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A consensus of poor ovarian response

Xue-qing WU, Rui KONG, Li TIAN, Fei GONG, Lin-li HU, Ying-pu SUN,
Xin-na CHEN, Yi-min ZHU, Yan-jun HU, Wei SUN, Jie QIAO

(Society of Reproductive Medicine Study Groups of the Chinese Medical Association)

[ABSTRACT] Poor ovarian response (POR) is the pathological state of ovarian stimulation. POR can be
diagnosed when at least two of the following three features must be present: 1) advanced maternal age (aged over
40 years) or any other risk factor for POR; 2) a previous POR (oocytes retrieved less than or equal to 3 in conventional
protocols); 3) an abnormal ovarian reserve test (ORT) [antral follicle count (AFC) <5-7 or anti-Mullerian hormone
(AMH) <0.5-1.1 ug/L]. The causes of POR were mainly related with age, genetic factors, immune factors, and/or
environmental factors. In IVF treatment, besides conventional GnRHa long and short protocols, and GhnRHA protocols
for ovarian stimulation, microstimulation, natural cycle scheme can be chosen. In addition, growth hormone (GH),

androgen (A), estrogen, oral contraceptives (OC), and Chinese traditional medicine can be used in pretreatment which
may improve the treatment outcomes.

Key words: poor ovarian response (POR); controlled ovarian hyperstimulation (COH); in vitro fertilization and
embryo transfer (IVF-ET); Chinese traditional medicine
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Effects of environmental doses of bisphenol A exposure
on the reproduction of male mice

Yu-hua LI*?, Xiao-yu ZHOU?, Fei DUAN?, Fen YANG?,
Hong-jie PAN?, Yang LI, Run-sheng LI?

(1. Department of Pathophysiology, Norman Bathune College of Medical Sciences, Jilin University, Changchun, 130021)

(2. National Population and Family Planning Key Laboratory of Contraceptives Drugs & Devices, Shanghai Institute of Planned
Parenthood Research, Shanghai, 200032)

[ABSTRACT] Obijective: To study the effects of bisphenol A (BPA) exposure at environmental doses on the
reproduction of male mice and its mechanism. Methods: Eighty-four 3-week-old C57BL / 6J male mice were
randomly divided into three groups: 5 ng/kg BPA group, 50 ng/kg BPA group and solvent control group, qd < 5 weeks.
Reproduction organ index, sperm count and testis histology were evaluated after gavage administration for
5 weeks. Male fertility index were further observed by mating with the normal female mice. Changes in the
methylation levels of Tnnt2, Tectb gene were detected in testis using MBD-gPCR method. Results: 1) Reproduc-
tion organ index in BPA-treated groups and the control had no difference. 2) Epididymal sperm number was
decreased by 20.1%, and spermatogenic cells were sloughed into the lumen of seminiferous tubules in 50 pug/kg
BPA group. 3) There was no difference in male fertility index between BPA-exposure group and the control.
Average pups per litter was decreased in 50 ug/kg BPA group. 4) Methylation level of Tnnt2, Tectb gene was
declined in the testis of BPA group. Conclusion: BPA exposure at environmental doses had no effect on the
reproduction organ index of male mice. BPA at 50 pg/kg dose can disrupt spermatogenesis of mice. BPA exposure
can decrease the methylation level of Tectb and Tnnt 2 gene in the testis.

Key words: bisphenol A (BPA); reproduction; DNA methylation
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Effect of Diane-35 on polycystic ovary syndrome of different subtypes

Xiao-yan DENG, Ya-jun HU, Hai-yan ZHOU, Yan-qin DENG, Jin-li LI

(Department of Gynecology and Obstetrics, the First Hospital of Wuhan, Wuhan, 430022)

[ABSTRACT] Obijective: To explore the effect of Daine-35 on serum hormone and antral follicle count (AFC) of
different subtypes of polycystic ovary syndrome (PCOS). Methods: A total of 138 cases of PCOS were recruited and
typed according to Rotterdam diagnostic criteria, and 78 cases of tubal infertility without hyperandrogenism (HA) and
menstrual disorders during the same period were collected as the control. Serum reproductive hormones including
follicle-stimulating hormone (FSH), luteotropic hormone (LH), prolactin (PRL), estradiol (E>), dehydroepiandrosterone
(DHEAS), total testosterone (TT) and fast insulin (FINS) were determined by chemiluminescent immunoassay. Ova-
rian AFC was determined by ultrasonography. The effects of Daine -35 on above indexes were evaluated for different
subtypes of PCOS after 3 cycles of treatment with Daine -35. Results: The number of the cases in type A and type B
were 43 (31.2%) and 73 (52.9%), respectively. They were the most common clinical phenotypes of PCOS in the
central region of China. TT and DHEAS levels of types A, C and D were higher than those of the control (P<0.05). The
LH, LH/FSH, FINS and HOMA-IR levels in all types of PCOS were higher than those of the control (P<0.05). AFC of
types A, B and D was more than that of type C and the control (P<0.05). After treatment with Daine-35 for 3 cycles,
the serum TT levels of types A, C and D decreased significantly (P<0.05). DHEAS values also decreased, but with no
significance (P>0.05). The serum LH level and LH/FSH as well as the AFC of all the PCOS types significantly decreased
(P<0.01). Conclusion: Type A and type B are the most common clinical phenotypes of PCOS in the central region of
China. Taking Daine-35 for 3 cycles can significantly reduce the serum androgen level, serum LH level, LH/FSH ratio,
and AFC of different PCOS types.

Key words: Daine-35; polycystic ovary syndrome (PCOS); phenotype; androgen; antral follicle count (AFC)

AR BT R R B S BB H |, BTH 52 201306230101
0815
T THAE XS/ Tel: +86-15629116182;
E-mail: 37601350@qq.com

_76_



% 35455 2 141 Vol .35, No.2 £l 5 @ A doi: 10.7669/j.issn.0253-357X.2015.02.0091
2015 4F 2  Feb. 2015 Reproduction & Contraception E-mail: randc_journal@163.com

SEEEIAEREERARTREERK Y/
BRI R RS BRYER

S AT MAEE MARE KIEE

(7 M A Al 20 A BE B AR A oLy, M, 510120)

[FHZE] BRY: RTE I R A R A (RIF)JE % B AR e A HL(FET) BAT & I A 2 2R B 20 A%
BT F (thCG)*HHEdR 28 By 89 %50h . ik e B BAZIE IE RIF FHRAT FET ¢ 2084~ B #149 %
FFAHATR R, 5 F FET B & BN EhCG AR, Azl | LiaF LA, B
AEET RAMOREL. RE KRNI, pATRERERE . ARATE. AERE . B RIEIRE. %
BedEdR A, GER: AFR LA R F(22.92%) . AALEIRE(5.77%). B R IAT F(17.78%)39% & T 1R
28471 A4 16.88%. 1.92%. 16.13%), % f6HEHk FudAK T *F B8 £0(15.56% vs 19.35%), 12 £ 73 L4
5 & 3 (P>0.05). BF 7 L0 Fn st BB 40 34 AR B AL IR IR ), BR AL IG ARIEIR 5 2 2 & T2t Béa
(43.27% vs 29.82%), £ 574 4uit 5 & X (P<0.05). £5if: FET BATZ IE A i# 72 rhCG TA#2 3 RIF
B 0l RAEIRE

KEEIR): RAMZHG - MG FEAE(IVF-ET); Rl G A (FET); R MR R (RIF); IRPR AT 4R

HhEHES: R715.9 XERFRIRED: A X E S 0253-357X(2015)02-0091-04

WA TKiE 2, Tel: +86-13602797433;
Fax: +86-20-81332333;
E-mail: zhanggingxue666@aliyun.com

_77_



5 35455 2 141 Vol .35, No.2 £l 5 o A doi: 10.7669/j.issn.0253-357X.2015.02.0091
2015 4F 2 J Feb. 2015 Reproduction & Contraception E-mail: randc_journal@163.com

Effects of intrauterine infusion of human chorionic gonadotropin (hCG) on the clinical
outcome before frozen-thawed embryo transfer after repeated implantation failure

Ya WEN, Yu LI, Ren-min NI, Dong-zi YANG, Qin-xue ZHANG

(Reproductive Medicine Center of Sun Yat-sen Memorial Hospital, Guangzhou, 510120)

[ABSTRACT] Objective: To investigate the effect of intrauterine infusion of recombinant human chorionic
gonadotropin (rhCG) before frozen-thawed embryo transfer (FET) after repeated implantation failure (RIF). Methods: Retro-
spective analysis of 208 cycles from the patients who had RIF of embyo transfer undergoing FET was performed. The
intervention group received an intrauterine infusion of hCG before the embryo transfer (n=104). The control group
(n=104) matched to interverntion group (the age difference < one year, failure times of embryo transfer matching, the same
infertility type) did not receive rhCG. The implantation rates, the biochemical pregnancy rates, the first trimester abortion
rates, the multiple pregnancy rates, and the clinical pregnancy rates were compared between the two groups. Results: The
implantation rate (22.92%), the biochemical pregnancy rate (5.77%) and the first trimester abortion rate (17.78%) were
higher in the hCG group than in the control (16.88%, 1.92%, 16.13%), the multiple pregnancy rate was lower in the hCG
group than in the control (15.56% vs 19.35%), but these differences were not statistically significant. The clinical preghancy
rate was higher in the hCG group than in the control (43.27% vs 29.82%), the difference was statistically significant
(P<0.05). Conclusion: Intrauterine administration of 500 U hCG before the embryo transfer can be a choice for patients
undergoing FET after RIF. But more well-designed prospestive randomized trials are needed.

Key words: in vitro fertilization and embryo transfer (IVF-ET); frozen-thawed embryo transfer (FET);
repeated implantation failure (RIF); clinical pregnancy rate
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Impact of endometrial polyps on endometrial luekaemia inhibitory
factor (LIF) among infertile patients

Tan LIN?, Yue LIU?, Ya-wan LIAN?, Qing WU?

(1. Department of Obstetrics & Gynecology, Fujian Provincial Hospital, Fujian Provincial Clinical Medical College, Fujian Medical
University, Fuzhou, 350001)
(2. Department of Obstetrics & Gynecology, Fujian Huian Hospital, Quanzhou, 362100)
(3. Obstetrics and Gynecology Hospital, Fudan University, Department of Obstetrics and Gynecology of Shanghai Medical College,
Fudan University, Shanghai Key Laboratory of Female Reproductive Endocrine Related Diseases, Shanghai, 200011)

[ABSTRACT] Obijective: To investigate the transcription and expression of leukemia inhibitory factor (LIF)
among infertile patients suffered from endometrial polyps during implantation, discuss the impact of receptivity of
endometrium affected by endometrial polyps (EP). Methods: Thirty-five secondary infertile patients were carried
by hysteroscopy before frozen-thawed embryo transfer (FET). Twenty-five patients were found EP by ultrasonogram,
while the other 10 patients were blank. The number, size and location of EP were evaluated by hysteroscopy in mid-
luteal phase, and LIF was detected by immumohistochemistry and real-time polymerase chain reaction to
compared the transcription and expression between the endometrium around the polyps and normal endometrium.
Results: The common information, estradiol and progesterone were not different significantly. The group of EP had

higher levels of expression and transcription of LIF without statistical significance. Conclusion: EP made no harmful
impact to LIF of endometrium.

Key words: endometrial polyps (EP); luekaemia inhibitory factor (LIF); receptivity
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Application of recombinant human FSH and urinary FSH in IVF-ET:
a Meta analysis

Hong YE, Guo-ning HUANG

(Chongging Health Center for Women and Children, Chongging, 400010)

[ABSTRACT] Objective: To evaluate the role and efficacy in controlled ovarian stimulation (COS) of
recombinant FSH (rFSH) and urinary FSH (uFSH) during in vitro fertilization (IVF) and intracytoplasmic sperm
injection (ICSI) therapy. Methods: Prospectively randomized controlled studies of the use of rFSH and uFSH in
IVF and ICSI treatment were enrolled in this study from PubMed, EMBASE, Cochrane, CNKI and Data Base of
Wanfang. After quality assessment and data extraction, Meta analysis was conducted under the assessment of
odds ratio (OR) and mean difference (MD) by RevMan 5.2 software. Results: A total of 21 randomized controlled
trail (RCT) studies were enrolled in this study after excluding poor quality and repeat published studies. The
patients were further divided into 3 subgroups according to the types of uFSH. There was a significant differ-
ence in oocytes retrieved numbers between the two groups, rFSH was more effective [MD=1.40, 95%CI=0.79-
2.02(Z=4.46, P<0.000 01)]. There was a significant difference in FSH dosage between the two groups, rFSH
needed less total dosage of FSH [MD=-222.56, 95%CI=-383.24--61.88 (Z=2.71, P=0.007)]. There was no
significant difference in the birth rate of cycle, clinical pregnancy rate. Conclusions: rFSH is more effective than
UFSH in COS during assiting reproduction.

Key words: recombinant FSH (rFSH); urinary FSH (uFSH); in vitro fertilization (IVF);
intracytoplasmic sperm injection (ICSI); reproduction; Meta analysis
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Progress in embryonic stem cells and female germ
cells transformed with each other

Ting-ting ZHAO, Fang-bo QIAN, Fang XIONG, Ye SHEN, Ling-cen GUOQ,
Li QIAN, Dong-li DONG, Xiao-yan LI

(Maternal and Child Care Service Centre of Wuxi City, Wuxi, 214000)

[ABSTRACT] Embryonic stem cells are totipotent stem cells which can be transformed into cells of the three
germ layers. Female germ cells are also considered to be a kind of stem cell, because they transmit genetic
information from one generation to the next. Both have the same and different special markers, and can be
transformed into each other by various methods, and put forward for “Embryonic stem cell -Oocyte loop” ideas.

Key words: embryonic stem cell (ESC); female germ cell; somatic cell nuclear transfer (SCNT);
parthenogenetic activation (PA)

WIVESE: X h: Tel:+86-15716189322;
E-mail: zhaottwx@163.com

_84_



% 35 4555 2 1 Vol.35, No.2 OS5 w4 doi: 10.7669/j.issn.0253-357X.2015.02.0114
2015 4F 2 J] Feb. 2015 Reproduction & Contraception E-mail: randc_journal@163.com

AR AE B AT E R Im R A gt R

UENER (ORI S
(1. 5 H K2 B =R B, L, 200011)
(2. BilggEEstE 5AF 2O, il 200011)
(3. il T Lo PR AR B P 43 WA AR DG T R SR &, g, 200011)

[HE]) ARER AT LI EE Ao AL HTE AL “FH RN EAE F 76 & (PGS)” 7T vA
BEREGIVESEF RS E. B TAA EIEDEZ PGS E4 6 RAEN ], 4.2 % — X PGS &
P 6 E A T ik BAR il i B g R A K R 4B B R ARAE AR AL B ST AR 69 &, B A R K R
B ENFRARTRSAE LN, BT ARG @69 t, % K PGSt f£iE F) AR5 47
B 50T B T F o R G AR HAZAR 09 K A B AT B T A8 RS 2 A 75 &, PGS 69 5k iE B AR
GAMRT ARE X raE LR EARF TR EFRS. RN THEERIES 4.

KBEIR: AT AL 01 25 (PGS); 25 A PGS; IRMfH K, 42k P 41K

HPESFES R32L1 XHRFRIRED: A X E %S 0253-357X(2015)02-0114-07

T THAERE: PIMRIR: Tel: +86-21-63456043;
E-mail: steven3019@hotmail.com

_85_



% 35 4555 2 1 Vol.35, No.2 O 5 w4 doi: 10.7669/j.issn.0253-357X.2015.02.0114
2015 4F 2 J] Feb. 2015 Reproduction & Contraception E-mail: randc_journal@163.com

Advances in study on clinical application of
pre-implantation genetic screening

Yi-lun SUI, Xiao-xi SUN23

(1. Obstetrics & Gynecology Hospital, Fudan University, Shanghai, 200011)
(2. Shanghai Jiai Genetics & IVF Institute, Shanghai, 200011)
(3. Shanghai Key Laboratory of Female Reproductive Endocrine Related Diseases, Shanghai, 200011)

[ABSTRACT] A series of studies have shown that the new generation of PGS (PGS#2), based on blastocyst
biopsy followed by whole genome analysis, significantly improves the clinical outcome of IVF treatment. At present
the blastocyst stage is the optimal time to perform biopsies for preimplantation genetic testing, and is adopted by
PGS#2. Whole genome amplification of single cell is performed to obtain adequate embryo DNA, after which either
array or next generation sequencing is employed for genetic screening. Besides the technical advances, the preva-
lence of aneuploidy and the number of transplantable blastocysts should also be taken into consideration when
applying PGS#2. The most suitable population for PGS#2 should be women with endometrium factor ruled out,
meanwhile with chromosome abnormalities in high prevalence and blastocyst transplantable in plenty.

Key words: preimplantation genetic screening (PGS); PGS#2; embryo biopsy; whole genome analysis
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Current progress in receptivity of endometrium based on proteomics

Jing WANG, Feng-wei WANG, Jian XU

(Women’s Hospital, Zhejiang University School of Medicine, Hangzhou, 310006)

[ABSTRACT] There are plenty of means to evaluate endometrial receptivity at present, but of limited value.
As a new high-throughput technology, proteomics has been used for screening the molecular marker of endome-
trial receptivity. A series of proteins related with endometrial receptivity have been identified by comparing the
dynamic change of protein profiles from the proliferative phase to the secretory phase, and from the prereceptive
phase to the receptive phase. As a new method to noninvasively evaluate endometrial receptivity, endometrial
secretion proteomics has a powerful application value for screening the molecular marker of endometrial receptivity.

Key words: endometrial receptivity; proteomics; endometrial biopsy; secreted proteomics
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Progress in treatment and prevention of persistent ectopic pregnancy

Zhi-gin YANG, Xue-hui HUANG

(The First Affiliated Hospital of Kunming Medical College of Obstetrics and Gynecology, Kunming, 650032)

[ABSTRACT] Persistent ectopic pregnancy (PEP) is one of the complications of ectopic pregnancy after
conservative treatment, which caused serious damage to patients’ physical and mental health and caused economic
burden. Its occurrence includes a variety of factors: serum hCG values, duration of menopause, mass size, surgical
methods and postoperative monitoring of hCG values and so on. Its treatment and prevention methods are also

diverse, how to grasp of the current surgical techniques deftly, reasonable and timely application of drugs to
alleviate the suffering of patients and the cost is still a problem.

Key words: persistent ectopic pregnancy (PEP); risk factors; treatment and preventive measures
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Strategic analysis of treatment to 40 cases of vas
deferens obstructive azoospermia

Peng LI*?*, Tie-cheng ZHANG?, Shen-min YANG?, Zhuan-xin JIANG?,
Ru-hui TIAN?, Yu-fei LIUY, Jun-long WANG?, Er-lei ZHI*,
Lu SUN?, Xiang-feng CHEN?, Ping PING?, Zheng LI*?

(1. Department of Urology Renji Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai Human Sperm Bank,
Shanghai, 200127)
(2. Shanghai Key Laboratory for Assisted Reproduction and Reproductive Genetics, Center for Reproductive Medicine, Renji Hospital,
School of Medicine, Shanghai Jiao Tong University, Shanghai, 200135)
(3. Shanghai Key Laboratory for Reproductive Medicine, Shanghai, 200025)
*: Equally contributed to the research

[ABSTRACT] Obijective: To investigate the strategy of operation treatment to vas deferens obstructive
azoospermia (OA). Methods: There were totally 40 vas deferens OA patients received microsurgical treatments.
Various patients were preformed vasovasostomy (VV), vastoepidystomy (VE), transsceptal crossover VV,
transsceptal crossover VE or microdissection of testicular sperm extraction (MD-TESE) with cryopreserved.
Results: Among the 40 patients, 26 patients were performed VV or VE, 14 were performed MD-TESE with sperm
cryopreserved, and 3 patients were lost to follow-up. In 26 patients undergone VV or VE, the patent rate was
58.3% (14/24), the natural pregnant rate was 29.1% (7/24). In 13 patients who undergone MD-TESE with sperm
cryopreserved, 11 couples got pregnant by ICSI using frozen sperm collected at operation. Conclusion: The
microsurgery techniques in vas deferens OA treatments have an obvious advantage, especially the chance for
achieving natural preganancy, so it has the value of promotion. The transsceptal crossover VE or VE should be
considered for some patients.

Key words: obstruction azoospermia (OA); vasovasostomy (VV); vasoepididymostomy (VE); sperm retrieval;
sperm cryopreserved
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Transvaginal ultrasound to diagnose pathological changes of infertility
caused by intrauterine common analysis —
300 cases compared with hysteroscopy examination results

Wen-yan ZHANG?, Xiao-bo SHI?

(1. Reproductive & Genetic Hospital of Citic-xiangya, Changsha, 410000)
(2. The Second Xiangya Hospital of Central Sounth University, Changsha, 410011)

[ABSTRACT] Objective: To investigate the incidence of uterine infertility patients with common diseases by
transvaginal ultrasound. Methods: The common intrauterine lesions in 300 infertility patients accepted transvaginal
ultrasound and hysteroscopy were analyzed, the indicators of the two methods were compared. Results: The
incidence of endometrial polyps was the highest in intrauterine lesions, followed by intrauterine adhesions, and
uterine malformations, while the incidence of endometrial tuberculosis was the lowest; there was no statistically
significant difference in diagnostic accuracy between the two methods. Conclusion: The most common infertility
intrauterine lesions are endometrial polyps, followed by intrauterine adhesions, uterine malformations, submu-
cosal fibroids, endometrial tuberculosis is rare. Indicators detected by transvaginal ultrasound in the diagnosis of
endometrial polyps and intrauterine adhesions are high, which are conducive to carry out clinical work. For
diagnosing abnormal uterine hyperplasia, chronic nonspecific endometritis, hysteroscopy can locate subjects, and
is significantly better than the vaginal ultrasound.

Key words: transvaginal ultrasound; hysteroscopy; intrauterine lesions
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