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A consensus of diagnosis and treatment for complications during
assisted reproductive technology

Feng-hua LIU, Ye-zhou YANG, Song-ying ZHANG, Jie QIAO, Jia-yin LIU

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

[ ABSTRACT] Ovarian stimulation is one of the important contents of assisted reproductive technology (ART),
the application of which improves the clinical pregnancy rate, but increases the rate of ovarian hyperstimulation
syndrome (OHSS), multiple pregnancy and hesterotopic pregnancy. This article elaborated the diagnosis, treatment,
and prevention of these complications. Combining the study progress and clinical application of related fields do-
mestic and abroad in recent years, some experts of Chinese Medical Association reproductive medicine group
reached a consensus in order to guide the standardization of its clinical use.

Key words: assisted reproductive technology (ART); ovarian stimulation; ovarian hyperstimulation syndrome
(OHSS); iatrogenic multiple pregnancies; hesterotopic pregnancy

WARAERE: 772, E-mail: jie.qiao@263.net
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Changes of sexual hormones in mid-late pregnant mice after
administration of red kidney beans lectin

Cheng-huan YANG, Yuan YE, Yao YANG, Kuo LI, Ya-ting YAO,
Jing-jing WANG, Tian ZHANG, Min-kang WANG

( Engineering Research Center of Sustainable Development and Utilization of Biomass Energy, Ministry of Education; School of Life
Sciences, Yunnan Normal University, Kunming, 650500)

[ABSTRACT] Objective: To explore the changes of serum sexual hormones from pregnant mice with
temination of middle and late pregnancy by administering red kidney bean phytohemagglutinin or lectin (PHA or
RKBL). Methods: Fourteen-day pregnant (mid-late period in pregnancy) mice were injected 5 mg PHA to one side
of uterine by nonsurgical method trough vaginal. PBS was used in control group. Blood sample, uterine and placnta
were collected from ten mice at each time of 2 h, 5 h, 8 h after PHA or PBS administration per group and sexual
hormones above-mentioned were tested by electrochemical luminescence. Sexual hormones and pregnancy outcome
between the two groups were compared. Paraffin section of uterine and placenta dyed by Pyronine-methyl green
was observed. Results: There were no difference for luteinizing hormone (LH), follicle-stimulating hormone
(FSH), estradiol (E) and testosterone (T) between PHA group and PBS group. However, there were significantly
differences on progesterone (P) and prolactin (PRL) between PHA group and PBS group. It showed that the P and
PRL levels significantly increased compared with control group at 2 h and deceased significantly at abortion time
compared with control group. An obvious apoptosis in placenta appeared in PHA group. Conclusion: Termination
of mid-late pregnancy in mice by red kidney beans PHA did not change the E,, FSH, LH and T levels. But it changes
the P and PRL levels in process of termination pregnancy. Red kidney beans PHA played the role in local uterine
area and had no influences on hypothalamus-pituitary neuro-endocrine system.

Key words: red kidney beans; phytohemagglutinin (PHA); mouse; mid-late pregnancy; sexual hormones;
prolactin (PRL); progesterone (P)
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Transcriptional profiling of mouse uterus at pre-implantation stage under
VEGF repression

Xiao-dan LU?, Yan-qiu FANG?, Yan JI3, Yao-wu ZHENGS?, Yan TAN!2

(1. Reproductive Center, the First Affiliated Hospital of Jilin University, Changchun, 130026)
(2. Biotherapy Center, Jilin Province People’s Hospital, Changchun, 130021)
(3. Transgenic Animal Center, Northeast Normal University, Changchun, 130024)

[ABSTRACT] Objective: To study the value of vascular endothelial growth factor (VEGF) in reproduction
immunology. Methods: The transgenic mouse model of tetracycline controlled reversible VEGF repression was
established. Digital gene expression (DGE) method was used to to analyze gene expression level changes of mouse
uterus. Partly genes with abnormal expression was identified by Real-time PCR. Results: There were about 6 million
genes expressed in mouse uterus. Under the condition of VEGF repression, 2 398 genes expression were changed
over 200 folds compared with the control. A total of 1 231 genes were up-regulated, include genes regulating
intracellular kinase, cell devision, protein folding, etc. While 1 167 genes were down-regulated, including genes
regulating muscle development, cell matrix construction, blood vessel forming, etc. Expression of up- or down-
regulated gene by VEGF repression in DGE analysis were highly associated, indicated by Real-time PCR.
After VEGF repression, up-regulated genes included P2ry14, Eln, Rnf187, Oxtr, Inhbb, Pabpnl, Car2 and
Mifl (r=0.972), down-regulated genes included VEGF, Acta2, Pcx, Tnc, Igfbp3, Cnnl and Hopx (r=0.931).
Conclusion: VEGF expression level is associated with reproductive function, which may become a new target of
treating infertility diseases.

Key words: reversible tetracycline regulation system; vascular endothelial growth factor (VEGF); uterine;
transcriptional profiling
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Analysis of optimal number of oocytes on clinical outcomes of young women
with long protocol in IVF treatment

Xiao-hang XU'?*, Yuan-hui CHEN!?*, Shao-di ZHANG!?,
Qian WANG??2, Cui-lian ZHANG?2

(1. Reproductive Center, People’s Hospital of Zhengzhou University, Zhengzhou, 450000)
(2. Henan Provincial People’s Hospital, Zhengzhou, 450000)
*: Equally contributed to the research

[ABSTRACT] Objective: To investigate the association between oocyte number and clinical outcomes of
young infertility women undergoing long protocol during in vitro fertilization (IVF) cycles. Methods: The data of
1 526 infertile women undergoing their first IVF treatment cycle of long protocol were collected retrospectively.
Patients were divided into five groups based on retrieval oocyte number: group A (4-6), group B (7-9), group C
(10-12), group D (13-15), group E (= 16). The general clinical characteristics and clinical outcomes of IVF
were compared. Results: 1) There were no significant differences in fertilization rate, cleavage rate, cancellation
rate, pregnancy rate, implantation rate, early miscarriage rate and live birth rate among five groups (P>0.05).
However, group C had the highest clinical pregnancy rate and live birth rate in fresh cycle. 2) With the increase
of oocyte retrieved, the number of transferrable embryos and OHSS risk increased significantly. The transferrable
embryo rate of group E was lower than that in the other four groups and in group D it was lower than that in
group B. Also, group A had the lowest cumulative pregnancy rate and cumulative live birth rate, which in group B
were lower than those in group E (P<0.05). 3) The clinical pregnancy rate in the first frozen-thawed embryo
transfer cycle was much higher than fresh cycle in group E. Conclusion: For young infertile women undergoing
long protocol in IVF, 10-12 oocytes is an ideal range of oocyte number to obtain the optimized pregnancy
outcomes and a balance the OHSS risk. When the No. of retrieval oocyte is = 16, frozen-thawed embryo
transfer may improve the pregnancy rate.

Key words: in-vitro fertilization and embryo transfer (IVF-ET); long protocol; number of retrieval oocytes;
clinical outcome
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Developmental competence of human oocytes after in vitro maturation
and in vitro culture under low oxygen concentrations

Yu-ling HUANG, Jian-giao LIU, Xiao-ling LONG, Xiang-jin KANG
(Center for Reproductive Medicine, the Third Affiliated Hospital of Guangzhou Medical University; Key Laboratory for Reproductive
Medicine of Guangdong Province, Guangzhou, 510150)

[ABSTRACT] Objective: To investigate the developmental potential of immature oocytes obtained from
assisted reproductive technology hyperstimulation ovulation treatment under low oxygen tension culture system.
Methods: The oocytes were obtained from intracytoplasmic sperm injection (ICSI) or short-term fertilization,
there were 80 oocytes in germinal vesicle (GV) stage and 124 oocytes in metaphase | (M)) stage. All of these
immature oocytes were assigned randomly to 5% oxygen tension incubator (experimental group) or 20% oxygen
tension of conventional culture incubator (control group) for maturation culture. All the matured metaphase Il (My)
oocytes were fertilized by ICSI. The fertilization rate, the cleavage rate and the blastocyst formation rate of the two
culture systems were investigated. Results: For the GV oocytes, there was no significant difference in the
maturation rate, the 2PN rate, the cleavage rate, the blastocyst formation rate and the good-quality blastocyst rate
between the two groups. For the M, oocytes, there were significantly higher maturation rate, 2PN rate, cleavage
rate, blastocyst formation rate and good-quality blastocyst rate in experimental group than the control [96.8% (60/
62) vs 58.1% (36/62), 80.0% (48/60) vs 52.8% (19/36), 43.8% (21/48) vs 11.8% (2/17) and 20.8% (10/48) vs 0.0%
(0/17)]. Conclusion: The immature oocytes obtained from super ovulation promoting, especially the M, oocytes
can obtain higher maturation rate and more good-quality blastocysts in low oxygen tension culture system.

Key words: in vitro maturation (IVM); immature oocytes; oxygen tension
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[HE)] B8Y: FiF % £ 97 £ 25 4E(PCOS) & # f i 42 ¥R ARt & (TSH)IRE 5 I RAFAER A
b ARMHFEARZ A WA Kb, ik k45 4854 PCOS &4 ME 4 & . W E. BEH. BH,
JL R A R Kk AT i TSH. # B FARMEZE (FT4). # 8 = TR Z(FT3). &2
B2 (TC). &% B JE & & 2 B B3 (LDL-C). 1K A5 & & 2 B B3 (VLDL-C). &% A 5 & aeE
B2 (HDL-C). =BtH#(TG). #J5%& & A(apoA). #HJE%& & B(apoB). = 4% (FBG). = Ik
B £ (INS). 9Pk & (FSH). #F4RA mZ (LH). Z8(T). #35LE(PRL). M —B(E,). M=
AR (A2) A=t L #4543 & & (SHBG); 3+ SL4k i & 45 46(BMI). 25 b (WHR) . LH5 FSH He A (LH/
FSH); sk A A8 AAEA 3R 45 09 0 By E K6 2L (HOMA-IR). #odnif TSHIRE K L0 h 348, Al
(n=297): TSH<2.5 mIU/L; B £8.(n=120): TSH 3 2.5~4.0 mIU/L; C £8(n=68): TSH>4.0 mIU/L. Fb%x 3
20 bR R AE AT £ ATSH 5 &R 4847 6940 Kot 45 R 340 8.4 BMI. J2E . % H . VLDL-
C. TG. HDL-C. LH % apoA £ ## % it % & X (P<0.05). CZEBMI. f&E . BB . TG. VLDL-
C % apoA ¥ & F A 41(P<0.05), 7 HDL %A LH ¥1&F A £1(P<0.05). C4BMI A TG ¥ % F B
4, £ FA %t % & X (P<0.05), ™ HDL-C & T B 48, £ 4 43t 5 & L (P<0.05). B 4L VLDL-
C&F AL (P<0.05). TSHFt &5 BMI. /K%, JEE. %E. TG. VLDL-C. HOMA-IR £
EARK, 1 5HDL-C. LH £ # 48 % (P<0.05) ., 5 H- 448 X K #4847 2 18] £ 423+ 5 & X (P>0.05).
£5i8: PCOS &4 ¢4 TSH 5 fs Rt 48474 48 X, TSH>4 mIU/L B AR Rt & 4 2 3% T4k,

F IR 2PN HLLE A E(PCOS); 11 HUIR I 25 (TSH); AR AL
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Association between thyroid stimulating hormone and sex hormones, insulin
resistance, serum lipid in patients with polycystic ovary syndrome

Feng-lian Al*, Yu-ping XU?, Lin-hai ZHAO?, Qiong XING?,
Zhao-lian WEI*, Yun-xia CAO*!

(1. The Reproductive Medicine Center, the First Affiliated Hospital of Anhui Medical University, Hefei, 230022)
(2. Anhui Medical University, Hefei, 230022)

[ABSTRACT] Objective: To analyze the polycystic ovary syndrome (PCOS) patients with serum thyroid
stimulating hormone concentration and the correlation between clinical features and endocrine metabolism index.
Methods: Four hundred and eighty-five cases of patients with PCOS were enrolled, height, weight, waist, hip
were measured. Chemiluminescence was applied for measuring TSH, free thyroxine (FT4), free three iodine
thyroid hormone (FT3), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), very low-density
lipoprotein cholesterol (VLDL-C), high-density lipoprotein cholesterol (HDL-C), triglycerides (TG), apolipoprotein
A (apoA), apolipoprotein B (apoB), fasting blood glucose (FBG), fasting serum insulin (INS), follicle stimulating
hormone (FSH), luteinizing hormone (LH), testosterone (T), prolactin (PRL), estrogen (E2), androstendione
(A2), sex-hormone binding protein (SHBG). Body mass index (BMI), waist hip ratio (WHR), LH-to-FSH ratio
(LH/FSH) were calculated. The insulin resistance index was evaluated by steady-state model (HOMA-IR); all
patients were divided into three groups according to serum thyroid-stimulating hormone: group A with TSH<2.5 mIU/L
(n=297), group B with TSH 2.5-4.0 mIU/L (n=120); group C with TSH>4.0 mIU/L (n=68); all the hormone
parameters mentioned above were compared among groups A, B and C and the correlation with TSH was analyzed.
Results: BMI, waist, hip, VLDL-C, TG, HDL-C, LH and apoA of patients among three groups were significantly
different (P<0.05). The BMI, Waist, Hip, TG, VLDL-C and apoA in group C were significantly higher than those
in group A (P<0.05), whereas HDL-C and LH were significantly lower than those in group A (P<0.05). BMI and
TG in group C were significantly higher than those in group B (P<0.05), whereas HDL-C was significantly lower
than that in group B (P<0.05). VLDL-C in group B was significantly higher than that in group A (P<0.05). TSH
increased with BMI, weight, waist, hip, TG, VLDL-C, HOMA-IR were positively correlated, and negative correlation
with HDL-C, LH (P<0.05). No significant differences were shown in other clinical and metabolic indicators
(P<0.05). Conclusion: There was a significant correlation between TSH and lipid metabolic parameters. Women
with PCOS and with TSH>4.0 mIU/L had significantly endocrine and metabolic changes.

Key words: polycystic ovary syndrome (PCOS); thyroid stimulating hormone (TSH); lipid metabolic
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[FE] BH: R Ir ek a9 25 8 k. Fik 154 45 d W 69 +T 567 2 7 A4k & 4 83
B, 478 )5 B IE F R BAF ISR, F) B AT B iR B # bk & B-hCG. E,. P &M, VAR
#& B-hCG/ fniF B-hCG 9 tbAB 20, o AR 8 IZAEIRTUG , VAR 50T R R B35 b 2153 @ 295 i 4
AT N SMEAR GRS, A LAE & B-hCG/ f 7% B-hCG 89 WAE &5 JEdk £ By #EAT X BE 7.
SR B2 B-hCG/ fn B-hCG HAE>1 ¥ 4 #r P & 4E4R; RIS % B-hCG/ A B-hCG i<l #
¥ AT AR, 9P e AR BB R R R By PAARA RAKT B A4EdRE, Eo. PO RS Sh
P fn A fE B2 IR R 5 2 5. AT/E T EF AR — IR A RS, it Iz #& B-hCG/ f B-hCG
89 YU AR 2 - J 4 97 & AR 69 A 1 AR I, FUBR IR R B-hCG A R & T # Ak B-hCG & A ir &
IR, RZH g WA, A4 F #100%.
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Diagnosis of atypical early tubal pregnancies: a clinical prospective study

Yue-chun SHIY, Chuan WANG?, Qun WU?, Zhan-wang HE?,
Min-hui XIE?, Ling-li JIN?

(1. Ninghai Maternity and Child Care Hospital of Zhejiang Province, Ninghai, 315600)
(2. Department of Obstetrics and Gynecology of Jinyun People’s Hospital, Lishui, 323000)

[ ABSTRACT] Obijective: To investigate the diagnosis of atypical early tubal pregnancies. Methods: A total of
88 atypical suspicious early ectopic pregnancy patients were enrolled. All the patients were performed culdocentesis,
with the serum and peritoneal fluid B-hCG, estradiol (E-), progesterone (P) quantitatively determined, and were
divided into two groups according to the Ig value of peritoneal fluid B-hCG/ serum B-hCG. Among the patients,
83 cases were pathologically diagnosed with tubal pregnancy or intrauterine pregnancy by laparoscopic operation
or curettage, and the correlation between the value of peritoneal fluid 3-hCG/ serum B-hCG and the diagnosis
was analyzed. Results: All the patients with peritoneal fluid B-hCG/ serum 3-hCG >1 were tubal pregnancies,
and the others with the ratio <1 were intrauterine pregnancies confirmed by the follow up. The peritoneal fluid
and serum E,, P of patients with tubal pregnancies were significantly lower than thoses of patients with
intrauterine pregnancies, while there were no peritoneal fluid E»/serum E, nor peritoneal fluid P/serum difference
in the two groups. No infection occurred after culdocentesis. Conclusion: The value of peritoneal fluid 3-hCG/
serum B-hCG is an accurate evidence of the diagnosis of atypical early tubal pregnancy. The peritoneal fluid -
hCG/ serum B-hCG >1 indicates tubal pregnancy, peritoneal fluid B-hCG/ serum B-hCG <1 indicates intrauterine
pregnancy. Diagnostic results were totally coincident with pathological result.

Key words: tubal pregnancy; peritoneal fluid; -hCG; culdocentesis
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[RZE ] HILah A TR AL AAE I R £ A0 TR AF T IRALHT, Mo h SRBFBR AR FF(CAMP). 3R
BRES SR (CGMP)IRE B 2 A5, AP 4T & A A TREREL . 45T F cAMP 4E A F CAMP AR #1b &
€)% B%(CAMP dependent protein kinase, PKA), 8 i & & /i A B2 AL AE ) 4% 1413 &:; cGMP 5 cGMP4&
Hirt & & # B (cCGMP dependent protein kinase, PKG). 4% #8217 4% & -F 18 i (cyclic nucleotide

gated ion channel, CNG). #k& — 5 F4 (phosphodiesteras, PDEs) % & & 4 &, A4z 1z 5B 34, CaZ.
HCOs ¥ & T @ E R AT RAEEX 2 F W0,
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Advances of signal transduction pathway in sperm capacitation

Ke-jia WU, Dong-hui HUANG

(Family Planning Research Institute of Tongji Medical College, Huazhong University of Science and Technology, Wuhan, 430030)

[ABSTRACT] Mammalian sperm are required to undergo capacitation before they can undertake the
fertilization process. During sperm capacitation, intracellular cyclic nucleotides cAMP, cGMP concentrations
were significantly increased, regulating sperm motility and acrosome reaction. cCAMP roles on sperm cAMP-
dependent protein kinase, transmits information via protein phosphorylation; cGMP binds with cGMP-dependent
protein kinase, cyclic nucleotide gated ion channel and phosphodiesterase, regulating signal transduction; Ca** and

HCOs; are also closely related with sperm capacitation. This paper aims to review the advances of signal
transduction pathway in sperm capacitation.

Key words: sperm capacitation; adenylate cyclase (AC); guanylate cyclase (GC); Ca*; HCOs
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Research progress of the effects of different treatments for endometriosis
associated infertility on reproduction

Meng LI, Tian XIA?, Bao-juan WANG?

(1. Tianjin University of Traditional Chinese Medicine, Tianjin, 300073)
(2. The First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin, 300073)

[ABSTRACT] In recent years, the relationship between endometriosis (EMs) and infertility has attracted
extensive attention. The pregnancy rate of EMs patients is significantly lower than that of fertile women. The
way of different treatments could affect their fertility. In infertile women with minimal and mild EMs,
clinicians may use expectant management first about 1 year. Women failed to conceive should consider other
managements, like medical therapies, controlled ovary hyperstimulation (COH), operative laparoscopy and
assisted reproductive technology (ART). Infertile women with moderate to severe EMs have low expectant
pregnancy rate, clinicians should use operative laparoscopy first. The EMs fertility index (EFI) predicts
pregnancy rates (PRs) in patients with operation. They should ues expectant management about 1 year at the
most after surgery. Women failed to conceive should consider using ART. It doesn’t recommend to use
medical therapies only or after surgery. Individual treatment strategies can be made based on the stage of EMs,
it can enhance the pregnancy rate.

Key words: endometriosis (EMS); infertility; fertility
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Female condom type and domestic acceptability research progress

Jian-yun BAI, Ning ZHOU

(Tianjin Centers for Disease Control and Prevention, Tianjin, 300171)

[ABSTRACT] The female condom can be divided into polyurethane, natural rubber and synthetic rubber
according to raw material. At present, the female condoms are not widely used in China. The female sex
workers have a high recognition on the functions of disease prevention and contraception, but have the low
rate of use because of the feel and other factors. After using skilled, couples use the female condom more
easily and have lower adverse reaction. Money boys have higher use rate of female condom than ordinary
men who have sex with men. The influence factors of female condom use include product appearance and
use experience, demographic factors, sexual object, social support and marketing. We should promote the

use of female condoms by improving the products, expanding publicity, reducing prices and developing
feasible model.

Key words: female condom; acceptability; influence factors
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Clinical analysis of sperm function in patients with unexplained infertility

Yan-ping ZHANG, Li-hong ZHANG, Yi QIU
(State Key Laboratory of Reproductive Regulation Technology, Shandong Provincial Key Laboratory of Eugenic Technology,
Shandong Planned Parenthood Institute of Science and Technology, Jinan, 250002)

[ABSTRACT] Objective: To explore the male factor of unexplained infertility. Methods: Thirty semen samples
from the unexplained infertility patients (case group) or normal fertile men (control group) were divided into four
aliquots for examining the sperm cell membrane integrity, DNA integrity, acrosome integrity and mitochondrial mem-
brane potential depolarization. Results: The sperm acrosome integrity of case group was significantly lower than that
in control group, while no significant difference was found in sperm membrane integrity, DNA integrity and mitochon-
drial membrane potential depolarization between the case and control groups. Conclusion: The detection of sperm
acrosome integrity has an important clinical significance in patients with unexplained infertility.

Key words: unexplained infertility; sperm acrosome integrity; sperm DNA integrity; sperm mitochondrial
membrane potential
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Frozen-thawed blastocyst transfer could reduce the incidence of
repeated ectopic pregnancy

Bao-li YIN, Duo WEI, Shao-di ZHANG, Hao-ying HAO, Shu-na WANG, Cui-lian
ZHANG

(Reproductive Instituate, the People’s Hospital of Zhengzhou University; Henan Provincial People’s Hospital, Zhengzhou, 450003)

[ABSTRACT] Objective: To explore the relationship between the occurrence of repeated ectopic pregnancy
(REP) with developmental days of embryos. Methods: A total of 741 frozen-thawed embryo transfer (FET)
cycles were collected in which all the patients had a history of ectopic pregnancy (EP). According to the days of
embryo development, the patients were divided into clevage group (n=458) with day 3 embryo transfer and
blastocyst group (n=283) with day 5/6 blastocyst transfer. Age, duration of infertility, medical history of oviduct
operations, protocol, endometrial thickness, the number of transferred embryos, multiple pregnancy rate, abor-
tion rate and EP rate were compared between the two groups. Results: There was no significant difference in
age, duration of infertility, history of EP, endometrium preparation protocol, medical history of oviduct opera-
tions and endometrial thickness at the start of progesterone (P>0.05). The number of transferred embryos was
significantly lower in the blastocyst group than in cleavage group (1.9 & 1.3 vs 2.0 &= 0.5, P<0.05). Clinical
pregnancy rate and twin pregnancy rate were significantly higher in the blastocyst group than in cleavage group
(75.97% vs 42.36%, 57.20% vs 31.40%, P<0.05). REP rate and miscarriage rate were significantly lower in
blastocyst group than in cleavage group (6.97% vs 16.49%, 0.82% vs 5.15%, P<0.05). Conclusion: Blastocyst
transplantation could reduce the risk of REP for patients with history of ectopic pregnancy.

Key words: embryo transfer (ET); repeated ectopic pregnancy (REP); embryo development
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Hysterosalpingographic appearances of tubal tuberculosis

Hai-xia ZHANG!?, Ming-hua SUN?, Jia-liang ZHU?, Xiao-fang YOU?
(1. Department of Radiology, Shanghai First Maternity and Infant Hospital, Tongji University School of Medicine, Shanghai, 201204)
(2. Department of Imaging, Shanghai Pulmonary Hospital Affiliated to Tongji University, Shanghai, 200433)

[ ABSTRACT] Objective: To evaluate the hysterosalpingographic manifestations of tubal tuberculosisubes
on hysterosalpingograph (HSG). Methods: A total of 22 cases of tubal tuberculosis were included in this
study, which were proved by hysteroscopy-laparoscopy, curettage biopsy, histologic examination, culture,
polymerase chain reaction, or pathobiology. The HSG findings of tubal tuberculosisubes were analyzed.
Results: Hysterosalpingographic findings of tubal tuberculosis varied from hydrosalpinx, occlusion, peritubal
adhesion to specific pattern such as “beaded tube”, “golf club tube”, “pipestem tube”, “cobble stone tube” and the
“leopard skin tube”, and the latter features may be non-specific for tuberculosis but were highly suggestive of
tubal tuberculosisubes. Conclusion: HSG is considered as an important diagnostic tool of tubal tuberculosisubes,
which can be considered in differential diagnosis of the causes of infertility and timing intervention and treatment.
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Application of clomiphene citrate in vitro fertilization and embryo transplantation

Hong-gin MEN, Ying-lu FAN, Xiao-lin LA

(Reproduction Center of the First Affiliated Hospital of Xinjiang Medical University, Xinjiang, 830011)

[ABSTRACT] Clomiphene citrate (CC) is more simple, convenient and economic than other ovulation induc-
tion in in vitro fertilization and embryo transfer (IVF-ET). Because of the negative impact on endometrium, the
application development of CC in IVF is restricted. As regard to whether or not the measures are effective, it is
also a matter of debate. To compared with conventional stimulate ovulation, the micro stimulate ovulation with
CC can reduce the incidence of ovarian hyperstimulation syndrome (OHSS) and the Gn dosage and the Gn used
days. The stimulate ovulation later period with CC can improve the anti-estrogen effect, the inhibition of LH peak,
reduce the cycle cancellation rate, get more eggs and appropriate endometrial thickness.
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