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[HE)] By itz & & 446% 8 @mL &4 A(filamin A, FLNa) £ i¥7% 37 5L B F o (tumor necro-
sis factor o, TNFou) i 3 (Sertoli)4m &L [ o) feid A2 o R AFME R . Fosk: RS B 3557 20 B #
KRAFAZ @R, A 10 ug/L TNFo 4 22 5 0 5% 95 £ & b, [ (trans-epithelial electrical resistance,
TER), R iz 5% 2 4% 2% ; Western blotting 547 TNFou 4L 32 /& FLNa & A K-F Tk, 408 % a4
RBEFKRE &5 3|40 FLNa B A% 2 (F-actin) 49 A% 2 % ; FLNa siRNA F3/5 #m) 3 H 4a e
e, 455R: TNFo &3 /& TER {E4x %t BB 40 2 & [41K(P<0.01); Western blotting 5 3% 2 = TNFo,
4k 32 48 FLNa 7K-F 8 & F [4(P<0.01); fafef 5 5400 78 & 8] TNFo 4L 22 & FLNa A& F-actin /£ X 4%
LY A A R BCE; TER M2 48 R & 9 FLNa 2 siRNA i3/ o1 &k fo % B[ (BTB) % ft(P<
0.01). £5if: FLNa *Tif it % F-actin £ X 3 mje ¥ 6944 55 TNFo 5] A& 49 BTB 3 i 44X,
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Study on participation of filamin A in tumor necrosis factor a-induced

Sertoli cell barrier function decrease

Yue WANG!?, Xiao-na MENG!, Xiao-yu JIA', Wen-hui SU!
(1. Department of Biochemistry and Molecular Biology, Basic Medicine College, China Medical University, Shenyang, 110122)
(2. Department of Hematology, the First Affiliated Hospital, China Medical University, Shenyang, 110001)

[ABSTRACT] Objective: To investigate the role of actin-binding protein filamin A (FLNa) in tumor necrosis
factor oo (TNFoy)-regulated Sertoli cell barrier function change. Methods: Sertoli cells were isolated from 20-day-
old rat testis and cultured in vitro. Trans-epithelial electrical resistance (TER) was measured after TNFo treatment
to reflect barrier function change. Western blotting was applied to analyze FLNa level after TNFa treatment.
Immunofluorescence and phalloidin staining were used to detect the localization of FLNa and F-actin, respectively.
siRNAs targeting FLNa was transfected into cultured Sertoli cells to silence FLNa, followed by TER measurement
to detect the effect of FLNa knockdown on blood-testis barrier (BTB) function in vitro. Results: The TER value
of Sertoli cell barrier decreased significantly after TNFa treatment (P<0.01), accompanied by an obvious decline
in FLNa level revealed by Western blotting. Immunofluorescence and phalloidin staining also showed discriminate
distribution of FLNa and F-actin between TNFo group and control group. TER measurement also showed a
compromised Sertoli cell barrier function after FLNa was silenced as compared with the control. Conclusion: FLNa

particapated in TNFo-induced BTB function decrease by regulating F-actin arrangement in Sertoli cells.

Key words: Sertoli cell; blood-testis barrier (BTB); filamin A (FLNa); tumor necrosis factor o. (TNF)
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[FHE] BaY: 280 % KB KIRRMBILY 3 (multiple annealing and looping-based amplifi-
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Multiple annealing and looping-based amplification cycles (MALBAC)
technology at the single cell level diagnosis of

spinal muscular atrophy application evaluation

Dan HU, Wei-qiang LIU, Hui-ming ZHANG, Jian-qiao LIU,
Hong-zi DU, Li-feng LIANG, Xiao-fang SUN

(Key Laboratory for Major Obstetric Disease of Guangdong, Key Laboratory of Reproduction and Genetics of Guangdong Higher
Education Institutes, the Third Affiliated Hospital of Guangzhou Medical University, Guangzhou, 510150)

[ABSTRACT] Objective: To evaluate diagnosis of gene mutation efficiency of spinal muscular atrophy (spinal
muscular atrophy, SMA) by using multiple annealing and looping based amplification cycle technologys (MALBAC)
at the single cell level . Methods: Genome DNA of single cell of SMA fibroblasts (homozygous deletion of exon 7 of
survival motor neuron gene 1, SMN1) and normal fibroblasts, discarded embryos of single blastomere cells
respectively using MALBAC and multiple displacement amplification (MDA) to be amplified first. Then, Sanger
sequencing was used to detect SMN1 and SMN2 gene sequences. Three microsatellite loci were used for linkage
analysis. Results: Between the two whole genome amplification (WGA) methods, there was no statistical difference
in the total success rate of amplification or total allele dropout (ADO) rate. The accuracy rate in MALBAC
group [91.7%(67/73)] was lower than that in MDA group [96.0%(73/76)](P<0.05). Conclusion: In view of
the SMA disease to carry out the single cell level genetic diagnosis, traditional MDA method is slightly
better than MALBAC.

Key words: multiple annealing and looping-based amplification cycles (MALBAC); multiple displacement
amplification (MDA); spinal muscular atrophy (SMA); preimplantation genetic diagnosis (PGD);
Sanger sequencing
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Effects of Qilin pills combined with femoston on the endometrial thickness,
endometrial blood flow and pregnancy rate of patients

with thin endometrium

Xue-kun HUANG, Yue-zhi FENG, Ling HE, Yong-han HUANG

(Reproductive Medicine Center of the First People’s Hospital of Foshan, Foshan, 528000)

[ABSTRACT] Objective: To study the clinical effects of Qilin pills combined with femoston on the
endometrial thickness, type and blood flow, and pregnancy rate of thin endometrium patients. Methods: A total
of 76 patients with thin endometrium were equally assigned into study group and control group who were treated
with Qilin pills combined with femoston and femoston alone, respectively, both for a course of three menstrual
cycles. The endometrial thickness, type, blood flow, serum estradiol (E:) levels, and natural pregnancy rates of
two groups after treatment were compared. Results: The endometrial thickness, type, blood flow and serum
E: levels of two groups after treatment were significantly improved as compared with these before treatment
(P<0.05). Furthermore, the endometrial thickness and blood flow were significantly different between the two
groups after treatment (P<0.05). Half a year after treatment, the natural pregnancy rate in study group was
significantly increased compared with control group (52.6% vs 28.9%, P<0.05). Moreover, the endometrial
thickness, type and blood flow were significantly different between pregnancy and unpregnancy in both
groups (P<0.05). Conclusion: Qilin pills combined with femoston can effectively improve the endometrial

thickness and blood flow, and significantly enhance the natural pregnancy rates in patients with thin endometrium.

Key words: thin endometrium; infertility; Qilin pills; femoston
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[FHZE] B BT A BATA(TABP) S % 97 42 5 4E(PCOS) & A 16 R4F AR 8948 X M4 A AF PCOS
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Research on the correlation between type A behavior pattern and
the survival quality & clinical features in patients

with polycystic ovary syndrome

Shi-cong QIAO! , Hong-zhen WANG!" , Li-hui HOU?, Miao SUN?
(1. Heilongjiang University of Chinese Medicine, Harbin, 150040)
(2. The First Hospital Affiliated to Heilongjiang University of Chinese Medicine, Harbin, 150040)
*: Equally contributed to this paper

[ABSTRACT] Objective: To explore the correlation between type A behavior pattern (TABP) and the quality of
life and clinical features in patients with polycystic ovary syndrome (PCOS). Methods: A prospective study was
performed among 218 women, which were divided into control group (normal female, 94 cases) and PCOS group
(124 cases). All subjects in two groups filled type A behavior pattern questionnaire (TABPQ) and the quality of life scale.
The two groups were divided into group A and group non-A according to the scores of TABPQ, respectively. The levels
of reproductive endocrine hormone and the indicators of glucolipid metabolism during early follicular phase were
detected, and each indicator between the two groups was compared. Mutiple linear regression was used to explore the
correlation between TABP and the clinical characteristics in the patients with PCOS. Results: 1) There was no
difference between control group and PCOS group in the distribution of TABP. 2) The scores of the dimension of
shape and spirit, happiness and anger in PCOS group were lower than those in the control. 3) The scores of dimension
of seven human emotion, happiness, anger, sorrow and fear in group A were lower than those in group non-A. 4) The
incidence rate of obesity and acne in group A was greater than that in group non-A (P<0.05). There were no
significantly statistical differences between the two groups in sex hormones, glucolipid metabolic index, hairy and
acanthosis nigricans (P>0.05). 5) Mutiple linear regression analysis showed that TABP score was positively correlated
with F-G score. Conclusion: TABP can reduce the survival quality of patients with PCOS, increase obesity, hairy and
acne, but it does not affect the level of reproductive endocrine hormone or glucolipid metabolism. The appropriate

psychological guidance is necessary for the treatment of PCOS.

Key words: polycystic ovary syndrome (PCOS); type A behavior pattern (TABP); quality of life; reproductive

endocrinology; glucolipid metabolism
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Predictive factors for clinical pregnancies of poor responders diagnosed

according to the Bologna criteria in ovarian stimulation IVF

Hui KE'2, Li-zheng YAN!
(1. Reproductive Medicine Center, Affiliated Hospital of Hainan Medical College, Haikou, 570102)
(2. Hainan Medical College, Haikou, 571199)

[ABSTRACT] Objective: To explore the predictive factors for clinical pregnancies of poor ovarian responders
diagnosed according to the Bologna criteria in ovarian stimulation in vitro fertilization (IVF). Methods: The present
study included 392 poor ovarian responders diagnosed according to the Bologna criteria (392 first poor response
cycles and 247 subsequent conventional stimulation cycles) in our IVF center. Binary logistic regression analysis
was used to study the association between possible predictive factors and clinical pregnancy of poor responders
in ovarian stimulation IVF. Results: The significantly predictive factors for clinical pregnancies of poor
responders in ovarian stimulation IVF were female age, number of embryos transferred and ovarian stimulation
protocol. Female age had the best predictive value for clinical pregnancy of poor ovarian responders.
Conclusion: Poor ovarian responders should be encouraged to attempt further ovarian stimulation IVF
treatment as soon as possible because the pregnancy rate decreases with advancing female age. Growth hormone
supplementation, ICSI procedure or assisted hatching seem not be able to prominently improve the pregnancy
outcomes of poor responders diagnosed according to the Bologna criteria in ovarian stimulation IVF.

Key words: in vitro fertilization (IVF); Bologna criteria; poor ovarian respond (POR); clinical pregnancy
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[#E=] B9 454 E- 4545 % & (E-cadherin, CDH1) A& B #4535 {5 F 8 M F{2 2 (EMS) A 5
R ety % 2, 753 KA R6) - 3T RBAFR 7 ik, DNA MG AR 54 CDHl AR B3 FR . FiA I8
F 4= 3' EFF R (3-UTR)SNPs 1,5, AT Jih ik th 6 MMELALE (1516260, 1528372783, 151801552,
rs1801026. 158049282, 1513689). # AAFAK, il 1L RAB4E R - £ 385400 R (PCR-LDR) 7
B 651 4] EMS B 4 (8 01 40)F= 655 % 4 Bt B da 4o (3t B 4E)6 /> SNPs 4% & 44 JL B B 90 & o A
B, R DNANFLERIT CDHI AR BFHTRX. PIANE T4 3-UTR 49 17 /> SNP 4%, % F
15 M & 72 NCBI 2048 B P A 128K, Mo 2 M 5 AR X323, 42T 3'-UTR+759 #= 3'-UTR+1445.
it F oA BT 6 MMEL 69 SNPs A B B Fo 34 K B 72 57 1) 28 Foxt BB ZRL1A) 69 3R 0 A ) it 5
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Study on the associations of E-cadherin gene polymorphisms
with the risk of endometriosis

Bin LI', Yan LI?, Na WANG?, Rong-miao ZHOU?,
Xi-wa ZHAO?, Shan KANG?

(1. Department of Gynecology, Central Hospital of Handan City, Handan, 056001)
(2. Department of Molecular Biology, Hebei Cancer Institute, Shijiazhuang, 050011)
(3. Department of Obstetrics and Gynecology, the Fourth Affiliated Hospital of Hebei Medical University, Shijiazhuang, 050011)

[ABSTRACT] Objective: To investigate the associations of single nucleotide polymorphisms (SNPs) of the
E-cadherin (CDH1) gene with endometriosis (EMS). Methods: SNPs in the promoter region, exons, and 3'-UTR
of the CDH1 gene were identified by direct sequencing in women with EMS and control women. Genotyping
analysis was performed using polymerase chain reaction and ligase detection reaction (PCR-LDR) in 651 women
with EMS and 655 control women for the 6 selected SNPs (rs16260, rs28372783, rs1801552, rs1801026,
rs8049282, rs13689). Results: In total, 17 SNPs were reported by direct sequencing among which 15 SNPs had
been recorded in the NCBI database, while there was no record of 2 SNPs located in 3'-UTR at +759 and +1445.
There were no significant associations between the SNPs and the risk of developing EMS (P>0.05). But further
stratified analysis found that the CC genotype of rs8049282 may significantly increase the risk of primary infer-
tility in patients with ovarian EMS (OR=2.25, 95%CI=1.32-3.83). Conclusion: SNPs in the promoter region,
exons, and 3'-UTR of the CDH1 gene may be not associated with the risk of developing EMS in northern Chinese
women. But the rs8049282 SNP of the CDH1 gene may be a potential risk factor of EMS-related infertility.

Key words: endometriosis (EMS); E-cadherin (CDH1); genetic polymorphism; susceptibility; primary infertility
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Pregnancy outcome of metformin in patients with polycystic ovary syndrome

undergoing IVF/ICSI: a systematic review

Dong-xia SUN, Jun ZHAI, Jing-yuan WANG,
Fang-1i DONG, Ying-ying ZHANG

(Reproductive Medicine Department, the First Afficiated Hospital of Zhengzhou University, Zhengzhou, 450052)

[ABSTRACT] Objective: To evaluate the effect of metformin on pregnancy outcomes in patients with
polycystic ovary syndrome (PCOS) undergoing in vitro fertilization/intracytoplasmic sperm injection (IVF/
ICSI), so as to provide evidence for clinical interventions. Methods: Randomized controlled trials (RCTs),
which focus on the comparison of pregnancy outcomes in PCOS patients undergoing IVF/ICSI were search.
Literatures were collected from China National Knowledge Infrastructure (CNKI), Wanfang database, VIP
Information, Pubmed, Medline and Embase database. Quality assessment and data extraction were performed
independently by two investigators and were analyzed by RevMan 5.2. Results: Eleven literatures involving
1 310 cases were selected for Meta analysis, of which 713 cases were in metformin group while the other 597
cases were in control group. Meta analysis showed that the pregnancy rate (OR=1.60, 95%CI=1.26-2.04,
P=0.000 2) was higher, ovarian hyperstimulation syndrome (OHSS) rate (OR=0.45, 95%CI=0.31-0.64, P=
0.000 1) was lower in metformin group than in control group. But live birth rate (OR=1.38, 95%CI=0.98-1.94,
P=0.06) and miscarriage rate (OR=0.72, 95%CI=0.51-1.02, P=0.07) were not significantly different between
the two groups. Conclusion: Metformin can improve pregnancy rate, reduce OHSS rate, but it has no effects

on improving live birth rate and reducing miscarriage rate in PCOS patients undergoing IVF/ICSI.

Key words: metformin; irn vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI); polycystic ovary

syndrome (PCOS); pregnancy outcome; Meta analysis
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[HE] T5 N2 F125E(endometriosis, EMS) £ 4 F F#batd 4 X HA AR E EA#4Y, {2
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Progress of studies on the endometriosis signaling pathway

Yan LI', Ji WEN?, Jun CHEN?, Wei KONG?,
Xue-yuan ZHOU', Yong-hui JIANG!

(1. Shandong University of Traditional Chinese Medicine, Jinan, 250014)
(2. Department of Reproductive Medicine, the Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan, 250001)

[ ABSTRACT] Endometriosis (EMS) is a disease which mostly strike reproductive age women and incidence of which
is on the rise. But its concrete mechanism is not completely clear by now. In recent years, scholars at home and abroad
have indicated that there’s a variety of abnormal signal transduction pathways of cell’s apoptosis/survival in the EMS, the
abnormal activation and interaction of which will cause ectopic lesions’ excessive proliferation, differentiation, invasive
enhancement and inflammation, promote the formation of ectopic lesions, and cause the infertility, intrauterine adhesions
and menstrual cramps, etc. That will take great challeges on the patients’ body, mind and economy. Thus, further study
on the signal paths relat to EMS which cause infertility provide reliable basis for the clinical treatment. This review focuses
on the progress of studies on MAPKs (mitogen-aetivated protein kinases) signaling pathway, PI3K (phosphatidyl inositol
3-kinase)/AKt (PKB) signaling pathway, glandular epithelium and stroma interaction pathways and Rho/ROCK (Rho

associated coiled coil forming protein kinase) signaling pathway, which are concerned with EMS.

Key words: endometriosis (EMS); signal pathway; MAPK; PI3K/Akt (PKB); glandular epithelium and stroma
interactions; TGF-B; Wnt-catenin; nuclear factor-kappa B (NF-kB); pathogenesis
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Research progress of non-coding RNA in follicle development

and ovarian diseases

Jing WANG, Ri-qiang BAO, Qi-ming DONG, Chun-ping ZHANG

(Nanchang University, Nanchang, 330006)

[ABSTRACT ] Non-coding RNA (ncRNA) has been the hotspot of biomedical field in recent years, such as long
non-coding RNA (IncRNA), mircoRNA (miRNA), PIWI interacting RNA (piRNA) and endogenous small interfering
RNA (endo-siRNA). As important factors of gene regulating network, they play important roles in cellular activities.
Recent studies showed that non-coding RNA was also involved in ovaries. In this paper, we will summarize the
research progress of non-coding RNA in follicle development and ovarian diseases.

Key words: non-coding RNA (ncRNA); mircoRNA (miRNA); PIWI interacting RNA (piRNA);
endogenous small interfering RNA (endo-siRNA); follicle development
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Current research progress of amphiregulin on female reproductive system

Yi-ping YU, Lan-lan FANG, Ying-pu SUN

(Reproductive Center, the First Affiliated Hospital of Zhengzhou University, Zhengzhou, 450052)

[ABSTRACT] In the complex process for completion of female reproductive function, amphiregulin (Areg) plays
a role in the regulation of luteinization of granulosa cells, resumption of meiosis and oocyte maturation, expansion of
cumulus-oocyte complex (COC) and ovulation. It is also closely related to the development potential of oocytes.
Areg is representative of endometrial receptivity, which may take part in the process of implantation. Areg induces
the secretion of human chorionic gonadotropin in syncytiotrophoblast, participating in the maintenance of early
pregnancy.

Key words: amphiregulin (Areg); epidermal growth factor (EGF) family; follicle development; endometrium
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Clinical application of all embryos cryopreservation for mild stimulation

protocol IVF-ET in women with poor ovarian response

Shao-di ZHANG'?, Hang-sheng LI'2, Guo-ling ZHANG'?,
Yan-qing ZHANG!'?, Cui-lian ZHANG'*

(1. Henan Provincial People’s Hospital, Zhengzhou, 450000)
(2. Zhengzhou University People’s Hospital, Zhengzhou, 450000)

[ABSTRACT] Objective: To explore the clinical application of all embryos cryopreservation for mild
stimulation protocol in vitro fertilization-embryo transfer (IVF-ET) in women with poor ovarian response (POR).
Methods: A total of 483 cycles of mild stimulation protocol for IVF-ET were retrospectively analyzed. According
to the timing of embryo transfer, the patients were divided into group A (fresh embryo transfer, 275 cycles) and
group B [the first frozen-thawed embryo transfer (FET) of all embryos cryopreservation, 208 cycles]. The age,
basal FSH, duration of infertility, number of dominant follicles on trigger day, endometrial thickness, the number
of retrieved oocytes, portable embryos number, clinical pregnancy rate, implantation rate and abortion rate were
compared. Results: The endometrial thickness on trigger day and the number of retrieved oocytes in group A were
higher than those in group B (P<0.05), the clinical pregnancy rate and the implantation rate in group A were
significantly lower compared with group B (P<0.05). There were no significant differences between the two groups
in age, basal FSH, the dose of gonadotropin, the number of dominant follicles on trigger day, E, and P value on
trigger day, portable embryos number, endometrial thickness in ET cycle, the number of ET embryo and the
abortion rate (P>0.05). Conclusion: The strategy of all embryos cryopreservation and selective FET could improve
the clinical outcomes of POR patients with mild ovarian stimulation, it’s a worthy strategy to promote in assisted

reproductive technology.

Key words: all embryos cryopreservation; mild ovary stimulation; poor ovarian response (POR);

clinical pregnancy rate; embryo implantation rate
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Influence of newly diagnosed endometrial polyps during controlled ovarian

hyperstimulation on pregnancy outcome in in vitro fertilization-embyo transfer

Si-juan XU, Ya-li NI, Hong-hong ZHANG, Jin-xia AN, Fan FENG, Yan WANG,
Jie YANG, Qing HE, Lin ZHANG, Jia-ling WANG

(Reproductive Medicine Center of Gansu Provincial Maternity and Child-care Hospital, Lanzhou, 730050)

[ABSTRACT] Objective: To investigate the influence of newly diagnosed endometrial polyps (EP) during
controlled ovarian hyperstimulation (COH) on the outcomes of fresh in vitro fertilization/intracytoplasmic sperm
injection-embryo transfer (IVF/ICSI-ET) cycles. Methods: A total of 3 003 patients undergoing IVF/ICSI were
studied, retrospectively. Patients were stratified into two groups based on the presence or absence of newly
diagnosed EP during COH, which were divided into research group (»=60) and control group (n=2 943).
Results: There was no statistical difference in the overall clinical pregnancy rate, spontaneous miscarriage
rate, and ongoing pregnancy rate between research group and control group (P>0.05). The biochemical
pregnancy rate (20.0% vs 9.8%) and the ectopic pregnancy rate (3.3% vs 0.1%) were statistically different
between the two groups (P=0.035, P<0.000 1). Conclusion: Newly diagnosed EP during COH is associated with
an increased biochemical pregnancy rate and ectopic pregnancy rate, but does not adversely impact clinical
pregnancy rate or ongoing pregnancy rate after fresh IVF-ET.

Key words: in vitro fertilization and embryo transfer (IVF-ET); pregnancy outcome; hysteroscopy; endometrial
polyps (EP)
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Non-invasive evaluation of human sperm vitality

using Raman spectroscopy

Feng LIU'?, Yong ZHU'?, Zheng LI'?
(1. Department of Andrology, Shanghai General Hospital, Shanghai Jiao Tong University, Shanghai, 200080)
(2. Shanghai Human Sperm Bank, Renji Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai, 200135)

[ABSTRACT] Objective: To investigate if Raman spectroscopy can be used to distinguish live and dead
human sperm. Methods: Five necrospermic semen samples were selected as experimental group, while 10 normal
semen samples were set as control group. Eosin-Y test was firstly used to distinguish live and dead sperm, then
Raman spectroscopic scanning was set on nucleus, acrosome, and neck of sperm, respectively. Results: Raman
spectrum of sperm was mainly consisted of two areas at 500-650/cm and 1 000—1 200/cm, and the spectral peaks
concentrated around 550/cm and 1 100/cm(P>0.05). The Raman spectra had a significantly higher intensity in
dead sperm (>400 IU) than in live sperm (<300 IU)(P<0.05), while no obvious differences were found in nucleus,
acrosome and neck. Conclusion: Raman spectroscopy provides a new evaluation method for human sperm
vitality, and may serve as a new approach to select live sperm for assisted reproductive technique.

Key words: Raman spectroscopy; dead and live sperm; non-invosive detection
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