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Relationship of homocysteine level and gene polymorphisms of
methylenetetrahydrofolate reductase among women in Sinan County

Min TIAN?, Yan-giang LU?, Wan-cheng MAQ?, Ying LI?, Shao-fa CHEN?,
Yu-xia ZHANG!, Yan CHEN?, Qi YANG?

(1. Sinan County People Hospital, Sinan, 565100)
(2. Institute of Targeted Therapy and Molecular Medicine of Shanghai, Shanghai, 200433)
(3. National Center for Women and Children’s Health, China CDC, Beijing, 100101)

[ ABSTRACT] Objective: To investigate the relationship of the methylenetetrahydrofolate reductase (MTHFR)
C677T, A1298C gene polymorphisms and Homocysteine (HCY) among Chinese women in Sinan County. Methods: A
total of 2 188 women were recruited, whose oral epithelial cells were collected to extract genome DNA in order to
cemetsans pora orpnise s o0 MTHFR using fluorescence quantitative PCR. Then the results were compared with
those in other cities in China. Results: Among the Han women in Sinan county, the frequency of the MTHFR 677TT
genotypes (14.9%) was lower than that in Shangzhi, Sanhe, Shouguang, Zhangjiagang (P<0.05), but higher than
that in Lingshui (P<0.05). The frequency of the MTHFR 1298CC genotypes (4.2%) was not significantly different
to Pi County. Conclusion: The gene polymorphism distributions of MTHFR among the Han women in Sinan County
were found to be statistically different from other regions of China.

Key words: homocysteine (HCY); methylenetetrahydrofolate reductase (MTHFR); single nucleotide
polymorphisms
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Clinical outcomes of modified long protocol in patients with
good ovarian reserves and previous failure cycle with
a conventional long protocol: a self-controlled study

Xiao HAN, Yuan-hui CHEN, Xiao-hang XU, Cui-lian ZHANG

(Reproductive center, Henan Provincial People’s Hospital, Zhengzhou, 450003)

[ ABSTRACT] Objective: To evaluate the clinical outcomes of modified long protocol in patients with good
ovarian reserves and previous failure cycle with a conventional long protocol. Methods: A total of 106 patients
of 212 cycles with good ovarian reserves [antral follicle count (AFC)>5] and previous failure cycle with a
conventional long protocol who underwent the secondary IVF/ICSI cycle using modified long protocol within
two years were retrospectively analyzed, and were divided into two groups: the previous cycles using
conventional long protocol were treated as group A, while the secondary cycles using modified long protocol were
treated as group B. Results: There was no difference in serum E: level on day 1 of Gn and hCG administration,
endometrial thickness on day of hCG administration and number of embryos transferred between the two groups
(P>0.05). In group B, serum LH levels on day 1 of Gn stimulation and day of hCG injection were significantly lower
(P<0.001), early abortion rate was significantly lower (P<0.01), while the dosage and duration of Gn used, number
of oocytes retrieved, M, oocytes, 2PN oocytes and transferable embryos, embryo implantation rate, biochemical and
clinical pregnancy rate were significantly higher than those in group A (P<0.001). Conclusion: Modified long
protocol applied in patients with good ovarian reserves and previous failure cycle with a conventional long protocol
significantly improve the clinical pregnancy outcomes, so it is recommendable.

Key words: modified long protocol; conventional long protocol; previous failure cycle; good ovarian reserves
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A retrospective analysis of the outcome of ovulation induction in intrauterine
insemination with different etiologies

Yan HAN, Jia-li CAl, Jian-zhi REN

(The Reproductive Medical Central of the 174th Hospital of PLA, Xiamen, 361000)

[ ABSTRACT] Objective: To evaluate the effects of ovulation induction in intrauterine insemination (IUI) with
different etiologies on the clinical pregnancy rate and live-birth rate in women. Methods: A retrospective study was
performed on patients underwent Ul treatment, patients with male factor, tubal pelvic factors, endometriosis and
unexplained factor were included in this study. A total of 766 patients receiving ovulation induction cycles (OIC) and
1 172 patients receiving natural cycles (NC) were compared based on the clinical pregnancy rate and live-birth rate.
Multivariate regression analysis was performed to determine the effect of ovulation induction on the clinical
pregnancy rate of patients underwent IUI treatment for male factor, tubal pelvic factors, endometriosis and
unexplained factor. Results: Clinical pregnancy and live-birth rates of patients in OIC were higher than those in NC,
but there was no statistical significance (P=0.08). Through multiple regression analysis adjusted for age, basal
hormone level, factors of infertility, endometrial thickness and types, the total number of sperm forward movement
and other confounding factors, OIC had a significant advantage (OR=1.607; 95%CI=1.115-2.316) compared
with NC in different patients with infertility, and OIC can improve pelvic and tubal factors patients’ outcome
(OR=4.56; 95%CI=1.53-13.53). Conclusion: OIC can improve the clinical pregnancy and live-birth rate of Ul in
patients with pelvic and fallopian tube factors.

Key words: intrauterine insemination (1Ul); natural cycle (NC); ovulation induction cycle (OIC); clinical
pregnancy rate; live-birth rate
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Comparison of single pregnancy outcomes in blastocyst transfer versus
double blastocyst transfer for the frozen-thawed embryos

Qi WANG, Yong-mei ZENG®, Ping LEI, Jian-ming ZHOU, Xiang-gian MENG
(Center for Reproductive Medicine, Chengdu Jingjiang Hospital for Maternal & Child Health Care, Chengdu, 610016)
*: contribute equally to this work

[ABSTRACT] Objective: To investigate the pregnancy outcome in single blastocyst transfer versus double
blastocyst transfer for the frozen-thawed embryos. Methods: A total of 2 021 patients treated with frozen-thawed

blastocyst transfer were analyzed retrospectively. They were divided into 2 groups, 326 patients received single
blastocyst transfer were treated as group A, 1 695 patients received double blastocyst transfer were treated as group B.

Results: The implantation rate, the pregnancy rate, the premature delivery rate, the multiple pregnancy rate and
the low-birth-weight infant rate of group A were significantly lower than those of group B. The early abortion
rate, weight and hight of infant and Apgar score of group A were significantly higher than those of group B. The
differences were statistically significant (P<0.05). Conclusion: Single blastocyst transfer can reduce the multiple
pregnancy rate and obstetric risk of patients received assisted reproductive technology treatment.

Key words: single blastocyst transfer; double blastocyst transfer; vitrification; pregnancy outcome

HESHES: R711.6 XHERFRIRED: A X E %S 0253-357X(2016)10-0802-05

AR PO 1125 B 2RI A QLR R T H , T H 51 Q15056
WIRE S Tk ; E-mail: 281623851@qg.com
* LS —AEH

-802-



% 36 4545 10 ] Vol.36, No.10 o5 o & doi: 10.7669/j.issn.0253-357X.2016.10.0807
2016 4 10 /1 Oct. 2016 Reproduction & Contraception E-mail: randc@sippr.org.cn

PRS- FRBA TR I R B oh R R R AR % B
Wi ER B R RS AESTIR S R b

KXW EANg R o @R IVEEE EEHWN
AP 27 35— B IR B Bt AR v 0y, M, 450052)

[HE] B8 FRIRI A - RIEBHA(IVF-ET)6 57 kBN SR & IRt/ 44
BARIE . F3E: UM AT AT EAEAS AL GG 4 237 ) 8.5 09 W6 R FAT, B 378 L ARAS A 1 574491,
Ak EAS AR 854 1), # EE K PEAS A 135 B, A ek EAEASAA 1 674 6], ARBEELF R
H¥AKEFWE LS A5 0 (DS) 48, D57 K. % 6 A (D6)F- 4144 D6 ¥ 7KL, rbix&2a
& RAEIR & . FPALE . ARG B e @t A UE ILF &R 454, BR: O 2 R AL 78 F 4 D5
Fkinle Rk FEFAHERL S S TFLCHE, £EFE22E 5T D6 T4 D6 ¥ 7ke, A~
F 8 LAKT D6 ¥ 7K 48 (P<0.05); 4 @k Bl # D5 4 KA A R 580 A A& . 16 RIEIR R o fb A1 £
2% 3T D5 F #1404 D6 T 141 (P<0.05); @ R EAEASHL: D5 MAH 2 4y RINEIE e FP AL B
E& T DS A2 M F-HE e, A B2010 2 7 L4t 5 & L (P>0.05); 4 &k B 41 D5 4 7K #
A2 AR EEAPAEL R R G, G REIRFE R X &5 F D5 T4, mA RN RIKTEH, 2744 4%
it & (P<0.05). Zit: AF T LI o SR IEAS AR, 63785 B 1R 4 @k B B, D5 & K48
TR 4 By R AE .

K FINFEAE S 5 H(D5)2EM; 25 6 H (D6)%Et; FENT 5K, UEUk4 5

HhESHES: R711.6 X ERFRIRED: A X E %S 0253-357X(2016)10-0807-09

W HAEE RICWF; Tel: +86-371-66913635;
E-mail: csxok@163.com

-807-



% 36 4545 10 ] Vol.36, No.10 o5 o & doi: 10.7669/j.issn.0253-357X.2016.10.0807
2016 4 10 /1 Oct. 2016 Reproduction & Contraception E-mail: randc@sippr.org.cn

Comparison of pregnancy outcome of blastocysts transfer with different
developmental days and stages in in vitro fertilization-embryo transfer cycles

Wen-yan SONG, Xiao-man HOU, Liang WU,
Hai-xia JIN, Ying-pu SUN, Xue-gai WANG

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

[ABSTRACT] Objective: To compare the pregnancy outcome of transferred blastocysts with different
developmental days and stages in fresh and frozen-thawed cycles of IVF-ET. Methods: A retrospective analysis
of 4 237 cases of blastocyst transfer patients was performed, including 1 574 cases of fresh single blastocyst
transfer, 854 cases of frozen-thawed single blastocyst transfer, 135 cases of fresh double blastocyst transfer
and 1 674 cases of frozen-thawed double blastocyst transfer. According to the blastocyst stage of development
and the number of days, following groups were divided: D5 early group, D5 expanded group, D6 early group and
D6 expanded group, and indicators in each group, including clinical pregnancy, implantation rate, pregnancy
outcomes and status of newborns were compared. Results: 1) Single blastocyst transfer: clinical pregnancy
rate and implantation rate of D5 expanded group in fresh cycle were significantly higher than those in other
groups, and its live-birth rate was significantly higher than that of D6 early group and D6 expanded group,
abortion rate w ss siga ificantly low ex thas matin 05 exssnaed s:0us (P<0.05); D5 expanded group in frozen-
thawed cycle has a higher survival rate, and clinical pregnancy rate and implantation rate were significantly
higher than those in D5 early group and D6 early group (P<0.05). 2) Double blastocyst transfer: the implantation
rate of transplanting two D5 expanded blastocysts was significantly higher than that in transplanting two D5 early
blastocysts, but there was no significant difference among the other groups in fresh cycle (P>0.05); the
implantation rate of transplanting two D5 expanded blastocyst was the highest of all groups, and the clinical
pregnancy rate was significantly higher than that in D5 transplanting two early blastocysts in frozen-thawed
cycle, the difference was statistically significant, while the abortion rate was significantly lower than the latter
(P<0.05). Conclusion: D5 expanded blastocyst can obtain the best pregnancy outcome for single and double
blastocyst transfer in fresh or frozen-thawed cycles.

Key words: blastocyst transfer; D5 blastocyst; D6 blastocyst; blastocyst expansion; pregnancy outcome
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A Meta-analysis about the efficacy of G-CSF uterine infusion on infertile
women with thin endometrium

Yong-an GAN, Fang LIU, Yi-ging WANG, Xue-hong ZHANG

(The Reproductive Medicine Hospital of the First Hospital of Lanzhou University, Lanzhou, 730000)

[ABSTRACT] Objective: To systematic evaluate the efficacy about granulocyte colony stimulating factor
(G-CSF) on infertile women with thin endometrium. Methods: We searched PubMed, EMbase, the Cochrane
Library, Web of Science, CBM, WanFang Database and CNKI Database, to obtain randomized controlled trial
(RCT) articles about the treatment of base G-CSF for infertile women with thin endometrium up to January 2016.
After independently screened the literatures by two reviewers, we extracted data and evaluated the bias risk of the
included studies then Meta analysis was condueced by using RevMan 5.2 software. Results: A total of 8 RCTs
were included, comprising 779 cases undergoing in vitro fertilization-embryo transfer (IVF-ET) or frozen-thawed
embryo transfer (FET) infertile patients, with 840 cycles. Meta-analysis showed: there was no significant difference
between G-CSF intrauterine infusion therapy group and non-G-CSF perfusion intrauterine treatment group in-
implantation rate (OR=2.24, 95%CI=1.43-3.51, P=0.000 4) and the clinical pregnancy (OR=2.13, 95%CI=1.48-
3.06, P<0.000 1), there was not statistically significant difference in endometrial thickness on day of ovulation and
early abortion rate between the two groups (P>0.05). Conclusion: Uterine perfusion of G-CSF for infertile women
with thin endometrium who urdergoing IVF-ET or FET can improve embryo implantation rate and clinical preg-
nancy rate, but not increase the risk of early abortion and not significantly improve endometrial thickness.

Key words: granulocyte colony stimulating factor (G-CSF); uterine infusion; thin; endometrium;
infertility; embryo transfer; Meta-analysis
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Research progress of brain-derived neurotrophic factor in the field of reproduction

Xue-yuan ZHOU?, Ji WEN?, Wei KONG?, Yong-hui JIANG?, Yan LI*, Xiao-ju LI1U*

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

[ABSTRACT] Brain-derived neurotrophic factor (BDNF) is an important nerve growth factor, which is widely
expressed in several areas of the nervous system. Recently, it has been shown that BDNF is also expressed in a
variety of nonneuronal tissues including reproductive system. BDNF plays crucial roles in regulation of various
physiological functions of reproductive system, and is closely related to some diseases of reproductive system,
including regulating the secretion of sex hormones and promoting the formation of reproductive cells between the
sexes. It is closely related to some diseases of reproductive system like polycystic ovary syndrome, diminished ovary
reserve, endometriosis, oligospermia and asthenospermia.

Key words: brain-derived neurotrophic factor (BDNF); tyrosine kinase receptor B; reproductive system
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[FHE] RS EKA(IR)Z S EIP L4542 (PCOS) L 7 ) & 2w 38 4 38 L ab, FiHE R EA
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Mammalian target of rapamycin signaling is involved in the pathophysiological
changing of insulin resistance in polycystic ovary syndrome

Ying-xuan MA, Wei ZHANG

(Obstetrics and Gynecology Hospital of Fudan University, Shanghai, 200011)

[ ABSTRACT] Insulin resistance (IR) is an important pathophysiological basis of the pathogenesis of polycystic
ovary syndrome (PCOS). Overactivation of mammalian target of rapamycin (mMTOR) pathway leads to IR, which
is one of the mechanisms contributing to IR in various cells of PCOS patients. The hyperandrogenic environment in
PCOS patients increased cellular IR through mTOR pathway. The hyperinsulinemia in PCOS contributes to excessive
secretion of androgen by ovary, and may exacerbate systemic IR. Ovarian cells also have IR, and whether mTOR
pathway is involved in that needs further researches.

Key words: polycystic ovary syndrome (PCOS); insulin (Ins); mammalian target of rapamycin (mTOR)
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Research progress of factors affecting the endometrial receptivity

Huan-huan LI, Shan LIU, Yuan LI

(Medical Center for Human Reproduction, Beijing Chaoyang Hospital, Capital Medical University, Beijing, 100020)

[ABSTRACT] In assisted reproductive technology (ART), in addition to the embryo quality, the endometrial
receptivity (ER) becomes an esstential condition for successful pregnancy. In recent years, the influence factors of

ER has become a research focus at home and abroad. This article reviewed the research progress of factors
affecting the ER mainly from the aspects of morphology, molecular biology and genomics.

Key words: endometrial receptivity (ER); embryo implantation; luteal support
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Research progress in influencing factors of endometrial receptivity in patients
with recurrent spontaneous abortions

Qing-li LIUY, Na LI?, Xiao-ling FENG?
(1. Heilongjiang University of Chinese Medicine, Harbin, 150040)
(2. Heilongjiang University of Chinese Medicine First Affiated Hospital, Harbin, 150040)

[ABSTRACT] Endometrial receptivity (ER) has important effects on blastocyst implantation. Existing study
indicates that the endometrium of recurrent spontaneous abortions (RSA) has superfertile compared with normal
women of childbearing age. And the superfertile maybe results in the decrease of endometrial’s ability to select
the superior embryo, then affect the pregnancy outcome. There are a variety of evaluation indexes for ER in
clinic, the widely applied indexes nowadays are ultrasound, morphologic, molecular biological parameters,
hormone traits, endometrial telomerase activity and gene markers. Ultrasound examination can make an easy and
efficient forecast of ER, however, with the more controversy. Pinopode can be used as the evaluation index of
ER, because the detection method is traumatic, therefore, it has not been applied in clinic. Molecular biological
parameters, hormone traits and endometrial telomerase activity have unique clinical application values for the
evaluation of ER. However, gene research introduces an eatirely new area for the ER research.

Key words: recurrent spontaneous abortions (RSA); endometrial receptivity (ER); ultrasound; hormone;
superfertile
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[FE] BH: R R T RIBRARR M 7 XA ARG 4 42 & H 48 71 69%7m . Faik: 4T 499 4
B 499 ANBRIP B ) A RE b Uk B 35 ST AR B IR 691 L, 34 T SRR R A 54 IVF(D-IVF) 28
Fo KA IVF(H-IVF)ZE, #3545 7 X RE) o A IVF 2842 ICSI 20, ICSI 2B 345 Tk TR o A 37 8 i 48
WA T A E A T 20, AR R B T RR BB 7 XGRAF R A ARG o) T R B RG F) A &
o EEASH R, R D-IVF A H-IVF A AEE . REE . (A E. £ 380 /%50
FERSFRARLE . Mo RAEIRF Ao = B ¥ Rt it 5 £ 7 (P>0.05), 2018 ) 4 AE A6 & IR s . FEFS A
F & o T EAS HLF TR Rt 5 £ 7 (P>0.05); @ ICSI 415 IVF 204, 224 %45 % (P<0.05),
{24k R PR fG 5 2 35 T I, A 43t 3 £ 5 (55.11% vs 61.30%, P<0.05), 218 % 3 B 97 2L B A% fbAn ) 4
G B IEAT AL 2 | e RAEIR B R G iT 3 £ % (P>0.05), 12 ICSI 285 IVF 28 0k4%, 2|4 0E s e
R PRAEF) R AR, BB IVF M &, 278 %it 3 & X (56.13% vs 65.32%,
48.18% vs 55.39%, 21.68% vs 13.20%, P<0.05). () #f &4 R A a9 IR RS . FEAS AR £ B 21K
F A5 F Fo B AAE T 41(P<0.05), &40 F IEFS AL 49 FF AL B Aol RAEIRF B4t 3 £ 5 (P>0.05).
#5382 D-IVF T 313 H-IVF AB0h 64 45 By, F ) A REREHA 415 69 & B 788, ICSI 3RAF 49 R ARG &
FAEAKT IVF L. W45 F o244 T ICSI B 3RAF 09 IR IS Yo 3 84k R A% T ICSI B IERE X F %
B AT RE) 698 7 KT 8% 2b) AR BL 6 ) A B G R RS AT A

KRR FIR AR, FEAR, OURS, PRSP SZRI(IVF); DI ML P 5ok i 4 (1ICSI)
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Blastocyst formation in in vitro fertilization versus intracytoplasmic sperm
injection cycles of surplus embryo: influence of sperm sources
and fertilization method

Wei-wei ZHENG, Yu-mei TAN, Xiao-li ZHU, Rui-ling CHEN, Ying TAN,
Rong-hua JIANG, Shan-wen LIU, Zheng WU, Ge SONG

(The Reproductive Centre of the Family Planning Special Hospital of Guangdong Province, Guangzhou, 510060)

[ABSTRACT] Objective: To explore the effects of different sperm sources and different fertilization methods
on the outcomes of blastocyst culture of surplus embryos. Methods: We retrospectively analyzed the outcomes of
blastocyst culture of surplus embryo for 281 cycles of IVF by donor sperm (D-1VF) and 75 cycles of IVF by
husband sperm (H-1VF) and 143 cycles of ICSI. According to sperm sources, ICSI groups were divided into
ejaculated sperm group (n=38), epididymal sperm group (n=63) and testicular sperm group (n=42). Results: 1) The
rates of fertilization, cleavage, good-quality embryo, implantation, pregnancy and abortion showed no significant
differences between D-IVF and H-IVF (P>0.05), and blastocyst formation rate, utilization of embryo, no blastocyst
for implantation rate had no difference between the two groups (P>0.05). 2) ICSI group had a higher fertilization rate,
but lower good-quality embryo rate compared with IVVF group, and the blastocyst formation rate, utilization rate of
embryo were lower than those in IVF group as well (56.13% vs 65.32%, 48.18% vs 55.39%, P<0.05). In ICSI group
the no blastocyst for implantation rate was significantly higher than those in IVF group (21.68% vs 13.20%,
P<0.05), however, the rates of implantation and pregnancy had no significant difference in both D3 and D5. 3) In
ICSI group, the good-quality embryo rate and the utilization rate of embryo in ejaculated sperm group were statistically
lower than those in epididymal sperm group and testicular sperm group (P<0.05). The rate of implantation and
pregnancy had no significant difference among three groups (P>0.05). Conclusion: The developmental potential of
surplus embryos in D-IVF and H-1\VVF were similar, and in ICSI the developmental potential is lower than that in IVF.
The embryos derived from ICSI using epididymal sperm or testicular sperm have a better developmental potential
than that using ejaculated sperm. Our study suggested that appropriate inclusion criteria of blastocyst culture of
surplus embryos should be laid down according to different fertilization methods.

Key words: surplus embryos; blastocyst; donor sperm; in vitro fertilization (IVF); intracytoplasmic sperm
injection (ICSI)
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[#E] B 54T 77 /5 % & (post-abortion care, PAC)x A F 424 £ 7= K5 B %) % 5% & 2K
BB A H R, FE BATAL R R 811 4 €A% 43k, 5 A PAC IR 43T 44 %+ B 48 385 4]
F2 PAC R %/ e WLIR LA 426 45) . *F BR LA 358 ML T 2 A2 HHAT, WLIR 44 PAC JLAE 2t i /= 42
S HHATF R, FATPTA AT R 1. ARV A A st PR L B8 RS B 2 3% 5 & A B sk
L, PR AR BRI A R AT AR F., BR: Hrratan, MEEAERE RIKR
BB B AKPRIE S, M EFAA %it 3 & L (P<0.05). WWERL ARG 1A A bh4a30 0
fRiBE B 2% 4 ) 5 A 96.54%, AT RRLA % B F A 92.39%, £ £ 7 A 4it F & L (P>0.05), WAL K
J&E 3R 6MNA AR L5230 E 7y v IR 525 (COC) a4 42 A & 40 7 4 73.9%. 47.8% #239.6%, ¥
B, £ EF AR % FEXL(P<0.05)., MERAKEIANAFIMAHTATE E(IUD)E
B R 5t R ER, £ F A% 5 & L (P>0.05). MULRLAARE 6 A VAR 1469 1UD &/ %
# 98.94% F= 96.84%, ¥ &% T At RLL, 3 £ F AA %it 3 E L (P<0.05). K/ 14, IR EH 49
TR E A 0.23%, KT TR 484G 1.37%, £ F B A 4t 5 & L (P<0.05). 45if: PAC IR 4%t
TRIEF AL AT R BFESICTH BT 7k, A AT E2HNHA, FIATRST IUD fedd
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Influence of post-abortion care on the fertile women implementing
effective contraception measures after induced abortion

Chun-mei HOU, Xiao-fei ZHOU, Mi ZHOU

(Department of Obstetrics and Gynecology, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 200127)

[ ABSTRACT] Obijective: To study the effect of post-abortion care (PAC) on the fertile women using effective
contraception measures right after induced abortion. Methods: A total of 811 women who received induced
abortion were enrolled in this study. Among them, 385 patients without PAC service were allocated as control
group, while 426 patients with PAC service were allocated as observation group. The patients in the control
received the routine procedure of abortion, while the patients in observation group received abortions with the PAC
intervention. Patients in both groups were monitored for one year for comparing the rate of immediate implemen-
tation of effective contraceptive measures, as well as the rates of continuous use and repeated abortion of two
types of contraceptive measures. Results: The number of patients using effective contraception in observation
group increased significantly compared with that in the control (P<0.05). There was no statistical significance of
the rate of continuous use of combined oral contraceptive (COC) after 1 month of abortion between observation group
(96.54%) and the control (92.39%). While the rate of continuous use of COC in observation group after 3, 6 and
12 months of abortion were 73.9%, 47.8% and 39.6%, respectively, which were higher than those in the control with
a statistical significance (P<0.05). There was no statistical significance of the rate of continuous use of intrauterine
device (IUD) between the two groups after 1 and 3 month(s) of abortion. The rate of continuous use of IUD after
6 and 12 months of abortion in observation group were 98.94% and 96.84%, respectively, which were higher than
those in the control with a significant difference (P<0.05). One year after induced abortion, repeated abortion rate
in observation group was lower than that in the control. The difference was statistically significant (P<0.05).
Conclusion: PAC services can significantly improve the efficient and reversible contraceptive method, also
increase the rate of continuous use of 1UD, effectively reduce the rate of repeated abortion, and promote the
female reproductive, physical and mental health.

Key words: post-abortion care (PAC); contraception; combined oral contraceptive (COC); intrauterine
device (IUD); repeated abortion
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Bilateral tubal pregnancy: a case report and literature review

Lan-ping ZHONG, Ze WU, Yan-ping MA
(Department of Reproductive Medicine, the First People’s Hospital of Yunnan Province, the Affiliated Hospital of Kunming University
of Science and Technology, Kunming, 650031)

[ ABSTRACT] Objective: To discuss the early diagnosis and current treatment methods of bilateral tubal
pregnancy. Methods: An unusual case of bilateral tubal pregnancy and relevant literatures were reviewed, and the
etiology, diagnosis as well as treatment of bilateral tubal pregnancy were discussed in the article. Results: Bilateral tubal
pregnancy is a rare form of ectopic pregnancy which is difficult to be diagnosed at early stages. Because of the great
harm to the patients, the early diagnosis and treatment are very important. Conclusion: While helping infertile patients,
assisted reproductive techniques (ART) may increase the incidence of ectopic pregnancy (EP), especially some
special types of EP. In order to get an early diagnosis and treatment, the clinician should pay more attention to
ultrasonography and intra-operation inspection of both side fallopian tubes in any EP case.

Key words: assisted reproductive techniques (ART); ectopic pregnancy (EP); bilateral tubal pregnancy
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Expression of selective embryo reduction in monozygotic twinning: a case report

Shu-jia WANG, Dong-hong NAI, Xiao-ran LI, Jing WEN

(Reproductive Center of Health and Family Commission of Guangxi Zhaung Autonomous Region, Nanning, 530021)

[ ABSTRACT] Objective: To evaluate the clinical effect of selective fetal reduction in the first trimester on the
monozygotic twin of the pregnant woman who was cervical incompetency and cannot be sustainable pregnancy.
Methods: A cervical incompetency pregnant woman was naturally conceived monozygotic twinning. At a gestational
age of 8 weeks of pregnancy, a selective fetal reduction was performed by using transvaginal puncture of the fetal
heart and physical hurt until the fetal heart beat disappear through transvaginal ultrasound-guided. Results: Selective
fetal reduction was successfully performed and the pregnancy was going well. A healthy boy was delivered by
vagina at 37 weeks of gestation. Conclusion: The selective fetal reduction in the first trimester is an effective and
feasible method to that monozygotic twinning of the pregnancy woman with cervical incompetence.

Key words: monozygotic twinning; cervical incompetency; selective fetal reduction
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Successful clinical pregnancy from twice frozen-thawed embryos that had been
cryopreserved for 10 years in cleavage stage and thawed and refrozen
in blastocyst stage

Hai-xiao CHEN, Xiao-hua SUN

(The Reproductive Medical Central of the 174th Hospital of PLA, Xiamen, 361000)

[ABSTRACT] Objective: To investigate the possibility of achieving a pregnancy in frozen-thawed transfer
using cleavage stage embryos frozen for 10 years in in-vitro fertilization-embryo transfer (IVF-ET).
Methods: Cleavage stage embryos from one patient were frozen for 10 years and thawed for blastocyst culture. The
resulting blastocysts were refrozen for 1 year and thawed for embryo transfer. Results: The patient achieved a
clinical pregnancy following transfer and was delivered a healthy baby boy at 38th gestational week in uterine-
incision. Conclusion: Refreezing the thawed embryos of long-term storage is still of value in achieving a pregnancy.
Blastocyst culture following frozen-thawed process is helpful to improve the use value and implantation rates of
thawed cleavage stage embryos.

Key words: cryopreservation of embryonic by vitrification; frozen embryos resuscitation; blastocyst
culture
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cIELER -
Introduction on Canadian Standard for tissues for assisted reproduction
(Part 1)

Na ZHANG!, Li-ming XU?, Ge LIN?, Guo-ning HUANG?,
Zhao-peng YANG?, Wei-jie ZHU*

(1. National Institute for Food & Drug Control, Beijing, 100050)
(2. Reproductive & Genetic Hospital CITIC-Xiangya, Changsha, 410000)
(3. Chongging Health Center for Women & Children, Chongging, 400013)
(4. Jinan University, Guangzhou, 510632)

[ABSTRACT] This article introduces Canadian Standard for tssues for assisted reproduction, CAN/CSA-Z900.
2.1-12. The standard covers all aspects of assisted reproduction including donor selection and testing, processing

and storage of gametes and embryos, the quality system requirements, risk control and prevention, and safety for
donors and recipients, etc.

Key words: assisted reproductive technology (ART); tissues for assisted reproduction; standard; Canadian
Standards Association (CSA)

hESES: R71L XERFRIREDS: A X E S 0253-357X(2016)10-0868-06

WIAEH RG4S, Tel: +86-20-85225718;
E-mail: tzhuwj@jnu.edu.cn
KRN H; Tel: +86-10-67095661;
E-mail: xuliming@nifdc.org.cn

—-868-



	1-1
	1-2
	2-1
	2-2
	3-1
	3-2
	4-1
	4-2
	5-1
	5-2
	6-1
	6-2
	7-1
	7-2
	8-1
	8-2
	9-1
	9-2
	10-1
	10-2
	11-1
	11-2
	12-1
	12-2
	13-1
	13-2
	14-1
	14-2
	15-1
	15-2
	16-1
	16-2

