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Effect of the number of oocyte retrieved on the formation rate of transferable embryos in in vitro
fertilization treatment: an analysis of 2 578 treatment cycles Pan Jiaping, Teng Xiaoming, Wang Yu,
Wu Haixia, Liang Shanshan, Wu Ye, Ruan Jingling, Huang Meiyuan, Chen Zhigin
Shanghai First Maternity and Infant Hospital, Tong Ji University, Shanghai 200040, China (Pan JP, Teng XM,
Wang Y, Wu HX, Liang SH, Wu Y, Ruan JL, Huang MY, Chen ZQ)
Corresponding author: Chen Zhigin, Email: ptchenl@hotmail.com

[ Abstract] Objective To identify the the major impact factor on the transferable embryos formation in in
vitro fertilization/intracytoplasmic sperm injection-embryo transfer (IVF/ICSI-ET) cycles. Methods A large
retrospective cohort study (#=2 578) was performed. Patients performing IVF/ICSI-ET were reviewed, and were
categorized into five groups according to the number of oocytes retrieved (1-5 oocytes in group A, 6-10 oocytes in
group B, 11-15 oocytes in group C, 16-20 oocytes in group D, >20 oocytes in group E). Oocyte maturity, fertilization
rate as well as embyo cleavage rate and transferable embryos formation rate were compared among the five groups.
Multivariate liner regression analysis was performed to assess the association between oocyte number and transfer-
able embryos formation rate after adjusting for confounding factors that were identified in the univariate analysis.
Results There were significant differences in the oocyte maturity rate, fertilization rate after IVF, no difference was
found in fertilization rate after ICSI and embyo cleavage rate among the groups. Transferable embryo formation rate
gradually decreased with the increasing number of retrieved oocytes (44.6%, 36.0%, 33.5%, 29.4%, 28.8%, P=0.00). Both
univariate and multivariate analysis found that oocyte number was positively associated with number of transferable
embryos, but were negatively assiociated with transferable embryos formation rate. Oocyte number was
the dominant factor affect on transferable embryos formation (B=-0.205, =-8.299, P=0.00). Conclusion  The
number of transferable embryos increases with occyte yield, but the proportion of transferable embryos formation declines.
Future ovarian stimulation should not focus on obtaining as many oocytes as possible. Strategies should aim at less
interference with ovarian physiology, and facilitating selection of the best quality embryo for transfer.

[Key words] Occyte number; Transferable embryo formation rate; Oocyte maturity; Fertilization rate;
Controlled ovarian hyperstimulation (COH)

Fund program: Public Welfare Project of National Health and Family Planning Commission (201402004)
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Comparison of pregnancy outcome in patients with thin endometrium undergoing fresh embryos
and frozen thawed embryo transfer  Zhang Qihua, Xing Jingjing, Sun Jing, Su Yingchun
Reproductive Center, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China (Zhang OH,
Xing JJ, Sun J, Su YC)
Corresponding author: Su Yingchun, Tel/Fax: +86-371-67966169, Email: suyingchunl@126.com

[ Abstract] Objective To study the differences of pregnancy outcome in patients with thin endometrium
underdoing fresh embryo transfer and frozen-thawed embryo transfer (FET). Methods Retrospective
analysis was performed in patients with the endometrial thickness < 7 mm on hCG injection day and
FET endometrial transformation day who received in vitro fertilization/intracytoplastic sperm injection-
embryo transfer (IVF/ICSI-ET) treatment, including 592 cycles of clinical data. According to transplanted
embryos whether or not be frozen-thawed, all patients were divided into two groups: fresh embryo transfer
group (173 cases), FET group (419 cases). The rates of embryo implantation, clinical pregnancy rate,
spontaneous abortion rate, multiple birth rate and ectopic pregnancy rate were compared between the two
groups. Results The number of embryos transferred in fresh embryo transfer group was 2.1+0.4 and FET
group was 2.1 £ 0.5 (P<0.05). According to the number of embryos transferred 1, 2, 3 were divided into
3 subgroups, the pregnancy rate between the three groups (one embryo: 7.7% and 15.6%, two embryos:
30.2% and 34.9%, three embryos: 23.8% and 41.6%), the difference was not statistically significant.
There were no significant differences in spontaneous abortion rate and ectopic pregnancy rates among the
two groups (P>0.05). The rate of multiple births in the fresh group of 3 embryos (80.0%) was higher than
that in the FET group (29.7%, P<0.05). In the transplantation group, fresh embryos of different multiple
fetal rate differences (P<0.05), FET group of different number of transferred embryos on pregnancy rate
and abortion rate differed (P<0.05). The number of transplanted embryos were used as covariates, and the
results were analyzed by Logistics regression model. There was no significant correlation between cycle
type and clinical pregnancy rate (OR=0.726, 95% CI=0.504-1.104). Conclusion The pregnancy
outcomes are similar in patients with endometrial thickness <7 mm between fresh embryo transfer group
and FET group. Choosing fresh embryo transfer cycles does not affect the outcome of pregnancy, can
shorten the treatment cycle, and reduce the total cost.

[Key words] Thin endometrium; Fresh embryo transplantation; Embryo transfer number; Number of

transferred embryos; Pregnancy rate
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Effect of different luteal support schemes on pregnancy outcome during frozen-thawed embryo
transfer in elderly patients Guan Yichun, Fan Hongfang, Xiao Zhiying, Geng Wenjun, Wang Xingling
Reproductive Center, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
Corresponding author: Guan Yichun, Tel: +86-13608695579, Email: lisamayguan@126.com

[ Abstract] Objective To compare the difference of pregnancy outcome between the intramuscular
progesterone (IMP) and vaginal gel (Crinone 8%) in advanced maternal age with hormone replacement therapy-
frozen-thawed embryo transfer (HRT-FET). Methods A retrospective cohort study was performed in the patients
aged 35 years or older with HRT-FET during January 2011 to December 2015. Based on the different luteal support
schemes on the endometrium transformation day, they were divided into two groups, group A with IMP (»=588) and
group B with Crinone 8% (#=224), and all the patients in the two groups were given 20 mg dydrogesterone tablets daily.
The basic characterstics were compared and the difference of the thawing recovery success rate, clinical pregnancy
rate, embryo implantation rate, abortion rate, ectopic pregnancy rate and live birth rate were analyzed between
the two groups. Results Clinical and laboratory data between the two groups had no significant difference (P>0.05).
Group A had higher clinical pregnancy rate (36.6%) and embryo implantation rate (20.3%) than group B (27.2% and
15.1%) (P<0.05). Single factor and multiple factors Logistic regression analysis showed that early abortion rate had
significant difference between the two groups (P<0.05). Conclusion In elderly patients with HRT-FET, the two
groups had the similiar pregnancy outcome. People could select any one based on their personal.

[Key words] Luteal phase support; Frozen-thawed embryo transfer (FET); Advanced maternal age; Pregnancy

outcome
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[HE] BAY  WUIAFREHIPEEEHESE (controlled ovarian hyperstimulation, COH) J7 5 HH IlILii & UR7E
Wi(follicular fluid, FF)H L5 P 2 4K K ¥ (vascular endothelial growth factor, VEGF) 5 1% 2% B(inhibin B,
INHB) } COH 45 RAHRE. ik W FH B S B D7 15 23 AR J7 S 4(A 41, n=38) S AR R 15 77 %
Y1(B 41, n=38) 3 i35 I FF H VEGF F1 INHB /K FIATHIHE 4T R ORI LS K= 18 d)
I, 1L VEGF 7K1 535 R B, HAEPERYER (Gn) 3 8 H A 41 VEGF /KF-[(81.50 + 32.59) ng/L1W] BT B 41
[(123.64 + 53.90) ng/L](P<0.01). @ Gn JH3IJ5 A+ B 4Lifi% VEGF /KF-5 BT, hCG 4 H G A 214k
g BTF, i B 4156 FR# G LT B hCG 5+ H A 44 VEGF /K F[(165.69 & 38.25) ng/L1W1 & 5T B £H[(136.49 +
39.19) ng/L](P=0.002); A. B A EHAIMHE VEGF /K- L4125 573 (P>0.05). ® Gn 5 5 HIfiLi# VEGF
JKF-5 COH 45 R Ml I (P<0.01)e @ A+ B 41 FF 1 VEGF /KB 5P B A28 v, K. Hhop
Wl VEGF /K 482425 57 (P>0.05), {H B 41/NER VEGF 7K F-[(889.86 & 268.95) ng/LTW] & T A 41[(728.45 +
291.88) ng/L](P=0.014); H.KU¥ifl VEGF /K*F-5 COH 45 B3 M. ® A, B 4Lili & FF # VEGF
KFE INHB £ BF A%, £it  COHLRET, ik k. Uil VEGF /K15 U0 8 s Wit K COH
g )R A, JF BRI REXT INHB Z3 s 4 il 7

[RBER] M AN A K7 (VEGF); 4l 3 B(INHB); 426 ML HF 5N (COH)

EEWH: 2013 F4%4 5 HFRHIH (BBJ13C001)
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Effects of vascular endothelial growth factor in serum and follicular fluid on inhibin B and
controlled ovarian hyperstimulation outcomes Wu Xiaohua, Liu Xiaohui, Yang Shuai
The Bethune International Peace Hospital, Shijiazhuang 050082, China (Wu XH); Hebei Medical University,
Shijiazhuang, 050017, China (Wu XH, Liu XH), Guilin Medical College Affiliated Hospital, Guilin, 541000, China
(Yang §)
Corresponding author: Wu Xiaohua, Tel: +86-13383313839, Fax: +86-551-62923241,
Email: xiaohuawu65@sohu.com

[ Abstract] Objective To explore the effects of vascular endothelial growth factor (VEGF) in serum and
follicular fluid (FF) during different controlled ovarian hyperstimulation (COH) protocols on inhibin B (INHB) and
COH outcomes. Methods The expression of VEGF and INHB in the serum and FF were detected by the enzyme-
linked immunosorbent assay (ELISA) in 38 patients in down-regulation protocol (group A) and 38 patients in non-
pituitary down-regulation protocol (group B). Meanwhile, the correlations of VEGF with INHB and COH outcomes
were analyzed. Results 1) The level of VEGF in serum after down-regulation for 18 d was significantly decreased,
and VEGF in group A [(81.50 = 32.59) ng/L] on gonadotrophins (Gn) starting day was significantly lower than that
in group B [(123.64£53.90) ng/L] (P<0.01). 2) After exogenous stimulation, VEGF levels in the two protocols were
begining to increase, and after hCG injection day, VEGF expression in group A continued to rise, but in group B,
VEGF level began to decline, and then ascended. Moreover, VEGF level in group A [(165.69 & 38.25) ng/L] was
remarkably higher on the first day after hCG injection day (P=0.002) than that in group B [(136.49 £ 39.19) ng/L].
And there was no statistical difference of VEGF expression level between the two protocols on other times (P>0.05).
3) VEGF level on the fifth day of Gn stimulation had the strongest relationship with COH outcomes (P<0.01). 4) VEGF
in FF was positively correlated with folliclar sizes and there was no statistical difference of VEGF level in big and
middle follicles (P>0.05). However, stastical difference was found in small follicles (P=0.014). What’s more, VEGF
level in big follicles presented strongly negative colleration with COH outcomes. 5) VEGF levels in serum and
FF were dramatically negatively correlated with INHB in COH. Conclusions The levels of VEGF in serum,
big and middle follicles are negative with ovarian response and COH outcomes, and VEGF may inhibit the
secretion of INHB in COH.

[ Key words] Vascular endothelial growth factor (VEGF); Inhibin B (INHB); Controlled ovarian hyperstimulation
(COH)

Fund program: The program of Army Logistics Research in 2013 (BBJ13C001)
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[HE] B HEHHMNE I CD3 T 4 b T 40 S Bk 8 A R A E -3(Tim-3) AR FHAET- KT -1(PD-1)
A A0 M IR AE LR PR (RSA) R IS Wi 7% TR A ARSI 19 61 RSA 2 K 17 B 1E 5 74
F AN I CD3'T 40 MI 1M Tim-3 & PD-1 % &, DLAA 40 M5 40 3 D57~ T-P 3 (IFN)-Y F L A 32 (IL)-10 7E
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IL-10 PFEPEANALAT b7 ELl 43 5k 33.55% + 16.27% 0.92% + 0.88%. 1.61% =+ 1.35%. 16.36% =+ 13.98%;
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Down regulatory effect of peripheral IL-10*Tim-3*T cells in recurrent spontaneous abortion
patients Wang Weiwei, Li Mingqging, Wang Mingyan, Li Lisha, Li Dajin, Duan Zhongliang
Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China (Wang WW, Li MQ, Wang MY,
Li LS, Li DJ, Duan ZL)
Corresponding author: Duan Zhongliang, Tel: +86-21-33189900, Email: zduan12@fudan.edu.cn

[ Abstract] Objective To evaluate the diagnosis value of T cell immunoglobin and mucin-3 (Tim-3) and
programmed death-1 (PD-1) combined with cytokines on peripheral CD3*T cells in the patients of recurrent
spontaneous abortion (RSA). Methods Flow cytometry was used to detect the proportion of Tim-3'PD-17, Tim-3
PD-1", Tim-3"PD-1" and Tim-3'PD-1"in CD3 T cells, and the expression of interferon (IFN)-Y and interleukin (IL)-
10 produced by the four parts of T cells, from 17 normal pregnant women and 19 RSA patients. Results Compared
with normal pregnant women group (1.24% = 0.77%), the proportion of Tim-3"PD-1"T cells in RSA group were
lower significantly (0.57% +0.26%)(P<0.001). The proportions of IL-10 in four parts of T cells in RSA group
were 33.55% =+ 16.27%, 0.92% £ 0.88%, 1.61% =+ 1.35% and 16.36% =+ 13.98%. The proportions of IL-10 in four
parts of T cells in normal pregnant group were 45.92% +17.89%, 0.49% +0.27%, 0.92% *0.68% and 33.43%
+16.98%. The proportion of IL-10 produced by Tim-3"PD-1" T cells in two groups was higher than that in other
three parts (P<0.05); and the proportions of IL-10 produced by Tim-3'PD-1" and Tim-3"PD-1"T cells in RSA group
(33.55% & 1627%, 1636% = 13.98%) were lower than those in normal pregnant group (45.92% = 17.89%, 3343% =+
16.98%) (P<0.05, P<0.01), while the expression of IFN-Y in four parts of two groups had no difference.
Conclusion IL-10"Tim-3"'T cells are significantly lower in RSA, which may be a new observation index for judging
the RSA.

[Key words] Recurrent spontaneous abortion (RSA); Tim-3'PD-1"T cells; IL-10"Tim-3"* T cells

Fund program: Research Program of Shanghai Health Bureau (20164Y0105)
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The expression of oxytocin receptor in uterine junctional zone of women with endometriosis
Huang Miaomiao, He Ye, Li Xuqing, Guo Peipei, Xu Xiaofeng, Wei Zhaolian
Department of Gynecology and Obstetrics, the First Affiliated Hospital of Anhui Medical University, Hefei 230000,
China (Huang MM, He Y, Li XQ, Guo PP, Xu XF, Wei ZL)
Corresponding author: Wei Zhaolian, Tel/Fax:+86-13865916162, Email: Weizhaolian 1@126.com

[ Abstract] Objective To explore the expression and clinical significance of oxytocin receptor (OTR) in the
junctional zone (JZ) in women with endometriosis (EMS). Methods Forty-three patients with EMS (including
25 cases in proliferative phase and 18 cases in secretory phase) undergoing hysterectomy were selected as EMS
group. The tissues of uterine JZ were obtained. In the meantime, 54 patients (including 28 cases in proliferative
phase and 26 cases in secretory phase) with cervical carcinoma, ovarian cancer or cervical intraepithelial neoplasia
were selected as control group. Immunohistochemistry technique was used to detect the protein expression of OTR
in the uterine JZ with and without EMS. Results In control group, the OTR expression of the uterine junctional in
proliferative group was 0.156 £ 0.056, which was significantly higher than that of secretory phase (0.126 £ 0.030)
(P=0.017). In EMS group, the difference of the OTR expression of the uterine JZ between the proliferative phase
(0.205 = 0.106) and secretory phase (0.187 £ 0.070) had no statistical significance (P=0.523). The expressions of
OTR in the uterine JZ of proliferative phase of EMS group and control group (0.156 & 0.056) showed a significant
difference (P=0.043). Similarly, the OTR expression in the uterine JZ of secretory phase was significantly higher
than that (0.126 &= 0.030) of control group (P=0.002). The expression level of OTR in the uterine JZ of women with
EMS is positively correlated with the degree of dysmenorrhea (»=0.836, P<0.05). Conclusion The higher expression
of OTR in the uterine JZ of EMS might be associated with pathogenesis and related symptoms of EMS.

[Key words] Endometriosis (EMS); Oxytocin receptor (OTR); Uterine junctional zone
Fund program: Natural Science Research Program of Anhui Province (KJ2015A056)
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Age at menarche and menstrual cycle pattern among school adolescent girls in China Luo Shan,
Lian Qiguo, Mao Yanyan, Jin Song, Zhou Weijin, Zhang Shucheng, Li Shangwei
West China Second University Hospital of Sichuan University, Key Lab. of Birth Defects and Related Diseases of
Women and Children (Sichuan University), Ministry of Education, Chengdu 610041, China (Luo S, Jin S, Li SW);
Key Lab. of Reproduction Regulation of NPFPC, SIPPR, IRD, Fudan University, Shanghai 200237, China (Lian QG,
Mao YY, Zhou WJ); National Research Institute for Family Planning, Beijing 100081, China (Zhang SC)
Corresponding author: Li Shangwei, Tel/Fax: +86-2885501650, Email: Iswivf0l@sina.com

[ Abstract] Objective To determine the age at menarche and patterns of menstruation among school girls in
China. Methods With multi-stage sampling, 5 981 primary and middle school students from both urban and rural areas
in eight provinces were investigated anonymously with the method of computer assisted self-interview (CASI).
Results Menarche was attained at the age of (12.7 4= 0.0) years, (12.4 & 0.0) years and (13.0 £ 0.0) years for urban
and rural respectively (P<0.01). The mean interval between menarche and regular cycle was (1.2 +0.0) years. Analysis
on the menstrual cycle pattern according to the time post menarche showed that the proportion of participants with
regular cycle were similar in different time post menarche (P=0.33); the proportion of participants with blood flow
duration between 4-7 d and moderate blood flow were increased with time (P<0.01); the incidence of dysmenorrhoea
and degree of pain were increased with time (P<0.01). Conclusion The age of menarche of urban was 0.6 year earlier
than that of rural. The proportion of participants with regular cycle was similar after 1 year postmenarche. The
duration and amount of menstrual blood flow become the pattern of adult women with time. The incidence of
dysmenorrhoea and severe pain increased with time.

[Key words] Menarche; Puberty development; Girls; Dysmenorrhoea
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Intervention effect of post abortion family planning care in China: a systematic review and Meta-analysis
Liu Hechun, Sun Guiju
The University of Hong Kong Li Ka Shing Faculty of Medicine, Hong Kong 999077, China (Liu HC, now at Southeast
University, the School of Public Health), Southeast University, the School of Public Health, Nanjing 210000, China
(Sun GJ)
Corresponding author: Sun Guiju, Tel: 86+13951928860, Email: gjsun(@seu.edu.cn

[ Abstract] Objective To explore the correlation between post abortion family planning care and repeat
abortion, unintentional pregnancy, in order to provide a reference to increase contraception and reduce the repeat
abortion. Methods The electronic databases, such as PubMed, the Cochrane Library, CNKI, Wanfang Data and China
Biology Medicine disc (CBM) were systematically searched to find the randomized control trails (RTCs) related to
post abortion family planning care in China. The studies were selected strictly according to the inclusion and exclusion
criteria, followed by extracting data. After quality assessment, the Meta-analysis was performed using RevMan5.3
and Stata12.0 software. Results A total of 17 articles were reviewed and the 15 426 participants were involved. Besides,
there is no public bias in the reviewed studies. The results showed that the main induced abortion reasons were not
using contraceptive methods and contraceptive failure and the rate of repeated abortions was higher in China.
Compared with no PAC group, post abortion family planning care can increase the contraception rate, reduce the
unintentional pregnancies (OR=0.27, 95% CI=0.20-0.35), P<0.000 01) and repeat abortions (OR=0.21, 95% CI=
0.18-0.24, P<0.000 01). Conclusion Post abortion family planning care in China can increase the rate of using
contraception measures. In addition, it can reduce the unwanted pregnancy rate and occurrence of repeated abortion.

[Key words] Induced abortion; Family planning; Post-abortion care (PAC); Meta-analysis; Randomized

control trials (RCT)
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Analysis of pregnancy outcome and related factors after in vitro fertilization/intracytoplasmic sperm
injection and embryo transfer treatment in infertility patients with endometriosis Wang Zhichao,
Zhu Liang

Assisted Reproductive Medical Center, the 306th Hospital of PLA, Beijing 100101, China (Wamg ZC, Zhu L);
Clinical Institute of the 306th Hospital of PLA, Anhui Medical University, Hefei 230032, China (Wamg ZC, Zhu L)
Corresponding author: Zhu Liang, Tel: +86-13811625712, Email: jhonsonzhu@163.com

[ Abstract] Objective To investigate the effects of endometriosis (EMS) on the outcome of pregnancy and
the factors associated with pregnancy outcome after in vitro fertilization/intracytoplasmic sperm injection and embryo
transfer (IVF/ICSI-ET) treatment in infertile patients. Methods Totally 55 oocyte retrieval cycles of 46 cases of EMS
associated with infertility patients were selected as EMS group. And 156 oocyte retrieval cycles of 126 cases of non
EMS patients during the same period were selected as control group. The clinical data were analyzed between the two
groups retrospectively, and a further analysis of the factors associated with pregnancy outcome in the two groups
was performed. Results The levels of CA-125 and the canceling rate of the cycle in EMS group was significantly
higher than the control (P<0.05); basic antrol follicle count (AFC), number of mature follicles on the hCG injection day,
retrieved oocytes, Mn oocytes, pronuclear (2PN), normal cleavage, high-quality embryo and high-quality embryo rate
in EMS group were significantly lower than those in the control (P<0.05). The correlation regression coefficient
between number of mature follicles on hCG injection day and infertility outcomes in patients with EMS was less than 0.
Conclusion Ovarian reserve function in infertility patients with EMS is decreased, and the quality of eggs and embryos
are decreased, which is more likely to cancel cycles. But the egg maturation rate, normal fertilization rate and clinical
outcome in infertile patients with EMS have no significant difference when compared with infertility patients without
EMS. The number of mature follicles on hCG injection day is the protective factor of pregnancy in EMS patients.

[Key words] Endometriosis (EMS); In vitro fertilization and embryo transfer (IVF-ET); Clinical pregnancy
rate; Live birth rate
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Health care seeking behavior for reproductive tract infection and its associated factors among female
migrants in Pingshan New District, Shenzhen Amina - Humaer, Yan Hong, Wang Zhaohui, Shi Lishuo,
Yang Juan, Yu Liping
School of Health Sciences of Wuhan University, Wuhan 430071, China (Amina - Humaer, Yan H, Shi LS, Yang J,
Yu LP); Pingshan New District Maternal and Child Health Hospital, Shenzhen 518122, China (Wang ZH)
Corresponding author: Yu Liping, Tel: +86-18971415065, Fax: +86-27-68758648, Email: yuliping@whu.edu.cn

[ Abstract] Objective To understand health care seeking behavior for reproductive tract infections (RTIs)
and its influence factors among female migrants in Pingshan New District, Shenzhen. Methods Totally 1 480 female
migrants were recruited by cluster random sampling and completed questionnaire involved the basic demographic
characteristics, RTI treatment status and related factors. SPSS19.0 and SAS9.1 were performed to analyze data.
Results Of 1 480 female migrants, 467 (31.6%) women had at least one RTI symptoms in the past three months,
and 68.6% of them had sought health care after medical symptoms. Among 144 women who didn’t seek treatment,
12.6% bought some medicine themselves, 30.7% rinsed with lotion and 56.7% didn’t take any measure. Multilevel
model analysis showed that after illness, women who lived with husbands or boyfriends informants were more likely
to go to the hospital (OR=0.311), and women who did not obtain the RTI knowledge were less likely to seek treatment
to hospital. Conclusion RTI symptoms were prevalent among female migrants and quite a few women still didn’t
seek health care. Health education for RTI needs to be strengthened targeting female migrants.

[Key words] Female migrants; Reproductive tract infection (RCT); Health care seeking behavior

Fund program: Shenzhen Pingsha New Distrct Healthy system Incubation Funding for Scientifc Research
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Effects of low-dose aspirin on endometrial receptivity Wang Xue, He Xiaojin, Cao Yunxia
Center of Reproductive Medicine, the First Affiliated Hospital of Anhui Medical University, Hefei 230022, China
(Wang X, He XJ, Cao YX)
Corresponding author: Cao Yunxian, Tel: +86-551-62922071, Email: caoyunxia6@]126.com

[ Abstract] Endometrial receptivity is one of the key factors in the successful implantation. In recent years,
aspirin has been widely used in assisted reproductive technology to improve the endometrial receptivity and clinical
pregnancy rate. This paper summarized the effects of low-dose aspirin on the endometrial receptivity.

[Key words] Endometrial receptivity (ER); Aspirin; Assisted reproductive technology (ART); Clinical

pregnancy rate
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Advances in indications of preimplantation genetic diagnosis/screening  Lei Caixia, Zhang Yueping,

Sun Xiaoxi

Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China (Lei CX, Zhang YP, Sun XX);
Shanghai JIAI Genetics and IVF Center, Shanghai 200011, China (Lei CX, Zhang YP, Sun XX)

Corresponding author: Sun Xiaoxi, Tel: +86-21-63459977, Fax: +86-21-33180478, Email: xiaoxi_sun@aliyun.com

[ Abstract] Controversies in indications of preimplantation genetic diagnosis (PGD)/preimplantation genetic
screening (PGS) are developing with the rapid improvement of the technology for years. PGD is clearly indicated for
monogenetic diseases, chromosome abnormalities and HLA typing, while PGS is ambiguous in indications, with the
purpose to improve fertility rate and take-home baby rate for patients suffered from recurrent spontaneous abortion
(RSA), recurrent implantation failure and advanced maternal age. However, the first generation PGS technology
[PGSH#1, biopsy of blastomere plus fluorescent in situ hybridization (FISH)-PGS] has failed to provide promising
clinical effect, and to the contrary decreased the fertility and take-home baby rate. The second generation PGS
technology (PGS2.0), which is focused on biopsy of blastocyst plus comprehensive chromosome screening (CCS)
and adds severe male infertility factor as an indicator, has shown promising clinical effect of decreased abortion rate
and increased fertility and take-home baby rate. PGS2.0 has dramatically changed features of assisted reproductive
technology, and may probably become a routine item for all patients in reproductive centers in the future. Multicenter
prospective random case control study is still needed for revaluate effect of PGS.

[Key words] Preimplantation genetic diagnosis (PGD); Preimplantation genetic screening (PGS);
Assisted reproductive technology (ART); Fluorescent in situ hybridization (FISH); Comprehensive chromosome
screening (CCS)
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Advances in vasculogenesis and angiogenesis of endometrium during the peri-implantation period
Wang Jianing, Zhou Ying, Xia Fei
Department of Reproductive Center, the First Affiliated Hospital of Soochow University, Suzhou 215000, China
(Wang JN, Zhou Y, Xia F)
Corresponding author: Xia Fei, Tel: +86-512-67780447, Email: feix0513@126.com

[ Abstract] Successful pregnancy is dependent upon the adequate implantation of a competent embryo into
receptive endometrium. Embryo implantation is regulated by a complicated physiological process, involving apposition,
adhesion and invasion. Vasculogenesis occur in menstrual cycle and implantation process supplying important
substance for the development of embryo. This paper will review the expression regularity of angiogenesis related
factors, such as vascular endothelial growth factor (VEGF), fibroblast growth factor (FGF), transforming
growth factor (TGF), angiogenin (Ang) and integrin, in the process of membrane preparation and embryo
implantation, and uterine blood flow perfusion ultrasound evaluation, which further lay the foundation for
improving endometrial receptivity and increasing embryo implantation rate.

[Key words] Embryo implantation; Angiogenesis; Endometrial receptivity; Ultrasound
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Current status of multifetal pregnancy reduction Bai Yun, Ma Yanping
Department of Reproductive and Genetics Reproductive Medical Centre, the First People’s Hospital of Yunnan
Province, the Affiliated Hospital of Kunming University of Science and Technology, Kunming 650032, China
(Bai Y, Ma YP)
Corresponding author: Ma Yanping, Tel: +86-871-63638247, Email: mayanpinghome@hotmail.com

[ Abstract] In recent 30 years, the incidence of multiple pregnancy has increased significantly, which has a great
impact on maternal and infant outcomes. Multifetal pregnancy reduction (MFPR) is an ethically acceptable proce-
dure aimed to avoid multiple births and improve pregnancy outcome. The clinical factors that affect the pregnancy
outcome of MFPR mainly include the gestational age of reduction, the operation mode, the number of initial and final
embryos and whether is multi-pregnancy accompany monochorionic twins. In addition, prenatal diagnosis has an
accurate guidance for the selection of the object for MFPR. In this paper, the current status of MFPR and its related
clinical factors influencing the outcome of pregnancy were reviewed.

[ Key words] Pregnancy; Multiple; Pregnancy reduction; Pregnancy outcome; Twins; Monozygotic; Fetofetal
transfusion
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Prevalence, risk factors and control strategies of reproductive tract infection, sex transmitted disease and
acquired immune deficiency syndrome among floating people Xu Shuangfei, Li Yuyan, Wu Junqing
Key Lab. of Reproduction Regulation of NPFPC, SIPPR, IRD, Fudan University, Shanghai 200032, China (Xu SF,
LiYY, WuJQ)
Corresponding author: Li Yuyan, Tel: +86-13761878116; E-mail: lyy1033@163.com

[ ABSTRACT ] Reproductive health is a global health problem, and the prevalence and incidence of reproductive
tract infections (RTI), sexual transmitted disease (STD) and acquired immune deficiency syndrome(AIDS) was still
high. According to current studies, besides pathogenic microorganisms, demography factors (age, education level,
income, and so on), knowledge, attitude, behavior and other factors also affected the epidemiologic state. As most
floating people in China at sexually active stage, poor education background, low income and poor health-care
conscious, the status of their sex and reproductive health is at stake. During recent decades, experts make great
contributions to the improvement of the status of RTI, STD and AIDS for floating people from public policy,
technical services and individual behaviors.

[ Key words] Floating people; Reproductive health; Prevalence; Risk factors; Control
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Targets and delivery systems of small interfering RNA in breast cancer therapy Xue Man, Pu Tianlei,
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Yunnan University of Traditional Chinese Medicine, Kunming 650500, China (Xue M, Pu TL, He XS); Shanghai
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Engineer and Technology Research Center of Reproductive Health Drug and Devices, Shanghai 200032, China
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[ Abstract] Breast cancer is the most common invasive malignancy among females. In the treatment of breast
cancer, multidrug resistance, recurrence and metastasis are still major obstacles leading to the failure of therapy. Small
interfering RNA (siRNA), a novel and promisng targeted gene drug, is applied widely for breast cancer research. This
paper reviews and summarizes the targets of siRNA in breast cancer research, delivery systems of siRNA and the
concomitant strategies by combining with chemotherapies agents, to provide references and strategies for the further
breast cancer treatment.

[Key words] small interfering RNA (siRNA); Breast cancer; Target genes; Delivery systems; Combined

administration
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