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[HE] BH Hi AR R L 300 $1.45-5-1F (polycystic ovary syndrome, PCOS) i 1ML P i 1 &
W (AMHE) KB E TR AT, P AMH HiX B3R FR et A% N UNION % 43 X
H1 UniCel DxI800 & /3 #T RGN 702 4 PCOS i3 A1 118 il 3¢ Lo 1tk (O MR A AMH RN S Al 1 3 5%
KT, FEHHATHRS T SRR T AFC) FION SAFN & . W Pearson 20T AT WU A 0 #T . 455 PCOS
R SRR R (FSHR 5 TR, I b JoHl W BlAs R HEB (O A)+ iU IE (HA)+ 2 3208 L (PCO)
41 45 x0) R TR] () 22 e BAT SRt 5 8 L(P<0.05) . B (LH). LH/FSH. AMH 35 % 3% 1w X i
Ao I RE(T)K T4 OA+HA 4Lf1 OA+HA+PCO 458 4 Tl . S AL F #(PRL). M (E,)
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Analysis of the characteristics and correlation of anti-Mijllerian hormone in different phenotypic
polycystic ovary syndrome Chen Ying, Lu Loukaiyi, Yue Chaoyan, Ying Chunmei
Shanghai Jiai Genetics & IVF Institute-China USA Center, Gynecology Hospital, Fudan University,
Shanghai 200011, China (Chen Y, Lu LKY, Yue CY, Ying CM)
Corresponding author: Chen Ying, Tel: +86-13917207362, Fax: +86-21-33180478, Email: enya8@hotmail.com

[ Abstract] Objective To investigate the levels of serum anti-Mijllerian hormone (AMH) and sex
hormone in patients with different types of polycystic ovary syndrome (PCOS) and to evaluate the correlation
between AMH and these indexes. Methods AMH and other sex hormone levels of 702 patients with PCOS
and 118 healthy women (control group) were examined by UNION immunoassay and UniCel DxI800
immunoassay. Ultrasound was used to measure antral follicle count (AFC) and ovarian volume. Bivariate
correlation analysis was performed by Pearson correlation analysis. Results The follicle-stimulating hormone
(FSH) of PCOS patients was lower than that of the control, and the difference was partial statistically
significant between oligo and/or anovulation (OA)+hyperandrogenism (HA)+polycystic ovaries (PCO) group and
the control. The levels of luteinizing hormone (LH), LH/FSH, AMH were significantly higher than those in the
control. Serum testoterone (T) level was significantly higher in OA+HA and OA+HA+PCO types of PCOS.
There was no significant difference between prolactin (PRL) and estradiol (E2) in each group. AMH was
negatively correlated with FSH and positively correlated with LH, LH/FSH, T, AFC, left ovarian volume and
right ovarian volume. Conclusion The serum AMH concentration can reflect the number of antral follicles
and the concentration of serum T, which can be used as one of the diagnostic and monitoring indicators of
PCOS, improve the simplicity of PCOS diagnosis, and has wide application prospect in clinic.

[Key words] Anti-Mjllerian hormone (AMH); Polycystic ovary syndrome (PCOS); Antral follicle count
(AFC); Hyperandrogenism
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[HE] BRY BT 2 300 L2850 (PCOS) M FH R IR U I s il & / 7R 7 3 (PTH/PE) [ A&
K. AiE X PCOS & H A g Wi (R HE IN MLl HG S R iR 10 Lo AT RTHE R A B IRIEST , Blivr 287 )G 12 4.
MZETT I AR ARGEVE 2« P8 2330 R AR EHIRZS HP i 1 PCOSS FF & PIH/PE [ RS R 2. 455 AWFoidt
INIEHEBE 2271 PCOS H 92 49, JL A AU RS RI={E A28 23 3 49 38 461 %1 54 48, & PTH/PE 4353l 4 11 4l
F16 11, KI5y 1A 28.9% F1 11.1%(P<0.05). Logistic [RJ1 2 K 24T Wb s AR PCOS 8% & PIH/PE
(43 PRI DT 25 A I P 2% 45 5 R AR 1 (SHBGY(OR=0.975, P<0.05), J&:ME— [t v RS A 7, 323k % TAFEFT(ROC)
£k 20 #7717 SHBG FIEE LL(WHR)XHEEZY PCOS 5 PIH/PE [ WA 20531 9 0.883 K 0.775(P #1<0.05).
538 RS LEARAL RS PCOS Hi 18 5 I & PIH/PE, HEJHEZL PCOS 4 24T (04 SHBG. A CME ALK )
e 552 JF R PIH/PE 1 K.
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Risk factors for gestational hypertension/preeclampsia in obese women with polycystic ovary
syndrome Xia Hexia, Sun Xiaoli, Zhang Ruixiu, Guan Haiyun, Zhang Wei
Department of Reproductive Endocrinology, Obstetrics and Gynecology Hospital, Fudan University and Shanghai
Key Laboratory of Female Reproductive Endocrine Related Disease, Shanghai 200011, China (Xia HX, Sun XL,
Zhang RX, Guan HY, Zhang W)
Corresponding author: Zhang Wei, Tel: +86-21-33189900%8288, Fax: +86-21-63450944,
Email: zhangwei623@hotmail.com

[ Abstract] Objective To explore preconception risk factors for pregnancy-induced hypertension/preeclamp-
sia (PIH/PE) in obese women with polycystic ovary syndrome (PCOS). Methods A prospective cohort study was
conducted in infertile Chinese women with PCOS who had a singleton pregnancy by ovulation induction and were
followed up for 12 weeks after delivery. The patients underwent assessment of physical, endocrine, and metabolic
features before ovulation induction. Results Eleven obese (28.9%) and 6 non-obese (11.1%) PCOS patients were
diagnosed with PIH/PE, respectively (both P<0.05). Logistic regression analysis showed that preconception sex
hormone-binding globulin (SHBG) was the only independent risk factor for PIH/PE (OR=0.975, P<0.05). Receiver
operator characteristic (ROC) analysis indicated that the risk value of pre-pregnancy SHBG and waist-hip ratio
(WHR) was 0.883 and 0.775, respectively. Conclusion Obese PCOS women were apt to suffer PIH/PE.
Preconception low SHBG levels and central obesity might be correlated with the subsequent development of preec-
lampsia in obese patients with PCOS.

[Key words] Polycystic ovary syndrome (PCOS); Pregnancy-induced hypertension (PIH); Preeclampsia
(PE); Sex hormone-binding globulin (SHBG)

Fund program: The Science and Technology Commission of Shanghai Municipality (16411963400)
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[HZE] Bas PRICH 22 0 00 IR M 2 B L5 5 6 J) 300 % B A2 B 9 I 2 400 70 07 390 R i 1) SR IBR Ak
FiE WAE 2008 5 11— 2016 4E 6 JT 252 I IS HEDH e J W B A e FLAS B 23 W 1 756 9 ¥R iR 2 L a1l %
FFIEAT [RUBUE A BSITIC o 2 R 27 IR P 3 O A SR 15 I PR b st 27, 70 e o 25 20 (B AR / 25 ]+
b 2 ) 196 491 RSk A (AT / 25 T i) 560 441, LU A A 18] 7 i TR T A I A i % . K Logistic [R1JA73 4T,
PRI 2l 5 TR IR AR R S5 R Hum 2B 4L T T 30 205 R (1.0%) (& 5 R 41(4.5%,
P=0.025), HbJm 241 O RS = 40 X A5 HRRE I L3 F XS FRAL(P (B2 4 0.037+ 0.048). K
MU N B RS K AR IO G HIEAIN Logistic [BIEZMHT . 2 BRI 320 8 /AN b Jit 27 i A0 T 17 06 4t
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Correlation between taking dydrogesterone in the first trimester and preeclampsia in singleton
pregnancy following fresh cycle assisted reproduction Ma Yuanyuan, Wei Yuan, Li Rong, Wang Lina,
Zhang Yan, Wang Yan, Zhao Yangyu
Peking University Third Hospital, Beijing 100191, China (Ma YY, Wei Y, Li R, Wang L, Zhang Y, Wang Y,
Zhao YY)
Corresponding author: Zhao Yangyu, Tel/Fax: +86-10-82267842, Email: zhaoyangyu001@163.com

[ Abstract] Objective To investigate the correlation between taking dydrogesterone in the first trimester and
preeclampsia in singleton pregnancy following fresh cycle assisted reproduction. Methods A retrospective cohort
study was conducted on the 756 cases of singleton pregnancy who received fresh cycle assisted reproduction and
delivered in our hospital from January 2008 to June 2016. According to the usage of dydrogesterone, the patients were
divided into the dydrogesterone group (progesterone/progesterone vaginal gel and dydrogesterone) of 196 cases and
control group (progesterone/progesterone vaginal gel) of 560 cases. The incidence of preeclampsia in two groups was
compared. The Logistic regression analysis was used to investigate the correlation between taking dydrogesterone in
the first trimester and preeclampsia. Results  The incidence of preeclampsia was significantly lower in the
dydrogesterone group (1.0%) than that in control group (4.5%, P=0.025). Both the spouses aged more than forty years
and the gravids with complications were more in the dydrogesterone group compared with control group (P=0.037,
P=0.048). The multivariate analysis showed that taking dydrogesterone in the first trimester was correlated with
preeclampsia (OR=0.221, 95% CI=0.052~0.940, P=0.041). Conclusion Taking dydrogesterone in the first trimester
was a protective factor for preeclampsia in singleton pregnancy following fresh cycle assisted reproduction.

[Key words] Dydrogesterone; Preeclampsia; Fresh cycle; Assisted reproduction

Fund program: National Science and Technology Support Program (A63520-09); the Key Project of Ministry
of Science and Technology in 13th Five-Year (2016 YFC1000403)
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[HE] BRY B8 P IR IR iR % 8 (stimulation of endometrium embryo transfer, SEET)$ AR AL
Rl IE R HE (frozen-thawed embryo transfer, FET) A H X SR 4R 25 Riftisgmm . 7k [RIBiEsr#r 2016 4
3 A—2017 £ 2 AAEARF OB T RSN R - IS REAVE-ET) 3 1 RAT 26 MR FET ANZURE S (R IR R PR R,
TR R TT X2 A 4LCSE 5 41)57 AN, FET BRI SEET $iK; B 41318 41) 56 4, FET iR 1L 4t %
EBEHAR. 4R A 4IRM SEET ARG MR IR (64.9%) AR AL YR (64.9%) & % T B 41(44.6%,
44.6%). £5i&  SEET AR M LU E4E G RN, hBGEE IVF 45 /3t 7 —Foli R SR o
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Pregnancy outcomes following non-invasive stimulation of endometrium embryo transfer in the
frozen-thawed embryo transfer cycles  Xu Jun, Cao Xiang, Peng Qian, Wang Lin, Liu Suying, Dong Xi
Reproductive Medicine Center, Zhongshan Hospital, Fudan University, Shanghai 200032, China (Xu J, Cao X,
Peng Q, Wang L, Liu SY, Dong X)
Corresponding author: Dong Xi, Tel: +86-21-64041990*5922, Email: dong.xi@:zs-hospital.sh.cn

[ Abstract] Objective To study the effect of non-invasive stimulation of endometrium embryo transfer
(SEET) on pregnancy outcome in the frozen-thawed embryo transfer (FET) cycles. Methods Retrospective
analysis was performed in the patients with their first in vitro fertilization (IVF) and FET cycle in our
reproductive medicine center from March 2016 to February 2017. All the patients were undergoing single
FET, and based on the procedure of transfer, they were divided into two categories: group A (SEET group)
included 57 cycles, which used SEET during FET; group B (control group) included 56 cycles, which used
conventional blastocyst transfer during FET. Results The implantation rate and clinical pregnancy rate in the
SEET group (64.9%, 64.9%) were statistically significantly higher than those in control group (44.6%, 44.6%).
Conclusion During FET cycles, SEET could increase the clinical pregnancy rate, which may provide a new
strategy of embryo transfer for IVF outcome improvement.

[Key words] Non-invasive stimulation of endometrium embryo transfer (SEET); Frozen-thawed embryo

transfer (FET); Clinical pregnancy rate
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Clinical application of growth hormone during luteal phase of the the elderly patients with diminished
ovarian reserve  Li Meiging, Liao Hongqing, Xiao Jianghua, Zhang Yanxia
The Second Hospitail University of South China, Hengyang 421001, China (Li MQ, Liao HQ, Xiao JH, Zhang YX);
Nanhua Xinghui Reproductive Health Hospiltal, Hengyang 421001, China (Li MQ, Liao HQ, Xiao JH, Zhang YX)
Corresponding author: Liao Hongqing, Tel: +86-734-8719111, Email: 402053799@qq.com

[ Abstract] Objective To investigate the effect of growth hormone (GH) on the ovulation therapy during luteal
phase of the the elderly patients with diminished ovarian reserve (DOR). Methods Totally 156 DOR infertility
patients aged = 35 years who suffered in vitro fertilization/intracytoplasmic sperm injection-embryo transfer (IVF/
ICSI-ET) were included in the study. They were divided into study group (utilizing GH) and control group (without
GH used). The duration and dosage of gonadotropin (Gn) used, the number of oocytes retrieved, endometrial
thickness before transplantation, two pronucleus (2PN) fertilization rate, good-quality embryo rate and implantation
rate, clinical pregnancy rate and cumlative pregnancy rate were compared between the two groups. Results  There
were statistically significant differences in the duration and total dosage of Gn used, endometrial thickness before
transplantation between the two groups (P<0.05). There was no significant difference in E. level, the number of oocytes
retrieved, 2PN fertilization rate, good-quality embryo rate, implantation rate, clinical pregnancy rate and cumulative
pregnancy rate (P>0.05). The clinical pregnancy rate was 28.0% in study group and 19.4% in the control. The cumulative
pregnancy rate was 33.3% in study group and 20.0% in the control. There was no significant difference between the
two groups (P>0.05), but the clinical pregnancy rate and cumulative pregnancy rate had an upward trend. Conclusion GH
can significantly reduce the duration and dosage of Gn used in DOR patients aged =35 years old and increase endometrial
thickness. Clinical pregnancy rate and cumulative pregnancy rate in GH used group has an improvement trend.

[Key words] Growth hormone (GH); Diminished ovarian reserve (DOR); Antagonist protocol; Luteal phase
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Value of two-dimensional ultrasound in the changes of anterior compartment structure in postpartum
female pelvic cavity  He Ping, Chen Ping, Hong Xiangli
Department of Ultrasound, Shanghai First Maternity and Infant Hospital, Tongji University School of Medicine,
Shanghai 200040, China (He P, Chen P, Hong XL)
Corresponding author: He Ping, Tel: +86-21-20261000, Email: timel380@sina.com

[ Abstract] Objective To evaluate the changes of anterior compartment structure of postpartum femal
pelvic cavity by two dimensional ultrasound. Methods Forty-five cases of postpartum women (postpartum
group) and 30 nulliparous women without pelvic floor dysfunction (control group) were analyzed by two-
dimensional ultrasound. Results  There were no significant differences in the thickness of the bladder wall,
urethral mouth funnel formation and integrality of retrovesical angle between postpartum group [(30.12 % 0.86)",
(26.75 £ 0.32) mm] and control group [(18.89 & 0.40)", (29.67 £ 0.91) mm] (P>0.05). Urethra deflective angle was
bigger and bladder neck position was lower in postpartum group than in control group (P<0.05). There were no
significant differences in all the indices between vaginal primiparous group and cesarean primiparous group
(P>0.05). Conclusion Two-dimensional ultrasound can find the changes of anterior compartment structure
after childbirth preliminary, but the information is limited.

[Key words] Ultrasonography; Delivery; Anterior compartment
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Effect of male factors on pregnancy outcomes of in vitro fertilization-embryo transfer ~ Guan Shaogen,
Liang Zhongkun, Jiao Xuedan, Lin Haiyan, Zhou Linyan, Li Yu, Yang Dongzi, Zhang Qingxue
Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China (Guan SG, Liang ZK,
Jiao XD, Lin HY, Zhou LY, Li Y, Yang DZ, Zhang QX),; Department of Obstetrics and Gynecology, Chancheng
District Central Hospital of Foshan City, Foshan 528031, China (Guan SG)
Corresponding author: Zhang Qingxue, Tel/ Fax: +86-20-81332333, Email: zhangqingxue666@aliyun.com

[ Abstract] Objective To investigate the effect of male’s factors on the pregnancy outcomes of in vitro
fertilization-embryo transfer (IVF-ET). Methods A total of 2 806 IVF cycles were retrospectively analyzed. The
male factors in different pregnancy outcomes groups were compared, and the effects of male factors on pregnancy
outcomes were analyzed by binary Logistic regression. Results Male age in pregnancy group [(32.5 * 4.3)
years] was younger than that in non-pregnancy group [(32.9 & 4.4) years]; male age [(32.4 & 4.3) years] and follicle-
stimulating hormone (FSH) level [(5.3 +-2.5) IU/L] in live birth group were smaller than those of non live birth group
[(33.0 + 4.4) years, (5.5 + 2.6) IU/L]; male age [(33.5 & 4.3) years, FSH level [(5.9 £ 3.0) IU/L] and body mass
index (BMI) [(24.1 % 3.5) kg/m?] in spontaneous abortion group were higher than those of non spontaneous
abortion group [(32.4 +4.3) years, (5.3 +2.5) IU/L, (23.5 £ 3.3) kg/m?], there were statistical significances (P<0.
05). In adjusted models of binary Logistic regression, after control the woman factors, the male factors had no effect
on the pregnancy outcome of IVF-ET (P>0.05). Conclusion Male factors, together with female factors, influence
the pregnancy outcome of IVF-ET. When men with elder age, higher FSH level and BMI, the clinical pregnancy and
live birth opportunities may be lower and miscarriage may be increased.

[Key words] Male factors; Pregnancy outcomes; In vitro fertilization-embryo transfer (IVF-ET)
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Relationship of vasectomy with late-onset hypogonadism Wang Peipei, Shen Xubo, Shi Yongjun,
Liu Fangwei, Xiong Shimin, Hu Xiaoyun, Yu Qin, Dai Lulu, Zhou Yuanzhong
Affiliated Hospital of Zunyi Medical University, Zunyi 563000, China (Wang PP, Hu XY); School of Public
Health, Zunyi Medical University, Zunyi 563003, China (Shen XB, Shi YJ, Liu FW, Xiong SM, Yu Q, Dai LL, Zhou YZ)
Corresponding author: Shen Xubo, Tel: +86-18984287101, Fax: +86-851-8642735,
Email: zy96 _shenxubo@163.com

[ Abstract] Objective To investigate the impact of vasectomy on the aging males’ symptoms (AMS)
score. Methods Participants aged =40 years were randomly sampled by stratified-cluster method. A questionnaire
and a physical examination were taken for each one, and combining both results to analyze the impact of vasectomy
on AMS score. Results The positive rate of AMS symptom and the AMS score in the ligation group (38.7 * 10.8)
was higher than the non-ligation group (31.3 +10.0) (P<0.05). After adjusted by possible confounding factors, the
statistically significant (P<0.05) difference was found in somatic symptoms (=2.235, 95% CI=1.29-3.36),
psychological symptoms (§=0.805, 95% CI=0.09-1.52), sexual functional symptoms (=2.693, 95% CI=1.97-3.42)
and total score of AMS (=5.809, 95% CI=3.86-7.76), all grouped by ligation. The score of sexual function in
the 10-year ligation group was higher than control group with the same age (P<0.05). The scores of somatic
symptoms, sexual symptom and AMS were higher than control group with the same age (P<0.05). The scores of
somatic symptoms (15.2 & 5.5, 16.8 £ 6.3), sexual symptom (13.8 &= 3.9, 14.6 = 3.5) and AMS (37.6 = 9.9,40.3
11.0) in the 20-year and 30-year ligation group were higher than control group (13.2 +4.8, 13.5+4.8), (10.8 =4.1, 11.1 +
42),(31.7 £9.9,32.3 £ 10.0) with the same age (P<0.05). The scores of psychological symptoms (8.9 + 4.1) was
higher in the 30-year group than control group (7.7  3.3) with the same age (P<0.05). The scores of somatic
symptoms, psychological symptoms, sexual function and AMS were higher in the 30-year group than control group
with the same age (P<0.05). Conclusion The vasectomy may increase AMS score, especially distinct in the participants
with long-term vasectomy.

[Key words] Vasectomy; Aging males’ symptoms scale (AMS); Late-onset hypogonadism (LOH)

Fund program: National Social Science Fund Project (14BRK033); «“Twelfth Five-Year” National Science and
Technology Support Program (2012BAI32B03); Social Practice Foundation Funded Project of Zunyi Medical Col-
lege Graduate (zy-yjs2015005)
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Role of regulatory T cells and Notchl signaling pathway in unexplained recurrent spontaneous

abortion Zhao Mingzhi, Niu Tiantian, Li Mingqing, Wang Haiyan
Obstetrics & Gynecology Hospital of Fudan University, Shanghai 200090, China (Zhao MZ, Niu TT, Li MQ,
Wang HY)

Corresponding author: Wang Haiyan, Tel: +86-13661699891, Fax: +86-21-63450944, Email: haiyanwang2002@qq.com

[ Abstract] Objective To study the role of regulatory T cells (Treg) and Notchl signaling pathway in
unexplained recurrent spontaneous abortion (URSA). Methods The proportion of CD4°CD25*T cells expression
in decidua of URSA group and normal pregnancy group (control group) were analyzed by flow cytometry separately.
The expression of Notchl signaling pathway and Foxp3 in decidua were detected by real time RT-PCR and Western
blotting. Results In the decidua of URSA group, the proportion of CD4'CD25'T cells/lymphocyte, CD4'Foxp3*T
cells/lymphocyte and CD4'Foxp3'T cells/CD4'T cells were all decreased compared with control group. The mRNA
and protein of Notch1-Ic, RBP-Jxand Foxp3 in CD4'T cells were detected decreased significantly in URSA group than
control group (P<0.05). Conclusion In the decidua of URSA group, CD4'T cells were detected down expression
of Notchl signaling pathway and Foxp3, low proportion of CD4"'CD25'T cells. Those results indicated that the
reduced expression of Notchl signaling pathway and Foxp3 in URSA patients may block the progress of CD4T cells
transforming to CD4*CD25'T cells, then induce immunological rejection and abortion.

[ Key words] Unexplained recurrent spontaneous abortion (URSA); Regulatory T cells (Treg); Notch1 signaling
pathway
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Prostaglandin E2 (PGE2) upregulates vascular endothelial growth factor (VEGF) expressions in THP-1
derived macrophages via cAMP/PKA signaling pathway and promotes in vitro angiogenesis Wei Jinyan,
Liu Mian, Hua Rui, Yi Ziyun, Quan Song
Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Nanfang Hospital, Southern Medical
University, Guangzhou 510515, China
Corresponding author: Quan Song, Tel: +86-20-61641909, Email: quansong@smu.edu.cn

[ Abstract] Objective To explore the possible molecular mechanism of prostaglandin E2 (PGE2) in regulating
vascular endothelial growth factor (VEGF) expression in THP-1 macrophages. To analyze whether the media from
PGE2- treated THP-1 derived macrophages improves angiogenesis of human umbilical vein endothelial cells (HUVECs)
invitro. Methods THP-1 derived macrophages were treated with PGE2, and PGE2 combined with EP2 receptor
antagonist AH6809, EP4 receptor antagonist AH23848, adenylate cyclase inhibitor SQ22536 and PKA inhibi-
tor H89 respectively. Western blotting was used to examine the protein level of VEGF in THP-1 macrophages.
Conditioned supernatants were obtained to stimulate HUVECs, migration and tube formation ability of the
HUVECs were assessed. Results PGE2 upregulated the expression of VEGF in THP-1 derived macrophages
through EP2 receptor and cAMP-PKA signaling pathway, and induced migration and accelerated the growth
of tube like structures of HUVECs. Conclusion PGE2 may play a protective role in embryo implantation by
promoting VEGF synthesis and improving angiogenesis.

[ Key words] Prostaglandin E2 (PGE2); THP-1 derived macrophages; Vascular endothelial growth factor
(VEGF); cAMP-PKA pathways
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Investigation on awareness of perimenopausal hormone replacement therapy Zhu Lianhong, Ma Linjuan,
Xu Zhengfen, Song Yang, Chu Ketan, Lan Yibing, Li Chunming, Ying Qian, Zhou Jianhong
Women’s Hospital School of Medicine Zhejiang University, Hangzhou 310000, China (Zhu LH, Ma LJ,
Song Y, Chu KT, Lan YB, Li CM, Zhou JH), Tongxiang First People’s Hospital, Tongxiang 314500, China
(Zhu LH); Jiaxing Maternity & Child Health Hospital, Jiaxing 314000, China (Xu ZF),; Zhejiang Cancer
Hospital, Hangzhou 310000, China (Ying Q)
Corresponding author: Zhou Jianhong, Tel: +86-1590008569, Email: zzjjhh@126.com

[ Abstract] Objective To study the awareness and training demands of perimenopausal hormone replacement
therapy (HRT) among a part of the medical care personnel and all the village woman representatives in Tongxiang.
Methods A survey was conducted among the medical care personnel and all the village woman representatives in
Tongxiang using questionnaire which is about the baseline characteristics of the two groups and the level of understanding,
recommendation and training demand for knowledge regarding hormone replacement therapy (HRT). Results The
survey involved 430 medical staff members and 206 village women representatives. No significantly statistical
differences were found among the age, working lifetime and academic careers in the two groups. About 68.9% village
woman representatives thought that the HRT was necessary to perimenopausal women which was significantly
higher than the medical personnel. Only 8.6% of the medical personnel were willing to recommend HRT which was
significantly lower than the village women representatives. The reason why the medical care personnel would not like
to recommend HRT to patients was worrying about side effects. The medical personnel would like more perimenopausal
health knowledge and information mainly through medical books and journals yet the village women representatives
mainly through doctors and media. Conclusion The knowledge of HRT in part of the medical care personnel is not
sufficient in Tongxiang. The side effects of HRT was still a concern. The recommending rate of HRT was low. There
were differences between the medical care personnel and the village woman representatives in HRT knowledge.
Therefore carrying out various forms of HRT knowledge education for different groups and training the village women
representatives to become a disseminator of HRT knowledge are the key measures to improve HRT application.

[ Key words ] Hormone replacement therapy (HRT); Awareness; Training demand; The medical personnel; The
village woman representatives

Fund program: Scientific Research Fund of Zhejiang Education Department (Y201534797)
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Comparative analysis of originally singleton and singleton delivery for survivors of the multiple
pregnancy  Xu Bing, Lu Yao, He Yaqgiong, Hong Yan, Zhao Xiaoming, Sun Yun
Shanghai Key Laboratory for Assisted Reproduction and Reproductive Genetics, Centre for Reproductive
Medicine, Renji Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai 200135, China (Xu B,
Lu Y, He YO, Hong Y, Zhao XM, Sun Y)
Corresponding author: Sun Yun, Tel: +86-21-20284501, Email: Syunl63@163.com

[ Abstract] Objective To compare the maternal and neonatal outcomes between original singletons and
singletons survived from multiple pregnancy in in vitro fertilization and embryo transfer (IVF- ET) cycle. Methods A
total of 3 376 cases of single birth by IVF/ (fresh embryo or frozen-thawed embryo transfer) were retrospectively
analyzed. The patients were divided into two groups: group A (survivors of the multiple pregnancy, 455 cycles) and
group B (originally singleton 2 921 cycles). Group A were divided into two groups: group Al (surgical reduction,
34 cycles) and group A2 (spontaneous reduction, 421 cycles). Rates of low birth weight, very low birth weight,
neonatal malformation and pregnancy complications were compared and analyzed among the three groups. Results
1) There were significant differences in infertility duration, number of embryo transferred, embryo quality between
group A and group B in patients less than 35 years old. 2) There was no significant difference between group A and
group B in blastocyst transfer rate and frozen-thawed embryo transfer rate. 3) Group A1l and group A2 showed higher
rate of low birth weight, very low birth weight, neonatal malformation when compared with group B, but there was
no significant difference between group A1 and group A2. In group A2, the proportion of preterm delivery was higher
than that in group B (P<0.001). Conclusion One prime embryo transfer is recommended for patients under 35 years
old to reduce the risk of multiple pregnancy and adverse pregnancy outcomes.

[ Key words] In vitro fertilization and embryo transfer (IVF- ET); Multiple pregnancy; Spontaneous reduction;

Surgical reduction; Preterm birth
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Comparison of pregnancy results between intrauterine insemination and intracervical insemination
Chen Gangxin, Lin Dingliang, Kang Yuefan, Tang Haizheng, Zheng Beihong
Fujian Provincial Maternity and Children’s Hospital of Fujian Medical Univercity, Assisted Reproductive
Technology Research Unit, Fuzhou 350001, China (Chen GX, Lin DL, Kang YF, Tang HZ, Zheng BH)
Corresponding author: Zheng Beihong, Tel: +86-13950415445, Email: ptzbh@163.com

[ Abstract] Objective To compare the difference of outcomes between intrauterine insemination (IUT) and
intracervical insemination (ICI) with donor’s semen. Methods In this retrospective study, 325 patients were treated
with 548 cycles artificial insemination with donor semen (AID) during the period from January 2015 to August 2016
in assisted reproductive technology research unit of Fujian maternity and children health hospital of Fujian medical
university. Totally 200 cases including 360 cycles of ICI, and 125 cases including 188 cycles of IUI were performed
and their pregnancy outcome were compared respectively. Results The total pregnancy rates, the pregnancy rates
of natural treatment cycle, the pregnancy rates of ovarian stimulation treatment cycle and miscarriage rates in ICI
groups were 14.74%, 18.54%, 10.71%, 11.76% and in [UI groups were 28.49%, 32.04%, 23.68%, 5.88%, respectively.
The comparative difference between the two groups was significant (P<0.05). Conclusion Insemination parts may
be one of the key factors influencing the AID successful pregnancy, IUI may improve the pregnancy outcome of AID.

[Key words] Artificial insemination with donor semen (AID); Intrauterine insemination (IUT); Intracervical

insemination (ICI); Pregnancy rate
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Research of relationship between type of human papilloma virus infection and risk of cervical
cancer  Lao Guoying, Zhang Wenying, Liu Ping, Feng Tienan, Ma Chengbin
Shanghai Changning Maternity & Infant Health Hospital, Shanghai 200051, China (Lao GY, Zhang WY, Liu P,
Ma CB); Shanghai Jiao Tong University School of Public Health, Shanghai 200020, China (Feng TN)
Corresponding author: Ma Chengbin, Email: cbmal966@live.cn

[ Abstract] Objective To analyze the association between types of human papilloma virus (HPV) infection
and risk of cervical cancer. Methods A retrospective study was conducted from 1st January 2015 to 31st December
2015. Based on the standardized diagnosis system, thinprep cytologic test (TCT), thin layer cell HPV-DNA and
colposcopy cervical tissue pathologic examination were taken in patients according to their conditions. The demo-
graphic information of patients was included to assess associations of each type of HPV infection with risk of cervical
cancer. Among them, pathologic examination of vaginal microscopically cervical tissue was considered as the gold
standard. Results This study included 2 195 patients. Age is one of risk factors of cervical cancer. Diagnosed low-grade
squamous intraepithelial lesion (LSIL) or high-grade squamous intraepithelial lesion (HSIL) by using TCT test was
prone to induce high level of epithelial lesions or invasion cancer. Single and multiple HPV infections in patients had
no statistical difference in the risk of cervical cancer. HPV16 incidence was higher, and is a high risk factor of cervical
cancer (OR= 6.27), regardless of single and multiple HPV infections. Conclusion It is necessary to take an early
screening of cervical cancer for women (> 50 years). HPV16 is a high risk factor of cervical cancer. TCT and HPV
screening can be used to potentially avoid early-stage cervical cancer.

[Key words] Cervical cancer; Thinprep cytologic test (TCT); Human papilloma virus (HPV); Pathological
examination; HPV16

Fund program: Key Special Funding of Health and Family Planning Commission of Changning District, Shanghai

(Specialization on Gynecological Minimal Invasive)
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Glycogen storage disease type II complicating pregancy: a case report and literatures review
Fan Mengjie, Liang Huamao, Wang Wei, Sun Xiaoyuan, Wang Xiaoye, Li Rong, Qiao Jie
Department of Obstetrics and Gynecology, Peking University Third Hospital, Beijing 100191, China (Fan MJ,
Liang HM, Wang W, Sun XY, Wang XY, Li R, Qiao J)
Corresponding author: Wang Xiaoye, Tel: +86-15611963043, Email: wxydg2007@126.com

[ Abstract] Objective To summarize the clinical features of glycogen storage disease type IT (GSD 1I)
combined with pregnancy. Methods The literature review was conducted based on the cases published and the one
hospitalized in our hospital. Results ~ GSD II is an autosomal recessive hereditary disease, which is attributed to
the muatation of o-glucosidase gene. Followed by the decreased activity of a-glucosidase enzyme, the glycogen
cannot be degradated and deposited in the tissues and organs, and thus causing the clinical spectrum. The type of
late onset mainly involves respiratory muscles, and the physical changes during pregnany may worsen the disease.
Conclusion The patients with GSD II are not unable to get pregnancy, but they should undertake genetic counseling
before pregnancy. During pregnancy, except for regular prenatal care and close monitoring, we should build up
multidisciplinary collaboration, and personally appropriate way of delivery.

[Key words] Glycogen storage disease type II (GSD II); Pregnancy; Literature review
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A case of an angular pregnancy with serious intrauterine adhesion resulting a live baby after
in vitro fertilization and embryo transfer treatment Xiong Min, Jin Lei, Ai Jihui
Reproduction Medicine Center Tongji Hospital, Wuhan 430000, China (Xiong M, Jin L, Ai JH)
Corresponding author: Ai Jihui, Tel: +86-27-83663878, Fax: +86-27-83663238, Email: jihuiai@yahoo.com

[ Abstract] Objective To report a rare case of an angular pregnancy with serious intrauterine adhesion resulting
a live baby after in vitro fertilization and embryo transfer IVF-ET) treatment. Methods The clinical materials from
one case with angular pregnancy and serious intrauterine adhesion after IVF-ET was retrospectively analyzed, and
associated literatures were reviewed. Results The patient underwent low-segment cesarean section at 36** weeks of
gestation and acquired a live baby. Conclusion  Given the seriousness of normal uterus to rupture, angular pregnancy
management considerations might potentially include therapeutic abortion. Alternatively, depending on the degree of
desirability of the pregnancy and the risk aversity levels of the gynecologist and patient, “watchful waiting” may be
elected.

[Key words] Intrauterine adhesion; In vitro fertilization and embryo transfer (IVF-ET); Angular pregnancy
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Progress of luteal phase gonadotropin-releasing hormone antagonist application in prevention and
treatment of ovarian hyperstimulation syndrome  Ye Jingxin, Qian Weiping
Peiking University Shenzhen Hospital, Shenzhen 518000, China (Ye JX, Qian WP), Shantou University Medical
College, Shantou 515000, China (Ye JX)
Corresponding author: Qian Weiping, Tel/Fax: +86-755-83923333, Email: gianweipingsz@126.com

[ Abstract] Ovarian hyperstimulation syndrome (OHSS), one of assisted reproductive technology (ART)
related complications, is a systemic syndrome characterized by the ovarian volume enlargement, increased
capillary permeability, and fluid extravasations. At present there have been known many risk factors pre-
dicted the occurrences of OHSS and given preventions, however, the etiology of which is not yet clear. The
various forms of manifestations bring difficulties for clinical interventions and treatments. Recently it has
been reported that after ovum pick-up the application of gonadotropin-releasing hormone antagonist (GnRH-
A) in the luteal phase can prevent and treat OHSS. This paper will critically review the progress of luteal phase
GnRH-A application in prevention and treatment of OHSS.

[ Key words] Luteal phase; Gonadotropin-releasing hormone antagonist (GnRH-A); Ovarian hyperstimulation

syndrome (OHSS)
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New progress of anti-Mjjllerian in clinical research and application Gao Xuelin, Liu Yin, Wang Yiqing
The Reproductive Medicine Special Hospital of the 1st Hospital of Lanzhou, Lanzhou 730000, China (Gao XL, Liu Y,
Wang YQ), Key Laboratory for Reproductive Medicine and Embryo, Gansu Provice, Lanzhou 730000, China
(Wang YQ)
Corresponding author: Wang Yiqing, Tel: +86-18993195097, Email: 511508864@qq.com

[ Abstract] Anti-Mjillerian hormone (AMH) is one of important regulation factors of the female reproductive
physiological. It is mainly secreted by the preantral follicles and small antral follicles and out-controlled by the
gonadotropins (Gn), could inhibit the recruitment, chosen of follicles, and development of the advantage follicles.
Because of its relatively stable serum level throughout the whole menstrual cycle and could be detected any time in the
menstrual, AMH has an important value in diagnosing and treatment of polycystic ovary syndrome (PCOS) and
ovarian hyperstimulation syndrome (OHSS); furthermore, it has a certain value in ovarian reserve function, pregnancy
rates of in vitro fertilization embryo transfer (IVF-ET) and ovarian tumor, also provides a reliable basis for ovarian
tumor’s follow-up.

[Key words] Anti-Mgllerian hormone (AMH); Ovarian reserve function; Polycystic ovary syndrome

(PCOS); In vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI) outcome; Ovarian tumor
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Research progress of genetic imprinting and placenta development  Sheng Fei, Li Wen
Reproductive Center, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China
(Sheng F, Li W)
Corresponding author: Li Wen, Tel: +86-13601858504, Email: lyyliwen@sina.com

[ Abstract] Genetic imprinting is a special phenomenon that only one of the parental allelic genes expressed,
and these allelic genes defined as imprinted gene. Many studys reported that imprinting genes are widely expressed
in the placenta, and participated in the placental development, morphogenesis, and the maternal-fetal transference.
The analysis of imprinted genes can help us to understand why these genes are imprinted during mammalian
development and the significance of imprinted genes on development. Related studies of imprinted genes provide
new perspectives for understanding human disease, including low birth weight infants, genetic metabolic diseases
and pregnancy complications, such as preeclampsia and gestational diabetes. Therefore, this review will explore
the relationship between genomic imprinting and placental development from epigenetic perspective.

[ Key words] Genetic imprinting; Placental development; Epigenetic; DNA methylation; Long non-coding RNA
(LncRNA)
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Research progress on smooth endoplasmic reticulum aggregation in oocytes  Chen Panyu, Fang Cong
Reproductive Medicine Research Center, the Sixth Affiliated Hospital of Sun Yat-sen University, Guangzhou
510655, China (Chen PY, Fang C)
Corresponding author: Fang Cong, Tel/Fax: +86-20-38048012, Email: fangconggd@163.com

[Abstract] Smooth endoplasmic reticulum aggregation (SERa) in oocytes account for a certain
proportion in assisted reproduction. Previous studies have shown that SERa has an adverse effect on embryo
and pregnancy outcomes, but in recent years, studies show that SERa oocytes can produce completely
healthy newborns. SERa was related to various factors, such as genetic factors, ovarian hyperstimulation,
different stimulation regimens and high estradiol (E:) level on trigger day and other factors. Most scholars
believed that the formation of SERa will lead to decreased oocyte fertilization rate, cleavage rate and blasto-
cyst formation rate and worse quality of embryos, resulting in lower pregnancy rate; however, a number of
reports found no difference between embryo originated from SERa oocytes and normal oocytes. Therefore,
it’s rational to transfer embryos coming from SERa oocytes to those who obtain inadequate embryos. Future
study should pay more attention to the effect SERa exerts on the outcome of in vitro fertilization (IVF) and
the formation mechanism of SERa, so we can prevent this abnormal phenomenon from the root.

[Key words] Smooth endoplasmic reticulum aggregate (SERa); Human oocyte; Embryo development;

Pregnancy outcome; Research progress





