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[FHEE] BRY I (BEC) X MUBMIF A 4h 2 K - IR RS ML (IVF-ET) 45 A5 m1, YF4 EC
REVEN S 3 HES MR IR RR I — ANV R bR . 75k [ BASIRIE 500 4T 267 A8 IVE-ET A, #
FAERGYI A5 3 HARTIRRG, REEREAEIERG T BC IEAGIEH 708 A 41 (Bohd 2 MCEC IRAG ). B 41 (BhE 1 4K
EC R fif +1 MR EC WM ) R0 C 41 (B84 2 Bl EC JRMR ). A0 FTHRER 3 4l2 M A bR iR . PR, I
RUFORR . AR 3. TR 2R 22 5. R OBHIRK K IVF JRES T b [ L4
Wy BITER . ARAAER L RHEEN TS IR, My OB SERTR . R IG R RN 9% B A I A
% (hCG) AL H 77 PO JELE 13 4 10) 22 B LT 24 5 X (P>0.05). @ A 415 B AUAH L, A b UT R KA,
Rl IRPRATYRA . RN RGP R 5 AR LGRS (P>0.05). @ B 45 C 4L,
AAGIE PR AN AR R, AR IR SR A . B A W= R 5%, 2SR
X (P>0.05). @ A 45 CHAMLL, AEIITIRBEM AR Z A%, PR, IR IRE . R
PR, o AR RE (1.3% L 8.6%, 1°=4.665, P=0.031). FIE#%E (42.3% Lk 31.7%, 1=4.315,
P=0.038). IIfi K 4T 15 % (65.4% Lt 49.0%, x'=4.834, P=0.028) 4338 4 & W3 7 % (51.3% Lt 35.6%,
X'=4.504, P=0.034) =G ER . it BAKRA EC 58 3 HARFM G AT LIRS 58 m i Pk % o
I AR UE YR AN = 2R, Rk BC AR N ES 3 HB A IR AR I B A — A T EPP A R br

[X5A] FWIONER (EC); MAMNZHS - MIGFAE (IVF-ET); WRMRIER:: AEgR; W=

EEWH: MK ARFERS (81360107); |74 P ZRWHEE (22014193)
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Early cleavage: an important evaluating indicator for selecting embryos to transfer Mao Xianbao,
Xue Lintao, Tan Weihong, Cheng Junping, Wang Shikai, Li Zhengda, Zhou Tingting, Wei Pingpin, Zhang Xiaohui
Reproductive Medical and Genetic Center, the People’s Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China (Mao XB, Xue LT, Tan WH, Cheng JP, Wang SK, Li ZD, Zhou TT, Wei PP, Zhang XH)
Corresponding author: Tan Weihong, Tel: +86-771-2186485, Email: ivfiwh@163.com

[ Abstract] Objective To investigate the impact of early cleavage (EC) on the outcomes of in vitro
fertilization-embryo transfer (IVF-ET) and assess whether EC can be used as an additional parameter for day-3
embryo selection. Methods This retrospective cohort study included 267 fresh IVF-ET cycles. The transplanted
embryos were day-3 high-quality embryos. According to the number of EC embryos in the transplanted embryos,
they were divided into three groups: group A (two EC embryos), group B (one EC embryo and one non-EC
embryo) and group C (two non-EC embryos). The differences of biochemical pregnancy rate, implantation
rate, clinical pregnancy rate, spontaneous abortion rate, fraternal twins rate and live-birth rate were compared
among the three groups. Results 1) There was no significant difference among the three groups in clinical and
in vitro fertilization characteristics [i.e. female age, male age, infertility duration, ovarian stimulation protocol,
egg number, My egg number, fertilization rate, embryo quality and endometrial thickness on the day of human
chorionic gonadotropin (hCQG) injection] (P>0.05). 2) Compared with group B, group A had a lower biochemical
pregnancy rate, and higher rates of implantation, clinical pregnancy and live-birth, but the differences were
not statistically significant (P>0.05). 3) Compared with group C, group B had lower biochemical pregnancy
rate and spontaneous abortion rate, and higher implantation rate, clinical pregnancy rate and live-birth rate, but
the differences were not significant (P>0.05). 4) Compared with group C, the biochemical pregnancy rate and
the spontaneous abortion rate in group A were lower but the implantation rate, the clinical pregnancy rate and
the live-birth rate were higher, and the differences of biochemical pregnancy rate (1.3% vs 8.6%, x’=4.665,
P=0.031), implantation rate (42.3% vs 31.7%, x’=4.315, P=0.038), clinical pregnancy rate (65.4% vs
49.0%, ¥’=4.834, P=0.028) and live-birth rate (51.3% vs 35.6%, ¥’=4.504, P=0.034) were statistically
significant. Conclusion Transfer of EC day-3 high-quality embryos can achieve higher implantation rate,
clinical pregnancy rate and live-birth rate. Therefore, EC can be used as an important evaluating indicator
for embryo selection in day-3 transfer.

[Key words] Early cleavage (EC); In vitro fertilization-embryo transfer (IVF-ET); Embryo selection;
Pregnancy rate; Live-birth rate

Fund program: National Natural Science Foundation of China (81360107); Scientific Research Project of

the Guangxi Zhuang Autonomous Region Health and Family Planning Commission (Z2014193)
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[HE] BRY HETA R R 2 P T Bas i iR NSRRI RIERCR . AE R
FATRIEAE BAAIBIF o0 AT 912 AMARVREL 95 11, ELE 2 PR T BB Ak v 145 )i R I &2 96 R R DR &5 =i 1) 2
FRHMSERNE. ER © 385 MONZHIIRIGT, WIEIRA (i=251) FIAEIRZL (n=134) KRG 952
SRR IEAFE R RS YRZ . PR, W=, BRI AR, JURHAZR, R kA S Lt
ZE RTINS (P>0.05); W IRILUI L S IO RIRIG 26 (24.78%) PRI AE A W%k (13+0.6). H )G
PFUEIRZR (40.76%) E o0 AR AIENGET [(2.1£0.4) 4> 1 SARAAR R LA (19.01%) S0 2 T4 %
[ [18.59%, P=0.002; 1204, P=0.001; 28.13%, P=0.001; (1.940.4), P=0.000; 4.08%, P=0.015].
@ 527 MR, W URIAL (n=287) R VRIEAL (n=240) (KPR FIIEL. RIS 954 SEBER AR i
HRERMY IKRE, J=F., MRS, Hreg, AR LB AR KA 5 o e 22 BRI LS
S (P>0.05); P IAESLINIGIRIE IR (67.94%) FIHEZE (49.72%) BAE IR (52.96%) i A )0 it
JERGZR (27.0%) TG EL [(1.920.4) 4> ] B2 m TA IR [54.17%,  P=0.001; 39.58%, P=0.002;
41.25%, P=0.047; 23.0%, P=0.002; (1.8+0.5)4>, P=0.004]. Logistic [7]J- o, e & 40 5t e b 4.
VA LIS 88 R A SR R T BT T 48 2 0 5 v VR I I R RIS I PR AR % DIAT DG (P=0.017 P=0.049. P=0.044),
MRS AR BRI R G By 5B YRR I S P oy A5 22 e Y R Ge vk 24
X (P>0.05). 5% X TURZUEIRNG, AVRBURTA VR IR 0 & IR R ARG R 4 SR 4 A . 15
W, PRI I R A SR T4 VR I

[KBEIR ] BEBLA R VR A URER; BRI, ZEiR

EE&WH: HHIRAR NS SR HE WH (2171100001017130)
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A comparative study of using the cryotop and cryoloop in vitrification of human preimplantation embryos
Shi Cheng, Wang Shan, Liang Rong, Yang Mei, Wang Ping, Duan Shengnan, Shen Huan, Chen Xi
Reproductive Medicine Center, Peking University People's Hospital, Beijing 100044, China (Shi C, Wang S,
Liang R, Wang P, Duan SN, Shen H, Chen X); Reproductive Medicine Center, Beijing Perfect Family Hospital,
Beijing 100034, China (Yang M)
Corresponding author: Chen Xi, Tel: +86-10-88324437, Email: ccemu08@126.com

[ Abstract] Objective To compare the effect of vitrification on human cleaved embryos and blastocysts
using cryotop and cryoloop. Methods Retrospectively cohort analysis on the documents of 912 frozen
embryo transfer (FET) cycles was performed to find out the differences and the potential factors in the embryo
developmental and clinical results after vitrification with cryotop and croloop. Results  For frozen-thawed
cleavage embryos (n=385), no differences were found between the two groups (cryoloop, n=251; cryotop,
n=134) in survival rate, fully intact blastomere rate, clinical pregnancy rate, implantation rate, miscarriage rate,
delivery rate per transfer, twin birth rate, premature birth rate and ratio of male to female infant. The good-quality
embryo rate in fresh (24.78%) and frozen-thawed cycles (40.76%), the number of ET cycles (1.3 -0.6), the mean
number of frozen-thawed transferred embryos (2.1 £0.4) and low birth weight rate (19.01%) in the cryoloop
group were significantly higher than those in the cryotop group (18.59%, P=0.002; 28.13%, P=0.001; 1.2+0.4,
P=0.001; 1.91£0.41, P=0.000; 4.08%, P=0.015). For frozen-thawed blastocysts (n=527), no differences were
found between the two groups (cryoloop, n=251; cryotop, n=134) in the number of ET cycles, survival rate,
fully intact blastocyst rate, expanded frozen-thawed blastocyst rate, miscarriage rate, twin birth rate, premature
birth rate, low birth weight rate and ratio of male to female infants. However, the clinical pregnancy rate
(67.94%), the implantation rate (49.72%), the delivery rate per transfer (52.96%), the good-quality embryo rate
in fresh cycles (27.0%) and the mean number of frozen-thawed transferred embryos (1.940.4) in the cryoloop
group were significantly higher than those in the cryotop group (54.17%, P=0.001; 39.58%, P=0.002; 41.25%,
P=0.047; 23.0%, P=0.002; 1.8£0.5, P=0.004). The further binary logistic analysis confirmed that the number
of good-quality embryos in fresh cycles, the type of loading embryos in vitrification (cryoloop or cryotop) and
the thickness of endometrium were potential factors of clinical pregnancy in vitrification-thawed blastocysts
ET cycles (P=0.017, P=0.049, P=0.044). There were no differences in the age, the mean number of vitrification-
thawed transferred embryos, the number of expanded vitrification-thawed blastocyst, the number of ET cycles
and the type of endometrium. Conclusion  Both vitrification-thawed survival and clinical outcome equal
between cryotop and cryoloop in day 3 cleavage embryos cryopreservation embryo-transfer cycles; for blastocyst
cryopreservation embryo-transfer cycles, the clinical outcomes in cryoloop group are superior to cryotop group.

[Key words] Vitrification carrier; Cryotop; Cryoloop; Cleavage embryo; Blastocyst

Fund program: Application of Clinical Features of Capital Special Subject (Z171100001017130)
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[(HE] B U5 WERAAE (EMS) 5 N ELE A (EPs) M6, 48 EMS 4 H 1541 (EF])
POy % EMS & JF EPs B A H N INME. ik BBz w . IEEGE T RIEIT I 248
EMS AHRAN G B E IR RTERE, #2756 JF EPs 20 0 R 4L (105 4] ) FIEER AL (143 41), BV IFEHEER
HATURTE AT gRSE Js . 455 EMS 3% EPs FIR AN 42.3%, FEE EMS 4 (11~ VI ) EPs
(K154 (50.8%) Wiy THREEL A E (1 ~ 11H)(39.6%) » {HZESR LG5 X (P>0.05). EFT P20,
TE[R— EFL /A, & JF EPs [ I by LU, 72 A 41k 2 X (P=0.000). B W4IA G 1 B R UT
YR (37.1%) 5% (27.6%) WK TAEE A 4L (57.3%, P=0.002; 48.3%, P=0.001). [{— EFI %,
BARARERER TSR, HER LI ¥#E N (P>0.05). SRAS5IERRNAHNNILE, EFI 4
R, EIRRIE, AT X (P=0.000). 96.7% B & LAEARIG 2 E NI IENR, B A4R
Ja AW UEUR 35 41, Ay AT UR SN 89.7%, miTAER AN 73.1%, Z=SH S0 E L (P=0.038).
it EPs{f EMS &HAZEH TR AEZHETm. B BEEEDRGFARBITREH SIS EMS &
I EPs BEMAEE 1, KJE 2 (FE RS UL IR S 0] EFT W40 %1 & 9% EPs (9 EMS B AREAEE M
VA A 5 R

[XEIA]1 T WBERAE (EMS); WEELEA (EPs); AAUE; B P WA AOE & F #
# (EFI)

EE&WME: ERTHEAMAFRSIHFRRIE (&R HRREI S )(cstc2018jcyjax0648)
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Predictive value of endometriosis fertility index in natural pregnancy outcome of patients with
endometriosis and endometrial polyps after hysteroscopy combined with laparoscopic surgery  Feng Xue,
Hao Lijuan, Lin Yi, Lei Li, Sun Wenjie, Xu Dongmei, Hu Xiaoyin
Department of Reproductive Endocrinology, Chongqing Health Center for Women and Children, Chongqing
400013, China (Feng X, Hao LJ, Lin Y, Lei L, Sun WJ, Xu DM, Hu XY)
Corresponding author: Hao Lijuan, Tel: +86-23-60354586, Email: haolj2002@163.com

[ Abstract] Objective To investigate the relationship of endometrial polyps (EPs) and endometriosis
(EMS), and evaluate the predictive value of EMS fertility index (EFI) for women’s fertility with EMS
combined with EPs. Methods A total of 248 infertile patients with EMS and EPs who underwent
laparoscopic and hysteroscopic surgery were analyzed. The patients were divided into EPs group and non-
EPs group. Then the pregnancy outcome was compared between the two groups. Results The incidence
of EPs was 42.3%. The incidence of EPs in patients with moderate to severe EMS (stages III-1V) was slightly
higher than that in mild patients (stages I-II), but there was no significant difference between the two groups
(P>0.05). The higher the EFI score, the lower the proportion of patients with EPs in the same EFI score, the
difference was statistically significant (P=0.000). The natural pregnancy rate (37.1%) and the live birth rate (27.6%)
were lower in the EPs group than in the non-EPs group (57.3%, P=0.002; 48.3%, P=0.001). At the same EFI
score, the pregnancy rate of the EPs group was lower than that of the non-EPs group, but there was no statistical
difference (P>0.05). Within the EPs group and non-EPs group, the spontaneous pregnancy rate increased with
increasing EFI score, the difference was statistically significant (P=0.00). Most of the patients got pregnant
within 2 years after operation (96.7%). The EPs group had 35 pregnancies within 1 year, accounting for 89.7% of
the total number of pregnancies, which was higher than that in the non-EPs group of 73.1%, the difference was
statistically significant (P=0.038). Conclusion There was a higher incidence of EPs among infertile patients
with EMS. Hysteroscopy combined with laparoscopic surgery can significantly improve fertility for patients with
EMS and EPs. The best time for pregnancy was within 2 years after surgery. The value of EFI score for predicting
pregnancy rate for women with EMS and EPs remains to be discussed.

[Key words] Endometriosis (EMS); Endometrial polyps (EPs); Infertility; Laparoscopy; Endometriosis
fertility index (EFI)

Fund program: Chongqing Basic Research and Frontier Exploration Project (Chongqing Natural Science

Fund) (cstc2018jcyjax0648)
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[BE] BH PP AEAIHN S BRI 2% (thyroid stimulating hormone, TSH) F1 B- A ZRBE(E 4 i}
7 (B-human chorionic gonadotropin, B-hCG) It# T T 1 ] (preeclampsia, PE) 2 With{H. FiE X
ARSI W0 368 917 1 (1) BB EAT [ A S BIE 20 A, ARG 75 & 2 PE 43 PE 41 (52 f4i] ) Al
XFHRAL (316 1 ), A Hr i — vk, FURIEZIAE. B-hCG DL R AT U AH G L 2% 55 11 A(pregnancy-associated
plasma proteins A, PAPP-A) Z&4&tR, FELARARIZWIER “Ehrit” , NHISZIRE TAERHE (receiver operating
characteristic, ROC) MZE LLAAS [ FaArxT- 10l PE (W2 Wi (5 LGS Wik RE. 45R  SRRZE T R, PE
HP A BT TSRS [BMI, (2441 +2.11) kg/m’]. TSH[(2.79+0.83) mIU/L]. PAPP-A[(1.27+0.28) mIU/L)]
K B S T R 4 [(23.72£1.96) kg/m®, (1.9940.53) mIU/L, (0.98+0.39) mIU/L](P=0.021. 0.000.
0.000), i B-hCG 7K *F [(3.06+1.72) X 10* TU/L] ‘& % & T % i 4H [(5.48+£2.29)X 10" IU/L](P=0.000).
Logistic [8] V- 73 #1 & 7%, TSH(OR=15.423, 95% CI=12.963~59.162, P=0.000) £l PAPP-A(OR=9.794,
95% CI=4.195~22.867, P=0.000) ;& PE 1) Ut 7. f& B A %, B-hCG(OR=0.889, 95% CI=0.853~0.927,
P=0.000) /& PE [{] £ " [Al #&. ROC #i £k & 7%, TSH Al B-hCG Tl | PE 1) i £ F TH A4 (AUC=0.780,
0.788) = T PAPP-A(AUC=0.705) fll 4 1iif BMI(AUC=0.575), Youden f{&% 15 Il TSH Fl B-hCG [1) 5t 14 1% o5
4% %14 TSH = 2.54 mIU/L F1 B-hCG << 3.96x10° TU/L; % Ji] TSH Bt 4 B-hCG(AUC=0.927) f 2 W7 Hi 18
B 5 T 2 BRI . TSH 64 B-hCG TN PE (AU BE N 96.15%, ¥ 535 T TSH ) 84.62% F
B-hCG [1] 82.69%(X*=3.983. 4.981; P=0.046. 0.026), fijiZ Wr ki 3 25 5 ¥ 5 40 i 2% = X (°=0.363.
3.160; P=0.547. 0.075). £5i& {EZ25LN M TSH F1 B-hCG B4 TN PE B AT (0 N (i, Hop
TSH = 2.54 mIU/L HI B-hCG << 3.96x 10" TU/L &% 41 I8k 1

(8RR (TSH); AZREBRYRPEIREE (WCG): Fii: FIRATH (PE); BURE: Rk
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Value of thyroid stimulating hormone combined with f-human chorionic gonadotropin in the prediction of
preeclampsia in the first trimester of pregnancy Chen Hongbo, Qi Lihong, Xie Shaoyun
Health and Education Section, Laiwu Maternal and Child Health Hospital, Laiwu 271100, China (Chen HB, Qi LH,
Xie SY)
Corresponding author: Chen Hongbo, Tel: +86-634-6256349, Email: laiwuchhb@163.com

[ Abstract] Objective To observe the value of thyroid stimulating hormone (TSH) combined with
p-human chorionic gonadotropin (B-hCG) in the prediction of preeclampsia (PE) in the first trimester of
pregnancy. Methods A retrospectively cohort analysis was performed on 368 pregnant women who had
undergone early clinical examination and delivery. The patients were divided into PE group (52 cases) and
control group (316 cases) according to whether PE occurred. The general data, thyroid function, f-hCG and
pregnancy-associated plasma protein A (PAPP-A) were comparatively analyzed. Using the clinical diagnosis as
the “golden standard”, the receiver operating characteristic (ROC) curves were used to compare the diagnostic
value and diagnostic efficacy of those indicators for predicting adverse pregnancy outcomes. Results Univariate
analysis showed that pre-pregnancy body mass index [BMI, (24.41 £2.11) kg/m’], TSH [(2.79+0.83) mIU/L]
and PAPP-A [(1.27%0.28) mIU/L)] levels in PE group were significantly higher than those in control group
[(23.72£1.96) kg/m®, (1.99£0.53) mIU/L, (0.9840.39) mIU/L](P=0.021, 0.000, 0.000), while B-hCG
level [(3.06=1.72) X 10*TU/L] was significantly lower than that in control group [(5.48+2.29)X 10*TU/L]
(P=0.000). Multivariate logistic regression analysis showed that TSH (OR=15.423, 95% CI=12.963~59.162,
P=0.000) and PAPP-A (OR=9.794, 95% CI=4.195~22.867, P=0.000) were independent risk factors for PE,
while B-hCG (OR=0.889, 95% CI=0.853~0.927, P=0.000) was a protective factor of PE. ROC curves showed
that the area under the curve of TSH and B-hCG (AUC=0.780, 0.788) was higher than that of PAPP-A
(AUC=0.705) and pre-pregnancy BMI (AUC=0.575), the Youden index showed that the best cut-off
of TSH and B-hCG were TSH = 2.21 mIU/L and B-hCG <X 3.96x10* [U/L. The diagnostic value of TSH
combined with f-hCG (AUC=0.927) was significantly higher than that of TSH or B-hCG alone. The sensitivity
of TSH combined with B-hCG in predicting PE was 96.15%, which was significantly higher than that of TSH and
B-hCG (’=3.983, 4.981; P=0.046, 0.026), while no statistical differences were found in the diagnostic accuracy
((’=0.363, 3.160; P=0.547, 0.075). Conclusion TSH combined with p-hCG have a high value in the prediction
of PE in the first trimester of pregnancy, of which the best cut-off of TSH and B-hCG are TSH = 2.21 mIU/L and
B-hCG < 3.96x10* IU/L, respectively.

[Key words] Thyroid stimulating hormone (TSH); Human chorionic gonadotropin (hCG);
Preeclampsia (PE); Eclampsia; Sensitivity; Specificity
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Vaginal mucosa immune inflammatory response of d/-mandelic acid thermosensitive in situ gel in rabbits
Xia Minjie, Wang Yuzhu, Tian Fang, Yang Minjun, Yang Wei, Ding Xuncheng, Li Weihua, Hu Jingying
NHC Key Lab. of Reproduction Regulation (Shanghai Institute of Planned Parenthood Research), Fudan
University, Shanghai 200032, China (Xia MJ, Wang YZ, Tian F, Yang MJ, Yang W, Ding XC, Li WH, Hu JY);
School of Public Health, Fudan University, Shanghai 200032, China (Yang MJ, Yang W)
Corresponding author: Hu Jingying, Tel: +86-21-64436624, Email: hujingying@aliyun.com
[ Abstract] Objective To study the vaginal mucosal irritation and inflammatory response of dl-mandelic
acid thermosensitive in situ gel (MA Gel) in rabbits. Methods Forty female rabbits were randomly divided
into 5 groups: matrix control group, MA Gel low-dose group (10 g/L), MA Gel middle-dose group
(20 g/L), MA Gel high-dose group (40 g/L), and nonoxynol 9 (N-9) Gel group. Gels were administered
to rabbits through vagina at 2.5 mL once a day for 10 consecutive days. Cervicovaginal lavage (CVL) fluid of
matrix control group, MA Gel high-dose group and N-9 Gel group was collected at 4 different time-points (before
administation, 4th day of administration, 24 h and 72 h after last administration). The number of inflammatory
cells, neutrophilic granulocytes, and CD45" cells in CVL was detected by flow cytometry. The vaginal tissue was
taken for histopathological slices and immunohistochemistry was used to detect CD45" cells in vaginal mucosa.
Results The number of inflammatory cells, neutrophilic granulocytes and CD45" cells of MA Gel high dose
group was significantly lower than that of N-9 Gel group (P=0.036). Compared with the matrix control group, the
number of CD45" cells in all MA Gel groups showed no significant increase, and the CD45" cells mainly located
in the vaginal epithelium. Conclusion MA Gel caused far lower vaginal mucosal irritation in rabbits than N-9
Gel, and it was not likely to induce significant local activation of inflammatory cells. Owing to its promising
pharmaceutical effects and safety profile, MA Gel has the potential to be developed as a novel spermicide.
[Key words] d/-mandelic acid; Flow cytometry; Cervicovaginal lavage fluid; Inflammation cell; CD45

Fund program: National Key Research and Development Plan (2016 YFC1000905); National Science
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Sexual and reproductive health knowledge of students with hearing impairment Qi Wenjuan, Hu Tajing,
Li Hongyan, Lou Chaohua, Lian Qiguo, Zuo Xiayun, Tu Xiaowen
NHC Key Lab. of Reproduction Regulation (Shanghai Institute of Planned Parenthood Research), Fudan
University, Shanghai 200037, China (Qi WJ, Hu TJ , Lou CH, Lian QG, Zuo XY, Tu XW); United Nations
Educational, Scientific and Cultural Organization Beijing Office, Beijing 100037, China (Li HY)
Corresponding author: Tu Xiaowen, Tel: +86-21-64771560, Email: tuxwen@l63.com
[ Abstract] Objective To understand sexual and reproductive health (SRH) knowledge, accessibility
and access barriers to SRH information among students with hearing impairment in urban and rural areas.
Methods Qualitative and quantitative methods were employed to collect data in Shanghai and rural
Shaanxi province. Semi-structured focus group interview was adopted for 4 groups of students with hearing
impairment, and in-depth interview was adopted for 7 parents and 7 teachers. A total of 207 students
with hearing impairment aged 15 to 24 years from 4 special schools were surveyed using anonymous
questionnaires. Results Hearing impaired students had poor knowledge about sexual physiology, human
immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS) and contraception. Respectively
21.26% and 41.55% were aware of menstruation and spermatorrhea. Ranged from 47.83% to 62.32% students knew
transmission routes of AIDS. About 17.87% and 20.29% of the respondents didn’t know any kind of contraceptive
methods and where to obtain contraceptives, respectively. Urban students had better awareness about each category
of SRH knowledge than rural students. The main sources of SRH knowledge of students with hearing impairment
were schools, peers, parents and internet. Their preferred channels to obtain SRH knowledge were similar to
their main sources. The main difficulties they faced in accessing information on SRH were “don’t know where
to acquire the knowledge”(42.51%), “feel embarrassed to get the knowledge” (41.06%). Conclusion  Students with
hearing impairment severely lacked SRH knowledge, especially those in rural areas. More attention should be
paid to strengthen SRH education among hearing impaired students.
[Key words] Hearing impairment; Adolescents; Students; Reproductive health; Knowledge
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Effect of recombinant luteinizing hormone supplementation on the pregnancy outcome of elderly women
undergoing in vitro fertilization-embryo transfer: a Meta-analysis  Wang Zhihui, Gong Xiaoyun, Zhao Jing,
Hu Bo, Wang Peng, Zhu Yuejie, La Xiaolin
Reproductive Medicine Department, the First Affiliated Hospital of Xinjiang Medical University, Urumgi 830054,
China (Wang ZH, Gong XY, Zhao J, Hu B, Wang P, Zhu YJ, La XL)
Corresponding author: La Xiaolin, Tel: +86-991-4366115, Email: 909232905@qq.com

[ Abstract] Objective To evaluate the necessity of recombinant luteinizing hormone (rLH)
supplementation in elderly women. Methods We electronically searched biomedical databases such as Pubmed,
EMbase, Ovid Medline and Cochrane library. Randomized controlled trials (RCTs) were identified about rLH
supplementation in women of 35 years or older. Study selection and Meta-analysis were conducted which
according to the Cochrane Handbook for systematic reviews. Date were extracted from these trials by 3 reviewers
independently and analyzed by RevMan5.3 software. Results A total of 9 RCTs involving 1 469 cases were
included, of which 736 cases were in experimental group while the other 733 cases were in control group. Meta-
analysis indicated that, rLH supplementation had no beneficial on the clinical pregnancy rate (RR=1.00, 95% CI=0.84-
1.19, P=0.97), the live-birth rate (RR=1.01, 95% CI=0.84-1.23, P=0.88), the implantation rate (RR=1.01, 95% CI=0.74-
1.38, P=0.94) and the early miscarriage rate (RR=1.10, 95% CI=0.71-1.69, P=0.68). However, it reduced the No.
of oocytes retrieved (WMD=-1.55, 95% CI=-1.78--1.31, P<0.000 01) in both groups and metaphase II oocytes
(WMD=-1.40, 95% CI=-1.79——1.01, P<0.000 01) in patients with GnRH agonist protocol. Conclusion rLH
supplementation can significantly reduce the No. of oocytes retrieved in both groups and metaphase II oocytes
in patients with a GnRH agonist protocol, and no significant differences were found between the two groups in
parameters of pregnancies.

[Key words] Recombinant LH (rLH); Advanced age; In vitro fertilization-embryo transfer (IVF-ET);
Pregnancy outcome; Meta-analysis
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Clinical efficacy and safety of sodium hyaluronate gel in the prevention of intrauterine adhesions after
induced abortion: a Meta-analysis Xie Yan, Liu Qiang, Luo Youzhen, Zhou Yuanhong
Department of Obstetrics and Gynecology of the First Clinical Hospital of China Three Gorges University,
Yichang 443000, China (Xie Y, Liu Q, Luo YZ, Zhou YH)
Corresponding author: Zhou Yuanhong, Tel: +86-18702714873, Email: zhouyuanhong@ctgu.edu.cn
[ Abstract] Objective To investigate the clinical effectiveness and safety of sodium hyaluronate gel
in preventing intrauterine adhesion (IUA) after surgical abortion. Methods The databases including Pubmed
database, Springer database, Cochrane library, Elsevier ScienceDirect database, CNKI database, Wanfang
database, VIP database were systematically searched to collect the randomized control trail (RCT) about
sodium hyaluronate gel in preventing IUA after artificial abortion, the retrieval time is from the building of each
database to December 2017. According to the inclusion and exclusion criteria to search studies, data extraction
and quality assessments were performed. RevMan 5.3 software was used for Meta-analysis. Results Fourteen
RCTs were included. Meta-analysis showed that compared with control group, the incidence of IUA and the
3 stages (mild, moderate and severe) of adhesion in experimental group were statistically lower (P<0.000 01).
In experimental group, the lasting time and the amount of vaginal bleeding after operation were less, the time of
menstruation turnover was shorter, the incidence of hypomenorrhea, amenorrhea and the periodic hypogastralgia
was lower, and all the differences were statistically significant (P<0.000 01). Conclusion Application of sodium
hyaluronate gel after induced abortion can reduce the incidence of IUA, moderate the severity of adhesions,
promote the recovery of the uterus and reduce postoperative complications.
[Key words] Intrauterine adhesion (IUA); Sodium hyaluronate gel; Meta-analysis
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Application of estrogen during early follicular phase to the elderly aged patients without apparent antral
follicle Deng Ling, Chen Xin, Ye Desheng, Zhang Jun, Chen Shiling
Center for Reproductive Medicine, Department of Gynecology and Obstetrics, Nanfang Hospital, Southern
Medical University, Guangzhou 510515, China (Deng L, Chen X, Ye DH, Zhang J, Chen SL)
Corresponding author: Chen Xin, Tel:+86-20-62787604, Email: zhiduoxinrun@163.com

[ Abstract] Objective To investigate the clinical value of estrogen supplementation during early follicular
phase in the advanced aged patients with no apparent antral follicle. Methods Totally 24 elderly patients with no
apparent antral follicle were included in the study, the ovarian reserve before and after estrogen supplementation
was compared. They were categorized into group A (1-5 d), group B (6-10 d) and group C ( = 11 d) according
to the duration of estrogen administration that inducing follicle recruitment. Ovarian stimulation parameters and in
vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI) outcomes were compared among the three groups.
Results 1) After estrogen supplementation, follicles appeared and the serum follicle stimulating hormone (FSH)
levels [(16.53 £9.74) TU/L] significantly declined compared with the baseline FSH levels [(24.87+11.02) TU/L]
(P=0.032), as well as serum estradiol (E,) levels [(108.90 (93.93,222.60) ng/L, 10.98 (0.0,21.23) ng/L, P=0.001)]
significantly increased. 2) The number of follicle after estrogen supplementation reduced in series among group
A, group B and group C [2.0(1.5,3.0), 1.0(1.0,2.8), 1.0(1.0,1.0)](P=0.019) and the oocyte yield rate was 80.0%,
70.8% and 28.6%, respectively (P=0.039). After estrogen supplementation, the serum FSH and E, levels, the
number of oocyte yield and normal fertilization rates were not statistically significant among the three groups.
3) The linear regression model identified that the duration of estrogen supplement was positively associated
with baseline FSH levels. Conclusion  Estrogen supplementation during early follicular phase might facilitate
follicular recruitment to achieve oocytes and embryos as well as to improve IVF/ICSI outcomes in elderly aged
patients with no apparent antral follicle.

[Key words] Estrogen; Diminished ovarian reserve (DOR); In vitro fertilization/intracytoplasmic sperm
injection (IVF/ICSI)

Fund program: Natural Science Foundation of China (81401177); Guangdong Province Natural Science

Foundation (2015A030313286); Nanfang Hospital High-level Project Matching Funds (G2014005)
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Observation of clinical efficacy of hormone artificial cycle combined with Jinfeng pill in preventing
readhesion after uterine cavity adhesion separation = Huang Donghong, Su Sisi, Yin Minghong
Nanan Hospital of Fujian Province, Nanan 362300, China (Huang DH, Su SS); Shanghai First Maternity and
Infant Hospital, Shanghai 200040, China (Yin MH)
Corresponding author: Yin Minghong, Tel:+86-13916568962, Email: 189603677893@.163.com

[ Abstract] Objective To observe the clinical efficacy of Jinfeng pill and post hormone artificial cycle
interferes transcervical resection of adhesion. Methods A total of 253 clinical intrauterine adhesions (IUA)
patients were selected and analyzed. By using the random number method, they were divided into 3 groups,
hormonal artificial cycle group (n=83), Jinfeng pill group (»=86) and combined treatment group (n=384).
Situations of menstruation period, uterine cavity recovery and uterine arteries haemodynamic index were
compared before and after treatment for 2 continuous menstrual cycle. Results In hormonal artificial cycle
group, group B, and group C, there were 24 cases, 11 cases, and 3 cases of IUA again after treatment
respectively, the total effective rate was 71.1% (59/83), 87.2% (75/86), and 96.4% (81/84). Pairwise
comparisons between the three groups were statistically significant (P=0.036 8 between hormonal artificial
cycle group and Jinfeng pill group, P=0.016 1 between hormonal artificial cycle group and combined treatment
group, P=0.044 9 between Jinfeng pill group and combined treatment group). Compared with hormonal artificial
cycle group, uterine arterial flow mechanical indexes in Jinfeng pill group and combined treatment group were
significantly improved (P=0.016 4 between hormonal artificial cycle group and Jinfeng pill group, P=0.009 3
between hormonal artificial cycle group and combined treatment group). Conclusion Jinfeng pill is an effective
proposal for improving endometrial repairing and preventing intrauterine re-adhesion, whilst having synergistic
effect with hormone artificial cycle proposal which is worth to popularizing in clinic.

[Key words] Jinfeng pill; Transcervical resection of adhesion; Hormone artificial cycle; Uterine arteries

haemodynamic index
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Study on hemodynamic changes of uterine artery in patients with placenta previa during the second and
the third trimester Wu Yilun, Lu Yu
Shanghai First Maternity and Infant Hospital, Tongji University School of Medicine, Shanghai 201204, China
(Wu YL, Lu Y)
Corresponding author: Lu Yu, Tel: +86-21-20261000, Email: luyu820824@163.com

[ Abstract] Objective To investigate the hemodynamic changes of uterine artery in patients with
placenta previa during the trimester. Methods Totally 105 pregnant women whose placental edge was
within 20 mm from the internal os during the second trimester were selected for observation. The systolic
to diastolic velocity ratios (S/D), pulsatility index (PI) and resistance index (RI) of uterine artery were measured
for all subjects in the second (21st-26th gestational weeks) and the third (28th-31th gestational weeks) trimester. All
subjects were categorized into two groups according to the placenta position measured after 36 weeks gestation: placenta
previa group (31 cases) and control group (74 cases). Results The mean values of S/D (2.1340.36, 1.8710.24),
PI (0.80+0.19, 0.67%0.14) and RI (0.51+0.07, 0.45+0.07) of the uterine artery in the placenta previa
group were lower than those in control group [S/D (2.38+0.48, 2.08+0.36), PI (0.94+0.25, 0.80+0.19), RI
(0.5540.07, 0.50£0.08)] (P<0.05). Conclusion The changes of uterine arterial blood flow parameters in middle
and late pregnancy are correlated with placenta previa.

[Key words] Placenta previa; Uterine artery; Ultrasound
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A case of transferring mitochondria from autologous bone mesenchymal stem cells into oocytes resulting in
a live baby boy  Fang Cong, Huang Rui, Jia Lei, Cao Guokun, Liu Xiaoping, Chen Weixi, Liang Xiaoyan
Reproductive Medicine Research Center, the Sixth Affiliated Hospital of Sun Yat-sen University, Guangzhou
510655, China (Fang C, Huang R, Jia L, Cao GK, Liu XP, Chen WX, Liang XY)
Corresponding author: Liang Xiaoyan, Tel: +86-13500015058, Email: xyzy@263.net

[ Abstract] Objective To explore the effect of transferring mitochondria from autologous bone
mesenchymalstem cells on repeated pregnancy failure in infertility. Methods The clinical materials of an
infertile patient undergoing repeated failure in in vitro fertilization (IVF) cycles was analyzed, and the process
of transferring mitochondria from autologous bone mesenchymal stem cells (BMSCs) into oocytes
was introduced. Results ~ The patient underwent low-segment cesarean section at 34” weeks of gestation and
obtained a live baby boy. Conclusion Transferring mitochondria from autologous BMSCs into oocytes offers a
new potential treatment to improve embryo quality and IVF outcome for infertile couples.

[Key words] Bone mesenchymal stem cells (BMSCs); Mitochondria transfer; Oocyte quality; Embryo
quality
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Research progress of the relationship between perfluoroalkyl and polyfluoroalkyl substances and human
reproduction  Zhou Yuanyuan, Shen Juan, Mao Yuchan, Jin Fan
Medical Center for Human Reproduction, Women's Hospital, School of Medicine, Zhejiang University, Hangzhou
310006, China (Zhou YY, Shen J, Mao YC, Jin F)
Corresponding author: Jin Fan, Tel: +86-571-87013871, Email: jinfan@zju.edu.cn

[ Abstract] Perfluoroalkyl and polyfluoroalkyl substances (PFASs) are a group of environmental endocrine
disruptors (EEDs) that are widespread in the environment and organisms, including perfluorooctane sulfonate
(PFOS) and perfluorooctanoic acid (PFOA). A large number of experimental and epidemiological investigations
have shown that PFASs exposure is associated with disorders of human reproduction. The present review focuses
on the effect of PFASs on the human reproduction, including their associations with the development of germ
cells, the secretion of reproductive hormone, the health of the offspring and so on. The problems and prospect in
the research of PFASs have been discussed.

[Key words] Perfluoroalkyl and polyfluoroalkyl substances (PFASs); Environmental endocrine
disruptors (EEDs); Human reproduction
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Research progress of reproductive tract microbiome in female reproductive medicine Yang Puyu,
Ma Caihong
Reproductive Medicine Center, Peking University Third Hospital, Beijing 100191, China (Yang PY, Ma CH)
Corresponding author: Ma Caihong, Tel: +86-10-82268326, Email: macaihong@263.net

[ Abstract] Female reproductive tract is a dynamic microecological system with a variety of microbial
communities. Female reproductive tract microbiology is one of the important microecosystems, which constitute
a microecological balance of mutual restriction and coordination with host and environment and plays a key role
in maintaining female reproductive tract health. By detecting and evaluating the microbiome of reproductive tract
clinically, the risk factors of reproductive tract diseases can be found in time, providing guidance and help for
the treatment of infertility. This paper mainly reviews the research progress of female reproductive microbiology
in recent years, especially related to reproductive medicine, and looks forward to the future research direction of
microbiology in the field of reproductive medicine.

[Key words] Reproductive tract microbiome; Reproductive medicine; 16S rRNA sequencing
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Research advances in management of recurrent spontaneous abortion  Yan Nana, Yang Jing
Reproductive Medical Center, Renmin Hospital of Wuhan University, Wuhan 430061, China (Yan NN, Yang J)
Corresponding author: Yang Jing, Tel: +86-13507182023, Email: 13507182023@163.com

[ Abstract] Recurrent spontaneous abortion (RSA) was defined as three or more failed clinical pregnancies
before 28 weeks with the same sexual partner, and the definition differs from areas and races. Factors associated
with RSA are numerous, and the cause of most patients is still unknown. Clinical diagnosis and treatment are very
difficult. RSA caused by anatomical abnormalities usually requires surgical treatment to help patients recover
anatomy and function of uterus, endomembrane, cervix, etc., especially in patients with intrauterine adhesions,
hysteroscopic adhesiolysis can effectively improve the pregnancy outcome of patients. Currently, there is no
adequate evidence suggests that preimplantation genetic diagnosis can improve the live birth rate of RSA patients.
For thyroid dysfunction in RSA patients, thyrotropin should be controlled to a certain level. Metformin can
improve insulin resistance in RSA patients, but the efficacy to improve pregnancy outcome remains to be feather
verified. There is insufficient evidence that progesterone supplement can improve live birth rate of RSA patients
with luteal insufficiency. RSA patients with typical antiphospholipid syndrome (APS) should be treated with low
molecular weight heparin (LMWH) and low dose aspirin. Whether LMWH, granulocyte colony-stimulating factor
or lymphatic immunotherapy can effectively improve pregnancy outcome in patients with unexplained RSA is
still unproven. This article reviewed the treatment of RSA according to different causes.

[Key words] Recurrent spontaneous abortion (RSA); Unexplained recurrent spontaneous
abortion (URSA); Treatment
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[HE] o RPEXUNHRS & 5N (congenital bilateral absence of the vas deferens, CBAVD) H ijiA
T Bk AT YAk 5 i 57 (cystic fibrosis transmembrane conductance regulator, CFTR) Jt K48 7 53,
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Research progress of cystic fibrosis transmembrane conductance regulator gene mutations in congenital
bilateral absence of the vas deferens  Bai Song, Wu Bin
Urology Department of Shengjing Hospital Affiliated China Medical University, Shenyang 110004, China (Bai S,
Wu B)
Corresponding author: Wu Bin, Tel: +86-18940255568, Email: baisongcmu(@163.com

[ Abstract] congenital bilateral absence of the vas deferens (CBAVD) is mainly caused by cystic fibrosis
transmembrane conductance regulator (CEFTR) gene variations. The detection of CFTR variations have been used
for preimplantation genetic diagnosis in western countries for avoiding CBAVD happened in offspring or carrying
CFTR gene mutations. However, there are numerous kinds of variations in CFTR gene and they are closely
related to race. Now we review the literature of CFTR gene progress in CBAVD as follow.

[Key words] Ciystic fibrosis transmembrane conductance regulator (CFTR) gene; Congenital bilateral
absence of the vas deferens (CBAVD); Variation



