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B THABZ ZHENESH Y, Lk 200040; > LEKFW B FFHER, L& 200011;
Tl BEARFIHRIIER, SN 5100005 P EARMAKE 101 BER, K45 214000; C Hw
EAKFHEFMTH ZAKER 2130005 A FAALR F ER 311100; ' E%H ¢ E
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[(HE] Boy HWIETRERREE, @ BRI 2 EAE 7 2T 706 2 ZE 0N SLLZEA51E (PCOS)
BERBITER . F3%  AIN 2017 4F 5 H—2018 4 3 AMARLE R T HEMIER 112 L. B, %I
iz KE W 8 FAr=FH bt A RS 5 B2 EAE 7 TR Y7 1) 103 4] PCOS i3, IR E TR
% (BMI) 4 HE AL (BMI = 24 kg/m®) RIEHENEIELL (BMI<24 kg/m®); 3T & (4l 7l o 45 50
Tl ARV R B RIE )T 1007 0TI B AL B0 12 FS LR 90T 5 A8 1R Ak e o A8 Ak 5 2E
W W FEAPT (AR) S DU R H RIS Ol 0 BT ik SeFabn 2840 15 23 HE ORI B2 00 A DG 1k
ZR 212 MEST T HUG: OBERAERELA SRR AR R I B RS (P<0.01); JEAEREL4LRY
HHEIL LEI R T R (P<0.01); @R F R A AL R AC P LR 5% 22 3R i £ (HOMA-TR) 1 B2 28R R
5 Mgk F A I WA (39 P<0.01), JLAAg 4 I PR v 8 GEBERIIE L S5 AR REEZL % 2 1) Bt
BT, @ EMCREA R % R %S HOMA-IR BRG2EAH S (7=0.368, P=0.021), JEJCEAH S
HE LA LE T A S HOMA-IR EAR A 2 B W AAAH O (7=-0.512, P=0.001); @7 HLFILMEAL 1 B & HE oY
WHE N 60.9%(28/46), AENERELL A 72.1%(31/43), B vG 7 BB B T8 (P<0.001);  HLE LA A
RHONIKE 5 AR T B 2 IEAH O (7=0.343, P=0.003), AACRELL A & HE OIS )5 5% L Ay Lot e S E
A (7=0.506, P=0.001). £5i&  HLH EE A MR AE 8 AL RRIR B/ B IWLAR % 5 5T T e
IO PCOS BB MR A%, AFAEIE PCOS B B L Lu b, ol 38 iy iR e B 2 ok, b i
R EHOVIIREMIR S s FE TR ARG 7 U A R A e BRI ARG 7 U T

(IR ZWINELEAIE: BRI sy EFR 3 B % ERSF&

EEWB: Rl TRAERZE 54 U0E (170H190400)
DOI: 10.3760/cma.j.issn.2096-2916.2019.03.002
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A multicenter prospective study on online lifestyle intervention in women with polycystic ovary syndrome
based on the analysis of their body composition
Tang Yuzhu', Su Chunlin’, Wang Jingwei', He Yuanli’, Wang Xiaohong®, Shi Ruxia’, Hu Cuifang’, Feng Xingjuan’,
Chen Weimin®, Chen Qinmeig, Lin Jinfangz, Bi Ye'
'Eden Outpatient, Shanghai 200040, China; *Obstetrics and Gynecology Hospital of Fudan University, Shanghai
200032, China; *Zhujiang Hospital of Southern Medical University, Guangzhou 510000, China; ‘The 101
Hospital of the Chinese People’s Liberation Army, Wuxi 214000, China; *Changzhou Second People’s Hospital
Affiliated to Nanjing Medical University, Changzhou 213000, China; *Yuhang District Hospital of Traditional
Chinese Medicine, Hangzhou 311100, China, 7Yixing Hospital of Traditional Chinese Medicine, Yixing 214200,
China, *Tongxiang Maternal and Child Health Hospital, Tongxiang 314500, China, ’Zhangzhou Third Hospital,
Zhangzhou 363000, China
Corresponding author: Lin Jinfang, Email: linjinfang2002@126.com, Tel: +86-15921516258; Bi Ye,
Email: angelbi@ibaby-plan.com, Tel: +86-13611904555

[ Abstract] Objective To evaluate the effect of an online intervention program based on the analysis of
human body composition on reproductive and metabolic abnormalities in polycystic ovary syndrome (PCOS)
women. Methods A total of 103 patients with PCOS were recruited from May 2017 to March 2018 in Eden
Outpatient and other 8 hospitals, and divided into 2 groups: overweight and obese group [body mass index
(BMI) = 24 kg/m’] and non-obese group (BMI<24 kg/m’). The individualized diet and exercise program was
formulated for these PCOS patients. Over the 12 weeks intervention, diet and exercise of the patients was recorded
using WeChat Mini Programs. After intervention, changes in body composition, insulin resistance (IR) and
ovulation were monitored and their correlations were analyzed. Results After 12 weeks of treatment, 1) body fat
percentage of both groups significantly decreased (P<0.01), while only skeletal muscle mass percentage increased
in non-obese group (P<0.01); 2) homeostasis model assessment-insulin resistance index (HOMA-IR) and insulin
area under curve in both groups significantly decreased (P<0.01), and intervention improved glucose tolerance
in 4 diabetic patients (2 cases in overweight and obese group, 2 cases in non-obese group); 3) the decrease of
HOMA-IR in overweight and obese group was positively correlated with the decrease of body fat percentage
in overweight and obese group (»=0.368, P=0.021); while, negatively correlated with the increase of skeletal
muscle mass percentage in non-obese group (r=-0.512, P=0.001); 4) the recoveries of spontaneous ovulation
in overweight and obese group and non-obese group were 60.9% (28/46) and 72.1% (31/43), respectively. The
recovery of ovulation was positively correlated with the decrease of body fat percentage in the overweight and
obese group (7=0.343, P=0.003); while, positively correlated with the increase of skeletal muscle mass percent in
non-obese group (=0.506, P=0.001). Conclusion According to the body composition, an individualized lifestyle
intervention reduces body fat percentage of obese PCOS patients and increases skeletal muscle body mass in non-
obese PCOS patients, then improves IR and recover spontaneous ovulation. The intervention of lifestyle based on
body composition is precise and scientific intervention of lifestyle.

[Key words] Polycystic ovary syndrome; Insulin resistance; Body composition; Lifestyle intervention;
Online service platform

Fund program: Subject of Shanghai Science and Technology Commission (170H190400)
DOI: 10.3760/cma.j.issn.2096-2916.2019.03.002
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AFZAFEZERBSHAAEF T8 100191
BAE4EH: FA#7#F, Email: xinnachen70@hotmail.com, ®.7%: +86-10-82266849

[{HE] BrY WEEARZEE R BE TG 2 ARFRTT 5 RARINZR (IVEY 5T P 58 T
B (ICSD) ¥aI7 45 )5, BRRIEHE MR R OS2 A0 7 (GnRH-a) TEApr v 77 5 N SE B R P Il
(hCG) PHLAEFEHLF T P N A2 T BE LG 1R 4 )5y Fask IRl [ B BOEE, 200 2014 4F 1 F
1 H—20154 12 A 31 HAEAb R4 = IR B AR GE B 27 0552 TIVF/ICST B4, 47 GnRH 547071 (GnRH-A)
RiE % GnRH-a A 4r7EF & hCG AL 71 B H ImR YR, BEAT B2 32 45777 &8 hCG WAL,
DA B2 AR B C D R i SO U R e 2 o ) fB s 2 VIR IR S A R AT L b 5 R ERE I
Z IVF 9700 (31.84+3.9) %, JulHh 20~40 %, R A ALY 78.9%. GnRH-a I AxfE 5 & hCG
PUAHARPE R 2 (Gn) B4R 7R [(258.4£93.7) IU] & ] hCG #HLA [(215.0£90.7) TU], {H Gn i FH i )%
A [(10+£1) d tb (1243) d, P ¥J<0.001], BEAIHLAL Gn fl & i [(2 472.0£913.6) TU] {1 F hCG K
HLAL [(2 846.841 243.2) TU, P=0.001]. ALK IEL (1449) F1 ICST #2535 (76.1%) ¥ 1 # =
T hCG H|HLA (1246, 38.1%, PAHSHIH 0.022 } <0.001). 2 FIEIT 77 % My LR Z R L&
X (P>0.05) BEGIRMLALIIZ K % (54.6%) 2 Jit% (PN) 2 (45.8%) ¥ % 2 15 T hCG Bl 41 (38.1%,
25.3%, P ¥]<0.001). HREHRHLALIRIRIEYRA (44.6% )« HIRF (29.4%) K% (35.7%) ¥ 5% T hCG
PHLAL (2.5%, 1.4%, 0, P3¥J<0.001). £5i& XIFREH: IVF 877 IR 2R R SO0 R G 52 ) i,
K H GnRH-a A FRifEFE hCG HLIFEPIAT R, LR E NGB 45 R .

| €S::35) WIS S 3 =98 S rx il et il AL L O e | R a1 31 &9 =i & e Gl Bl I

DOI: 10.3760/cma.j.issn.2096-2916.2019.03.003
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Gonadotropin releasing hormone agonist and standard dosage of human chorionic gonadotropin trigger
improve the in vitro fertilization and embryo transfer/intracytoplasmic sperm injection treatment prognosis
of patients with history of poor fertilization outcomes
Yang Shuo, Liang Liang, He Yilei, Chen Xinna, Wang Ying, Li Hongzhen, Li Rong, Wang Haiyan
Reproductive Medical Science Center, Obstetrics and Gynecology Department, Peking University Third Hospital,
Beijing 100191, China
Corresponding author: Chen Xinna, Email: xinnachen70@hotmail.com, Tel: +86-10-82266849

[ Abstract] Objective To investigate whether combined trigger [gonadotropin releasing hormone
(GnRH) agonist (GnRH-a) combined with standard dosage human chorionic gonadotropin (hCQG) trigger] in
GnRH antagonist protocol could improve the treatment outcomes of patients with history of poor fertilization
outcomes (low fertilization rate or no valuable embryo due to poor oocyte quality). Methods This was a
retrospective self-controlled study. The study period was between Jan. 1st 2014 and Dec. 31st 2015. All patients
were accepted GnRH antagonist flexible protocol and GnRH-a and standard dosage of hCG trigger with hisory
of poor fertilization outcomes followed standard hCG trigger. The relative data were analyzed. Results The
age was (31.8+3.9) (range from 20 to 40) years old, 78.9% of them were primary infertility. Compared
with hCG trigger group, the initial dosage of gonadotropin (Gn) used was significantly higher in combined
trigger group [(258.4£93.7) IU vs. (215.0£90.7) 1U, P=0.001] and the duration of Gn used stimulation
was significantly shorter in combined trigger group [(10+1) d vs. (12+3) d, P<0.001). The total dosage of Gn
used was significantly lower in combined trigger group [(2 472.0£913.6) IU vs. (2 846.8 1 243.2) IU, P=0.001].
The number of oocyte pick up and fertilization rate were significantly higher in combined trigger group (1449 vs.
124+6, 54.6% vs. 38.1%, respectively, P=0.022, P<0.001). The rate of My oocyte was comparable between the two
groups. The 2 pronucleus (PN) oocyte rate was significantly higher in combined group (45.8% vs. 25.3%, P<0.001).
The clinical pregnancy rate, the implantation rate and the live birth rate were significantly higher in combined
trigger group (44.6% vs. 2.5%, 29.4% vs. 1.4%, 35.7% vs. 0, respectively, all P<0.001). Conclusion The GnRH
antagonist protocol with GnRH-a and standard dosage of hCG trigger significantly improve the live birth rate of
patients with history of low fertilization rate or no valuable embryo due to poor oocyte quality.

[Key words] Gonadotropin releasing hormone antagonist protocol; Controlled ovarian stimulation;
Gonadotropin releasing hormone agonist trigger; Combined trigger

DOI: 10.3760/cma.j.issn.2096-2916.2019.03.003
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HORTERE B CDA'T 41 jy J2 30 M T 41
Wb T 40 M G s BR 1 RN A 38 2 AR I 2 T
ZI e B IR SN

Ze) gk FR FREe IR
BERFHBRAFFER, L& 200011
@135%: £, Email: drwangling@fudan.edu.cn, %i%: +86-21-33189900

[FHE] BRY i CDAT 41 S 5 M T(Treg) 41 L T 41 8 a5 BR 5 73 R H 328 52 AT R 4161
FLJF (T cell immunoglobulin and immunoreceptor tyrosine-based inhibitory motif domain, TIGIT) 15 & & i
77 (RSA) RIGI K FR . FiE  RHATTIETER G - 0 AT FIEE 2017 45 7 —2018 4 8 JTIARIAEH H K
B B I 7 BHE B 60 ) RSA B (RSA 41 ) Al 68 4 7] 2 J& 1E ¥ 5223 (F 4L i Al ifne SR
A AR B EES b CDA'T 4h i e Treg 40 3R> 7 TIGIT I 70 ik, 255R  CD4A'T 4
Jit e S0 J i ) L AL T A 2 S e G S0, HL TIGIT CD4'T 41 fitd (0 b il 41 17) 22 St E 41124 78
(P>0.05); Treg A1 I7E RSA 414MA il i) LI T 4L (P=0.02); {H RSA 41 TIGIT FoxP3'CD4'T 41l fitd
By et 56.41%412.36%, i T AHRZL T 3R1A (47.82%110.53%), Z 5 il =& X (P=0.03).
£5i¢  TIGIT {F RSA B 4N M Treg A1 RREFHE TR, RS RSA FIRAE T EH G,
[RB8IRY BPED™: WITPE T 4100 T 400 %5 BREE R s 2 AR TR A TR IS 7 CDA'T 4
EEWB: Filgh LB ERFI H (20164Y0105); b w7 i e 22 RE (b ot 2 45 45 ) @t % 35 H
(20150407); [E 5 BRI EH 4 (31571196, 30801502); igmiTEE 245 525000 H h B2 (15401932200); Lk
THVEAA T (11PJ1401900);  H AR EARY N 22 FME A ST ST I H (PO8471)
DOI: 10.3760/cma.j.issn.2096-2916.2019.03.004
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Expression of T cell immunoglobulin and immunoreceptor tyrosine-based inhibitory motif domain on
CD4'T cells and regulatory T cells in recurrent spontaneous abortion patients
Liang Yun, Duan Zhongliang, Li Cui, Li Dajin, Wang Ling
Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China
Corresponding author: Wang Ling, Email: drwangling@fudan.edu.cn, Tel: +86-21-33189900

[ Abstract] Objective To evaluate the correlation of T cell immunoglobulin and immunoreceptor
tyrosine-based inhibitory motif domain (TIGIT) on peripheral CD4'T cells and regulatory T (Treg) cells with
recurrent spontaneous abortion (RSA). Methods Totally 60 RSA patients (RSA group) and 68 normal pregnant
women (control group) were collected in Obstetrics and Gynecology Hospital of Fudan University during July
2017 to August 2018. Flow cytometry was used to detect the proportion of TIGIT'T cells on CD4'T cells and
Treg cells. Results Compared with normal pregnant women, the proportion of CD4'T and TIGIT CD4'T
cells in RSA patients were not different, the proportion of Treg cells was lower in RSA group (5.08% % 1.94%)
than in control group (3.15% =+ 1.16%) (P=0.02), but the proportions of TIGIT FoxP3'CD4'T in RSA group
(56.41%+12.36%) was higher than that in control group (47.82%£10.53%) (P=0.03). Conclusion  The
abnormal expression of TIGIT on Treg cells in RSA patients, may be related to the occurrence of RSA, which
may be a new therapeutic target for RSA.

[Key words] Recurrent spontaneous abortion; Regulatory T cell; T cell immunoglobulin and
immunoreceptor tyrosine-based inhibitory motif domain; CD4 T cell

Fund program: Research Program of Shanghai Health Bureau (20164Y0105); Development Project of
Shanghai Peak Disciplines-Integrated Chinese and Western Medicine (20150407); National Natural Science
Foundation of China (31571196, 30801502); the Science and Technology Commission of Shanghai Municipality
2015 YIXUEYINGDAO project (15401932200); Shanghai Pujiang Program (11PJ1401900); SPS Postdoctoral
Fellowship for Foreign Researchers (P08471)
DOI: 10.3760/cma.j.issn.2096-2916.2019.03.004
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WAEVE4: J¥r, Email: zhouhong7811@163.com, w.i%: +86-10-82801222*105

CHZE] BRY RITP E G s i (03 D AL KOO S R0 b ) 5 308 A3 485 o 3 s 0
WM. 773 RO 2017 £ 7 H—2018 4 7 I WIIRIEL R SRR A IR 2w od 424k 2
TN A R HLIC SR G B NHE 200 41, 20 M7 133 F L DA B M 3% A G TR 197 ANJEDA, - i3 A2 57
B, AR ISEHE B AE B 2 B IE R 127 27 20 (ACMG) 45 B HBEAT A, A5 R 485417 (A8 S A ia S0 1tk 5
ML, IFERARFEAR PG . SR HORIRME RO I BERRRT . ARZR L FE 22 AL £
FARNEIX 3 IS G (K HE DA AL A8 rp R A Al A iy, T R i F2R 2 . 58 ) 78 ANRAR
7R, HrbAT 4 4~ (MYOI5A ¢.5919G>A. TYR ¢.929 930insC. DUOX2 ¢.3329G>A. ABCBI1 ¢.2842C>T)
LexL oM, WA N B AL L AERGREACR D 28 R A, RN A E . JF H, BRI E] 9 A
MR R (B AR A, IXIERAR N IR SORMINL o EE3E 7 200 1 R AHE P I T sy
A RIBE DR AL, WA FPOIR IR 5 S D RERRERG < AR £33 ik 2 R 100 5 €0 3% Ak A8 o w4 Ay vh
P N 485015 8 07 2 1) B X
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Variations analysis of 133 recessive diseases carried by 200 Chinese samples
Wang Xiaoye', Fan Mengjie', Li Rui’, Zhou Hong’
!Peking University Third Hospital, Beijing 100191, China,; *Novogene Co. Ltd, Beijing 100015, China; *School of
Public Health, Health Science Center, Peking University, Beijing 100191, China
Corresponding author: Zhou Hong, Email: zhouhong7811@163.com, Tel: +86-10-82801222*105

[ Abstract] Objective To investigate the variants in the high frequency associated with corresponding
diseases in Chinese population, and to identify disease coverage for carriers screening in China. Methods A
total of 200 normal and unrelated Chinese samples who accepted whole exome sequencing in Novogene Co. Ltd
from July 2017 to July 2018 were subjected to screen for the genes associated with 133 single-gene recessive
diseases. Then the variants were identified and interpreted by American College of Medical Genetics and
Genomics (ACMG) guidelines, which were analyzed as pathogenic or benign. A total variants detected in all of
the sample were counted. Results It was found that the variants related to thyroid dyshormonogenesis, non-
syndromic deafness and retinitis pigmentosa were not only highly carried in the Chinese population, but also had
many mutation types. In addition, a total of 78 variants were identified. And 4 of them (MYO15A ¢.5919G>A,
TYR ¢.929 930insC, DUOX2 ¢.3329G>A, ABCBI11 ¢.2842C>T) were analyzed as pathogenic mutations, which
were heterozygous and carried by four individuals. Moreover, 9 novel mutations were found that have never been
reported, and these mutations were considered as uncertain significance. Conclusion High-frequency genetic mutations
with the corresponding diseases were identified in 200 Chinese populations. Preliminary conclusions indicate that
thyroid dyshormonogenesis, non-syndromic deafness and retinitis pigmentosa can be the focus for carriers
screening in China.

[Key words] Monogenic genetic disease; Sequencing; Recessive inheritance; Carrier screening; Gene
variation
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[HE] By BRI B i 1 A G 20 M9 oy 28 20 B RO T R R g . 7% 6~8 )i
AN EMERRES S, DAMERE /N BRI AT ARG 0.5 d (E0.5). U4k E11.5. E12.5. E13.5. E14.5 MIMEEA R
HEGE I, 4355S qRT-PCR 2% Western blotting £l 4% K7 E2(NF-E2) #HOC A 7 2(Nrf2)mRNA K 4 17K F
7309 E12.5 BEVERG BRI AEBEIE, 3o — FAEEAN (A RE4H ). 10 nmol/L. 20 nmol/L f¥) Nrf2 Il Hl—
PYEF 7 1 pmol/L ML B2 B 20 nmol/L FSH F 7 +1 pmol/L #LIE MR ACEE 48 h J5, Al Nrf2 i i
W )RS MIRIRAE 5 B EEAH CIE R ) mRNA 7K. 2940 EE 48 h JG4RS859% 10 d,  SHARAMT TR
AEFISAT A D) A HE et 3b 4T R IR VT 8. R S M41AH L, 10 nmol/L. 20 nmol/L HASJHF
T B N I 2R Bh e L ] Stra8. Syep3 M Dazl i) mRNA /KF (P<0.05). 5% MR ZH ) B4y i FR
Bl A (151.126.8) #HEL, 10 nmol/L. 20 nmol/L ZH fit) BAA7 [ B 5t 44 OR 960 B0 22 (109.5+12.2,
49.1£8.0)(P<0.01), 55Xt MALAILL, 20 nmol/L 49 fIH 775 [ & 25 I 41 5 #R & )% B (P=0.001) Je L5374k
(P=0.049) [M3R1E. W% AL 3 TR e 50 40 46 KOOI H 8 BE X 35 X Raldh. RARo(P<0.01) K 3 Stra8.
Syep3 & Dazl FIZRIEIHIEM (P<0.01). #5318  ASNH 730 W@ o #) Nrf2 i 26 i 2 850 24038 8l e 7
Wop-r kA
[&883A) B+ B2 AHOCHF 25 AN F i ARGHI; M: DR
BEEWA: HE ARRFILEFERAIE ST H (81701440, 31701304); VLIRE HARRIEIL&T4E
FE4TNH (BK20160604, BK20170620)
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Brusatol regulates female mouse germ cell meiosis initiation and early oogenesis
Qiu Xuhua, Zhou Ji, Ma Rujun, Ge Xie, Lin Ying, Yao Bing
Reproductive Medical Center, Jinling Hospital, Nanjing 210002, China
Corresponding author: Yao Bing, Email: 2424572228@qq.com, Tel: +86-25-80860174
[ Abstract] Objective To investigate the effect of brusatol on meiosis initiation and early oogenesis.
Methods Mating was timed overnight and the appearance of the vaginal plug was considered as
embryonic 0.5 d (E0.5) in the next morning. Female genital ridges (GRs) were collected from E11.5,
E12.5, E13.5, E14.5 fetal mice. The protein and mRNA levels of nuclear factor-E2 related factor 2 (Nrf2)
were then tested by qRT-PCR and Western blotting, respectively. The isolated female GRs (E12.5) were
incubated with dimethyl sulfoxide (DMSO, control gorup), 10 nmol/L and 20 nmol/L of brusatol, 1 umol/L of
retinoic acid (RA), or 20 nmol/L of brusatol+1 pmol/L of RA for 48 h. Some of the treated GRs were
used to analyzed the mRNA levels of the genes that related with Nrf2 pathway, meiosis initiation and RA
pathway. The others were cultured for additional 10 d to test the primordial follicle formation by paraffin
sectioning and HE staining. Results Brusatol treatment not only downregulated mRNA levels of meiosis
genes such as Stra8, Sycp3 and Dazl (P<0.05), but also decreased the number of primordial follicles in
the ovarian tissues (151.14£6.8 vs5.109.5£12.2, P<0.01). The number of primordial forllicles was further
decreased by an increased brusatol treatment (109.5412.2 vs. 49.1+8.0, P<0.01). As the only inhibitor
of Nrf2 pathway, brusatol was also confirmed to be effective in GR. Additional studies showed brusatol
inhibited the expression of retinaldehyde dehydrogenases (P=0.001) and retinoic acid receptor a (P=0.049),
and the inhibition of brusatol on Stra8, Sycp3 and Dazl expression was partially rescued by the addition
of RA (P<0.01). Conclusion Brusatol regulated meiosis initiation and early oogenesis in female germ cell via
inhibiting Nrf2 pathway.
[Key words] Nuclear factor-E2 related factor 2; Brusatol; Genital ridge; Retinoic acid; Mouse

Fund program: National Natural Science Foundation of China (81701440, 31701304); Jiangsu Province
Natural Science Foundation (BK20160604, BK20170620)
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[HE] B REVPMERESGE 75 WA (endometrium receptivity, ER) FIEZPE. Ak W
R RPERM . J3J7 PubMed $3 A AT R IGE BER (IR RBENLIS B IT. T4 AN N FIHER R b v ik
FECHR TR, Al RevMan5.3 #E4T Meta 43 H1. X+ 2 ) k#5245 44 (pulsation index, PI). F E Ak
MR FH I FE %L (resistance index, RI) 75 AR R I R I 4 %6 14 H508 20 A VP A 9 L5 B S sk
EFRIEA SLAh 77506 ER MINGERS 0L, 53R L9015 FSCHR, A BT R sl R IBA HoAth a7 7 ik g
R 3E 7E Sk PI(P<0.000 01). FE#IKIMH RI(P<0.000 01). & M JEE (P<0.000 01). A 7
FE AR (P<0.000 01). IR EEGRH (P<0.000 01). £518 - RuisH R IB & HAb VG 7 J7 726 ER 1 84036
TH 0 LA T BT R (8 SR S A
[RIAY Meta 00T 41k T WA
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Acupuncture can improve the endometrium receptivity: a Meta analysis
Li Zheyunl, Wang Wanxue[, Xie Yiran’, Yang Yihua®
'The Affiliated Hospital of Guilin Medical University, Guilin 541001, China; *Reproductive Medicine Center, the
First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China
Corresponding author: Yang Yihua, Email: workyyh@163, Tel: +86-15007737358

[ Abstract] Objective To systemically evaluate the effectiveness of acupuncture on improving the
endometrium receptivity (ER). Methods  The clinical randomized controlled studies on the improvement of
ER by acupuncture were retrieved by Chinese moxibustion, Wanfang and PubMed database. According to the
inclusion and exclusion criteria, the literatures were selected and RevMan5.3 was used for Meta analysis. The data
of uterine artery pulsation index (PI), uterine artery blood flow resistance index (RI), endometrium thickness and
clinical pregnancy rate were analyzed and evaluated, and the improvement of ER by acupuncture or acupuncture
combined with other methods was compared. Results A total of 15 articles were included, and acupuncture or
acupuncture combined with other methods could better improve uterine artery PI (P<0.000 01), uterine artery
blood flow RI (P<0.000 01), endometrium thickness (P<0.000 01), type A endometrium (P<0.000 01) and clinical
pregnancy rate (P<0.000 01). Conclusion The improvement of ER with acupuncture or moxibustion combined
with other treatment methods is better than that without acupuncture.

[Key words] Meta analysis; Acupuncture; Endometrium receptivity
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[#HZE] BRSOk A RS PURILHE Y 7 Z90T7 2 2200 SLZ8-54E (PCOS) M3 i IR Y
Wl 73 EH 2014 4F 1 H—2016 4 12 H IEAG R N R Bt AR B v Lo v IR AT A4 90 52 K /Y
i A BRE T 2 MOAE B (IVF/LCST) () PCOS (53 132 I BEAT [RIBU/ A, v e e + J5 4l (A 41)
50 ), FEBUAILL (B 41)82 B, LLERALIMIGIR PR AT gRas M. S8R RIS, AR, R
TR (BMI) 4117 2 S L0 25785 L (P>0.05); A 4L E (L PEIRINE (Gn) SR Gn A, Gn P
YRR, Gn fIRFIEE/NT B 41 (P<0.05); A 4LE#H NGB YEIREEE (WCG) 4T H fys i —fF, 2
i A2 AR A R (LH) K5 B 41 EU iR 22 380 G vl 27 78 X (P<0.05), hCG 5 H Py 1 & J 40 /) 22 ¢
TG 2w L (P>0.05); M EEKEAL T B 41 [(1 777.66+1 491.30) ng/L L (3 256.07+1 666.42) ng/L],
T2 Wi 7K1 [(1.7241.07) pg/l]. LH 7K [4.68+3.32) TUL] ¥ T B 41 [(1.160.61) pg/l, (2.58+3.16) TU/L].
RUPE. Mu UFTE IR IR 2 AR G 254 18] 2 S 3 TE SR it 22 3 X (P>0.05). B Lk 5 ) 3 25
A E (OHSS) & 4% A 40 0%(0/50), B 44 1.22%(1/82), i #E L G 7% H 2R A 41 4 46.80%(22/47),
B 4 42.30%(33/78), NG FHAE R A 210 42.42%(14/33), B 414 46.42%(26/56), JEWIHLI 3R A 41N
6.00%(3/50), B 414 4.87%(4/82), ZESIITGEIN 245 X (P>0.05). B JEMH i IR IG RS RLIG ARG Uk A 414
50.00%(11/22), B #4124 51.52%(17/33), Rl 8 I3 =% A 4174 50.00%(11/22), B 414 42.42%(14/33),
FARIL R A 4124 0%(0/11), B 410 5.88%(1/17), Z=FI TG 2475 X (P>0.05). 2518 X+ PCOS &3
I FH oA B 5 R B0 g S8 mT DA s> Gn RS RIS A I (R], JFRTFRAIR OHSS AR, (R IFANPRAL AR 4
IR PR UT Y 3 A5 7 3
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Application of letrozole inhibitors in polycystic ovary syndrome receiving gonadotropin-releasing hormone
antagonist protocols
Hou Yanru, Han Hongjing, Shen Huan, Wu Dan, Wang Yanbin, Jiang Li
Reproductive Center, Peking University People’s Hospital, Beijing 100044, China
Corresponding author: Han Hongjing, Email: han_hhj@126.com, Tel: +86-10-88324439

[ Abstract] Objective To investigate the effectiveness and safety of letrozole combined with
gonadotropin-releasing hormone antagonist (GnRH-A) protocol in patients with polycystic ovary syndrome
(PCOS) and receiving in vitro fertilization (IVF)/intracytoplasmic sperm injection (ICSI). Methods We
retrospectively reviewed the medical documents of PCOS patients receiving IVF/ICSI in the Reproductive
Medicine Center of Peking University People’s Hospital from January 2014 to December 2016. Totally
132 patients were included and divided into two groups. Group A (n=50) received letrozole combined
with GnRH-A protocol for controlled ovarian hyperstimulation (COH). Group B (n=82) received GnRH-A
protocol. The clinical characteristics and pregnancy outcomes of the two groups were analyzed and
compared. Results There were no significant differences in age, duration of infertility, body mass index
(BMI) of the two groups (£>0.05). The initial and total dosage of gonadotropin (Gn) used and the duration
of COH were significantly lower and shorter in group A than in group B (P<0.05), so as the serum estradiol on human
chorionic gonadotrophin (hCG) injection day [(1 777.6611 491.30) ng/L vs. (3 256.07 =1 666.42) ng/L, P<0.05].
On the contrary, the serum progesterone [(1.7241.07) pug/L vs. (1.1620.61) pg/L, P<0.05] and luteinizing hormone
[(4.68£3.32) IU/L vs. (2.58£3.16) IU/L, P<0.05] on hCG injection day were significantly higher in group A
than in group B. Nevertheless, there was no significant difference in the endometrial thickness of the two groups
on hCG injection day (P>0.05). We found no significant differences in the number of retrieved oocytes, My
oocytes and high-quality embryos between the two groups (P>0.05). There were no differences in the prevalence
of ovarian hyperstimulation syndrome (OHSS) (0% vs. 1.22%), fresh embryo transplantation rate (46.80% vs.
42.30%), implantation rate (42.42% vs. 46.42%) and cycle cancellation rate (6.00% vs. 4.87%) between group
A and group B (P>0.05). The clinical pregnancy rate, the live birth rate and the spontaneous abortion rate
per embryo transfer were 50.00% (11/22), 50.00% (11/22) and 0% (0/11) in group A, respectively, showing
no statistical difference with that of group B [51.52% (17/33), 42.42% (14/33), 5.88% (1/17), respectively].
Conclusion For PCOS patients receiving assisted reproductive technology (ART), letrozole combined with
GnRH-A protocol can significantly reduce the total dosage of Gn used, COH duration and the risk of OHSS
without reducing the clinical pregnancy rate per cycle and the live birth rate.

[Key words] Letrozole; Polycystic ovary syndrome; Gonadotropin-releasing hormone antagonist;

Controlled ovarian hyperstimulation
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[FZE] BRY WS RKOLPA Sl (e 5 IR Z 8 P IR T . Ak B BIR
PRPEMSE (WCG) T 7 B A <7 mm 28 SRS HEIN 5 A8 Z2 (15 B 2Ry vk 7 2 A AR 104 441,
T bR T RENL 2 A0 AL (D IRGUK S RIZF il Ya YT, n=52), WFICAL (BEmT 1 AN DR E ROALAT
TAL PR, 5T SOK S RISF S I & < ROAVR YT, n=52), PRALISNGYT 3 AN, HRBPALIBIT T, 5 B
SR TR AT IRV ST JRA1AE hCG VT H 75 IR . B m IGIRAT IR . 455 WAL RN,
WA (1) 12 I 5 B A2 897 )5 [(9.93£0.15) mm, (8.05+£0.42) mm] B i K 1897 /T [(5.97+£0.16) mm,
(5.9940.14) mm, P<0.01], HAFFTALIAST o (075 P RS R W R KT FRA (P<0.01). WIFST AN TR 41
7B R EE A MLy HL7E V6 7 J5 L ia T i M B8 (P=0.01, P=0.04; P<0.01, P=0.04), ¥fiJ7
ST 5 P BB IE 53 15 0 5 ) R 4 22 53 B2 7 X (P=0.03)0 YT J5 IR U AL 1) B P I 2
[(9.454+0.78) mm]. KA. ifil 78 &5 J7 1 # B AR LR IR 41 [(8.59£1.00) mm] A W {2 &0 3% (P<0.01, P=0.04,
P=0.04). 1097 )G WF S AL AT UR IR Th 2R (57.69%) T 51 FR 4L (40.62%)(P=0.02), £5i& & R HALEC A 25
XoF GRS IR BRI i PR 5 P B0 7 N 2 179 5 BH R 2R R0, m DA A st L P L 2
M, PR TIRE.

(R8I SUKIF: BB IIANA Sk 7o Pl &AL ZFndid

DOI: 10.3760/cma.j.issn.2096-2916.2019.03.009



PR ik A 2R 2019 46 3 FT58 39 448 3 1] Chin J Reprod Contracep, March 2019, Vol. 39, No. 3

- IR IRIE -

Jinfeng Pills combined with femoston can improve pregnancy outcomes in the infertile patients with thin
endometrium
Liu Yanhongj, Li Yan', Xiao Suxingl, Feng Chunlian’, Xia Limin’
'Handan Maternity and Child Care Centers, Handan 056001, China, ’Handan Central Hospital, Handan 056001,
China
Corresponding author: Liu Yanhong, Email: 13832006199@163.com, Tel: +86-13832006199

[ Abstract] Objective To observe the application of Jinfeng Pills combined with femoston in the infertile
patients with thin endometrium. Methods Total of 104 cases of infertility with thin endometrium after ovulation
induction and insufficiency of the kidney-yang on the day of human chorionic gonadotropin (hCG) injection were
randomly divided into control group (52 cases with oral clomiphene and femoston), and study group (52 cases,
who were pretreated with oral Jinfeng Pills for one cycle, and then given clomiphene, femoston combined with
Jinfeng Pills). The two groups were treated for three cycles. The endometrial thickness and type, blood flow,
clinical pregnancy rate were compared between the two groups before and after the treatment, as well as between
the pregnancy group and the non-pregnancy group on the day of ovulation. Results  After treatment, endometrial
thickness in both groups were significantly improved [(9.93£0.15) mm, (8.0540.42) mm vs. (5.97+0.16) mm,
(5.9940.14) mm, P<0.01], and study group was superior to control group (P<0.01). Endometrium type and blood
flow after treatment were significantly improved compared with those before treatment (P=0.01, P=0.04, P<0.01,
P=0.04), and the endometrium blood flow in study group was superior to control group (P=0.03). After treatment,
the endometrial thickness [(9.45%0.78) mm vs. (8.59+1.00) mm], type and blood flow in pregnancy group were
significantly improved compared with non-pregnancy group (P<0.01, P=0.04, P=0.04). Study group was superior to
control group in clinical pregnancy rate (57.69% vs. 40.62%, P=0.02). Conclusion The combination of Jinfeng
Pills and femoston can effectively improve the endometrial thickness, type and blood flow of endometrium,
and improve the clinical pregnancy rate in clomiphene-induced ovulation patients with thin endometrium
and infertility due to indufficiency of the kidney-yang.

[Key words] Clomiphene; Infertility patients with insufficiency of kidney-yang; Thin endometrium;
Jinfeng Pills; Femoston

DOI: 10.3760/cma.j.issn.2096-2916.2019.03.009



rh AR ik A 2R 2019 4E 3 58 39 4558 3 1] Chin J Reprod Contracep, March 2019, Vol. 39, No. 3

- PR IR IE -

ATREWERZHTERMNERFER TN E A
UREEAECE U

¥r i IE EIHMK BRE FF
il KFWEERATAEF T8 226000
@A 3¢+, Email: fguo@ntu.deu.cn, #4&: +86-513-81168133

[HE] BA Wi EEN ALK (intrauterine insemination, TUT) B 5% i = 4 7 7 4 UN & 79 it
# (real-time three-dimensional hysterosalpingocontrast sonography, RT-3D-HyCoSy) X A~Z# £ 3 i B 7 1l
PEVPEAS RN . 5k IS BT 2017 45 1 — 12 H HHIRZE pe il K27 B I I e AR B I 24 o0 B AT 3R
KN CHERG Y4 242 #5855, 3L 364 AN . MAHRAT TUL w90 45 i 1% 1t A & 77 VAN [F) 3 oh RT-3D-
HyCoSy 41 (A 41, 105 %1, 161 M) Fl X &7 F iy & 5% (hysterosalpingography, HSG) 41 (B 41,
137 B, 203 ANFME ). BT B E IR RFEATEORE . VAIT 7 2SR TUT UL . 453 1 364 /> TUT 397 A
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Validity of real-time three-dimensional hysterosalpingocontrast sonography in evaluating hysterosalpingo
patency before intrauterine insemination
Peng Chen, Wang Di, Wang Xia, Wang Qingxin, Peng Lingna, Guo Feng
Center for Reproductive Medicine of Affiliated Hospital of Nantong University, Nantong 226001, China
Corresponding author: Guo Feng, Email: fguo@ntu.deu.cn, Tel: +86-513-81168133

[ Abstract] Objective To explore the clinical value of real-time three-dimensional
hysterosalpingocontrast sonography (RT-3D-HyCoSy) in evaluating hysterosalpingo patency before intrauterine
insemination (IUI). Methods Totally 364 cycles (242 cases) of IUI were retrospectively analyzed in Center for
Reproductive Medicine of Affiliated Hospital of Nantong University from January to December 2017. According
to the method used for evaluating hysterosalpingo patency before [UI, these patients were divided into RT-3D-HyCoSy
group (group A, 105 cases, 161 cycles) and hysterosalpingography (HSG) group (group B, 137 cases, 203 cycles).
The basic clinical data, the treatment protocol and the pregnancy rate of IUI were analyzed. Results In 364 cycles
of [UI, the ratio of natural cycle vs. ovulation induction cycle was not significantly different between the two groups
(P>0.05). There were no differences in endometrial thickness on the day of human chorionic gonadotropin (hCG)
injection, the follicle size before ovulation and the time gap between tube patency check to the date of IUIL. The
sperm motility and the total fast progressive sperms between the two groups were also not different (P>0.05). There was
no difference in clinical pregnancy rate between group A (18.01%) and group B (16.26%) (P>0.05). Conclusion RT-
3D-HyCoSy has many advantages as in real time, quickly and dynamically in tubal patency evaluation. It is also
clear, safe, free of radiation and with high accuracy. RT-3D-HyCoSy is a safe and effective way in evaluating the
tubal patency before TUI.

[Key words] Infertility; Tubal patency; Hysterosalpingography; Transvaginal sonography; Real-time
three-dimension; Artificial insemination
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Fertility preservation and assisted reproductive techniques in cervical disease
Wang Yingxi, Zhen Xiumei, Qiao Jie
Reproductive Medical Center, Peking University Third Hospital, Beijing 100091, China
Corrseponding author: Qiao Jie, Email: jie.qiao@263.net, Tel/Fax: +86-10-82265611
[ Abstract] With the popularization of cervical cancer screening and the delay of women’s reproductive
age, more and more women were found cervical disease before childbirth. Different treatments can be performed
according to their condition, including the age of the patients, the specific stage of cervical cancer or cervical
intraepithelial neoplasia and the demand of fertility. After receiving the treatment of cervical disease, some women
can be infertile. They can increase the chance of pregnancy with the help of assisted reproductive technology. The
safety and efficacy of assisted reproductive technology in patients with cervical lesions and cervical cancer need
further large sample studies.
[Key words] Cervical cancer; Cervical intraepithelial neoplasia; Fertility preserving; Assisted
reproductive technology
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Analysis of hydrosalpinx constituents after interventional ultrasound scleotherapy
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'Reproductive Medicine Center, 105 Hospital of People’s Liberation Army, Hefei 230031, China; *Taian Central
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Zhou Yun is working on the Reproductive Medicine Center, Anhui No. 2 Provincial People’s Hospital, Hefei 230041,
China
Corresponding author:Jiang Hong, Email: jianghl05@sina.com, Tel:+86-551-65966361
[ Abstract] Objective To investigate the constituent changes of hydrosalpinx after interventional
ultrasound scleotherapy. Methods Hydrosalpinx samples before and after interventional ultrasound
sclerotherapy were collected from randomly selected 16 cases of hydrosalpinx and assigned into group A (before
treatment) and group B (after treatment), then the measurement of pH, concentrations of K, Na*, CI", Ca’", Mg™",
protein, glucose, tumor necrosis factor (TNF)-a, leukemia inhibitory factor (LIF), vascular endothelial growth
factor (VEGF), insulin-like growth factor (IGF)-1, nitric oxide (NO), endothelin (ET)-1, prostacyclin (PGI2),
thromboxane A2 (TXA2), and culture of bacteria, mycoplasma, chlamydia and gonococcus were carried out and
compared between group A and group B. Results The pH values in hydrosalpinx were comparable before and after
the sclerotherapy (8.46+0.82 vs. 8.23+0.77). The concentrations of K, Ca™, protein and glucose in group B were
significantly higher than those in group A (P<0.05), while the level of TNF-a in group B [(281.42455.91) ng/L]
was significantly lower than that in group A [(339.18 +59.74) ng/L] (P=0.03). The positive rates of mycoplasma
and Chlamydia in group B (25.00%, 12.50%) were lower than those in group A (31.25%, 18.75%), but the
difference did not reach statistical significance (P>0.05). No bacterial and gonococcus growth were identified in all
hydrosalpinx samples. Conclusion Increased concentrations of K, Ca>, protein, glucose and decreased TNF-a
level in hydrosalpinx might be a possible mechanism that interventional ultrasound scleotherapy could reduce embryonic
toxicity and improve endometrial receptivity of the patients with hydrosalpinx.
[Key words] Salpinx; Sclerotherapy; Endometrium
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Current progress of gonadotropin-releasing hormone agonist for the luteal phase support
Liu Yanghong, Huang Kaishu
Reproductive Center of the First Hospital of Changde City, Changde 415003, China
Corrseponding author: Huang Kaishu, Email: 2733629298@qq.com, Tel: +86-13511161302

[ Abstract] As a clinical routine, luteal phase support (LPS) is recommended in assisted reproductive
technique (ART) cycles due to luteal insufficiency (LPD). Administration of gonadotropin-releasing hormone
agonist (GnRH-a) has been recently suggested as an alternative for LPS on ART to improve clinical outcomes in
recent years. The exact underlying mechanism is still not clear, although it has been hypothesized that GnRH-a
either supports the corpus luteum function or stimulates the GnRH-a receptors on the endometrium and embryo.
It is necessary to further explore the formulation of GnRH-a, the scope, the minimal effective dosage, the most
effective timing, protocol and safety, as well as its exact mechanism.

[Key words] Gonadotropin-releasing hormone; Assisted reproductive technique; Gonadotropin-releasing
hormone agonist; Luteal phase support; Clinical outcomes
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The progress of prevention and treatment of ovarian hyperstimulation syndrome by gonadotropin-
releasing hormone antagonist administration in the luteal phase after oocyte retrieval
Xia Yi, Xie Qingzhen
Center for Reproductive Medicine Renmin Hospital of Wuhan University/Hubei Clinic Research Center for
Assisted Reproductive Technology and Embryonic Development, Wuhan 430060, China
Corrseponding author: Xie Qingzhen, Email: 2528433868@qq.com, Tel: +86-13296500268

[ Abstract] Ovarian hyperstimulation syndrome (OHSS) is a common complication associated with
assisted reproductive technology, prevention and treatment of OHSS is important and difficult in assisted
reproductive technology. The gonadotropin-releasing hormone antagonist (GnRH-A) can prevent OHSS in
different stages of in vitro fertilization and embryo transfer (IVF-ET). The routine use in the ovarian stimulation
stage is primary prevention, appling the antagonist scheme and GnRH-agonist (GnRH-a) trigger for the OHSS
high-risk group belongs to the secondary prevention, and the use of OHSS in the luteal phase after the ovulation is
called the tertiary prevention. Although the prevention and treatment of OHSS by GnRH-A is nearly 20 years, this
kind of research is still rare, also it is not recommended in clinical practice at present. However, in recent years,
the potential role of GnRH-A in the prevention and treatment of OHSS is increasingly concerned. In this review,
mechanism of GnRH-A during luteal phase in preventing and treating are reviewed. Besides, the application value
in future is prospected as well.

[Key words] Ovarian hyperstimulation syndrome; Corpus luteum; Vascular endothelial growth factor;
Gonadotropin-releasing hormone antagonist
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Advances in the prevention of ovarian hyperstimulation syndrome with letrozole
Xie Rui, Hu Linli
Center for Reproductive Medicine, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
Corresponding author: Hu Linli, Email: hulinlil999@163.com, Tel:+86-15890619576

[ Abstract] Ovarian hyperstimulation syndrome (OHSS) is a serious and common iatrogenic complication
in the process of ovulation induction, which is closely related to the high level of estrogen on the human chorionic
gonadotropin (hCG) injection day. It has been reported that high level of estrogen may be associated with neonatal
cardiovascular disease in newborns and hypercoagulable state in pregnant women. The low mental development
in the offspring of OHSS may also be related to high level of estrogen during pre-pregnancy. Clinically, there
is no specific treatment for OHSS, but in recent years, more and more reports have indicated that letrozole has
significant clinical effects on reducing estrogen levels and preventing the occurrence of OHSS. In this paper,
recent advances in the application of letrozole to OHSS is analyzed and summarized.

[Key words] Ovarian hyperstimulation syndrome; Estrogen; Letrozole
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Effect of endocannabinoids system on endometrial receptivity
Xu Xin, Wang Lili, Cui Na, Zhang Jie, Hao Guimin
Department of Reproductive Medicine, the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China
Corrseponding author: Hao Guimin, Email: haoguimin@]163.com, Tel: +86-13932158810

[ Abstract] Endometrial receptivity refers to a progesterone-mediated period in which the endometrial
tissue undergoes cell proliferation and differentiation. It’s crucial for the early stage of embryo implantation.
Endocannabinoids system (ECS) participates in body’s physiological metabolism, which has a wide distributing
in central nervous system and plays an important role in regulating metabolism and reproduction. The dynamic
changes of the main endocannabinoid—N-arachidonoylethanolamine (AEA) are involved in the early embryonic
development. In this review, we briefly give an overview of the relationship between endometrial receptivity and
ECS, to explore the effect of ECS in endometrial receptivity and pregnancy.

[Key words] Endocannabinoids system; Endometrial receptivity; Reproductive development;
Endogenous cannabinoid receptors; Decidua
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Research progress of the relationship between oocyte quality and insulin resistance
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Reproductive Medicine and Embryo, Lanzhou 730000, China
Corrseponding author: Zhang Xuehong, Email: zhangxueh@lzu.edu.cn, Tel: +86-13893215266

[ Abstract] Oocyte quality is very important for female reproductive function, insulin resistance (IR) is one
of crucial factors to oocyte quality. In recent years, domestic and overseas scholars, standing in different angles
and different levels, have conducted a series of studies about the effects of IR on the quality of oocyte. This article
reviewed mechanisms of IR affecting oocyte quality from different aspects, such as changes in the microstructure
and function of follicle cells including oocyte, granulosa cells and theca cells, local hypoxic-ischemic injury of
ovary, and network ties between other endocrine axes. At the same time, it summarized research directions what
need more attention in the future, in order to further explore the relationship between IR and oocyte quality, and
to provide new ideas for strategies of individualized treatment and management among different patients with
oocyte abnormalities impacted by different IR levels.

[Key words] Insulin resistance; Oocyte; Follicle; Hypoxic-ischemic injury; Endocrine system
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