TS Y VEES

USIEAEY R X))
CHINESE JOURNAL OF REPRODUCTION AND CONTRACEPTION

JF 1980 4F 12 AGIT #5395 4550 2019 4 5 3 25 HHIR
= & N
v RS AR B X
x I
A o bk SH1E
TR BRI J N
= B M B e R R Z‘ /JILF’:{%?/ F%%ﬁ 'L/\ ..................... ‘:P‘T—E—ﬁ" A ﬁ-%]ﬁ:‘ H oA 345
P s | P
AU IR SN UL S B L NN S N
200237, LETEY I 779 %—' B A TR B MR R T B AR R A e TN TR LK
01 (o0 13973 e RiH ATE AR 49
Email rndeosppe. o B R 8 B KRR AL
P:nwww,ran c.cn ]]/‘)}Ré E Q/J m ....................................... HE BEA RIWEF 357
FS$ACEE “H l : 3
7oA IR RRAAT 5 T8 WERAE B & RSN -
YRR AT E%Z%ﬁ F,l‘:l‘ﬁ}:ﬁ]?%l‘ ﬁ;;l:ﬁ ..................... KBS xE REF S 365
TR
s LI
& AR 2 12 o 3 g R
(PHEPERE Ay FATIRFHEL RS ARSI R
gg;l(o/f;hﬁd)ﬁ?)ﬁ):giégfli;:2 &2 BB VR BE Y BT e e LE B FFMFEE 370
Email: office@cma.org.cn PN .‘—‘l.
PSR EIE S fRIEE
AT B 20170015 % | J S BB H SRR R B A4 A7 4
ED R % /ﬁﬂzf)] ......................................................... b g b 376
T A BRI AT R ] e iRis
— JL=S
£ 17
VI : ATF Rt AR % S M AHRINZ NG /99 o B A A T A 4 -
ESHZSIE ifﬁ%@%@é}ﬁj EA%%E]’_EZ[EA F’jéﬁﬂﬁnm ........................ ;g}]_-ﬂrfb EXAR EMRNEF 385
THEATBR 2 ) e K 25 57\7]7? ....................................... IR AES REBE 390
(JE30 399 fE440 . 100044) T ESE AW BB L T wevveeesseessnnens Kuk LA #2534
iT HINZ NG - R A B B T R IR R FE AW
L[] R f@}iﬁg%{%ﬂlﬁl\ .......................................... {8 FIEME BhiRIRE 399
MEAARS : 4928 N2
BB 0a
A B TR 2 2 2 G B 2B 2 AL BB ZE 2 ] B e RAFAE
200237, L2 779 5 B BT L T Fieeeeereemememeemerere s ¥ &0 kREFE 403
[FERT - s
Email sande@sipprorgen AT - BB T KRRG-S S ALY
= 0 145375 5 48 4 7 IR A ] -+ BB ARIR I 406
E M
9] 20.00 JG, 4=4F 240.00 G | 4R &
o (B 43 B A S FEABRAE ST FBHEH
ISSN 2096-2916 {Eﬁtgpﬁ%%ﬁ% ................................................ MEL LHE 409

CN 10-1441/R
2019 FEMRIRYVIAE=EDZERE

Bz AR5 A B, AT T 5 T
AL EBEAR P LR S AR
T 9 2= <= DU

AU a0 A EBQ 2RE 5T B R A, AT T
AT G i E53 1) 45

FEBE 5 B P 7 A0 55 2 oo
T 5 i f B4 N RNAs T84 4 73 e 49

g MRS REHRF 413

5)}5‘1\:3&% ...................................................... Wi REME TFF 417

N6- Wﬁﬁi?f{iﬁﬁ ﬁﬁt@}ﬁﬁ% .............................. A AREF 422

#5907 2 2 B 80 BB B 5T oo T RAE 48
AR EREFS AREREI SR FHASEHRE S



CHINESE JOURNAL OF REPRODUCTION AND [g%

CONTRACEPTION (Original title: Reproduction and Contraception)

Monthly Established in December 1980 Volume 39, Number 5 May 25, 2019

Responsible Institution
China Association for Science
and Technology

Sponsor
Chinese Medical Association, Shanghai
Institute of Planned Parenthood Research,
Obstetrics and Gynecology Hospital of

Fudan University

Editing
Editorial Board of Chinese Journal of
Reproduction and Contraception

779 Laohumin Road, Shanghai 200237, China

Tel: 0086-21-64438169
Fax: 0086-21-64438975
Email: randc@sippr.org.cn
http://zhszybyzz.yiigle.com
http://www.medline.org.cn

Editor-in-Chief
Qiao Jie

Managing Director
Wang Lixi

Publishing
Chinese Medical Journal
Publishing House Co., Ltd
42 Dongsi Xidajie, Beijing 100710, China
Tel(Fax): 0086-10-85158180
Email: office@cma.org.cn
Printing
Shanghai Xin Hua Publishing
Printing Co., Ltd.

Overseas Distributor
China International Book
Trading Corporation
P.O.Box 339, Beijing 100044
China code No. M389

Mail-Order
Editorial Board of Chinese Journal of
Reproduction and Contraception
779 Laohumin Road, Shanghai 200237, China
Tel: 0086-21-64438169
Fax: 0086-21-64438975
Email: randc@sippr.org.cn
CSSN
ISSN 2096-2916

CN 10-1441/R
Copyright © 2019 by the all sponsors

No content published by the journals
of Chinese Medical Association may
be reproduced or abridged without
authorization. Please do not use or copy
the layout and design of the journals
without permission.

All articles published represent the
opinions of the authors, and do not
reflect the official policy of the Chinese
Medical Association or the Editorial
Board, unless this is clearly specified.

CONTENTS IN BRIEF

Standards and Specifications

Expert consensus on conservative treatment of incomplete abortion «-+-+-«----- 345
Family Planning Branch of the Chinese Medical Association
Clinical Study
Superphysiological estradiol level is a risk factor of small for gestational age
and low birth weight of fresh embryo transfer -+« --«+-secoeeeeeeeeerceciacecene. 349

Zhang Junwei, Sun Lijun, Du Mingze, et al

Effect of body mass index on clinical outcomes of the first fresh and frozen-
thawed embryo transfer cycle ......................................................... 357
Jin Haixia, Lyu Aixiang, Song Wenyan, et al

Relationship between follistatin expression and clinical outcomes in in vitro
fertilization and embryo transfer women with endometriosis:-+-+--+-+++---+-
Zhang Qunfang, Liu Yun, Chen Guoyong, et al

Laboratory Study
Effects of exposure to higher glucose concentration on embryonic development
potential of INOUSE s s vsecececececccscccccscccccsccscssccscssccscssccscsscsscsscsncs 370
Wen Liang, Chen Shugiang, Guo Xiangyu, et al

Evidence-based Medicine

Criteria and clinical predictors of high ovarian response: a systematic review ------ 376
Deng Ke, Li Ling, Xu Chang, et al

Clinical Report

Effect of chromosome polymorphism on the outcome of embryos in in vitro
fertilization/intracytoplasmic sperm injection-embryo transfer---------- 385
Hu Weihua, Li Wenjie, Jiang Genfeng, et al

Analysis of the clinical reproductive outcome of repeated implantation failure
after hysteroscopic metroplasty in women with a T shaped uterus-«----«---- 390
Lou Xiaofang, Fang Suping, Zhang Wenbi, et al

Clinical analysis of outcomes of fertiloscopic examination for infertile women-:- 394
Zhang Wanlin, Wang Xin, Xie Duo, et al

Pattern construction and effects evaluation of electronic health education
on patients undergoing in vitro fertilization-embryo transfer ---«-:--«---
Ni Ying, Tong Chenye, Han Chichi, et al

Case Report

Clinical characteristics, gene diagnosis, and intervention of tyrosine
hydroxylase deficiency: 2 cases report
Xiao Yunshan, Zhang Xuegqin

A case report of multiple ovarian follicles growed in the progress of gonado-
trophin-releasing hormone agonist down-regulation of ir vitro fertilization-
embryo transfer and literatures reviewss«---===«sc=ssserrrreeeeemmeanncecninan 406
Yan Min, Hou Zhen, Guo Xiaogin, et al

Review

Choice of controlled ovarian stimulation protocols for women with
eﬂdometriosis-related infertility ......................................................... 409
Yang Puyu, Ma Caihong

Research progress on the correlation between obesity and recurrent pregnancy

399

lOSS eececcssecessss et css et css s sss st tssssecssans . 413
Qiao Yan, Sun Zhengao, Song Jingyan, et al

Review of microRNA regulation on reproduction in hypothalamus and pituitaries --- 417
He Jing, Zhang Shanhui, Wang Pingping

Research progress of N6-methyladenosine in reproduction area «:-++ssseeeeee 422
Li Wei, Hao Cuifang

Research progress of application of mobile health in reproductive health ------ 428

Lei Lin, Zhu Wenbing



rpAEE g a2 4 6 2019 4E 5 H 55 39 45 5 U] Chin J Reprod Contracep, May 2019, Vol. 39, No. 5

- b LY -

AN R ST IR T R K OLR

PREFRHNETE0E
BEMEA: G A, Email: gxy6283@163.com, %3%: +86-18622186957

(HZY  AGR i 5 W ARE, HiG T FREZGIEEAR. AMRiar G T, X
I EARA R R, B —MA G, WTREXT R B0 E eI . IEENT R EOR: A
JEA AT S H S B s R BBV (AR < 2.5 om), T RGBS, RMELE, AUBAIE B ARG
T ARIEIOE, IF H TR B E e, (EIRE H ATk =Z B s m el O T EE— 2B s S ARG
WRTIRT SIWAPTIEE A SRS PRI, th AR S 2 TR A 2 2 R SR N A RO T E R
S RIEMSLERIEDL, X TIRIT AT IEMAE. ZAIE. HZGRE. FRE. WAEER. &
BRI 7 T SRR TR RE RAEREAT T 78R, IFHIE T ASIEIR, RIRIRESST AR At S .

(R8I Asiii; KRRATFIRE; RArs ek KAEem; W5

DOI: 10.3760/cma.j.issn.2096-2916.2019.05.001



rpAE AR S A4 2019 4E 5 A 5 39 %55 5 1 Chin J Reprod Contracep, May 2019, Vol. 39, No. 5

/.

- bt LY -

Expert consensus on conservative treatment of incomplete abortion
Family Planning Branch of the Chinese Medical Association
Corresponding author: Gu Xiangying, Email: gxy6283@163.com, Tel: +86-18622186957

[ Abstract] Incomplete abortion is a common complication of abortion, and its treatment methods mainly
include curettage, expectant treatment and conservative treatment of drugs. The effective rate of uterine curettage
is higher, but it may create a certain imitation on the body and mind of patients as an invasive operation. It
has shown that medication for incomplete abortion is especially effective. When the intrauterine remnants are
small (diameter < 2.5 cm), its curative effect is obvious and the compliance is good. It not only reduces the
complications of uterine curettage, but also increases the satisfaction of patients. However, there is no clear
guidance or consensus. In order to further guide and tandardize the application of drug conservative therapy and
expectant therapy in incomplete abortion, based on the research progress at home and abroad and combining
with the actual situation of our country, experts of the Chinese Medical Accounting Family Planning Society has
mainly discussed about the indications, contraindications, dosage, course of treatment, monitoring, precautions
and other aspects of conservative treatment of incomplete abortion with drugs and has drawn up the consensus to
provide some guidance and suggestions for clinical medical work.

[Key words] Incomplete abortion; Misoprostol; Carboprost methylate suppositorites; Mifepristone;
Expectant therapy

DOI: 10.3760/cma.j.issn.2096-2916.2019.05.001
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[HE] BeY HiF NGB AR (WCG) V5 H A8 A H 7 & i35 M =B ACE 5 /08 F e L
(small for gestational age, SGA) ML HEM R & (low birth weight, LBW) [J5RFR. F33&  RBIEHEA S5 H7
2008 4 7 H—2017 4F 7 FBATEITE AR R 28 = B I I B AR FE R 2 b CoA T8 e R IG R AL %) O 53 )5 B 1E 3 993
WA IR AR BV AT TN S ARYE hCG VST H MG —BK-Fr4, A 2H: M7 << 2000 ng/L; B #4:
W — 1% 2001~3000 ng/L; C ZH: M — /% 3001~4000 ng/L; D 4. #ff ¥ 4001~5000 ng/L; E #H. W — 1%
5001~6000 ng/L; F ZH: Wi EF >6000 ng/L, 43#7 6 4LEHFAETORE. PR & S8 =588, UL A 485
WA, At RS H SGA. LBW. MK H B4 BT (very low birth weight, VLBW). &£ H LBW. K
77 (preterm birth, PT) A LUAE LE (odds ratio, OR) K 95% 15 [X [A] (confidence interval, CI), JFRKHZ£
FIEWENE, IERAREZE [ F#. PR, MR ETEE (body mass index, BMI). AZuffA], ARZ2E70
AFR . hCG 4 H 75 IR B2 . B IRRREY B B AR N 4. ra JLbEsl 1, e
AN [FJ L] F R W 8248 kR A% IE )5 B OR {# (adjusted odds ratio, aOR). £58R 5 A 0L, D4, E4. F
1% SGA. LBW. & H LBW IR AR BN, ZFWAE 50532 X (P<0.001). %A1 VLBW. PT K
A 2 BEME K R T B AR (P=0.70; P=0.85). A% HEWHEIHSNRIERKAKEE, M=
4001 ng/L J& SGA(D #H aOR=1.69, 95% CI=1.03~2.75, P=0.04; E “H aOR=1.94, 95% CI=1.12~3.36, P=0.02;
F 41 aOR=231, 95% CI=1.38~3.87, P<0.001). LBW(D 41 aOR=1.95, 95% CI=1.11~3.44, P=0.02; E 4
aOR=2.57, 95% CI=1.38~4.78, P<0.001; F 2 aOR=3.36, 95% CI=1.89~5.98, P<0.010). ;& H LBW(D
4 aOR=5.36, 95% CI=2.00~14.37, P<0.001; E 4 aOR=7.35, 95% CI=2.64~20.49, P<0.001; F 41
aOR=12.02, 95% CI=4.55~31.78, P<0.001) (B LfERK 2. [N, BMI 5 SGA MIRAZFAHK, B BMI
BRI B 2 10 SGA TR B K (aOR=0.88, 95% CI=0.83~0.90, P<0.001). £5i& L HFIE ot —
i S BT R R A R M S IG T48 SGA. LBW A2 /2 3 LBW HIM ST fG K K 25

[CSBIR ] MERER: D TIRREIL: BrErRins: (R AR A&
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Superphysiological estradiol level is a risk factor of small for gestational age and low birth weight of fresh
embryo transfer
Zhang Junwei, Sun Lijun, Du Mingze, Li Zhe, Wang Lulu, Hu Jijun, Zhao Bei, Feng Yingying
Reproductive Center of the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
Corresponding author: Sun Lijun, Email: docslj@163.com, Tel: +86-13253528099

[ Abstract] Objective To investigate the relationship between supraphysiologic estradiol levels on the
human chorionic gonadotropin (hCG) injection day and small for gestational age (SGA) and low birth weight
(LBW). Methods It was a retrospective cohort study. Patients with singleton pregnancies with delivered after
transfer of fresh embryos during the period of July 2008 to July 2017 at the Reproductive Center of the Third
Affiliated Hospital of Zhengzhou University were included. According to the serum estradiol level on the day
of hCG trigger, we divided all patients into 6 groups. Group A: estradiol < 2000 ng/L (referent group), group
B: estradiol 2001-3000 ng/L, group C: estradiol 3001-4000 ng/L, group D: estradiol 4001-5000 ng/L, group E:
estradiol 5001-6000 ng/L, group F: estradiol>6000 ng/L. The outcome measures were SGA, LBW, very low birth
weight (VLBW), preterm birth (PT) and full-term LBW. We compared the odds ratio (OR) of SGA, LBW, VLBW,
PT and full-term LBW among the groups. Then multivariable logistic regression [age, parity, body mass index
(BMI), infertility time, type of infertility, cause of infertility, endometrial thickness of hCG injection day, mode
of assisted pregnancy, stage of embryo transfer, the number of transplanted embryos, the sex of the newborn] was
used to analyze whether these outcome measures could be explained by the estradiol level on the hCG trigger day.
Results Compared with group A, the incidence of SGA, LBW and term LBW in group D, group E and group F
increased significantly. However, the incidence of VLBW and PT did not change significantly with the increase
of estradiol levels (P=0.70, P=0.85). After adjusting for confounding factors by logistic regression analysis, estradiol =
4001 ng/L was an independent risk factor for SGA (group D: aOR=1.69, 95% CI=1.03-2.75, P=0.04; group E:
aOR=1.94, 95% CI=1.12-3.36, P=0.02; group F: aOR=2.31, 95% CI=1.38-3.87, P<0.001), LBW (group D:
aOR=1.95, 95% CI=1.11-3.44, P=0.02; group E: aOR=2.57, 95% CI=1.38-4.78, P<0.001; group F: aOR=3.36,
95% CI=1.89-5.98, P<0.001), and full-term LBW (group D: aOR=5.36, 95% CI=2.00-14.37, P<0.001; group
E: aOR=7.35, 95% CI=2.64-20.49, P<0.001; group F: aOR=12.02, 95% CI=4.55-31.78, P<0.001). At the same
time, we also found that BMI was associated with the incidence of SGA, patients with lower BMI had a higher
risk of SGA (aOR=0.88, 95% CI=0.83-0.90, P<0.001). Conclusion Supraphysiological serum estradiol level
was an independent risk factor for SGA, LBW and full-term LBW birth of fresh embryo transfer.

[ Key words] Estradiol; Small for gestational age; Fresh embryo transfer; Low birth weight

DOI: 10.3760/cma.j.issn.2096-2916.2019.05.002
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[(F5ZE] BAY PRIUHMR R EARE (BMI) S AT A28 / G0 BT N SR 1 SR 3 - IR REAE (IVF/
ICSI-ET) 897 M8 I 5 I ir R I B RIS R 5 R s . 733 [l 4087 2011 4F 1 H—2016 4F 12 A
SO TB] R P R 225 — B R 5 e AR B B 2 R D 12 1) <35 % 1 URAT IVF/ICSL I IT R I B I R kL, 20 N
SRR AR VR b R B, R IR BMI 2 NIRRT B 4] (BMI<18.5 kg/m®).  IE# 4K i 841 (18.5~23.9 kg/m’)
FIFBE A (BMI = 24 kg/m®).  HLHECH i 1 R Bl AN A BMI A ROIE YRS M. 45 QO+,
ABEANZERR . FERE P 0 (R PERRIER (Gn) F & KR OR AR T A P2 HEEE 20 B TG 72 5 (48.86%)
B SAIG T IE 5 AR B 4 (51.93%)(P=0.007), M7 3 (14.36%) B & T IE & R 5T &4 (11.61%)(P=0.005).
G S W A A BE BMI 3 my B LELE TG & (A F 2 U IR B R i i 4H P=0.02, R4 B
AR P=0.001, KM A L EZ P<0.001). XUIG 23 208 A o 20 2 AIG A6 45 &) LI LL 491 B BMIT 1
ER TR (P=0.009). @fFEE BT, ASFE BMI 4 R4 2 (LH). B N RE R, 37
LA BE BMI 1S & T BE (% (P=0.015, P<0.001, P<0.001). ARSI A 43 1 5 b 6 BMI 3 =5 20 268 B
FOLEC 9T B3 s (AR B 4L L IE W R B4 P=0.01, IEWRFEAEBEL P=0.02, (KIAFRELLL
HEE 4L P<0.001), XU 2> 4 ) 309 v b8 = 4 2 ) A LU OE A o 4 A 2 R O SR 46 L (P<0.001). BFE 5%
BMI 41 376 5 391 7 B R A AR I B T i FE 3 (P<0.001), T ARFAFIME R « IR UR R B 3G 77 2 v T
TR (P 351 <0.001) 0 AL, TE 944 50 12 40 5655 T 06 Jo A0 7 28 (11.61%) (RT3 VR T 3 (16.10%)(P<0.001).
BB 3 8 T I R A5 B L O S B R (4.24%) ELRL (7.23%) AR H AR A B L R B (2.55%)
TR ] (7.52%, 9.47%, 4.38%; P<0.001, P=0.05, P=0.01). & 41 BMI 2037 &% 5 BIXUI6 A 4
Jil (P<0.001, P=0.007, P<0.001) M H 4445 & )LILE] (P=0.01, P<0.001, P=0.01) ¥ T4 A .
ST HE A AR o R AR A R S 2R T 5 T T A R IR (P=0.016), 17 T R o 2 2 5 A0 A 4 T
AL T R 4L (P=0.031). 51t B Lt BMUK S5 Gn &N HAXHFEIRES /7™ 4 A F 5
Wi o o T BMIRF, A BRI J5 AT Bh 22087 AT VR AV BB R A8 AN B8 I 0 B AT gR 45 )0
BB 8 (2 TR (] jlAs; #2147 IVE B2 B L HAR I ACE IS 00, SO AT B i ) S A e

[3EIR) REfREG IRREHE: AEREE; AFiR4 )R

HEEWHEH: HRXAARZFIESLIH (81501331)
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Effect of body mass index on clinical outcomes of the first fresh and frozen-thawed embryo transfer cycle
Jin Haixia, Lyu Aixiang, Song Wenyan, Li Gang, Dai Shanjun, Sun Yingpu
Center for Reproductive Medicine, the First Affiliated Hospital of Zhengzhou University, Henan Key Laboratory
of Reproduction and Genetics, Zhengzhou 450052, China
Corresponding author: Jin Haixia, Email: jhxgl@126.com, Tel: +86-13523488589

[ Abstract] Objective To investigate the effect of body mass index (BMI) on the clinical outcomes
of fresh and frozen-thawed embryo transfer in women undergoing in vitro fertilization/intracytoplasmic
sperm injection-embryo transfer (IVE/ICSI-ET) cycles. Methods A retrospective analysis was performed
at the Center for Reproductive Medicine of the First Affiliated Hospital of Zhengzhou University. The
patients who were <35 years and underwent IVF/ICSI treatment were treated with fresh/frozen-thawed
embryo transfer for the first time. Patients were divided into low body mass group (BMI<18.5 kg/m®), normal body
mass group (18.5-23.9 kg/m’), high body mass group (BMI = 24 kg/m®). The basic conditions of fresh cycles in each
group and frozen-thawed cycle pregnancy outcomes were compared. Results 1) The period of infertility, basal
endocrine level, gonadotropin (Gn) used dosage and the number of oocytes obtained from the high body
mass group were higher than those from the other two groups. Compared with the normal body mass group,
the live birth rate (51.93% vs. 48.86%, P=0.007) significantly decreased in the high body mass group, while the
abortion rate (14.36% vs. 11.61%, P=0.005) significantly increased. The proportion of macrosomia increased
gradually with the increase of BMI in single birth cycle (low body mass group vs. normal body mass group
P=0.02, normal body mass group vs. high body mass group P<0.001, low body mass group vs. high body mass
group P<0.001). The proportion of low birth weight births in twin delivery cycle decreased with the increase of
BMI (P=0.009). 2) During thawing cycles, basal luteinizing hormone (LH), endometrial thickness and live birth
rate decreased with the increase of BMI in different BMI groups (P=0.015, P<0.001, P<0.001). The proportion of
macrosomia was significantly increased with the increase of BMI in the single birth cycle of frozen-thawed cycles
(low body mass group vs. normal body mass group P=0.01, normal body mass group vs. high body mass group
P=0.02, low body mass group vs. high body mass group P<0.001). Compared with normal body mass group, the
gestational weeks of high body mass group in twin birth cycle were significantly shorter (P<0.001). 3) In each
BMI group, the average number of embryos transferred in fresh cycles was lower than that in frozen-thawed
cycles (P<0.001), while the embryo implantation rate, clinical pregnancy rate and live birth rate were higher than
those in frozen-thawed cycles (P<0.001). In addition, the fresh cycle abortion rate (11.61%) in normal body mass
group was lower than that in frozen-thawed cycle (16.10%, P<0.001). Premature birth rate (4.24%), macrosomia
(7.23%) and low birth weight (2.55%) in normal birth weight group were lower than those in frozen-thawed
cycle (7.52%, 9.47%, 4.38%; P<0.001, P=0.05, P=0.01). The freshly born gestational weeks and the proportion
of low birth weight infants in each BMI group were higher than those in frozen-thawed cycle (P<0.001, P=0.007,
P<0.001; P<0.001, P=0.0048, P=0.01). The average birth weight in the low body mass group was higher than
that in frozen-thawed cycle (P=0.016), while that in the normal body mass group was lower than that in frozen-
thawed cycle (P=0.031). Conclusion High BMI in women increases the dosage of Gn used in IVF-ET therapy
and may have an adverse effect on oocyte quality and endometrial receptivity. For patients with high BMI, even
though the embryo is frozen, clinical pregnancy outcomes cannot be improved. Fresh embryo transfer should be
recommended when the patients undergo IVF without other complications.

[Key words] Body mass index; Embryo transfer; Obesity; Clinical outcome

Fund program: National Natural Science Foundation of China (81501331)
DOI: 10.3760/cma.j.issn.2096-2916.2019.05.003
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('S

[(#HZE)] B BT 5 A BESACE (EMS) 58 O A I ORI E (follistatin, FS) FRIE/KF
EfRAh sz K - IBIGFEHE (IVF-ET) WL URES RifAR <, #80F EMS B3 TVF J897 I LIS FS 5 00l FS )
LRGSR . 35k B2 BT 2017 45 1 H—2017 48 6 H )T Hh [N B AR 50 ZE 196 20 £ 15 35 A
L 00 EFEFFHAE 0T IVF-ET 1897 1) EMS B35 (A 41, 84 ) Aiines IR Z d ¥ (B 41,
80 ) TEYRLE =y, MR Ju e W vk (ELISA) Kl FS 7F A8 3 UV AN MLy v (3835, logistic [51H 40 4T FS
5 EMS &3 IVF-ET TG A, B8R BETEER . AERMPUEBE MR (AMH). AR5
(BMI). BEfliME AT AR ME IR R (Gn) J3 80 HGEKFARIE LU, Z R R 8t # 5 X (P 34 >0.05).
A M Gn A& [(2 427.44+894.79) U] &3 T B 4H [(2 124.69+567.30) IU](P=0.01). A H AZEE
{EVE IR (hCG) VES H MEBZ KT [(3 079.46 1 594.12) ng/L]. 3KIIZ [(79.25+£13.56)%] B FH{L T B
4 [(3701.23+£1 829.01) ng/L, (84.90+12.96)%](P=0.021, P=0.007). Gn fdi FIFf[H]. hCG 5 H AR E .
WA R (LH) FIZEE KT B2 XS (2PN) S2H5 2, 05 U I 28 A0 R 28 110 7 1 2 4 ) LU e
2RISR X (P>0.05). BAEIRIGH. WGP 28 AR PRIE IR 26 FE RS ARV 51 491 A ZHLA0 44 451 B 41
B E R LA EE L (P>0.05). A 4iMiE FS MUPATK FS RIA¥E#E T B 41 (P<0.01). Logistic
M5B o, EMS BE W INIE FS 5 IVF WLJRE5 /2 UG, 9 FS 5 IVF MEUR4S & 2 IEAH K.
it SHIVERN R AL B LML, EMS B M5 FS MUNIEI FS ik E T . EMS RZ g (1
E FS Fhmifl / BUERIE IR FS FRAIGS BN RIEURSE A 55, i FS 5 00 FS X EMS 3% IVF 97 4
P4k BA TR 8

[C82ia] OmEdleR: FENBEROE: 28, 1§50 B, MRS
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Relationship between follistatin expression and clinical outcomes in in vitro fertilization and embryo
transfer women with endometriosis
Zhang Qunfang, Liu Yun, Chen Guoyong, He Lingyun
Reproductive Medicine Center, Department of Obstetrics & Gynecology, the 900th Hospital of the Joint Logistics
Support Force PLA, Fuzhou General Clinic Medical College, Fujian Medical University, Teaching Hospital of
Fujian University of Traditional Chinese Medicine, Dongfang Hospital Affiliated to Xiamen University, Fuzhou
350025, China
Corresponding author: Liu Yun, Email: liuyunfj@126.com, Tel: +86-591-22859476

[ Abstract] Objective To study the relevance of follistatin (FS) level in follicular fluid (FF) and serum with
pregnancy outcomes of endometriosis (EMS) patients undergoing in vitro fertilization and embryo transfer (IVF-ET)
and explore the predictive value of FS for IVF pregnancy outcomes in EMS patients. Methods Clinical outcomes
and laboratory data from 84 EMS patients (group A) and 80 tubal infertile patients (group B) undergoing IVF-
ET in Reproductive Medical Center Department of Obstetrics and Gynecology 900 Hospital PLA from January
to June in 2017 were retrospectively analyzed. FS levels in FF on oocytes retrieved day and in serum on human
chorionic gonadotropin (hCG) injection day were detected by enzyme linked immunosorbent assay (ELISA), and
the correlation between FS and IVF prognosis in EMS patients was analyzed by ELISA. Results There were
no significant differences of age, infertility duration, anti-Miillerian hormone (AMH), body mass index (BMI),
level of basal endocrine and endocrine on the beginning of gonadotropin (Gn) used between the two groups
(P>0.05). Total dosage of Gn used in group A [(2 427.44+894.79) IU] was significantly higher than that of group
B [(2 124.69+567.30) IU] (P=0.01). Estradiol level on hCG injection day and oocyte recovery rate in group
A [(3079.46£1 594.12) ng/L, (79.25+13.56)%] were significantly lower than those of group B [(3 701.23 %+
1 829.01) ng/L, (84.90£12.96)%] (P=0.021, P=0.007). There were no significant differences in Gn used duration,
endometrial thickness, luteinizing hormone (LH) and progesterone on hCG injection day, My oocytes rate, two
pronuclei (2PN) fertilization rate, high-quality embryo rate, high-quality blastocyst formation rate between the
two groups (P<0.05). Finally, 51 cases in group A and 44 cases in group B underwent embryo transfer, and there
were no significant differences in the number of embryos transferred, implantation rate and clinical pregnancy
rate between the two groups (P>0.05). The levels of FS in FF and serum in group A were both significantly higher
than those in group B (P<0.01). Logistic regression analysis showed that FS level in serum of EMS patients was
negatively correlated with IVF pregnancy outcome, while FS level in FF was positively correlated with IVF
pregnancy outcome. Conclusion The level of FS in FF and serum were significantly increased in EMS patients.
High serum FS level and low FS level in FF were associated with adverse IVF-ET outcomes in EMS patients. The
levels of FS in serum and FF have predictive value for IVF pregnancy outcomes in EMS patients.

[Key words] Follistatin; Endometriosis; Fertilization in vitro; Embryo transfer; Pregnancy outcome
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[(FHBE] B8 PPN R & PERE TR N RIRIG & BRI Rem . J33% 1+ SPF Zufi ik ICR
ANER S ARHEDN S 5 IR RS EC SR IS AZ IR, 23 EF 0.2 mmol/L i & ¥ 1) KSOM 5723 ( K HRZ ).
2 10 mmol/L i %] % ) KSOM #5777 ( R 7IEHL ). & 20 mmol/L % 4 F# ) KSOM £5 37 ( w7l &4l )
Rir g, A 15 RMEMENR, 05 3 HREME L EME, 3 HEMBM AL 3.5 H (D3.5) 8%
FHR T, T DISS IR, HHEMIGHAZR. G, MG E2; 1-E 3 4N R ZEM mRNA, R
FH SR 5% e 5 3R A B EE 2UUR B (RT-qPCR) R 40l i 32 ke PR DL RN A0 BR300 1 /857 A A A D R 11
mRNA Kk, R OSHRBAMN, =fEdRIEE &R RE R (P=0.016). @ 3 HMIGHEARZE
LG EE X (P>0.05), (HEXTRALA L, HFml i 2R0 s s A AR N S5 R iR At 356 4 2 BEAIG (P=0.004),
JERG S B R EFE B E (P=0.004). @5XRAIAHLL, 7518 41 A0 5 77 2 2415 SH 4 i v is e 2 IR 7 Cex2.
Tead4. Fgfr2 A%t 235 KT & 3% T (P<0.001, P=0.005, P=0.003). @ 5xtRAHLL, dhiEHm
B A 4 FE VR SR BN S 34 o A A S L TR Adm | Plau, Timp 1 AN 2635 7K 249 582 T I (P<0.001,
P=0.001, P=0.041), Mmp2. Timp3. Troap AHX}3RIEKF¥EE i (P=0.012, P=0.013, P=0.002).
2510 EARIIRIGA T =i s 2 0%, BRIK T IRk &igRe, IR T A RIFIRE R KA,
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Effects of exposure to high glucose concentration on embryonic development potential of mouse
Wen Liang, Chen Shuqiang, Guo Xiangyu, Dong Jie, Lei Hui, Ma Yuan, Wang Xiaohong
Reproductive Medical Centre, Tangdu Hospital, the Fourth Military Medical University, Xi’an 710038, China
Corresponding author: Wang Xiaohong, Email: wangxh99919@]163.com, Tel: +86-29-84777849, Fax: +86-29-
84777690

[ Abstract] Objective To evaluate the effect of exposure to high glucose concentration on the
developmental potential of preimplantation embryos. Methods Female ICR mice mated with males after
ovulation induction to acquire zygotes, which were incubated to blastocysts in KSOM medium (0.2 mmol/L glucose,
control group), KSOM medium supplemented with 10 mmol/L glucose (middle dose group) and KSOM medium
supplemented with 20 mmol/L glucose (high dose group). The blastocyst rate of each group was recorded.
The blastocysts were transplanted into day 3.5 (D3.5) pseudopregnant mice. The surrogate female mice were
sacrificed in D18.5. Then, the embryo implantation rate, the live fetal rate after implantation and
the embryo abortion rate were calculated. The blastocysts mRNA were extracted and the mRNA
expression levels of relevant genes (Cdx2, Tead4, Fgfi2, Adm, Plau, Timpl) were detected by real-time
quantitative polymerase chain reaction. Results 1) Compared with control group, the blastocyst rate of the high
dose group was significantly decreased (P=0.016). 2) There was no statistical difference in the implantation rate
of the three groups (P>0.05), but the live fetal rate after implantation of the middle dose group and high dose
group was significantly decreased compared with control group (P=0.004). 3) Compared with control group,
the mRNA relative expression levels of Cdx2, Tead4 and Fgfi2 were significantly down-regulated (P<0.001,
P=0.005, P=0.003) in the blastocysts of middle and high dose groups. 4) Compared with control group, the
mRNA relative expression levels of Adm, Plau and Timp1 were significantly down-regulated (P<0.001, P=0.001,
P=0.041), and Mmp2, Timp3 and Troap were significantly up-regulated in the blastocysts of middle and high dose
groups (P=0.012, P=0.013, P=0.002). Conclusion Before implantation, exposure to high glucose concentration
decreases the developmental potential of the embryos, and leads to adverse pregnant outcomes.

[ Key words] High concentration of glucose; Blastocyst; Implantation rate; Embryo abortion rate; Glucose
metabolism
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[(FWHE] B RALSLI0ERERA A e SRR R MBI, ARk 6 e o0 5 m R N
HEMTMATAEIR MUK . 755% N E PubMed. EMBASE. CBM. CNKI 1 Wanfang Data 335 & &
K| [E AR E (NGO). 95 [E E % AR 5IRIRALHE AL AT (NICE). T3k 22 B Brt M 45 (SIGN) S5 1l PR sk
PRARTE R, R PRI RS 2018 4F 1 H o 2 AWFA# R A TG B A SR A AT I SOk PRGN
FUR A AR, BN 5 v S S e bR SRR 2R R TR FE AR AR SC TR HEAT Meta 23T 48R AW 5L
HAIEIIN 25 BTRIEHT A, 8 B SCHRZA M2 2 55 Meta 70 Hr.  BI58 1m5 S S2 19 340 58 s v o P 1) B — 4 5 Ju 3
YREL >15. MEZFHRIE >14 680~18 350 pmol/L 5P HLAUEAEEL (OSI)>10.07/1U. LA RPN K UL FARFRI
5 HIARUE NSRBI (>15 8K 20) R / BLAZRB AL HE BB (hWCG) v 5T H 5 —FEVR EE (>11 010 pmol/L).
ZIRES RS R oK, SO (AFC) = 11, = 0299 5 pg/L. FFUH 5 Ml f% = 15.355 pg/L
B RE A AR O B IO AT REMER K. ABBIE TR0 STk &3 mh 10000 B 5 15 S ) e A s (B R e i h A iR
(AMH)>3.04 pg/L 5= 3.12 pg/L. AFC>14; Meta 7357 I NHF 58 K F I T I 5418 > AMH>1.59~7.00 pg/L.
AFC>9~18. Meta 7MHT45 KM, TEAE SR AT ARSEAE L, S56 IRIfilE (FSH). AMH. AFC
HEAT T AT 5 B 5 R HER S, 4555 AFCHAMH #E47 TN R HER BE 5 4R 6% +AFC+AMH Uil O 5 5 f2 S 1)
HERGPERI L. 250 USRS e B i FH A v B s il MR (R HE U (CON) J7 R (e HER 5 3R IR 4 >15 1% 20
A1/ BME EEIREE >11 010 pmol/L. AFC = 11, S2f{ = 0.299 5 ug/L. P 5 ME K7 = 15.355 ng/L Z5nl B
SO E R R B SRR R . AFCHAMH £33 0 s RO T i A, SR AFCHAMH £5& i3k47 50
PR S 5 4R % +AFC+AMH 00 U 55 750 S S (RAERR AR LL . B i P 47 0 O B9 S48 v s oz 4 e 0 SN0 1) 5
— i, EWCN DAL GO R, O S RS E AT A G —Am ks R PR R R ) R
BEEBIERE A S (I

[8BIA) ONELmRN; S2HG, A WRRRREAE; bR IeHEon; Bsehs; Febat; Meta /397
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Criteria and clinical predictors of high ovarian response: a systematic review
Deng Keé', Li Lingl, Xu Chang’, Li Rongz, Zou Kangl, Sun Xin'
'China Evidence Based Medicine Center, West China Hospital, Sichuan University, Chengdu 610041, China;
’Reproductive Medical Science Center, Peking University Third Hospital, Beijing 100191, China
Corresponding author: Sun Xin, Email: sunxin@wchscu.cn, Tel: +86-28-85164187

[ Abstract] Objective To systematically summarize the criteria, risk factors and clinical predictors of
high ovarian response, thus providing scientific basis and support for setting judgement and prediction criteria
of high ovarian response. Methods = We systematically searched PubMed, EMBASE, CBM, CNKI, Wanfang
Data and clinical practice guideline database including National Guideline Clearinghouse (NGC), National
Institute of Clinical Excellence (NICE), Scottish Intercollegiate Guidelines Network (SIGN) and so on, for
eligible records from inception to January 2018. Two well-trained reviewers who had full understanding of the
study protocol conducted the literature screening, risk of bias assessment and data extraction independently. Then
the information of criteria, risk factors were summarized and analyzed, and clinical predictors of high ovarian
response were collected. Results Totally 35 records were identified for analysis, including 25 original studies,
8 reviews and 2 Meta-analyses. For criteria of high ovarian response, the most frequently used single indexes
were over 15 oocytes retrieved at oocyte pick-up, estradiol level between 14 680 pmol/L and 18 350 pmol/L on
the day of human chorionic gonadotropin (hCG) injection, or ovarian sensitivity index (OSI)>10.07/IU. The
most common condition in which two or more indexes combined were oocytes retrieved over 15 or 20 and/or
peak estradiol concentration on hCG injection day over 11 010 pmol/L. As for risk factors, results from multiple-
factor analysis showed that patients with antral follicle count (AFC) = 11, testosterone = 0.299 5 pg/L or peak
estradiol = 15.355 ng/L were tend to have high ovarian response. As for clinical predictors, results from cohort
studies and reviews showed that the most effective cutoff value for prediction of high ovarian response were anti-
Miillerian hormone (AMH)>3.04 ng/L or AMH = 3.12 ng/L, or AFC>14. And studies included in Meta-analysis
commonly used AMH>1.59-7.00 pg/L or AFC>9-18 to predict high ovarian response. Moreover, results of Meta-
analysis suggested that on basis of age, combing follicle stimulating hormone (FSH), AMH or AFC could improve
the performance of prediction. AMH and AFC were better than FSH as predictors of high ovarian response.
Combining AMH and AFC to predict high ovarian response would be more accurate than using them separately.
Using AFC plus AMH to predict high ovarian response resulted in similar accuracy as using age plus AFC and
AMH. Conclusion Current available evidence showed that the most commonly used criteria were oocytes
retrieved over 15 or 20 and/or peak estradiol concentration on hCG injection day over 11 010 pmol/L. AFC = 11,
testosterone = 0.299 5 pg/L, peak estradiol = 15.355 pg/L may be risk factors for high ovarian response. Based
on age, combing FSH, AMH or AFC could improve the performance of prediction. AMH and AFC were better than
FSH as predictors of high ovarian response. Combining AMH and AFC to predict high ovarian response would be
more accurate than using them separately. Using AFC plus AMH to predict high ovarian response resulted in similar
accuracy as using age plus AFC and AMH. However, there were no uniform criteria worldwide for identifying or
predicting high ovarian response, studies applying method such as expert consensus based on current results to
set uniform criteria and clinical predictors of high ovarian response are warranted to provide theoretical basis and
reference for relative study design and guideline development in the future.

[Key words] High ovarian response; Fertilization in vitro, Embryo transfer; Controlled ovarian
hyperstimulation; Predictors; Judgement criteria; Meta-analysis
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[(FZE] B8 HWEGB AR AR Z S B ek Z 8N IR R & 4RI . 7% [l
PRI % HEATE 5E 23 AT 2014 4F 12 H—2018 4 10 J 3R] 75 foe g 2= 27 B Bt g L Ll B2 Be AR B IR 2 R O e 2
PRANSZHE 1 50 R PN RS 1 AR S - BEARRE M (IVE/ICSI-ET) 897 1 712 il e i de o fh Az 1, Ly
PR S (2B, n=191) PR IER A (1B, n=521), HEALMMZRIE. My II=R,
ZAEEL WURMZ (2PN) R, UIRR, RRMIAEME 3 H BTG R. SR ZSEHAMIERAM
ROV 5y 14.52+£8.43 F1 13.74+7.25, My GRZE 5312 83.62% 1 84.54%, I ZE F BTG4 2 X
(P>0.05); ZAVELLIIAZHER (84.98%) A1 2PN K (77.12%) FK T 1IEH# 4 (85.03%, 77.16%), 1BZE 7KL
S FE L (P>0.05) ZARMEHMMRTIAGE (65.55%) =T IEH 4 (64.77%), ZRITCHTHFE X (P>0.05);
Z A PEARNIE A IR 2% (98.30% L 98.19%) % 3 H AT R AEIRAR 2 (93.95% Lk 92.91%) Z RISt
RN (P>0.05). TERTRLHHIY 191 Bl R8T, 57 Y REAZ SR H R R, 4 57.59%; %«
H AR AR L ASTE L 32.98%, BMEE T, BEREGIHHE . Ei8 Ok BRI
AFEFAR B2 R IR 45 R R0 IR AT 2 R G0 3, AR LTRSS 5 B S 2400 B2 [l 5 3R A oy P2 3 i
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Effect of chromosome polymorphism on the outcome of embryos in in vitro fertilization/intracytoplasmic
sperm injection-embryo transfer
Hu Weihua', Li Wenjie', Jiang Genfeng', Ruan Jian', Zhang Zhiguo®
'Department of Reproductive Medicine Center, the First Affiliated Yijishan Hospital of Wannan Medical College,
Wuhu 241001, China; ZReproductive Medicine Center, Department of Obstetrics and Gynecology, the First
Affiliated Hospital of Anhui Medical, Hefei 230031, China
Corresponding author: Hu Weihua, Email: wnmchwh@163.com, Tel: +86-553-5739341
[ Abstract] Objective To investigate the effect of chromosome polymorphism on embryonic
development outcome during assisted reproductive technology (ART). Methods The chromosome karyotypes
of 712 patients treated with in vitro fertilization/intracytoplasmic sperm injection-embryo transfer (IVF/ICSI-
ET) from December 2014 to October 2018 in the Reproductive Center of the First Affiliated Yijishan Hospital
of Wannan Medical College were retrospectively analyzed. They were divided into chromosome
polymorphism group (polymorphism group, n=191) and chromosome normal group (normal group,
n=521). The number of oocytes captured, My oocytes rate, fertilization rate, two pronuclei (2PN) rate,
cleavage rate, excellent embryo rate and day 3 transplantable embryo rate were compared between
the two groups. Results By comparing the number of oocytes obtained from polymorphism group and normal
group, the number of oocytes obtained from the two groups was 14.5248.43 and 13.7447.25 respectively, and
the rate of My oocytes was 83.62% and 84.54% respectively. There was no significant difference between the
two groups (P>0.05); the fertilization rate (84.98%) and the 2PN rate (77.12%) of polymorphism group were
lower than those of normal group (85.03%, 77.16%), but there was no significant difference (P>0.05). The rate of
superior embryo (65.55%) was higher than that of normal group (64.77%), but there was no significant difference
between the two groups (P>0.05), and there was no significant difference in cleavage rate (98.30% vs. 98.19%)
and transplantable embryo rate (93.95% vs. 92.91%) on the third day between the two groups (P>0.05). There was
no significant difference in statistics, but among 191 cases of chromosome polymorphism detected, the detection
rate of Y chromosome polymorphism was the highest account for 57.59% in males, various chromosome
polymorphisms also account for 32.98% in women. Conclusion  Although there is no significant difference in
embryonic outcomes between patients with chromosome polymorphism and normal population after ART, it is
necessary to follow-up the final rate of carrying the baby home and the health of the newborn after three years.
[Key words] Reproductive technology, assisted; Chromosomes; Chromosome polymorphism
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Analysis of the clinical reproductive outcome of repeated implantation failure after hysteroscopic
metroplasty in women with a T shaped uterus
Lou Xiaofang', Fang Suping’, Zhang Wenbi', Chen Jiazhou', Li Lu'
'Shanghai Jiai Heredity and Infertility Diagnosis and Treatment Center, Obstetrics and Gynecology Hospital of
Fudan University, Shanghai 200011, China; *Medical College of Shanghai Jiao Tong University Affiliated Renji
Hospital, Shanghai 200001, China
Corresponding author: Li Lu, Email: lilu2ab@163.com, Tel: +86-13916394129

[ Abstract] Objective To investigate the outcome of repeated in vitro fertilization and embryo transfer
(IVF-ET) failure patients with a T shaped uterus before and after hysteroscopic metroplasty. Methods A
retrospective analysis of 18 cases of repeated IVF failure (3 or more failures) in our center was performed. The
T shaped uterus was diagnosed and performed metroplasty with cold knife under hysteroscopy. The clinical
outcome of IVF-ET was performed to evaluate the effect of the operation. Results  Fourteen patients were
transplanted successfully after the hysteroscopic operation, eight full-term single birth and one premature
twin birhts were dilivered. Conclusion  Hysteroscopic T shaped uterus metroplasty is an effective method for
diagnosis and treatment of T shaped uterus, which reduces the incidence of poor pregnancy and improves the
clinical reproductive outcome of partial IVF repeated failure patients.

[Key words] T shaped uterus; Hysteroscopic T shaped uterus metroplasty; Repeated transplantation
failure; Clinical reproductive outcome
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Clinical analysis of outcomes of fertiloscopic examination for infertile women
Zhang Wanlin', Wang Xin', Xie Duo’, Liu Jin', Xiao Xifeng'
'Reproductive Medical Center, Department of Gynecology and Obstetrics, the Second Filiated Hospital of the
Fourth Military Medical University, Xi’an 710038, China; *Department of Gynecology and Obstetrics of the 323
Military Hospital, Xi’an 710054, China
Corresponding author: Xiao Xifeng, Email: xxfeng926@163.com, Tel: +86-13992897709

[ Abstract] Objective To explore the implication of fertiloscopy in screening the etiology of female
infertility and tailoring the treatment method for an individual infertile woman. Methods This article
retrospectively analyzed the outcomes of fertiloscopic examination for 487 infertile women in the Reproductive
Medical Center of Tangdu Hospital from June 2014 to April 2018. The frequency distribution of the examination
outcomes was presented descriptively by numbers and percentages. The discrepancies of frequency distribution
between groups of different ages and infertility diagnosis were examined with chi-square test. Results The
success rate of the examination was 100%. No complication occurred. The procedures were all tolerable. In all
outcomes of the examination, there were 118 cases (24.2%) with normal uterine cavity, normal bilateral patent
tubes and without other anomalies; 67 cases (13.8%) with normal uterine cavity, unilateral patent tube and
without other anomalies, and 8 cases (1.6%) with normal uterine cavity, bilateral obstructive tubes and without
other anomalies. In groups of age younger than 30 years old and age of 30 years old or older, in groups of primary
infertility and secondary infertility, the proportion of cases with at least one patent tube without other anomalies
(38%) was significantly lower than cases with 2 or more anomalies (62%). Among 216 patients who were
followed up, the average interval between fertiloscopic exmaination and pregnancy was (8.1543.14) months (1-
35 months). The overall live birth rate was 54.6% (118/216), the ongoing pregnancy rate was 10.2% (22/216), the
miscarriage rate was 6.5% (14/216), and there was 28.7% (62/216) patients who hadn’t gotten pregnant at the time
of data collection. The proportion of live births through natural intercourse [77.0% (97/126)] was significantly
higher than that through in vitro fertilization-embryo transfer [23.0% (29/126)] in patients with at least one patent
fallopian tube (P<0.001). Conclusion For selected infertile women, fertiloscopy is a comprehensive, safe and
convenient method with mild pain to explore all the anatomic condition of pelvic, ovaries, fallopian tubes and
uterine. Fertiloscopic examination is benefit for most patients at any reproductive age of any infertility diagnosis
in screening etiology of infertility and tailoring treatment program further.

[ Key words] Infertility; Fertiloscopy; Transvaginal hydrolaparoscopy
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Pattern construction and effects evaluation of electronic health education on patients undergoing in vitro
fertilization-embryo transfer
Ni Ying, Tong Chenye, Han Chichi, Zhu Lihui
Reproductive Medicine Center, Ruijin Hospital Affiliated to Shanghai Jiao Tong University School of Medicine,
Shanghai 200025, China
Corresponding author: Ni Ying, Email: ny21085@ujh.com.cn, Tel:+86-18917762718

[ Abstract] Objective To explore the effect of electronic health education on the psychological status,
compliance with medications and satisfaction with nursing of in vitro fertilization (IVF)-assisted patients during
assisted reproductive pregnancy. Methods From July to September in 2017, 100 infertile women who received
IVF-embryo transfer (ET) for the first time in Reproductive Medical Center of Ruijin Hospital, Shanghai Jiao
Tong University School of Medicine were enrolled in this research. Fifty cases of control group received routine
health education, while the other 50 cases of observation group received electronic health education. The anxious
and depressive scores, compliance with medications and satisfaction with nursing between the two health
education mode were to compare. Results  The scores of anxiety (50.6213.64) and depression (0.51+0.04)
in the observation group were lower than those in control group significantly (58.30+2.60, 0.58+0.03, all
P<0.001). But the therapeutic compliance [timely taking medicine rates (96% vs. 80%), timely return visit
rates (94% vs. 76%), ovulation monitoring rates (94% vs. 78%), preoperative preparation rates (100% vs 86%)
and postoperative follow-up rates (90% vs. 70%)] as well as their nursing satisfaction on our nursing services,
professional knowledge and their reaction to our explanation in observation group were higher than those in
control group (P<0.05). Conclusion Constructing the electronic health education system can improve the patients’
psychological status, compliance with medications and increase the nursing satisfaction by pushing notifications and
applying specific educations during different treatment stages using electronic health education system.

[ Key words] Infertility; Electronic information; Health education; Pattern construction; Evaluation of effects
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Clinical characteristics, gene diagnosis, and intervention of tyrosine hydroxylase deficiency: 2 cases report
Xiao Yunshan', Zhang Xueqin’
!Genetic Counseling Clinic, Department of Obstetrics, Xiamen Maternity and Child Health Care Hospital, Xiamen
361003, China, ZDepartment of Obstetrics, Xiamen Maternity and Child Health Care Hospital, Xiamen 361003, China
Corresponding author: Zhang Xueqin, Email: wind459@126.com, Tel: +86-13400677617

[ Abstract] Objective To deepen the understanding of the intervention effect of tyrosine hydroxylase
deficiency (THD). Methods The clinical data of 2 patients with THD were retrospectively analyzed. In both
cases, intrauterine growth restriction and intrauterine distress occurred in the late pregnancy, and dystonia
symptoms were found in half a year after birth. After informed consent, the peripheral blood of the patients and
their parents were collected, and DNAs were extracted. Whole exome sequencing (WES) was used to detect the
gene mutations, and Sanger sequencing was performed to verify the results. Results The tyrosine hydroxylase
gene mutation of the first patient came from ¢.1196C>T mutation in his father and ¢.457C>T compound
heterozygous mutation in his mother. The tyrosine hydroxylase gene mutation of the second patient came from
¢.698G>A mutation in his father, and ¢.1293+5G>C compound heterozygous mutation in his mother. According
to the diagnosis, oral dopamine therapy is effective in improving motor symptoms, and the cognitive ability of
patients is still lagging behind. Conclusion The abnormal fetal development is related to the severe postnatal
phenotype of THD children. It is essential to understand the relationship between the clinical features and
genotypes of THD, which help to accurately evaluate the effect of the medical intervention on THD disease.

[Key words] Tyrosine hydroxylase deficiency; Whole exome sequencing; Medical intervention
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A case report of multiple ovarian follicles growed in the progress of gonadotrophin-releasing hormone
agonist down-regulation of in vitro fertilization-embryo transfer and literatures review
Yan Min', Hou Zhen’, Guo Xiaoqinl, Han Wenquan’, Liu Jing’, Jibieke Watibieke', Xialapati Abuduwaili', Wulitai
Shadeerhuojia'
'Center of Clinical Reproductive Medicine, Yili Prefecture Maternal and Child Health Hospital, Yining 835000,
China; ’Center of Clinical Reproductive Medicine, First Affiliated Hospital, Nanjing Medical University, Nanjing
210029, China
Corresponding author: Hou Zhen, Email: zhhoul981@126.com, Tel: +86-13951814609
[ Abstract] Objective To analyze the case that multiple ovarian follicles growed in the progress of
gonadotrophin-releasing hormone agonist down-regulation when a patient received in vitro fertilization (IVF)
and to discuss the significance of follicle-stimulating hormone receptor (FSHR) determination that will guide
the clinical diagnosis and treatment in in vitro fertilization. Methods The literatures that published about
FSHR, ovarian response and IVF were searched. Results We detected two polymorphyisms of FSHR in this
patient. After reviewed the literatures we find that ovarian reaction is associated with FSHR polymorphyisms.
Conclusion FSHR determination may have some cilinical significances to predict ovarian response in IVF.
However, we should gather more data to prove this conclusion.
[Key words] Ovarian response; Fertilization in vitro; Follicle-stimulating hormone receptor

Fund program: Project of Jiangsu Province Helping Xinjiang for Yili Center of Reproductive Medicine;
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Choice of controlled ovarian stimulation protocols for women with endometriosis-related infertility
Yang Puyu, Ma Caihong
Reproductive Medicine Center, Peking University Third Hospital, Beijing 100191, China
Corrseponding author: Ma Caihong, Email: macaihong@?263.net, Tel: +86-10-82268326
[ Abstract] Endometriosis (EMS) is one of the important factors of female infertility. The possible causes
of infertility include the abnormal pelvic anatomy, the decreased ovarian function and imbalance of immune
function. The in vitro fertilization-embryo transfer (IVF-ET) is an effective method for EMS associated with
infertility. Gonadotropin-releasing hormone agonists (GnRH-a) prolonged protocol is regarded as the most
common treatment for patients with EMS-related infertility. However, long time pituitary suppression may lead to
increase of total dosage of Gn used and the risk of poor ovarian response. How to consider the infertility factors
of patients with EMS comprehensively and choose personalized GnRH-a protocols for different situations is a
clinical challenge. In this review, we summarized the clinical outcomes of different pituitary down regulation
protocols in women with EMS-related infertility undergoing IVF-ET and set up the individualized treatment
strategy.
[Key words] Endometriosis; Fertilization in vitro; Embryo transfer; Controlled ovarian stimulation;
Clinical outcome
Fund program: Key Clinical Project of Peking University Third Hospital (BYSY2015002)
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Research progress on the correlation between obesity and recurrent pregnancy loss
Qiao Yan', Sun Zhengao’, Song Jingyan', Xia Qingchang', Mu Zhenni’, Liu Honggen’
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[ Abstract] Obesity is a systemic metabolic disease. The incidence of obesity has increased year by year.
Recurrent pregnant loss (RPL) is a pregnancy complication which endangers the physical and mental health of
couples of reproductive age. The etiology of RPL is complicated. This article discusses the correlation of obesity
and RPL on several aspects, including chromosomal abnormality, immune imbalance, impaired decidualization,
endocrine disorder, prethrombotic state, and epigenetics, to provide treatment ideas for RPL caused by obesity
and its related factors.
[Key words] Immunity; Endocrine system; Recurrent pregnancy loss; Obesity; Decidualization
Fund program: National Natural Science Fund of China (81373676, 81674018, 81874484); Key Research
and Development Project of Shandong Province (2017G006016)
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Review of microRNA regulation on reproduction in hypothalamus and pituitaries
He Jing, Zhang Shanhui, Wang Pingping
Department of Clinical Laboratory, Taizhou Second People’s Hospital, Taizhou 225500, China
Corrseponding author: Wang Pingping, Email: wangpingping1972@126.com, Tel: +86-523-88112101

[ Abstract] MicroRNAs (miRNA) belong to small, non-coding RNAs, which are involved in multiple
biological processes by binding to target genes. Previous researches on miRNA regulating reproduction are
restricted to the gonadal level. Recent novel findings illustrate that miRNAs in hypothalamus and pituitaries
are also involved in reproduction regulation. In hypothalamus, miRNA-9 and miRNA-200 family can regulate
GnRH neuron migration; miRNA-155 and miRNA-200 family regulate mini-puberty; let-7 is involved in puberty
activation. In pituitary, miRNA-200b/miRNA-429, miRNA-7a2 and miRNA-132/miRNA-212 participate
in regulating gonadotropin expression; miRNA-27 is fundamental for apoptosis of pituitary cells. These
researches have improved the insights of miRNAs’ roles in reproduction from the single gonadal level to the
neuroendocrinology level of hypothalamus-pituitary-gonadal axis. In this review, we summarized the regulation
of hypothalamic and pituitary miRNAs on reproduction.

[Key words] MicroRNAs; Hypothalamus; Pituitary; Reproduction
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Research progress of N6-methyladenosine in reproduction area
Li Wei', Hao Cuifang’
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[ Abstract] Among various RNA methylations, N6-methyladenosine (m°A) is the most commom one.
m°A is ubiquitous in diverse biological-process. Because of the development of new technologies, structures of
m°A methyltransferases, demethylases and binding proteins were discovered in succession. Close attention was
paid on m°A for its important biological functions to mRNA and non-coding RNA. The health of reproduction is
growing concern in the medical field. In this paper, we reviewed the latest research of m°A’s significant influences
on gametogenesis; zygote development, gynecological endocrine disease and reproductive system tumor.
[Key words] N6-methyladenosine; Gametogenesis; Zygote development; Gynecological endocrine
disease; Reproductive system tumor
Fund program: National Natural Science Foundation of China (81671416)
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Research progress of application of mobile health in reproductive health
Lei Lin, Zhu Wenbing
Institute of Reproductive & Stem Cell Engineering, School of Basic Medical Science, Central South University,
Changsha 410078, China
Corrseponding author: Zhu Wenbing, Email: zhuwenbing097 1 @sina.com, Tel: +86-18673159292

[ Abstract] In recent years, as a combination of modern medical model and mobile internet technology,
mobile health has developed rapidly, which has a very broad market application prospect. Mobile health is widely
used in diseases such as diabetes, allergy and asthma, but its effect in the field of reproductive health is not clear.
Based on the application of mobile health in male and female reproductive health, this paper summarizes the
effectiveness, feasibility and acceptability of mobile health in this field, and looks forward to the prospect of
mobile health.

[Key words] Mobile health; Reproductive health; Applications
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