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[(HE] REIHEGEANTHEES AUD) HAEEY 12, A5HAEHEHMm =1,z =, HKHE
IUD I RWF TS R R A R, AR TR KRB RIO AR, iR E N ES TR & B
) TUD I RBE FTE ¥ ik M Ge it s i, PARRA A T 20 2 XA iR IR 45 & W E bR
HEASIR . JLRIEH, TUD I RAT T A RE AR B RAT W 2 5 GE T A A 25 B 1), A 3d(HAS R PR A
TR OUIBIE T L, K H RO AT O B2 R GE v 10 ORR AT T il R St 2% 1 DG P 2L
Mt BLit, I BRI ST R A AN i 5 B RE 15 OFE 5 FE IR A 3R X 2R Al L ) 8 Bl R AR HI N
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Chinese experts’ consensus on study design and statistical analysis for intrauterine device clinical research
Chinese Society of Family Planning Chinese Medical Association
Corresponding author: Che Yan, Email: yan.che@sippr.org.cn, Tel: +86-21-64771556; Gu Xiangying, Email:
2xy6283@163.com, Tel: +86-18622186957

[ Abstract] To date, the number of intrauterine device (IUD) users in China is more than 100 million,
accounting for about two thirds of the world IUD users. Previous studies showed that the overall quality of ITUD
clinical researches in China was low, which potentially threatened women’s reproductive health. After a full
discussion, experts from Chinese Society of Family Planning China Medical Association initiated and developed
this consensus, which aimed to instruct Chinese clinicians to correctly use study designs and statistical analysis
methods to carry out IUD clinical studies. This consensus points out that all kinds of IUD clinical studies should
follow principals of epidemiology and medical statistics, including but not limited 1) define study questions and
transform them into statistical items that can be answered by figures; 2) select correct types of clinical study
designs, which based on study questions, practical conditions and the ability of confounding control of the
adopted study design; 3) develop case report forms and data collect plan, considering the known confounding;
collect and clean up study data as planned; 4) select a proper dataset that minimizes potential risks of biases
and confounding and employ correct statistical methods for data analysis. If the distribution of participants’
characteristics is imbalanced, stratifying analysis, propensity score and/or multivariable regression analysis should
be used to controll potential confounding; 5) finding interpretations should answer the original study questions.
Extrapolation of results from [UD clinical studies should consider the representativeness of study participants.

[Key words] Intrauterine device; Clinical study design; Statistical analysis; Consensus
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[(HE] BW SHITEETE A EE GRS (FET) 8B 3R 8RB A £ KIHER (growth
hormone, GH) % W IR A M. Fik RAATHEEBAZIHE 78, 2017 45 1 H % 2019 45 6 A
B 52 T UL SU M KR B B AR A e, BEAE RN SRB AR VE IR ER (hCG) v B P9I JE B <7 mm BUH
i AR R AU FET (iR, EF A FE, RIEEHEEES 3 4. A HMESREN & EEE
GH(n=76); B M RBNARING T & FiES GHn=72); C HHAMEBEIGIT (n=66). i 3 46
BRI FET Wi fahn. 4558 3 4L B E MAERY AR A 4R BR A5 B850 (BMI) JEAE R fl3  (FSH).
EERNE AR R (LH) BRI i KCF 22 B RS0 5 3 (P>0.05). 3 AN ES IR IE &L RS A1 i ik
WABO IR TT T 5 A S 2 B LSS L (P>0.05). 69T )R, T EWIEEE A 4 [(7.7£0.8) mm]
BEET B A [(7.3+£0.8) mm, P=0.002] FI C 41 [(6.7£0.9) mm, P<0.001], B HEE =T C 4 (P<0.001).
TR AL B 748 B (R A 3R B (PDA 41 (0.5240.10, 1.2720.21) K T B 41 (0.574+0.07,
1.6440.41) il C 44 (0.68+0.14, 2.27+0.48), 3 [0 Z F A 4 il % & L (P<0.001). W4 KI5 &7
7k AR H I I 3 BE LA (S/D): C 41 (3.39£0.89) & % 5 T B 41 (2.50£0.46, P<0.001) Fil A 4H (2.374£0.32,
P<0.001) A 41F1B4HIA 2 F G4 L (P>0.05). CALEIEUN R (33.33%) Lb A 41 (13.16%)+ B 41 (18.06%)
R, 3 IR ZEFA G L (P=0.010). A AIGRITIRR (48.48%) AT HANPIAL (28.81%, 27.27%), 3 41
22 5 Guih 23 L (P=0.027), {Hjir=3 3 HifZ= A S =2 X (P>0.05). 45 & FET A, WM&
BARECE B GH R T v T B AR . SRR B AR MR, i HARE

(R8I AR, fheh; MAFE A, AKEE

EEWH: CTARERATRIBE (2017225081): YRR DI85 H (18-014-4-55)
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Clinical research on the application of growth hormone in the preparation of thin endometrium
Hu Shumin’, Leng Yifuz, Mu Linlin', Zhao Yanjiaol, Guo Yang], Sun Xulei', Liu Shuangl
!Jiuzhou Perfect Hospital of Shenyang, Shenyang 110013, China; “the Affiliated Zhongshan Hospital of Dalian
University, Dalian 116001, China
Corresponding author: Hu Shumin, Email: hsm_127@hotmail.com, Tel: +86-24-64656666*207

[ Abstract] Objective To explore the effectiveness of growth hormone (GH) combined with
hormone replacement therapy in thin endometrium patients prepararing for frozen-thawed embryo transfer
(FET). Methods Prospective cohort study was performed. Totally 214 patients who had been treated in
Reproductive Center of Jiuzhou Perfect Hospital of Shenyang from January 2017 to June 2019, cancelled fresh
cycle transplantation due to endometrial thickness less than 7 mm on the day of human chorionic gonadotropin
(hCG) administration in previous fresh cycle, were divided into three groups according to their wishes: group
A, hormone replacement combined with intrauterine perfusion of growth hormone (n=76); group B, hormone
replacement combined with subcutaneous injection of GH (n=72); group C, single hormone replacement therapy
(n=66). The basic situation of patients and prognostic indicators of FET among the three groups were compared.
Results There was no significant difference in age, infertility duration, body mass index (BMI), basic follicular
stimulating hormone (FSH), basic luteinizing hormone (LH) and basic estrogen among the three groups (P>0.05).
And there was no significant difference in the number of embryos transferred, the number of high-quality embryos
transferred and the thickness of endometrium before treatment (P>0.05). After treatment, endometrial thickness of group
A [(7.7£0.8) mm] was higher than that of group B [(7.3 20.8) mm, P=0.002] and group C [(6.7£0.9) mm, P<0.001],
and that of group B was higher than that of group C (P<0.001), the difference was statistically significant.
Endometrial blood flow: resistance index (RI) and pulsation index (PI) of group A (0.5240.10, 1.27£0.21) were
lower than those of group B (0.57£0.07, 1.64+0.41) and group C (0.68+0.14, 2.27+0.48), and the difference
among the three groups was statistically significant (P<0.001). Ratio of end systolic to end diastolic velocity (S/
D) of group C (3.3940.89) was higher than that of group B (2.50%0.46, P<0.001) and group A (2.37£0.32,
P<0.001), but there was no significant difference between group A and group B (P>0.05). The cancellation rate of
cycle in group C (33.33%) was higher than that in group A (13.16%) and group B (18.06%), and the pregnancy rate
in group A (48.48%) was higher than that in groups B and C (28.81%, 27.27%), the differences were statistically
significant among the three groups (P=0.010, P=0.027). But there was no significant difference in abortion
rate among the three groups (P>0.05). Conclusion In FET cycle, hormone replacement combined with GH
intrauterine perfusion can increase endometrial thickness, improve thin endometrial blood flow, and the operation
is simple.

[Key words] Reproductive techonology, assisted; Thin endometrium; Growth hormone

Fund program: Science and Technology Project of Liaoning (2017225081); Shenyang Science and
Technology Bureau Planned Projects (18-014-4-55)
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[{#ZE] B RIS N XUNEE A 2h Bk B N 35 S 7= R A g0 k& BR AR + BRI
W, A3k BIUBVERRSE 2017 46 2 H & 2018 4E 10 ) IR0 R 44 A B 2 Bt o RISV 30 2 72 I 3 o7 U
URAEHE 60 15, ok A ZH 30 M4, TI~IIT 2 5 i e 4 A8 2 32t P T s 5 15 LA % P 50 ok 4 24 BEL BB T 4751
BRI B R + BFNARIGTT, B 430 9, AR GN N T EIKEERE HIFEARRIT, W
AP R R AL, RS . RJE H 4IRS RS L. R A AFARE
& [(38.5422.0) mL]. EBEh] A [(4.2+1.5) d]. EFe?eH [(21 720£685) 7t 1 5 B 2 [(100.0£25.0) mL.
(5.6+2.2) d. (28 756%980) 7t ] LL#R, ZERA Guit2EE X (P=0.006, 0.008. 0.019). PZAAJS [l N LLEE
RPERRER (hCG) TFIE#. HAME N RIS LR, 2RIt L (P>0.05). 4518 MEIEE T XU
1% P4 2 ke IR BRI T AT 50 PR ROR S A0 AL IS BR AR + B ANAE ST B I AR TR S N T E Bk
ERG HIEBER, TR FARAMGE N BN BT FR ARG AL 1SRG HXIEIRE
Forige. BRARTI R IR EE, RVGIT T B R M IR AR AR ik, [EARIRIRHE
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DOI: 10.3760/cma.j.issn.2096-2916.2019.12.003



rhAEE B HigE4 2 2019 4 12 H 28 39 455 12 3 Chin J Reprod Contracep, December 2019, Vol. 39, No. 12

- R 5 -

Clinical study of laparoscopic temporary occlusion of internal iliac artery in uterine scar pregnancy
Chen Guiqin, Chen Xiaohui, Liu Liang, Wang Xian, Ling Xiaoming, Wang Yue
Department of Gynecology, Henan Provincial People’s Hospital, Zhengzhou University People’s Hospital, Henan
University People’s Hospital, Zhengzhou 450003, China
Corresponding author: Chen Xiaohui, Email: xiaohui.chen@hotmail.com, Tel: +86-13703717916

[ Abstract] Objective To investigate the therapeutic effect of laparoscopic bilateral internal iliac artery
temporary occlusion on cesarean section scar pregnancy. Methods Retrospective research was performed in
60 cases of cesarean scar pregnancy who were treated in Gynecology Department of Henan Provincial People’s
Hospital from February 2017 to October 2018. Among them, 30 cases in group A were treated by type II-1II of
laparoscopic bilateral internal iliac artery temporary occlusion followed by cesarean scar lesion clearance and
repair, 30 cases in group B were treated by traditional interventional uterine artery embolization plus clearance.
The bleeding volume, hospitalization time, hospitalization expenses, the time of menstruation after operation and
the outcome of secondary pregnancy were compared between the two groups. Results Group A had less bleeding
[(38.5%22.0) mL], shorter hospitalization time [(4.2%1.5) d], less hospitalization expenses [(21 7204 685) yuan]
compared with group B [(100.0£25.0) mL, (5.6£2.2) d, (28 7561980) yuan], the results were all statistically
significant (P<0.05). There were no significant differences in the reduction rate of human chorionic gonadotrophin
(hCG) and the recovery time of menstruation between the two groups (P>0.05). Conclusion  Laparoscopic
excision and repair of scar site of cesarean section under temporary bilateral internal iliac artery occlusion is
superior to traditional interventional uterine artery embolization plus uterine curettage in the treatment of cesarean
section pregnancy. It has the advantages of exact curative effect, less surgical trauma and lower cost compared
with interventional therapy. It can improve the rate of re-pregnancy after operation. It is an ideal method to treat
uterine scar pregnancy by improving the rate of secondary pregnancy, delivery rate of secondary pregnancy and
reducing the rate of secondary scar pregnancy. It can improve the treatment level of scar pregnancy and is worth
popularizing.

[Key words] Cesarean scar pregnancy; Laparoscopic; Internal iliac artery occlusion curettage; Uterine
curettage
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[(HE] B FFAEEA 0T 5 MR ALAE (endometriosis, EMS) &3 I8 150 5 R SR FE A
F -o(tumor necrosis factor-a,, TNF-o) XRS5 I RURL A0 M (¥ T REAN B W 05200, MR IR EMS
IARZE R . 53k AN IR A0 SBUR 40 i & KGN, 23 BN EMS 535 5 s W (EMS 41 ) A i 4]
TNF-o 2 [ (R 519 1 ug/L. 10 pg/L. 100 pg/L)(TNF-o 20 ) AL BRZHfM, LLAE EMS BB B s i ot
M2, RFH CCK-8 WA Zn fu s /K ¥, I8 =AM i A R 2 s o i F A A U 4 B T, I i 8 PR B 6
(ELISA) A& I35 77 0 — B AN Za i 7K SF, B 13 ED IRy A 0 B g b 54 LC3-11. LC3-1 Ml p62, & HL T
TETMEE A MARE . 5RO EMS B IR T H KGN BUkL 4 g 58 (P<0.001), {RHERTRE
AN TS (P=0.009), /b, Z23R (150 (P<0.001, P=0.005); EMS 3 81 R & 5 41 TNF-a
B A AR OR 40 W bR S 4 LC3-IVLC3-1 Bl 7t (P<0.001), p62 & H /b (P<0.05), HWEA% =
0 (P<0.001), BWRIEFERGE. 4518 EMS B35 I VR TNF-o e 0 f1) O S8 R0k 4 B 15 5 | {2k T,
SEMAME . 2R ) A A RO FEE 1 W S 2 A BT S e SR T R P T A, T T I AU 4 M £ 5 43
H i DI RE S O F R 5 528 K G IR R B MR EIR, 538 EMS S Az,
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Effects of peritoneal fluid and tumor necrosis factor-o. on granulosa cell function and autophagy in
endometriosis patients
Zhong Fangyuan, Xie Qingzhen, Zhou Xiaodan, Yang Yifan, Zhang Yiming
Center for Reproductive Medicine, Renmin Hospital of Wuhan University, Hubei Clinic Research Center for
Assisted Reproductive Technology and Embryonic Development, Wuhan 430060, China
Corresponding author: Xie Qingzhen, Email: gingzhenxie@hotmail.com, Tel: +86-27-8801911

[ Abstract] Objective To investigate the effects of peritoneal fluid of peritoneal type I-1I endometriosis
(EMS) patients and tumor necrosis factor-o (TNF-a) on granulosa cells function and autophagy, and to investigate
the causes of infertility in peritoneal endometriosis. Methods Human ovarian granulosa cell line KGN was
cultured in vitro, and cells were treated with peritoneal fluid of EMS patients (EMS group) and recombinant
TNF-o protein in different concentrations (1 pg/L, 10 pg/L, 100 pug/L) (TNF-a group), respectively. Peritoneal
fluid of non-EMS patients served as control group. Cell proliferation was detected by CCK-8 method, cell
apoptosis was detected by flow cytometry and mitochondrial membrane potential, estradiol and progesterone
levels were detected by enzyme-linked immunosorbent assay (ELISA), and autophagic markers including
LC3-II/LC3-I and p62 were detected by Western blotting. The number of autophagosomes was observed
by transmission electron microscopy. Results EMS patients’ peritoneal fluid and high concentrations of
recombinant TNF-o protein inhibited KGN granulosa cell proliferation (P<0.001), promoted granulosa cell
apoptosis (P=0.009), and decreased estradiol and progesterone secretion levels (P<0.001, P=0.05), promoted
granulocyte autophagy markers LC3-II/LC3-I ratio increased (P<0.001), the p62 protein decreased (P<0.05), the
number of autophagosomes increased (P<0.001), and autophagy was over activated. Conclusion EMS patients’
peritoneal fluid and TNF-a can affect the function of granulosa cells by inhibiting the proliferation, promoting
apoptosis, affecting the secretion of estradiol and progesterone, and causing excessive autophagy. The paracrine
and autocrine functions of granulosa cells may affect oocyte quality, fertilization and embryo development and
implantation, resulting in infertility in EMS patients.

[ Key words] Endometriosis; Peritoneal fluid; Tumor necrosis factor-a; Granulosa cell; Autophagy

Fund program: Surface Program of National Natural Science Foundation of China (8§1471456)
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[HE] BB S elEaS S EE T E AR K8 IR 1S RNA(long noncoding RNA,
IncRNA) RIETE P ZE 7P, BRI IncRNA 7ET E WU AL TER- . 3% R 2017 4 4 A2 2018 4F
9 AIARITER A N R Bt B F B DUEAT T B VIR AR 41 B R FH H LR A . © i#id SBC-ceRNA £
FrEARTE 5 655 WU A 25 ECR IR B NUZH i i 7 1% IncRNA Rkl @ GO. KEGG &4
SR T B IR 4L 4 72 R R0E IneRNA [W2EW) 24 Th e S LT 145 5@ 8% ®) qRT-PCR J7VETE 36 615
IR 2R IE % T B W2 2R BRI IncRNA RIE K 2 71 @ 2548 BH AR BTk, i 257
Fik IncRNA 5 BHIGRBHE SR AR, SR OS5 7 SIUZHLUILE:, 789 2k IncRNAs 1£F
BEUUEHAR T RIEKTEZ R R EE L [ ZREE=2, P<0.05], HF 412 % IncRNAs FET E L
JA IR RIE L, 377 46 IncRNAs TE T EAURALTRIETNH. @ GO. KEGG E&E4 TR, TEM
JE LR P ZE R IncRNAs 32 BRI AEY) 7 Dh e K A5 5 Il A A AL AR S B2 AR A . AT
YA AR KR T YRR AL G AR T NEARBEE. pS3 B EEY%. O qRT-
PCR &R 7R, SIEW FENUZHSUM LS, RP11-595022.1, CTD-3080F16.3. RP11-486F17.1. IGF2-
AS 78 WL 40 23 b 8 B v % ik (P=0.000 3, P=0.001 1, P=0.0002, P<0.000 1), RP11-253M7.1. RP11-
1100L3.8 FEALR LR b S B FEIE (P=0.000 6, P=0.011), #2&7~ qRT-PCR Wil 45 53 R ik — 5
@ IGF2-AS TENUR A M FRIE K S PR KNS YIAEDE, DURE AR >5 om B3 IGF2-AS MRIEKPE
WU BER<S cm BH BE TR (P=0.043 1). £t T EIUEALR S EE TEIZHLA T IncRNA Rk
K2R G5, IR BT B R 2 e 5 4 3R 1 IncRNAs, AR 78 5 WUR 9 &0 Bl
1) B S T 23 T b A R R DR B [ R 9T SR L BV R
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Expression profiling of long noncoding RNA in human uterine leiomyoma
Wang Wei, Wang Jinshu, Liu Gang
Henan Provincial People’s Hospital, People’s Hospital of Zhengzhou University, Henan University People’s
Hospital, Zhengzhou 450053, China
Corresponding author: Liu Gang, Email: liugang72@163.com, Tel: +86-19837101990, Fax: +86-371-65897672
[ Abstract] Objective To investigate the differential expression profiles of long non-coding RNA
(IncRNA) in uterine leiomyoma (ULM) and adjacent normal myometrium tissues, explore the role of IncRNA
in the pathogenesis of uterine leiomyoma. Methods Tissue samples of 41 patients with ULM who underwent
hysterectomy in Henan People’s Hospital from April 2017 to September 2018 were collected. 1) SBC-ceRNA
high throughput microarray technology was performed to identify the differential expression profiles of IncRNA
in five ULM tissues and paired normal myometrial tissues. 2) Bioinformatics methods (GO and KEGG) were
used to analyze the biological function and regulatory signaling pathway network of the differentially expressed
IncRNAs in ULM. 3) qRT-PCR assay was applied to verify the differential expression of candidate IncRNAs in
36 pairs of leiomyoma tissues and paired myometrium tissues. 4) Association of candidate IncRNA expression
and clinical pathological features of ULM was evaluated. Results 1) A total of 789 differentially expressed
IncRNA transcripts (412 up-regulated and 377 down-regulated) were identified between leiomyoma and adjacent
myometrium tissues. 2) Enrichment analysis revealed that dysregulated transcripts were mainly involved in
extracellular matrix (ECM) assembly, p53 and mTOR signaling transduction. 3) Candidate IncRNAs were
selected for validation using qRT-PCR assay in extended clinical samples and demonstrated that RP11-595022.1,
CTD-3080F16.3, RP11-486F17.1, IGF2-AS were up-regulated in leiomyoma tissues (P=0.000 3, P=0.001 1,
P=0.000 2, P<0.000 1), whereas RP11-253M7.1, RP11-1100L3.8 were down-regulated (P=0.000 6, P=0.011).
4) Furthermore, /GF2-AS levels were associated with leiomyoma size (P=0.043 1). Conclusion LncRNA
profiles were identified and differential expression pattern conformed in ULM and paired normal myometrium
counterpart. Our study provided an integrated analysis of global IncRNA profile and specific regulatory network
in ULM, may give novel epigenetic insight and biomarker for further target therapy development.
[Key words] Uterine Leiomyoma; Long noncoding RNA; Microarray
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[HBE] BW FERENEIELHIPHELEAE (polycystic ovary syndrome, PCOS) sh#i#i 7 15%,
FLLK R 18 B AR T 1 R PITE A [F S R R ) 22 5 A E L. 08 ASBFFERAH 30 W 6 Al
WM Sprague Dawley KR, FEMLo AXTHEZL. Wi R LR (DHEA) 41, DHEA+ SGRRZL 3 24, 4540 10 K
Ko X B2 R B AR R FVEST 0.2 mL 8RR $h 2201 (PBS) V6, DHEA ZH K Bl [ 52 B VRS 45 57 &
DHEA 37 PCOS K RARAY, xfH41 % DHEA 41K 4157 T 12 h J6lE /12 h JBEEIAEEH; DHEA+ G
R FRBRIE ST 47 B DHEA 4N, S HBET 24 hotlEREh. 4 4 BB E, &4 KR s
JAMAS ORI B RS AR S MREKSE s R 168 rRNA I 5 AR I K R 8 B B AR AL 0
R Aid 4 43, DHEA HKR MBS MG 08 EEFEC. I8 2 AR 4595 PCOS
RO FEEOEIRJE, DHEA+ IR KR FREH IS PCOS I, [FIBS 23 I AR /K-F Lb 4 IR ZH . DHEA 4H
KEBA BT m (P<0.001). DHEA+ SGREZH K BRI 18 B HEZH A T DHEA 4, # % 3K (Straphylococcus)-
Jeotgalicoccus. TEWRH (Lachnospiracea incertae sedis) 1= DHEA+ IR KR HE &4, 7 EKE
(Alloprevotella). 25 HifT 18 (Phascolarctobacterium) & B KRR, ThEEWNIE N 25 B E N IHIERHES
%/~ PCOS W REFEUNEK ARG, £5i8  VEN DHEA FIRFRREGIR AT 51K RAESE . AU TS PCOS
MR, 5 PCOS BHIGKRFINE AT, £&—FE &R PCOS i iy . MW #E{E PCOS B4
BRI AR s B AR LKA Jy T mT R R HE — e VR .
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Differences of manifestation and gut microbiota composition between different polycystic ovary syndrome
rat models
Chu Weiwei, Xu Jieying, Zhai Junyu, Li Shang, Chen Zijiang, Du Yanzhi
Center for Reproductive Medicine, Renji Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai
Key Laboratory for Assisted Reproduction and Reproductive Genetics, Shanghai 200135, China
Corresponding author: Du Yanzhi, Email: yanzhidu@hotmail.com, Tel: +86-21-20284516

[ Abstract] Objective To explore a more appropriate animal modeling method of polycystic ovary
syndrome (PCOS) model, and clarify the variance and mechanism of gut microbiota in PCOS models.
Methods Totally 30 female Sprague Dawley rats were involved in this study. They were randomly divided into
control group, dehydroepiandrosterone (DHEA) group and DHEA+light group, respectively, with 10 rats in each
group. Subcutaneous injection of 0.2 mL DHEA was adopted to establish PCOS rat models and 0.2 mL PBS was
injected in control group rats. Rats of control group and DHEA group were under 12 h/12 h light/dark exposure.
Rats of DHEA+light group were injected with equivalent volume of DHEA and under 24 h continuous light
exposure. After treatment for 4 weeks, the estrous cycle, ovarian weight, morphological changes and fasting blood
glucose were detected. Gut microbiota of rats was explored with 16S rRNA sequencing technique. Results After
treatment for 4 weeks, rats in DHEA group had disordered estrous cycles, reduced ovarian weight and polycystic
ovaries. Apart from PCOS-like manifestations in DHEA, rats of DHEA+light group had increased fasting blood
glucose level (P<0.001). The composition of gut microbiota was different between DHEA group and DHEA+light
group. In genus level, Straphylococcus, Jeotgalicoccus and Lachnospiracea incertae sedis were enriched in
DHEA+light group while the abundance of Alloprevotella and Phascolarctobacterium were decreased compared
with DHEA group. Prediction function analysis implied that there might be association between altered microbial
taxa and glucose metabolic pathway in PCOS. Conclusion DHEA injection with continuous light exposure
induced reproductive and metabolic changes in rats, which were closely similar with the manifestation of PCOS
patients. It is a more suitable method to induce PCOS animal model. It is possible that gut microbiota might play
a role in the process of glucose metabolic impairment induced by continuous light.

[Key words] Polycystic ovary syndrome; Models, animal; Dehydroepiandrosterone; Continuous light;
Gut microbiota
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[#HZE] By midx =i (ATP) & & &G PEA (ROS) ATk ill, WLEAE /N I8 T 2451
TR AR F KT R0 SR PR O F R bR A s . 733k SRR C & @ I FHREE 71/ RS 7% 0
HEAT OF M5 A SRS T 0 (ICSD) S5, it DAAS [A)3R B2 1) 9 7 % 3% (0 pmol/L+ 2.5 pmol/L. 10 pmol/L)
AbFE 10 min HEATHEDIEGE, IFLLIE W /N BURS T ICSIAE I 8. ARIE B 7 0 4 4. IEF RS T4
(normal, N 41 ). ¥E/1IRF9KE T (weak sperm, W 2l ). B0 7798 55K 1 it DT & 5l B s 71 41 (weak
sperm+moderate AOA, M 2H ). WG 7798 55 K ¥ it LA FE 4l B W0/S 71 28 (weak sperm+excessive AOA,
E#l). # ICSI J& 1.5~2 h WXFUR7- A ATP & &M ROS (K7K-FHEHATR I . o R 3E4T ICST 5P 141 (oocyte,
O 4 ) AT ATP A2, 45RO ATP SN Eon: &S /M EF, O 4 [(2.005+0.053) pmol]. W
21 [(2.48540.064) pmol]. M 41 [(3.763£0.075) pmol] 507 N3 ATP & 2iF S tm, HERB ST
A (P<0.000 1); R M5 N4 [(3.573+0.068) pmol] “F- 3] ATP & & #3 (P>0.05); E 185 0 4
[(3.20410.070) pmol] i, {HILUNF ¥ ATP &2 #/MF N 41 (P<0.001). @ ROS AK-PAMEIR: [l
EROE TR, W4 (0.42040.028, 1#=9). M 4 (1.097+0.037, n=9). E 4 (1.361+0.033, n=10) ¥
L ROS 7K P32 T (P<0.001), i M 405 N 40 ROS 7K-F (1.00040.026, n=10) th b #ER, #
FHGF R (P=0.044). &5 ZHEIS TR A BEE J1 KA 0] B G A AR 7 AR B R, X 5 I
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Effects of different activation intensities on mitochondrial adenosine triphosphate and reactive oxygen
species production in mouse oocytes during fertilization
Sun Tingye, Zhou Yiwen, Li Wenzhi, Yan Zheng, Yan Zhiguang, Yu Weina, Lyu Qifeng
Department of Assisted Reproduction, Shanghai Ninth People'’s Hospital Affiliated to Shanghai Jiao Tong
University School of Medicine, Shanghai 200011, China
Corresponding author: Lyu Qifeng, Email: lyugifeng@126.com, Tel: +86-21-53315538

[ Abstract] Objective To observe the effect of different levels of activation intensity on mitochondrial
metabolism in mouse oocyte during fertilization by detecting adenosine triphosphate (ATP) content and reactive
oxygen species (ROS) level. Methods After intracytoplasmic sperm injection (ICSI) with weak sperm,
different concentrations of ionomycin (0 pmol/L, 2.5 pmol/L, 10 umol/L) were applied for 10 min to assist
the oocyte activation, and ICSI with normal mouse sperm was used as the control. According to the treatment
methods, they were divided into four groups: normal sperm group (normal, N group), weak sperm group (W
group), weak sperm + moderate AOA group (M group), weak sperm + excessive assisted oocyte activation (AOA)
group (E group). ATP and ROS levels in oocyte were measured within 1.5-2 h after ICSI. In addition, ATP level
of oocyte groups (O group) without ICSI was detected. Results 1) With the increase of activation power, the
average ATP content in oocyte of O group [(2.0052£0.053) pmol], W group [(2.4852%0.064) pmol], M group
[(3.763£0.075) pmol] gradually increased, with a significant difference (P<0.000 1); the average ATP content in
M group was close to that in N group [(3.5730.068) pmol] (P>0.05). In addition, the average ATP content of
eggs in E group [(3.20440.070) pmol] was significantly lower than that in N group (P<0.001), although it was
higher than that in O group. 2) The level of ROS showed that with the increase of activation power, the levels of
ROS in W group (0.420£0.028, n=9), M group (1.097£0.037, n=9), E group (1.36140.033, n=10) increased
gradually (P<0.001), and the level of ROS in M group only showed slight difference with that of N group
(1.000+0.026, n=10) (P=0.044). Conclusion This study preliminarily found that the level of activation power
during fertilization will have a significant impact on mitochondrial metabolism of oocyte. In mouse, when oocyte
was moderately activated after ICSI with weak acitivtion ability sperm, ATP production will increase, while ROS
production will be less; however, excessive activation intensity will lead to the decrease of ATP production and
the increase of ROS production.

[Key words) Fertilization; Intracytoplasmic sperm injection; Reactive oxygen species; Adenosine
triphosphate; Assisted oocyte activation
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Vitamin D receptor polymorphisms 7aq-1 and Apa-1 increase the susceptibility for developing polycystic
ovary syndrome
Chen Hongmei’, Zhu Jin’
'Department of Gynaecology and Obstetrics, Jing an District Centre Hospital of Shanghai (Huashan Hospital
Fudan University Jing an Branch), Shanghai 200040, China; *Department of Gynaecology and Obstetrics,
Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China
Corresponding author: Zhu Jin, Email: zhujin88088@163.com, Tel: +86-21-55130632

[ Abstract] Objective To explore the association of polymorphisms in the vitamin D receptor (VDR)
gene with polycystic ovary syndrome (PCOS) susceptibility. Methods Eligible studies about the association of
polymorphisms in the VDR gene and PCOS susceptibility were collected by searching PubMed, Embase, Web
of Science, Cochrane library and Wanfang databases. The odds ratio (OR) along with their corresponding 95%
confidence interval (CI) was used to estimate the strength of associations. Results Four polymorphisms in VDR
gene (Taq-1, Apa-1, Bsm-1 and Fok-1) were included in this Meta-analysis. Twelve case-control studies (1824
cases and 1361 controls) evaluated the role of four polymorphisms in PCOS risk. The Meta-analysis of
nine high-quality studies on 7ag-1 and Apa-1 found the fixed-effect OR reached 1.42 (95% CI=1.14-1.76)
and 1.31 (95% CI=1.07-1.61) in the recessive genetic model, respectively. No association of Bsm-1 and Fok-1
polymorphisms with PCOS was found. Conclusion This Meta-analysis suggests that Apa-1 and Tag-1 contribute
to the risk for developing PCOS under recessive genetic model.

[Key words] Polycystic ovary syndrome; Vitamin D receptor; Polymorphisms; Association study
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Study of pregnancy outcomes after in vitro fertilization/intracytoplasmic sperm injection in young infertile
patients with adenomyosis
Shan Huizhi, Shen Xiaoyue, Yan Yuan, Wang Junxia
Reproductive Medicine Center of Nanjing Drum Tower Hospital, Nanjing 210003, China
Corresponding author: Wang Junxia, Email: docjx@163.com, Tel:+86-13770781003
[ Abstract] Objective To analyze the pregnancy outcomes of in vitro fertilization/intracytoplasmic sperm
injection (IVF/ICS]) in infertility patients with adenomyosis aged less than 35 years. Methods  Retrospective
analysis was performed on the pregnancy outcomes of 2651 patients who underwent IVF/ICSI treatment and
obtained clinical pregnancy in Reproductive Medicine Center of Nanjing Drum Tower Hospital from January
2014 to December 2017. Among them, adenomyosis group had 129 cases of adenomyosis with infertility patients;
control group had 2522 cases of tubal factor infertility patients. Results 1) There were no significant differences
in age, infertility duration, body mass index, number of basal sinus follicle and past reproductive histories between
the two groups (P>0.05). 2) In patients undergoing IVF, the spontancous miscarriage rate in the adenomyosis
group was significantly higher than that in control group (13.79% vs. 6.96%, P=0.009). There were no significant
differences in gestational age, fetal weight, and preterm delivery rate between the two groups (P>0.05). In
patients undergoing ICSI, there were no significant differences in the spontaneous miscarriage rate, gestational
age, fetal weight, and preterm delivery rate between the two groups (P>0.05). 3) Single pregnancy group and
twin pregnancy group were compared respectively. In single pregnancy patients, the spontaneous miscarriage rate
in adenomyosis group was higher than that in control group (12.05% vs. 6.31%, P=0.040). In twin pregnancy
patients, gestational weeks of patients in adenomyosis group were significantly less than those in control group
[(35.681+3.35) weeks vs. (36.72+1.99) weeks, P=0.002]. There were no significant differences in gestational age
in single pregnancy patients between the two groups (P>0.05). There were no statistically significant differences
in fetal weight and preterm delivery rates between adenomyosis group and control group, regardless of single
or twin pregnancies (P>0.05). 4) In twin pregnancy patients, gestational age and fetal weight were significantly
lower than those in single pregnancy patients (P<0.000 1), and preterm birth rate was significantly higher than
that in single pregnancy patients (P<0.000 1). Conclusion For infertile patients less than 35 years, adenomyosis
significantly increases the risk of IVF spontaneous miscarriage, but does not increase the risk of premature birth
and low birth weight. Twin pregnancies significantly increased the risk of IVF/ICSI preterm birth and low birth
weight in both adenomyosis and tubal infertility.
[Key words] Fertilization in vitro, Embryo transfer; Pregnancy outcome; Adenomyosis
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Correlation analysis of influencing factors of low-grade blastocyst freeze-thaw graft outcome
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Reproductive Medicine Center, Department of Obstetrics and Gynecology, the First Affiliated Hospital of Anhui
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Artificial Organs, Anhui Provincial Engineering Research Center, Anhui Medical University, Hefei 230000, China
Corresponding author: Wei Zhaolian, Email: weizhaolian _1@126.com, Tel: +86-551-65908445

[ Abstract] Objective To analyze the factors influencing the clinical outcome of low-grade blastocyst
freeze-thaw transplantation. Methods  Totally 358 cycles of low-grade blastocysts in the Reproductive
Medicine Center of the First Affiliated Hospital of Anhui Medical University from March 2014 to March 2018
was retrospectively analyzed. According to the blood human chorionic gonadotropin (hCG) value at 14 d after
transplantation and the vaginal ultrasound results at 35 d after transplantation, the patients were divided into
pregnancy group (n=28) and non-pregnancy group (n=330). The reasons influencing pregnancy outcome were
explored. Results 1) Pregnancy rate of low grade blastocyst freeze-thaw trans plantation was 12.01% (43/358),
the clinical pregnancy rate was 7.82% (28/358), the biochemical pregnancy rate was 4.19% (15/358), the abortion
rate was 21.43% (6/28), and the live birth rate was 6.15% (22/358). 2) Age, female body mass index (BMI),
type of infertility, infertility duration, the endometrial thickness of the transplant day, the number of transplanted
embryos, etc., did not affect the clinical outcome of low-grade embryo transfer (P>0.05). 3) The development
days of blastocyst affected the outcome of freeze-thaw transplantation of low-grade blastocyst. Day 5 (D5)
blastocyst implantation rate (26.51%), clinical pregnancy rate (26.83%), and live birth rate (19.51%) were
significantly higher than those of day 6 (D6) blastocysts (6.20%, 5.36%, 4.42%) (P<0.000 1). Conclusion The
success rate of low grade blastocyst freeze-thaw transplantation is low, and D5 blastocysts have a higher transfer
success rate than D6 blastocysts.

[Key words] Low-grade embryo blastocyst; Freeze-thaw blastocyst transfer; Pregnancy outcome;
Blastocyst
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Analysis of current quality of life and influencing factors of patients with repeated implant failure
Chang Yali, Gao Mingxia, Lin Yue, Hu Junping, Liao Juan, Yang Xia
The Reproductive Medicine Special Hospital of the 1st Hospital of Lanzhou University, Key Laboratory for
Reproductive Medicine and Embryo, Lanzhou 730000, China
Corresponding author: Hu Junping, Email: hjplandashengzhi@126.com, Tel: +86-13609326570
[ Abstract] Objective To understand the status quo of quality of life in patients undergoing in vitro
fertilization-embryo transfer (IVF-ET) with repeated implantation failure (RIF), and to analyze its influencing
factors, and provide a scientific basis for developing effective interventions and RIF. Methods A cross-sectional
survey was conducted to investigate 115 patients with RIF who underwent IVF-ET at the Reproductive Medicine
Special Hospital of the 1st hospital of Lanzhou University from July 2018 to December 2018. The patient’s basic
situation questionnaire, fertility quality of life questionnaire (FertiQoL) and anxiety self-rating scale (SAS),
depression self-rating scale (SDS) were used to evaluate the anxiety, depression and quality of life of patients with
RIF. Statistical analysis was performed using SPSS21.0. Results The overall reproductive quality of life score
was 55.8416.4, the lowest was in the therapeutic tolerance (48.6 221.0), the emotional field was the second
(49.4422.5), and the highest was in the therapeutic environment (65.1+13.6). Multivariate regression analysis
showed that the factors influencing the quality of life of RIF patients were depression, anxiety, number of assisted
reproductive failures, marriage history, body mass index (BMI), and husband as the only child. Conclusion The
quality of life of patients with RIF is severely affected. Anxiety, depression, number of assisted reproductive
failures, marriage history, BMI, and husband as the only child are the main influencing factors.
[ Key words] Fertilization in vitro; Repeated implantation failure; Quality of life; Root cause analysis
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Effect of humanistic care on psychological status, experience of diagnosis and treatment and pregnancy
outcomes in assisted reproductive therapy to the only-child-lost patients
Xin Yongliang, Feng Ting, Xia Guifen
Reproductive Medicine Department, the Second Affiliated Hospital of Nanjing Medical University, Nanjing
210011, China
Corresponding author: Xia Guifen, Email: 329116939@qq.com, Tel:+86-18951762616

[ Abstract] Objective To investigate the effect of humanistic care on psychological status, experience
of diagnosis and treatment and pregnancy outcomes in assisted reproductive therapy to the only-child-lost
patients. Methods A total of 89 cases of the only-child-lost patients treated in the outpatient department of
Reproductive Medicine Department, the Second Affiliated Hospital of Nanjing Medical University from March
2016 to November 2018 were divided into control group (n=44) and humanistic care group (n=45) according to
the order of the initial visits of patients, with the method of the random number table. Control group received
routine nursing and healthy education, while the humanistic care group accepted high-quality diagnosis and
treatment service mainly based on humanistic care, including psychological counseling and care, construction of
social support system, diversified propaganda, cognitive and behavioral guidance, and humanized arrangement
of operation process, according to the special experience and psychology of the only-child-lost patients. The
psychological status before and after assisted reproductive technology, the satisfaction score of patients in
the process of consultation and pregnancy outcomes were compared between the two groups. Results  After
therapy, the anxiety score, depression score and the score of emotion, mind/body, relational and social, treatment
environment of fertility-related quality of life were significantly better among patients in humanistic care group
than in control group and those before treatment (£<0.05). The score of treatment tolerance of fertility-related
quality of life was significantly higher in humanistic care group (71.0%6.2) than in control group (67.0%£5.4)
(P=0.039), while there was no significant difference between before (68.0£6.6) and after treatment (P=0.342).
No significant differences were identified considering the score of marriage in intra-group (P=0.634, P=0.131)
and inter-group (P=0.131). The satisfaction score of patients in humanistic care group (34.512.1) was higher
than that in control group (31.542.0) with significant differences (P<0.001). The number of retrieved oocytes,
the implantation rate and the clinical pregnancy rate were slightly higher in treatment group than in control
group, but no significant differences were identified (P>0.05). There was no significant difference in miscarriage
rate between the two groups (P=0.831). Conclusion Humanistic care in assisted reproductive diagnosis and
treatment could effectively decrease the anxiety and depression status, improve treatment-related fertility quality

of life, improve the experience of consultation, improve the satisfaction of the only-child-lost patients, and might
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Role of preimplantation genetic testing for aneuploidies in male factor infertility
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Tong University School of Medicine, Shanghai 200030, China
Corrseponding author: Huang Hefeng, Email: huanghefg@hotmail.com, Tel: +86-18017310186

[ Abstract] Nowadays, more and more infertility couples have benefited from preimplantation
genetic testing for aneuploidies (PGT-A). PGT-A is a technique that has used genetic technology to examine
chromosomes in embryos from couples undergoing in vitro fertilization with the aim of helping select the normal
chromosome embryo for transfer. PGT-A is mostly used for advanced maternal age, repeated miscarriage and
repeated implantation failure. While for now male factor infertility, particularly severe oligoasthenozoospermia
or severe teratozoospermia, is also regarded as one of the indications, it’s still controversial whether PGT-A
could provide noteworthy aids for these patients. In this review, the effects of PGT-A on clinical outcomes of the
patients who are involved in male factor infertilities are reviewed.

[Key words] Reproductive technology, assisted; Aneuploidy; Preimplantation genetic testing for
aneuploidy; Male infertility
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[ Abstract] Human papillomavirus (HPV) is one of the most common sexually transmitted viruses that
can have some serious impacts to fertility for both men and women. Recent studies showed that HPV infection
may have adverse effects on male fertility with sperm motility, morphology, sperm DNA integrity and other
semen parameters. Sperm may act as a carrier and transfer HPV to the oocyte. In addition, male with infected
can transmit the virus to female partners, causing intrauterine HPV infection that can potentially affect embryonic
development, and reduce the pregnancy rate or result to miscarriage. Notably, sperm with risk of HPV infected
should be aware in routing sperm bank practice. HPV vaccine may reduce the incidence of cervical cancer, penile
cancer or genital warts in a certain extent. Compelling data indicated that male circumcision reduces HPV in
men and women, which provides great benefits of reduction and prevention of cervical cancer, penile cancer and
a variety of sexually transmitted diseases, known as the ‘surgical vaccine’. In this review, we emphasized the
prevention and treatment of male HPV infection for male fertility, female reproductive health and the safety of
offspring. In this review, we discussed the prevention and treatment of male HPV infection, especially for male
fertility, female reproductive health and the safety of offspring.

[Key words] Human papillomavirus infection; Male fertility; Embryo development; Male circumcision;
Reproductive health
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Recent insights on the endometriosis-associated microRNAs
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[ Abstract] Endometriosis (EMS) is an estrogen-dependent chronic inflammatory gynecologic disorder,
and the clinical intervention measures of EMS are still needed to be improved at present. MicroRNAs (miRNAs)
are small non-coding RNA that modulate gene expression and participate in the pathogenesis of various human
diseases. Stability of miRNAs in peripheral blood makes them as attractive candidate biomarkers. In order to
explore roles of miRNAs in the EMS pathogenesis, eutopic endometrial tissues and ectopic endometrial tissues,
and their isolated stormal and epithelial cell, as well as peripheral blood samples have been used to indentify
EMS-associated miRNAs by high-throughput techniques, and a number of dysregulated miRNAs have been
reported. This review aims to provide recent insights on these reported EMS-associated miRNAs with a special
emphasis to their potential application as biomarkers for EMS.

[Key words] Endometriosis; MicroRNAs; Eutopic endometrial tissues; Ectopic endometrial tissues;
Biomarkers
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