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[HE)] BH4EBSIRTE (nale fertility preservation, MFP ) 2Rxd
EUABHEER  BRRNEFKNBIHREESHIRTE , ABMELER
B SATRISEERRIRFES]  ATERKREBHRHIBEF. £40RH
FEEMMEEEEFEWVERSEBERFAELE FER WP FUHNERMIL
WEEEES. RETR VP RIRNTTHE , 858 WP fERARE. VPP RIRYES.
NEFARIREBTTER BARRRITT A IR ARIFI AL MFP 18RRI E =S|
SelEREE, AHRENNE WFP FINFTEE | FRREBTFRER. EHEER
REEH , ANEEEES. BRZE. OrRZsitEE S HREFNELESAR |
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Xiaojin, Email: hxj0117@126.com, Tel: +86-551-62923243

[ Abstract] Male fertility preservation (MFP) refers the technique that

provides sperm for meeting the demand in the future by preserving male fertility
before treatment or exposure that affects fertility. MFP is an important strategy to
deal with male infertility. The present consensus was initiated by the Reproductive
Andrology Group of the Chinese Association of Reproductive Medicine, and written
by a consensus committee made up of MFP specialists. It covered various aspects of
MFP, including the applicable population of MFP, preparation prior to MFP, sample
retrieval methods and specific frozen-thawed methods, frozen sample preservation
protocol, quality control and ethical issues related to MFP. This consensus will
provide expert advice to medical professionals engaged in reproductive medicine,
andrology, obstetrics and gynecology, or oncology fertility preservation, especially

to professionals in assisted reproductive institutions and human sperm banks.

[ Key words ] Male fertility preservation; Sperm cryopreservation;
Tumour; Reproductive technology, assisted; Human sperm bank

Fund program: National Key R&D Program of China (2017YFC1002003);

National Nature Science Foundation of China (81871215); The Key Project of
Research and Development of Ningxia Hui Autonomous Region of China
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(BE] Bi SWiPERIKASRERSIPESRNFTNEREE /Y
EAMRBRMAENRKRER. & ERRGIXNEIARGE , BIEESHT 2016
F 1R 1HE2019 56 B | BB TEEZERREREET OMISHIFEIIER
BRNMFTUHEIRR 664 FIBENIRRER, B logistic AT , MHIEIPERRA
RSB EER. ERAZHE TIRRHIME TER (areaunder the curve , AUC )
THEATHIERIPES R ERERATUNERE, SR 664 FIEEH 10 4]
(1.51% ) RAEIPE(R/RN , 356 FIEE ( 53.61% ) BUYSIEFHAIIPERLL , 298 HIE
E (44. 88% ) REBRN, IEBERNABNFEEIPESERIBGEIERER] 3. 09%
(11/356) ] BEETERMEA [ 8.39% (25/298) , £=0.003] ; SEEFAHIG
RERESESRNABERELFITFRX ( £0.05) ; BRNERZFAERRMN
BR 2 8% BERTRITFEN (£20.05) . BEEK logistic BIFHERATE
JR{EMEPR B2 ( human chorionic gonadotropin , hCG ) j¥FETHEMRERE
(luteinzing hormone , LH) KESIIRSRMATREEBEREX. hC6iEST
H LH/KFEFRUEPER RRBAZAER AUC 73 0. 594 , hCG iE5FH LHZKF<1.0 1U/L 2
BRMEEMIRIERER, St IPERKIKAREATRSINES R TN
BB E AR NEENIGRER. ZHIMEIPERRBISFEFESRININRYE
LH ATReB B TR IR S R MATR .
(Xigim) OPERNEL ;. EARERER, INBEKIKER . IPEESRN
ESTH  BZERDERRRITIINE (2019-208-22) ; BEEEARZ
HEIMB (2019705137 ) ; EzxEAFAILTLI ( 2018YFC1002105 )

Clinical outcomes of long agonist protocol in predicted hyper responders and
the risk factors associated with hyper ovarian response

Ke Zhanghong, Sun Yan, Liu Lirong, Lin Xiaoming, Zheng Beihong



Reproductive Center of Fujian Maternity and Child Health Hospital, Affiliated Hospital
of Fujian Medical University, Fujian Provincial Reproductive Medical Center, Fuzhou
350001, China
Corresponding author: Zheng Beihong, Email: zhengbeihong2010@163.com, Tel:
+86-13950415445

[ Abstract ] Objectives To investigate the clinical outcomes of long
agonist protocol in predicted hyper responders, and to explore the risk factors
associated with hyper ovarian response in these patients. Methods In this
retrospective case-control study, 664 predicted hyper responders were included.
All patients were from Reproductive Center of Fujian Maternity and Child Health
Hospital, and were in treatment during January 1, 2016 and June 1, 2019. Logistic
regression was applied to screen out the independent risk factors of hyper ovarian
response. The prediction accuracy of the independent risk factors was evaluated by
calculating the area under the receiver operating characteristic curve (AUC).
Results Totally 10 (1.51%) of all patients occurred poor ovarian response, 356
(53.61%) of all patients achieved normal ovarian response, and 298 (44.88%) of
them got hyper ovarian response. The rate of moderate-to-severe ovarian
hyperstimulation syndrom (OHSS) from normal response group [3.09% (11/356)]
was significantly lower than that from hyper response group [8.39% (25/298),
P=0.003]. The rate of clinical pregnancy per transfer showed no statistical
significance between the two groups (P>0.05). The miscarriage rate was more than
two times in normal response group compared with high response group, but
without statistical significance (P>0.05). Multivariate logistic regression analysis
showed that luteinizing hormone (LH) level on human chorionic gonadotropin
(hCG) injection day was negatively correlated with the occurrence of hyper ovarian
response. The AUC of LH level on hCG injection day was 0.594. LH level on hCG
injection day <1.0 IU/L was an independent risk factor of hyper ovarian response.
Conclusion Long agonist protocol is a good option for predicted hyper
responders. LH supplementation might be helpful in controlled ovarian stimulation
to reduce the incidence of hyper ovarian response.

[Key words ] Ovarian stimulation; Luteinizing hormone; Long agonist
protocol; Hyper ovarian response
Fund program: Fujian Provincial Health Technology Project (2019-ZQN-22); Fujian Provincial Natural
Science Foundation (2019]J05137); National Key R&D Program of China (2018YFC1002105)
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|CHED| B HIEEEEE (anti-Millerian hormone , AMH) <1
v g/L BILTEATININERS-IRRRFBIE ( 7n vitro fertilization and embryo transfer ,
IVF-ET ) B1Z2NBERDGERRETWRER. 7575 BIBMATIERAR ST 2016 F 7
BZE 20184 2 BHfEENREE AREREEEFHOBRIXIES IVF-ET BIZaiTRY
793 B AMH<1 1 g/L AZZMRIRAZR , RIESEHOPRRRE R BIXEEM
DD NERDGBEFARIREDIRE | WRARABR—RER , logistic BIF5
B RRDRENREER | AT EFRRNIGRERHTIER. £R O=iEin
[REAERIRDIRER ) 23. 83%( 189/793 ), RADIRBIIRIKE D RERIBEFL( 33
(30,37 )BH39(34,43)% 1. AMH[0.67(0.46,0.87) ug/LE0.51(0.22,
0.74) wg/L]. ZOPEITEN (antral follicle count , AFC) [6(4,8) k4
(2,6) ]. ErLONERIEER (basal follicle-stimulating hormone ,bFSH ) [ 9. 11
(6.98,11.03) TU/LEE 11.06( 7. 75 ,13. 13 ) TU/L ] {18 EE( gonadotropin ,
Gn) FCHRAIE [ 225.0 (187.5, 225.0) TUEK225.0(225.0,300.0) IU]. Gn
fEFERE [ 2475.0 (1800.0,3137.5) TUHL2100.0(1575.0,2850.0) IU ],
Gn EFARGIE [ 10 (8, 12) dEE9(6,11) d]. ZkOPER[5.0(3.0,7.5) #tk
2.5(1.0,40)8]. M BPEL[4(3,6)MEL2 (1, 3) ] RIPZEACIRAERR
BR%K[3.0(2.0,4.5)EL 1.0(0,2.0) 8 | ERIBFITEREN ( £15<0. 001 ),
@ZBEE logistic EADITER F&( 0R=0. 878 ,95% /=0. 84670. 911 ,P<0. 001 )
RERD BRI HINER. NARFRRISESIER , BEFRAEM
HEREFARRFTRER ZROGREE T ( £19<0.001) , ZHFE10 ZRT
BIFI AR EHAEGHRBEIES ( /40.001 ), £518  FEREME AMH 221447 IVF
EZERDGENEERE | RO HREE FRAVSINEHIER.

(Xigia] NESHERER, FERoBRR, 3B, M, HiagE
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Cumulative delivery rate and related factors of infertile women with low
anti-Miillerian hormone level during in vitro fertilization and embryo
transfer treatment
Chen Yuanhui, Luo Tangmiao, Zhang Shaodi, Chen Yan, Han Xiajie, Zhang Cuilian
Reproductive Medical Center, Henan Provincial People's Hospital, Zhengzhou 450003,
China
Corresponding  author:  Zhang  Cuilian, Email:  luckyzcl@qq.com,  Tel:
+86-371-87160762

[ Abstract ] Objective To explore the cumulative delivery rate and
related factors of infertile women with anti-Miillerian hormone (AMH) no more
than 1 pg/L during in vitro fertilization and embryo transfer (IVF-ET) treatment.
Methods In this retrospective cohort study, we analyzed 793 infertile women
with AMH no more than 1 pg/L and underwent their first IVF-ET treatment in
Henan Provincial People's Hospital between July 2016 and February 2018. All the
patients were categorized into two groups according to cumulative delivery with at
least one live baby or not. Baseline data and outcomes were compared between the
two groups. The regression analysis was conducted to identify the independent
factors of cumulative delivery rate and clinical outcomes of different age groups
were compared. Results 1) The total cumulative delivery rate per start cycle was
23.83% (189/793). There were significant differences in age [33(30,37) years vs.
39(34,43) years], AMH [0.67(0.46,0.87) ng/L vs. 0.51(0.22,0.74) npg/L], antral
follicle count (AFC) [6(4,8) vs. 4(2,6)], basal follicle-stimulating hormone (bFSH)
[9.11(6.98,11.03) IU/L vs. 11.06(7.75,13.13) IU/L], starting dosage of gonadotropin
(Gn) used [225.0(187.5,225.0) 1U vs. 225.0(225.0,300.0) IU], total dosage of Gn
used [2 475.0(1 800.0,3 137.5) IU vs. 2 100.0(1 575.0,2 850.0) IU], duration of Gn
stimulation [10(8,12) d vs. 9(6,11) d], number of oocytes retrieved [5.0(3.0,7.5) vs.
2.5(1.0,4.0)], number of My oocytes [4(3,6) vs. 2(1,3)] and number of available
cleavage embryos [3.0(2.0,4.5) vs.1.0(0,2.0)] between the two groups (all P<0.001).
2) Multivariate logistic regression analysis suggested that age (OR=0.878, 95%
CI=0.846-0.911, P<0.001) was the vital factor of cumulative delivery rate. The
cumulative pregnancy rate and the cumulative delivery rate were significantly
decreased with age increasing (all P<0.001). And the cancelation rate of group with
age more than 40 years was much higher (P<0.001). Conclusion Age was the
independent influencing factor of cumulative delivery rate. The cumulative delivery
rate decreased significantly with age increasing.

[ Key words ] Anti-Miillerian hormone; Cumulative delivery rate;
Fertilization in vitro; Embryo transfer

Fund program: National Key R&D Program of China (2018YFC1002106);
Project of Medical Science and Technology in Henan Province (201601017)
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(BE] B WYQGFRRERARFERREENAHERERE. 7&
EEHERAFI AR DT I 8 TR A LEERREEF OB RS AHT
2018 FF 1 A= 2020 £ 4 BHARERITARIAIRBERENIRRE R | {RIEEERY
FRD A=A , BI<30 FZ4A (1150 NEHE ) . 30735 ES4A (932 NEHE ) K> 35
A% (405 NEER ) | EENFRER , BIRERIERIRKRIRBEHE DB
3 HERDPSLERRAREFEIE ( single cleavage stage embryo transplant, SET3) VE
78, 55 HERZEWBE (single 5th day blastocyst transplant, SET5) E
7H. 5 6 HEREAFEHE (single 6th day blastocyst transplant , SET6) iE
78, 28 3 HXVNOPZHARRRAFEHE ( double cleavage stage embryo transplant , DET3)
4R, % 5 HWE#EHE ( double 5th day blastocyst transplant , DET5) iE
78, 55 6 HXWEZEAFBE (double 6th day blastocyst transplant, DET6) YE
B, FIEEEMEMEIHE 2020F 6 B 30 B , IERE—FRENSTAENIRRES.
ZR O<30FSA : SETs WAIRKRITRE. FHEIHREREFZRS 579 66. 17%

(1221/334 ). 60. 48%( 202/334 )% 35. 93%( 120/334 ) , 5> BIET SET3 LZH[ 41. 18%
(28/68) . 36.76% (25/68) . 25.00% ( 17/68) , F0.001, P=0.001, P=0.045 ]
R SET6 YP4H [ 54. 42%( 80/147 ). 43. 54%( 64/147 ). 27. 21%( 40/147 ) , £<0.001,
P=0.001, /X0.001 ] ; DET5 YPZHZZRASR[ 47. 80%( 76/159 ) 1&TF DET6 IFZA[ 29. 49%
(23/78) ] (0.007), @30°35 B2 : SET5 IWAIGKRIEIRER. IFEHRE
REF=ZR59 579 63.59% ( 138/217 ) . 55.30% ( 120/217 ) K% 29.95% ( 65/217 ) ,

S BIET SET3 IF4A[ 30. 65%( 19/62 ). 27. 42%( 17/62 ), 14. 52%( 9/62 ) , X0.001,



/X0.001, 70.015 ] ; DET5 IF4AZRAER 56. 86%( 58/102 ) 1&5F DET3 IFLA[ 32. 54%
(41/126) 1 R DET6 YP4H [ 28.57% ( 16/56 ) | , ESHIESITEEN ( X0. 001
B P=0.001), @35 FESLALEA : SET5 WAIGKRITIRER, HHEITRERETR
[ 53.45% (31/58) . 39.66% (23/58 ). 20.69% ( 12/58 ) |45 SET6 IF4A [ 43. 75%
(21/48 ). 35.42%( 17/48 ). 16. 76%( 8/48 ) |EVEX , EEHITHITSE N ( ~=0. 320,
P=0.655, P=0.583) , BF SET3 IF4H [ 16.98% ( 9/53 ) . 15.09% ( 8/53 ) . 7.55%
(4/53) , /X0.010, 7=0.004. 7~0.049] ; DET5 WAAIGARITFIRE R IFLETIRER
[ 66.67% (26/39 ) , 53.85% (21/39) ] 38/&7F DET3 IF4H [ 33.89% ( 61/180) ,
27.22% (49/180) 1 , ERIFBHITEEN (40.001, P=0.001) ; DET5 IF4HIF
PRIEYRZEETF DET6 T4E [ 51.85% ( 14/27 ) 1 , ERBEFHITFEN ( £-0.001) ,
£t WRERESRE  NREGFERMEHE | BRE 2 M58 5 BER | B8
ARRAESIESS 5 HEpERAE.,

[(Xia) &, 2%, MiaBE, ERE,; Zk

HEMA  TIKHET PERMFERL (PPXK2018-06 ) ; iNTEELGBPAERHR
HHRITE ( 2019RC268 )

Clinical strategy of the first frozen-thawed embryo transfer after
cryopreservation in patients of different ages
Zheng Juan, Zhou Liming, Sun Yiting, Xia Aili, Li Jie
Reproductive Center of Ningbo Women & Children Hospital, Ningbo 315000, China
Corresponding author: Zheng Juan, Email: zhengjuan0726@163.com, Tel:
+86-15968933289

[ Abstract] Objective To explore how to make transplantation strategy
for patients of different ages in frozen-thawed embryo (FET) cycle. Methods A
retrospective cohort analysis of the first FET cycles during the period from January
2018 to April 2020 in Reproductive Center of Ningbo Women & Children Hospital
was performed. Based on the age of the patients, they were divided into three
groups: <30 years old group (1150 cycles), 30-35 years old group (932 cycles)
and >35 years old group (405 cycles). In each age group, according to the grade and
number of transferred embryos, they were divided into the single cleavage stage
embryo transplant (SET3) subgroup, the single 5th day blastocyst transplant (SET5)
subgroup, the single 6th day blastocyst transplant (SET6) subgroup, the double
cleavage stage embryos transplant (DET3) subgroup, the double 5th day blastocyst
transplant (DET5) subgroup and the double 6th day blastocyst transplant (DET6)
subgroup. All patients were followed up until June 30, 2020. The clinical outcomes
of each subgroups within the same age group were compared. Results 1) In <30
years old group: the clinical pregnancy rate, the persistent pregnancy rate and the
live birth rate in SET5 subgroup were 66.17% (221/334), 60.48% (202/334),
35.93% (120/334), respectively, which were higher than those in SET3 subgroup
[41.18% (28/68), 36.76% (25/68), 25.00% (17/68); P<0.001, P=0.001, P=0.045]
and that in SET6 subgroup [54.42% (80/147), 43.54% (64/147), 27.21% (40/147);
P<0.001, P=0.001, P<0.001]. The multiple rate in DET5 subgroup was 47.80%
(76/159), which was higher than that in DET6 subgroup [29.49% (23/78),
P=0.007]. 2) In 30-35 years old group: the clinical pregnancy rate, the persistent



pregnancy rate and the live birth rate in SET5 subgroup were 63.59% (138/217),
55.30% (120/217) and 29.95% (65/217), which were higher than those in SET3
subgroup [30.65% (19/62), 27.42% (17/62),14.52% (9/62); P<0.001, P<0.001,
P=0.015]. The multiple rate in DET5 subgroup was 56.86% (58/102), which was
higher than that in DET3 subgroup [32.54% (41/126)] and DET6 subgroup
[28.57% (16/56)], and the differences were statistically significant (P<0.001,
P=0.001). 3) In >35 years old group: the clinical pregnancy rate, the sustained
pregnancy rate and the live birth rate in DET5 subgroup were 53.45% (31/58),
39.66% (23/58), 20.69% (12/58), compared with those in SET6 subgroup [43.75%
(21/48), 35.42% (17/48), 16.76% (8/48)], the differences were not statistically
significant (P=0.320, P=0.655, P=0.583), while compared with SET3 subgroup
[16.98% (9/53), 15.09% (8/53), 7.55% (4/53)], the differences were statistically
significant (P<0.010, P=0.004, P=0.049). The clinical pregnancy rate and the
sustained pregnancy rate in DET5 subgroup were 66.67% (26/39), 53.85%
(21/39), which were higher than those in DET3 subgroup [33.89% (61/180),
27.22% (49/180)], and the differences were statistically significant (P<0.001,
P=0.001). The clinical pregnancy rate in DET5 subgroup was higher than that in
DET6 subgroup [51.85% (14/27)], and the difference was statistically significant
(P=0.001). Conclusion For patients of all ages, single embryo transfer should be
selected, and avoid the transfer of two 5th day blastocysts as far as possible. The
5th day single blastocyst is preferred for embryo transfer.
[Key words]  Age; Freezing; Embryo transfer; Pregnancy rate; Multiple
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Effects of transferred blastocyst quantity, quality score and formation time
on clinical out-comes of frozen-thawed cycles in the women aged less than 38
years old

Liu Ying, Jiang Hong, Huang Jing, Wang Xuemei

Reproductive Medicine Center, the 901th Hospital of the Joint Logistics Support Force
of People's Liberation Army, Hefei 230031, China
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[Abstract] Objective To investigate the effects of transferred blastocyst
quantity, quality and formation time on the clinical outcomes of frozen-thawed
embryo transfer (FET) cycles in the women aged less than 38 years old. Methods
The data of 1441 frozen-thawed blastocyst transfer cycles in the women aged less
than 38 years between January 2017 and January 2021 in Reproductive Medical
Center of the 901th Hospital of PLA were analyzed in this retrospective cohort
study. According to the number and grade [scored by the inner cell mass (ICM),
trophectoderm (TE)] of transferred blastocyst, the patients were divided into
single good-quality blastocyst group and double good-quality blastocyst group.
Then, based on the quantity, quality and formation time of the transferred
blastocysts, the non-good-quality ones were subdivided into double BC group,
double CB group, BC+CB group, single BC group, single CB group, single day 5 (D5)
BC group, single D5 CB group and single day 6 (D6) BC group. The clinical
pregnancy rate, the implantation rate, the early abortion rate, the multiple
pregnancy rate and the ectopic pregnancy rate were compared among the groups.
Results There were no statistically significant differences in the clinical
pregnancy rate, the early abortion rate and the ectopic pregnancy rate between
single good-quality group and double good-quality group (P>0.05), while the
multiple pregnancy rate [2.96% (14/473)] in single good-quality blastocyst group
was significantly lower than that in double good-quality blastocyst group [55.65%
(69/124)], double BC group [42.55% (20/47)], double CB group [35.22% (31/83)]
and [55.65% (69/124)], double BC group [42.55% (20/47)], double CB group
[35.22% (31/83)] and BC+CB group [45.57% (36/79)] (P<0.001). The clinical
pregnancy rate and the implantation rate in single good-quality blastocyst group
were significantly higher than those in the single CB group (63.49% vs. 45.59%,
63.49% vs. 45.59%, all P=0.002), but comparable to those in single BC group
[63.49% (473/745) vs. 45.59% (65/114), 63.49% (473/745) vs. 45.59% (65/114),
all P=0.002]. There were no statistically significant differences in multiple
pregnancy rate, miscarriage rate and ectopic pregnancy rate among single
good-quality blastocyst group, single BC group and single CB group (P>0.05). The
clinical pregnancy rate and the implantation rate in D5 single BC group were higher
than those in D6 single BC group [65.79% (50/76) vs. 39.47% (15/38), 65.79%
(50/76) vs. 39.47% (15/38), all P<0.001]. Moreover, the clinical pregnancy rate
and the implantation rate in D5 single CB group were higher than those in D6 single
BC group, but there was no significantly different. Conclusion Single good-quality
blastocyst transfer should be performed for the women aged less than 38 years in
FET cycles. When there is no good-quality blastocyst, it is preferable to choose
single D5 non-good-quality blastocyst with higher ICM score for transfer, then
choose the one with higher TE score.

[Key words ] Blastocyst; Score; Frozen-thawed embryo transfer; Clinical

outcomes
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Analysis of the clinical pregnancy outcomes of infertile patients with
non-ovulation disorder receiving natural cycle or ovulation induction cycle
with artificial intrauterine insemination with the husband's sperm
Chen Nan, Fei Xiaoyang, Jiang Meiyan
Reproductive Medicine Center, Hangzhou Women's Hospital, Hangzhou 310008,
China
Corresponding author: Jiang Meiyan, Email: jmyzxb@163.com

[ Abstract ] Objective To explore the pregnancy outcomes of
non-ovulation disorder infertile patients with natural cycle or ovulation-promoting
cycle of intrauterine insemination (IUI) with the husband's sperm. Methods A
retrospective cohort study was carried out on a total of 821 cycles of non-ovulation
disorder infertile patients who received IUI with <35 years old at the Hangzhou
Women's Hospital from January 2014 to October 2019. According to whether the
ovulation induction, they were divided into natural cycle group (group N, n=225)
and ovulation induction cycle group (group 0, n=596). Meanwhile, according to the
etiology of IUI infertility [unexplained infertility (A), men's semen abnormalities
(B), sexual dysfunction (C), unilateral tubal obstruction (D)], they were divided into
four subgroups, namely NA group (n=67), NB group (n=94), NC group (n=39), ND
group (n=25) and OA group (n=233), OB group (n=217), OC group (n=51), OD
group (n=95). The general information, clinical pregnancy rate, abortion rate,
ectopic pregnancy rate, multiple pregnancy rate, and other indicators of patients
were compared between group N and group O. Clinical pregnancy rate, abortion
rate, ectopic pregnancy rate, and multiple pregnancy rate were compared between
each two subgroups. Results 1) The multiple pregnancy rate of ovulation
induction cycle group was 13.1% (13/99), more than 0% (0/30) of natural cycle
group, the differences was statistically significant (P=0.038). There were no
significant differences between the two groups in clinical pregnancy rate, abortion
rate, and ectopic pregnancy rate (all P>0.05). 2) There were no significant
differences between each two subgroups in clinical pregnancy rate, abortion rate,
ectopic pregnancy rate and multiple birth rate (all P>0.05). Conclusion For
non-ovulatory infertile patients with IUI, the ovulation induction may not increase
the clinical pregnancy rate of the patient, but may increase the multiple birth rate.

[Key words] Artificial insemination with intrauterine; Pregnancy outcome;
Ovulation induction cycle; Natural cycle
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Effect of uterine volume on fresh embryo transfer outcomes in infertile
patients with adenomyosis
Li Xiaoxue', Pan Ningning', Zhang Wen', Wang Yang', Ge Yimeng? Wei Hongyi’, Ma
Caihong?
I Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
University Third Hospital, Beijing 100191, China; ? Peking University School of Basic
Medical Sciences, Beijing 100191, China
Corresponding  author: Ma  Caihong, Email: macaihong@263.net,  Tel:
+86-10-82268326

[ Abstract] Objective To investigate the impact of uterine volume prior
to fresh embryo transfer on reproductive outcomes in infertile patients with
adenomyosis. Methods A retrospective cohort study was conducted for the
clinical data of patients diagnosed with adenomyosis and aged <40 years
undergoing in vitro fertilization/intracytoplasmic sperm injection-embryo transfer
(IVF/ICSI-ET) with ultra-long downregulation stimulation protocol in Center for
Reproductive Medicine, Department of Obstetrics and Gynecology of Peking
University Third Hospital between January 2009 and December 2018. Logistic
regression model was used to analyze the correlation between uterine volume and
clinical outcomes. Study subjects were divided into three groups based on uterine
volume before embryo transfer: group A 56-90 cm? (equivalent to uterine size
within 6 weeks of pregnancy); group B 90-130 cm?® (equivalent to 6-8 weeks
gestation); group C =130 cm? (equivalent to uterine size greater than 8 weeks
gestation), the effect of uterine volume on clinical outcomes was compared.
Results Totally 232 patients were included, 153 patients in group A, 52 patients
in group B, 27 patients in group C. The data showed no statistical difference among
the three groups in basic characteristics (P>0.05). There was no significant
difference in clinical pregnancy rate among three groups (P>0.05). The incidence of
miscarriage among three groups were significantly different [group A, 24.59%
(15/61); group B, 64.71% (11/17); group C, 55.56% (5/9), P=0.018]. Compared
with group A [30.07% (46/153)], the live birth rate of group B [11.54% (6/52)]
was significantly reduced (P=0.009). Logistic regression analysis showed that
uterine volume before ET was not related to clinical pregnancy rate (OR=0.762,
95% C(CI=0.481-1.208, P=0.248), and was positively related to miscarriage rate
(OR=2.822, 95% (I=1.165-6.835, P=0.022) while negatively correlated with live
birth rate (OR=0.458, 95% (I=0.238-0.881, P=0.019). Conclusion An increased
level of uterine volume prior to embryo transfer (especially larger than 90 cm?)
increases miscarriage rate and reduces the live birth rate in infertile patients with
adenomyosis. Therefore, controlling uterine volume is still a key to improve the

clinical outcome of IVF-ET in adenomyosis patients.
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Clinical analysis of infertility patients undergoing in vitro fertilization with a
levonorgestrel intrauterine system in situ after conservative treatment of
early well-differentiated endometrial adenocarcinoma and atypical
endometrial hyperplasia
Zhang Duoduo, Deng Chengyan, Yu Qi, Pan Lingya, Wang Hanbi
Center for Gynecological Endocrinology & Reproductive Medicine, Peking Union
Medical College Hospital, Beijing 100730, China
Corresponding  author: Wang Hanbi, Email: zhw2005@aliyun.com, Tel:
+86-20-69158323

[ Abstract]  Objective To investigate the feasibility of a novel in vitro
fertilization (IVF) strategy with levonorgestrel intrauterine system (Mirena) in situ
in infertility patients after successful conservative treatment of early
well-differentiated endometrial adenocarcinoma (EC) and atypical endometrial
hyperplasia (AEH). Methods The clinical characteristics of infertility patients
after a complete regression of previous EC and AEH who underwent IVF with a
Mirena in situ from March 2018 to December 2019 in Center for Gynecological
Endocrinology & Reproductive Medicine, Peking Union Medical College Hospital
were retrospectively analyzed. These patients underwent one or more cycles to
harvest at least 4 blastocysts cryopreserved, before removing the Mirena and
re-evaluating the endometrium. Then the outcomes of frozen-thawed embryo
transfer (FET) were commenced. Results A total of 20 patients were included
with a median age of 33 years. The complete regression of endometrial lesion was
achieved at 4.3 months. Thirty-four IVF cycles were conducted in total, leading to a
median oocytes retrieved of 8. We had attempted 21 embryo trasfer but only 14
cycles were effective, and 5 patients got clinical pregnancy and 2 patients had
ongoing pregnancy. Conclusion It is a supposedly practical way that IVF with the
Mirena until pooling enough blastocysts before removing the device and initiating
embryo trasfer for assisting reproduction and endometrial protection in patients
after fertility-sparing treatment of EC or AEH.

[ Key words ] Infertility; Endometrial adenocarcinoma; Endometrial
hyperplasia with atypia; Fertilization in vitro; Embryo transfer; Levonorgestrel
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A case report of tubal pregnancy combined with ovarian pregnancy after
assisted reproductive technology
Li Xuan', Wang Shuyu’, Lu Dan? Wei Wei?, Ma Yanmin!
! Reproductive Center of Beijing Obstetrics and Gynecology Hospital, Capital Medical
University, Beijing 100026, China; ? Department of Gynecology of Beijing Obstetrics
and Gynecology Hospital, Capital Medical University, Beijing 100026, China
Corresponding  author: Ma Yanmin, Email: minyanma@163.com, Tel:
+86-18811062418

[ Abstract] Objective To report a case of tubal pregnancy combined
with ovarian pregnancy after assisted reproductive technology and puts forward
suggestions for prevention and treatments for heterotopic pregnancy after in vitro
fertilization and embryo transfer (IVF-ET). Methods A case of tubal combined
with ovarian pregnancy after IVF-ET was reported in detail, meanwhile a series of

literatures were reviewed and summarized. Results Tubal pregnancy with



ovarian pregnancy is an extremely rare heterotopic pregnancy while the rate of
heterotopic pregnancy is increasing after IVF-ET. Different types of embryo and
locations of embryos transferred, as well as the number of transferred embryos,
can be related to the occurrence of heterotopic pregnancy. Conclusion
Heterotopic pregnancy after IVF-ET should be treated timely.

[Key words] Reproductive technology, assisted; Tubal pregnancy; Ovarian
pregnancy
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(HE] HHE RITEFSISTFRIEIIA ( transvaginal oocyte
retrieval , TVOR ) [SOPEITERIBLESTE ( ovarian hyperstimulation syndrome ,
OHSS ) EHIPEHMALRZH. SREAZRNATAR. % RBEMSHT 2018
F 9 BE 2019 F 9 BHERMNAF B M EEREESEEER ERKGAAIER
ANJE OHSS EFHIPEHI 2 FIBEF B FHHHATINES BR  BUPASE OHSS &5
GRERLHIN 2 HSAZ BIPERLRETE (polyeystic ovary syndrome , PCOS ) BB ,
RMATHBPITHRMOIEASETRE. D-“REARFHEER (IR ) BFEY

( fibrinogen degradation product , FDP ) F&. (OEZFINMR. D&KL, AR
TRELAREEXGESHER, 1 fHRTAT | 1 BIFANET. 418 OHSS EAEM
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D-ZBR{KJ% FDP {E OHSS fRiREIRER FH—EHS | BEUE TR ML/,
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Diagnosis and treatment of ovarian hyperstimulation syndrome complicated
with ovarian hemorrhage: two cases report and literature review
Zhang Wanyu, Zhang Dongya, Yang Xinhong, Sun Jing, Yang Ping, Guo Yihong
The Reproductive Medical Center, the First Affiliated Hospital of Zhengzhou
University, Zhengzhou 450000, China
Corresponding author: Guo Yihong, Email: 13613863710@163.com, Tel:
+86-13613863710

[ Abstract ] Objective To investigate the differential diagnosis, risk
factors and treatment strategies of ovarian hyperstimulation syndrome (OHSS)
complicated with ovarian hemorrhage after transvaginal oocyte retrieval (TVOR).
Methods A retrospective clinical study and a literature review were performed to
analyze 2 cases of OHSS complicated with ovarian hemorrhage after TVOR from
September 2018 to September 2019 in the Reproductive Medical Center, the First
Affiliated Hospital of Zhengzhou University. Results Two cases of OHSS
complicated with ovarian hemorrhage after TVOR were both patients with
polycystic ovary syndrome (PCOS), showing the decline of red blood cell and
hemoglobin, the increase of D-dimer, fibrinogen degradation product (FDP), heart
rate and ovarian size, and pelvic anechoic area and mixed mass in ultrasonogram.
One was under conservative treatment, and the other underwent a surgery.
Conclusion Continuous assessment of blood routine can detect hemorrhage early
after TVOR. In the meanwhile, the body produces a protective response which
contributes to the further rise of D-dimer and FDP on the basis of the
pathophysiology characteristics of OHSS. As a result, doctors need to monitor the
blood routine closely and prevent thrombosis. The surgery of OHSS combined with
ovarian hemorrhage is difficult and there may be active bleeding at the ovarian
puncture point after surgery.

[ Key words ] Ovarian hyperstimulation syndrome; Ovarian hemorrhage;
Transvaginal oocyte retrieval; D-dimer; Fibrinogen degradation product
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(BE] Bf REPBHARAAVESHIEESRRE. 7% WE20185F
EBFEEEAFHERKEEREEEF T U — BB RAMEAZERBRIIGR
#r, A-RUFENSENEEHMEERENRE | NER P72 BRI
R PRAEXZSRBETATE R R AR SR M R XK G T— U
FFIE, HE—PBEEMERFEDT  RERIARIE. ER  XXER L
BT PAT2 BENEGRERE | —MENXRE (p.V260M ) FI—PEIERRE
(p.R75VFs¥21) |, XN RECEFIRET., X REEEI S 2 mRNA FHEY
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Complex heterozygous mutations in PATL2 result in female infertility
characterized by oocyte maturation arrest
Liu Minghua, Du Hui, Song Di, Bi Fengrui, Ma Long, Wang Yao, Yan Hongli
Reproductive Medicine Center, Changhai Hospital, Naval Medical University,
Shanghai 200433, China
Corresponding author: Yan Hongli Email: 13321805629@163.com, Tel:
+86-13321805629

[ Abstract ] Objective To explore the genetic causes of oocyte
maturation arrest. Methods A pair of sisters with primary infertility was
collected in the Reproductive Medicine Center of Changhai Hospital, Naval Medical
University in 2018. Two PATL2 mutations were found in the patients by
second-generation whole genome sequencing. Then, for all members of the family
and a healthy control person, the regions near the two mutation sites were
amplified and sequenced by Sanger sequencing to verify the two mutations.
Furthermore, the pathogenesis of the disease was explored through bioinformatics
analysis. Results Compound heterozygous mutations of PATL2 were identified in
the two sisters: a missense mutation (p.V260M) and a splicing mutation
(p-R75Vfs*21). Both mutations have been reported, and they both cause abnormal

splicing of PATL2 mRNA, leading to abnormal gene function. Conclusion Our



study confirmed the correlation between PATL2 mutations and human oocyte
maturation arrest, and it provided molecular biomarkers for oocyte and embryo
quality assessment.
[Key words] Oocyte maturation arrest; PATL2 gene; Mutation; Infertility
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(BE] Sk, BEBBEERANAWAR  AHKERBE
( frozen—thawed embryo transfer , FET ) FEEREIAMIE S , MMEBNRTIE
( hormone replacement therapy , HRT ) & FET FEIERFERENEESEZ—.
HRT-FET [EERRIE, ZZERNBREREIR B, Z28ERKERERM FET AIRTH
F? BERETLUULMEATINR | & FET RRTT &R ? X HIT T 4R, &
HRT-FET [EHf , {52 ERRNT R BRER R R E DT se SN R R <= , il
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Effects of estrogen and progesterone exposure time and serum
concentrations on the outcomes of frozen-thawed embryo transfer in
artificial cycles

Li Hongzhen



Reproductive Medicine Center, Peking University Third Hospital, Beijing 100191,
China
Corresponding  author: Li Hongzhen, Email: janelihz@yahoo.com, Tel:
+86-10-82265049

[ Abstract ] With the continuous development of assisted reproductive
technology recently, frozen-thawed embryo transfer (FET) cycles are increasing,
and hormone replacement therapy (HRT) is one of the main methods for preparing
endometrium in FET cycles. Do the exposure time of estrogen and progesterone
and the levels of serum estrogen and progesterone affect the success rate of FET?
Can we use this as an entry point to improve the treatment outcome of FET? This
article reviews papers in this field. In the HRT-FET cycle, short-term estrogen
exposure before progestin administration might increase early miscarriage rate,
and serum estrogen levels are not related to treatment outcome. The progesterone
exposure time before embryo transfer affects the outcome of FET. The serum
progesterone level on the day of embryo transfer is an independent prognostic
factor for ongoing pregnancy and live birth.

[Key words ) Frozen-thawed embryo transfer; Hormone replacement

therapy; Estrogen; Progesterone; Artificial cycle
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Research progress on assisted reproductive technology effects on pregnancy
outcomes and women's long-term health
He Mulan, Sun Xiaoxi
Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China
Corresponding author: Sun Xiaoxi, Email: xiaoxi_sun@aliyun.com, Tel:
+86-21-63459977, Fax: +86-21-33180478

[Abstract] Assisted reproductive technology (ART) offers infertile women
the chance to have children, but the unphysiological interventions involved in the
treatment may increase the risk of a serious adverse pregnancy outcome by
affecting the pregnancy environment. In addition, the use of ovulation drugs, such
as clomiphene citrate, gonadotrophin, make the body sex hormone levels rise.
Whether periodic use of stimulating ovulation drugs repeatedly increases the risk
of breast cancer and gynecological tumors, such as endometrial cancer and ovarian
cancer, as well as endocrine metabolism system disorders and cardiovascular
system diseases has not been determined. Furthermore, the patient's age, body
mass index, underlying chronic disease and infertility factors are all likely to be
confounding factors. It needs more further follow-up cohort study and uses big
data to clarify ART influence on female pregnancy outcomes and the long-term
health gradually. It will provide important reference data for reproductive doctors
to make reasonable treatment plan according to the specific condition of patients
with the purpose of protecting women's long-term health.

[Key words] Reproductive techniques, assisted; Pregnancy complications;
Endocrine system diseases; Breast neoplasms; Genital neoplasms, female
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(HE] (EA—MEERNNEEHFR  ARKBBIAEERIA (assisted
reproductive technology , ART ) TEImPRAIN FREESEE 2. PRRRENRIIZSS
THMEFNEEZHERIN ART —XKEEENESD  Fth RIS EENIG
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New advances in noninvasive preimplantation screening
Xu Yunyu, Zheng Aiyan, Meng Qingxia
Suzhou Hospital Affiliated to Nanjing Medical University/Suzhou Municipal Hospital,
Reproduction and Genetics Center, Suzhou 215002, China
Corresponding author: Meng Qingxia, Email: mqx593204@163.com, Tel:
+86-512-62362188

[ Abstract ] Assisted reproductive technology (ART), as an important
means of procreation, has been increasingly applied to clinical practice.
Morphological evaluation and genetic screening before embryo implantation is an
important part of modern ART and an essential means to improve embryo
implantation rate and clinical pregnancy rate. The safety of existing
preimplantation genetic screening methods has been questioned due to their needs
for embryo biopsies. How to achieve non-invasive preimplantation screening has
become a research hotspot at the present stage. This paper mainly discusses some
methods or technologies with clinical value in recent years, hoping to provide

references for the clinical application of non-invasive screening.



[Key words]) Fertilization in vitro; Embryo transfer; Time lapse monitoring;
Non-invasive preimplantation genetic test; Proteomics; Transcriptomics;
Metabonomics
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Regulation mechanism of granulocyte colony-stimulating factor in pregnancy
and its research progress in the treatment of unexplained recurrent
miscarriage
Han Xinyu?, Zhao Xiaoxuan', Feng Xiaoling?
1 Heilongjiang University of Chinese Medicine, Harbin 150040, China; ? The First
Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin 150040,
China
Corresponding  author: Feng Xiaoling, Email: doctorfxl@163.com, Tel:
+86-13604800585

[ Abstract ] Unexplained recurrent spontaneous abortion (URSA) is a
common and difficult disease in gynecology, and its incidence is increasing year by
year. Imbalance of the maternal-fetal interface immune tolerance is one of the
important reasons. Recent studies have shown that granulocyte colony-stimulating
factor (G-CSF) is a cytokine involved in regulating the immune function of
maternal-fetal interface and plays an important role in embryo implantation,
placenta and fetal development. This article reviews the research progress of the
mechanism of G-CSF in normal pregnancy and its application in URSA treatment, in
order to provide reference for further research on the pathological mechanism and
clinical intervention technology of URSA.

[ Key words ] Granulocyte colony-stimulating factor; Unexplained
recurrent miscarriage; Immune tolerance
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(BE] EREZBMERNEBRZRS ( levonorgestrel releasing
intrauterine system, LNG-1US ) EERENHNERTBEY intrauterine device ,
D) 2— , EARMZYERRPAEMN 10D A5 , BERKM. Y. Lok
YR | HElnkR AT EENaT SMERER. “M47 1 “BR” BAXKEN
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Effects of levonorgestrel releasing intrauterine system on sexual life quality
in women of reproductive age
Bao Xiaoyan?, Lu Chenlei’, Ma Lin?, Yang Ru?, Huang Jian?
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[ Abstract ] Levonorgestrel releasing intrauterine system (LNG-IUS), an
intrauterine device (IUD) containing slowly released progestogen, is the common
IUD in China. LNG-IUS is not only a long-term, reversible and safe contraceptive
method, but also used in the adjuvant treatment of some gynecological diseases.
Nowadays, women are more concerned about the quality of sex life and
reproductive health when choosing their contraceptive methods. This review will
focus on the present researches and summarize the effects of LNG-IUS on users'
sexual life quality, to provide references for the choice of contraceptive methods.

[ Key words ] Levonorgestrel releasing intrauterine system; Sexuality;
Quality of life
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