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[RHEY B RN APE B AT 590 K T R BRI 7
FEFEFHEOP MG RPER RIEYRE SR o Jii% W R R 225 — I 2 B AR FA =
SERHI PR B AL BRSPS it e, Witk 2018 48 1 A2 2019 48 1 A
o) B AT AR Ah KRS/ N B TR - B Cin ovitro
fertilization/intracytoplasmic sperm injection and embryo transfer ,
IVF/ICSI-ET) HIABIIRRIAZ B IR G REE 642 ], MRIGILHRIN T ZAR DA
FEPURTRE GAiEpdl, 3L 359 #D MK RA GevFK
4, 3t 283 B o I [EEE SBT3 AT AL FE IR R AR R L A IER
it 28 DA R AR5 SR ORI R AR b S S0 S H by FERLEERN b, BE— DX B4
. RS (body massindex, BMD) 33l T3 Z0H. 48 O
HEE BMIL (22.17£2.96) kg/m?] & T RKARE [ (21.68+2.29) kg/m?,
P=0.0181 , HathrERYLgitFE L (P15>0.05) . @FKHEHF MR
## (gonadotropin, Gn) jAahfl&E [ (149.74+36.24) U] ZE(LTHEHIH
4 [ (177.97£38.85) U, P<0.001] , Gn fEHITE [ (11.93+2.26) d] .
Gn ffi = [ (1908.35+632.36) U] & &mTHiHUAIA [ (8.86£1.45) d,
(1638.57£497.23) U, PI¥<0.001] . P EFATIRZE AR R AL IR
AR E [57.14% (152/266) 1 . ImARMEYRE [66.48% (121/182) 1 . if/™
# [59.89% (109/182) 1 %% i T4 #1714 [39.53% (68/172) , P<0.001;
51.72% (60/116) , P=0.011; 40.52% (47/116) , P=0.001] , " EF IR
FERIE SR A AR A TR A L ZE RS T8 L (P>0.05) . ZKX logistic A4
HTEE R EIRIGIT T R R R DR R IR BR AR IR R AR Ok« 7 e R R R
[2.261 (95% (/=1.333~3.836) , P=0.002; 0.928 (95% (/=0.869~0.991) ,
P=0.026 ; 2.598 (95% C(/=1.535~4.397 ) , P<0.001; 0.906 ( 95%
(/=0.849~0.967) , P=0.003] . ®<35 & HBFHATHACTT B R AG 8 IR M IR



PREESRAE L 367 28 m TS PURA, HERBTLG I EE L (PH>0.05) . 35~39
% B AT SO R IR F R A A R R L IR AEIRE L & R TR P AL
HERBTHI R (PY¥>0.05) . @IEH BMI AR RAKAMEZ [55.71%
(122/219) . ImARIEYRZ [63.58% (96/151) . i~ % [58.94% (89/151) ]
YIRE S THUNAL37.82%(45/119), P=0.002; 46.99%(39/83), P=0.014;
39.76% (33/83) , P=0.005]. = ANHEr, FARA A [68.09% (32/47) 1.
I PRAERF[81.25%(26/32) 138 2 i Tt bifI4H 43.40%(23/53), P=0.013;
57.14% (20/35) , P=0.034] , HiF=FERLGIHFE X (P>0.05) . 4ig
SRS S, 45T AN R AN ZAE B AT R O I R 7 S e HE g T 3¢
P R B IV B ) SRS AL PR AR AR 8 Jmy 5 {ELFC I o 6 28 B 4 ek 1) & Gin i
RN NS Sl
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Comparison of the early follicular long-term protocol and antagonist protocol
in unexplained infertility patients
Qian Yi, Zhang Yuan, Yuan Chun, Jiang Chunyan, Wu Wei, Huang Jie, Mao Yundong, Liu
Jiayin, Ma Xiang
Department of Reproductive Medicine, the First Affiliated Hospital of Nanjing Medical
University/Jiangsu Province Hospital, Nanjing 210029, China
Corresponding author: Ma Xiang, Email: sxmaxiang@126.com, Tel: +86-25-68302608
[ Abstract] Objective To investigate the clinical effects and pregnancy
outcomes of the early follicular long-term protocol and antagonist protocol in the
treatment of unexplained infertility patients. Methods From January 2018 to
January 2019, 642 cases of unexplained infertility patients with early follicular long-
term protocol and antagonist protocol in in vitro fertilization/intracytoplasmic
sperm injection and embryo transfer (IVF/ICSI-ET) were collected using the clinical
assisted reproductive technologies management system software database of the
Department of Reproductive Medicine of the First Affiliated Hospital of Nanjing
Medical University. Patients were divided into early follicular long-term protocol
(n=283) and antagonist protocol (n=359) groups. The clinical outcomes of the two
groups were analyzed retrospectively, including the implantation rate, the clinical
pregnancy rate, and the live birth rate. Furthermore, the pregnancy outcomes of
different age and body mass index (BMI) patients were further analyzed. Results 1)
The BMI in the antagonist protocol group was higher than that in early follicular
long-term protocol group [(22.17£2.96) kg/m?2 vs. (21.68+2.29) kg/m?, P=0.018].
The other based data did not exhibit remarkable difference between the two groups
(P>0.05). 2) The starting dosage of gonadotropin (Gn) in early follicular long-term
protocol group was less than that of antagonist group [(149.74+36.24) IU vs.
(177.97+38.85) IU, P<0.001]. While the total duration and dosage of Gn used in early

follicular long-term protocol group were significantly higher than those in



antagonist group [(11.93+2.26) d vs. (8.86+1.45) d, P<0.001; (1 908.35+632.36) IU
vs. (1 638.57%£497.23) IU, P<0.001). The cleavage embryo implantation rate, the
clinical pregnancy rate and the live pregnancy rate in fresh cycle in early follicular
long-term protocol group were significantly higher than those in the antagonist
group [57.14% (152/266) vs. 39.53% (68/172), P<0.001; 66.48% (121/182) vs.
51.72% (60/116), P=0.011; 59.89% (109/182) vs. 40.52% (47/116), P=0.001]. The
incidence of moderate and severe ovarian hyperstimulation syndrome between the
two groups were not statistically different (P>0.05). Multivariate logistic regression
analysis showed that different protocols and age were both risk factors for clinical
pregnancy and live birth of cleavage embryo transfer [2.261(95% (CI=1.333-3.836),
P=0.002; 0.928(95% (I=0.869-0.991), P=0.026; 2.598(95% (I=1.535-4.397),
P<0.001; 0.906(95% CI=0.849-0.967), P=0.003]. 3) In patients under 35 years old,
the clinical pregnancy rate and the live birth rate in early follicular long-term
protocol group were higher than those of the antagonist group, but there was no
statistical difference (all P>0.05). The fresh embryo cycle implantation rate, the
clinical pregnancy rate and the live birth rate of 35-39 years old patients in the early
follicular long-term protocol group were higher than those in the antagonist group,
but there was no statistical difference (all P>0.05). 4) In normal BMI group, the
implantation rate, the clinical pregnancy rate and the live birth rate in early follicular
long-term protocol group were significantly higher than those in the antagonist
group [55.71% (122/219) vs. 37.82% (45/119), P=0.002; 63.58% (96/151) vs. 46.99%
(39/83), P=0.014; 58.94% (89/151) vs. 39.76% (33/83), P=0.005]. In the
overweight population, the implantation rate and the clinical pregnancy rate in early
follicular long-term protocol group were significantly higher than those in the
antagonist group [68.09% (32/47) vs. 43.40% (23/53), P=0.013; 81.25% (26/32) vs.
57.14% (20/35), P=0.034], but there was no statistically significant difference in the
live birth rate (P>0.05). Conclusion Compared with the antagonist protocol, early
follicular long-term protocol for unexplained infertility patients may achieve higher
clinical pregnancy outcomes in IVF fresh cycle, but it could increased the duration of
descending, the duration and dosage of Gn used.

[Key words] Fertilization in vitro; Embryo transfer; Early follicular long-
term protocol; Antagonist protocol; Unexplained infertility

Fund program: Key Project of National Natural Science Foundation of China
(81730041); National Key Research and Development Program Sub-project
(2017YFC1001604); National Natural Science Foundation of China (Youth
Foundation) (81701517); Jiangsu Provincial Science and Technology Department
Project (Youth Foundation) (BK20161067)
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CREY B T =R R SRS 7 G0 B AR 30k RlIE fi 7% 4
(hormone replacement therapy frozen-thawed embryo transfer, HRT-FET)
HOE YRGS R IR . T EIBUERNAURT ST 204 2016 45 1 H 2 2019 4F 2 A
FEFAINK 256 = M BB AL Ji Hh 042 HRT-FET (1) 3288 AN, MR AN R 344
SCFFT R N= M A DI TRIA B A i 22 2 (478 N JAD , BA
BT A TE 2R A 2 4 (1923 AN, C B miEt Bk
G 2 4L (887 ANMAWD « a3 A EB = AN YRES R SE AR LE R SR A
4. B AM CAMMIRAREIRE ., 12 FEIRE ., BRERIE R ERY TG
B (P¥>0.05) , BRI #% CHmT B4 [19.90% (78/392) L
13.61% (109/801) , P=0.011; 30.61% (120/392) Lt 20.47% (164/801) ,
P<0.001], ZRHAF G, BARE MR [ (3178.60+£635.38) g
w7 C4 [ (3033.01+682.54) gl , ZRASGit L (P<0.001) , =4
A LI AE BB R AR Z R TGRS (P>0.05) . logistic FIH TR, =
HA R SFF T ZIAR 12 FHEIRF AL AR . 4518 /& HRT-FET J4
S e, B AR I R B A 91 2 R IR M S 2 s 3RS S s A
AR A b e W Py AR AL AR AR EE R, BT 5 AR A BT B PEF FEUE S
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Comparison of pregnancy outcomes of three luteal support protocols in
frozen-thawed embryo transfer during the hormone replacement cycle
Zhang Wen, Yu Xiaona, Ren Bingnan, Guan Yichun, Qiao Hongwu, Wang Jingyan
Reproductive Center, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou
450000, China
Corresponding author: Guan Yichun, Email: lisamayguan@126.com, Tel: +86-
13608695579

[ Abstract] Objective To investigate the effects of three different luteal
phase support protocols on pregnancy outcomes in hormone replacement therapy
frozen-thawed embryo transfer(HRT-FET). Methods The clinical data of 3288
HRT-FET cycles in Reproductive Center of the Third Affiliated Hospital of Zhengzhou
University from January 2016 to February 2019 were retrospective cohort study

analyzed. The cycles were divided into three groups according to luteal phase



support protocols. The patients received a combination of progesterone soft capsule
and dydrogesterone in group A (478 cycles), the patients received a combination of
progesterone vaginal sustained-release gel and dydrogesterone in group B (1293
cycles), the patients received a combination of progesterone injection and
dydrogesterone in group C (887 cycles). Pregnancy outcomes and neonatal
outcomes in group A, group B and group C were compared. Results The clinical
pregnancy rate, the 12-week pregnancy rate and the live birth rate had no significant
difference among the three groups (P>0.05). The rates of premature delivery and
twin delivery [19.90% (78/392), 30.61% (120/392)] in group C were higher than
those in group B [13.61% (109/801), P=0.011; 20.47% (164/801), P<0.001]. The
birth weight [(3 178.60+635.38) g] in group B was significantly higher than that in
group C [(3 033.01+682.54) g, P<0.001] . There was no significant difference in the
incidence of birth defects among the three groups (P>0.05). Logistic regression
analysis showed that three different luteal phase support regimens were not
associated with 12-week pregnancy rate. Conclusion In HRT-FET cycle,
progesterone soft capsule or progesterone vaginal sustained-release gel combined
with dydrogesterone can achieve the same pregnancy outcome as progesterone
injection combined with dydrogesterone, but a large-scale prospective study is
needed.

[ Key words ] Luteal phase support; Frozen-thawed embryo transfer;

Hormone replacement therapy; Pregnancy outcome
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[(HEY1 B HHERIERR A (frozen-thawed embryo transfer, FET)
JEIH o R AR R R T R O R AR RS S o Tk RBUEBAAE 7T 2015 4R
1 H % 2018 4 7 H I TITAL AR 55 DU B2 e A G B2 2 FHT FET 1) 1042 A%
W R B R I R BERE . AR R 75 BT AR KR B AR KR A
(A4 AR AHAKEERA (B4 , #iltbisit (235 %) « ZRIVELE
1E (polycystic ovary syndrome, PCOS) . [RE R kML A B H4LEI
IRPRSE R 255 A AL (31.1+£4.5) % 1 IEERIEIRR[67.1%(114/170) ]
WeT B4 [ (30144 %¥. 57.5% (501/872> 1 (P=0.010, P=0.020) .
B A Y B AR A IRRGEIRE . W R R 2 R TG
R (P>0.05) . PCOS &3 A HiEr=% [65.8% (25/38) 1 HE&T B
H [42.3% (96/227) 1 (P=0.007) . REMIELMEH A HEFHEZE [37.3%
(57/153) 1 . ImREEYRZE [50.5% (46/91) 1 . i&E™=%F [37.4% (34/91) ]
HEST B A [23.0% (115/501) . 29.1% (92/316) . 21.8% (69/316) ]
(P<0.001. P<0.001. P=0.003) . &t & BE R HAKBFEIEARESGE FET
MIAEHRES )R . PCOS B B AR KR A R =G 7= % o [ S P e O L A
AKBER T U AR m P IR RS %

[CBEiA]  dRabitfafets:  BERBM AKEER EiRE, kEM
TR

Effects of growth hormone in down-regulating hormone replacement cycle on
the outcome of frozen-thawed embryo transfer
Wang Nayu, Zhang Na, Lyu Cuiting, Zhen Xiuli, Fan Chunhui, Zhao Jingyun
Reproductive Medicine Center, the Fourth Hospital of Hebei Medical University,
Shijiazhuang 050011,China
Corresponding author: Zhang Na, Email: 13833116806@163.com, Tel: +86-
13833116806

[ Abstract] Objective To analyze whether the application of growth
hormone (GH) in the frozen-thawed embryo transfer (FET) cycle can improve the
pregnancy outcome of patients. Methods The retrospective cohort study including
1042 FET cycles was carried out between January 2015 to July 2018 in Reproductive
Medicine Center,the Fourth Hospital of Hebei Medical University. According to
medication before transfer, all patients were divided into GH group (group A ) and
no GH group (group B). The pregnancy outcomes were compared between the two
groups in aged patients (235 years), polycystic ovary syndrome (PCOS) patients and
repeated implantation failure (RIF) patients. Results In group A, the maternal age
[(31.1+4.5) years old] and the clinical pregnancy rate [67.1% (114/170)] were
higher than those in group B [(30.1+4.4) years old, 57.5% (501/872)](P=0.010,
P=0.020). There were no significant differences in the implantation rate, the clinical
pregnancy rate, the abortion rate and the live birth rate between group A and group
B in aged patients (all P>0.05). In PCOS patients, the live birth rate in group A [65.8%
(25/38)] was significantly higher than that in group B [42.3% (96/227)] (P=0.007).
In the RIF patients, the implantation rate [37.3% (57/153)], the clinical pregnancy
rate [50.5% (46/91)] and the live birth rate [37.4% (34/91)] in group A were
significantly higher than those in group B [23.0% (115/501), 29.1% (92/316), 21.8%



(69/316)] (P<0.001, P<0.001, P=0.003). Conclusion For the aged patients, adding
GH could not improve pregnancy outcomes. The application of GH in PCOS patients
could increase the live birth rate. For the RIF patients, the application of GH could
increase the implantation rate, the clinical pregnancy rate and the live birth rate.
[Keywords] Frozen-thawed embryo transfer; Hormone replacement cycle;

Growth hormone; Pregnancy rate; Repeated implantation failure

DOI: 10.3760/cma.j.cn101441-20200927-00536
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[(HEY HM HHESZR Gn vitro fertilization, IVF) i #fH 59 #.4%
FDIREAS T BFH S22 EORE TR AN (progestin primed ovarian stimulation,
PPOS) &M AL AR MEIREZE (human menopausal gonadotropin,
hMG) 5ipitufil#E (follicle-stimulating hormone, FSH) F{ Hi 0f 2 5 % 57
FHMRREE X o T R B RSB 580505, W ERAR B R K2 B 58— = Bt
AEFHER A0 2018 4 11 A & 2020 4 6 A #3552 PPOS 7% IVF BhZe i 5
il & DIREAC N B FH MR BT RE, JEaIN 110 AN A . MR A F AR 1k i iR

(gonadotropin, Gn) HilFIANE 4k FSH 41 (63 A Al hMG 41 (47 4
D, HERR AL B I — BB (RHRORSS SR S IRE R . 45 PSR IS EL
MobP 74, 2R R IPRLEEL. 58 3 HRERRGEL. Wk EIRIGEL XURAZ RS
. BEEHRE. 5 DERME., TR, AERE. W 2S5 2 7815
TR (PY>0.05) . 1 FSH 4% hMG 4158 3 BIRFARAG R . IR RE
MIEEMERT R [64.2% (111/173) Lk 50.0% (48/96) , P=0.024; 45.8%

(22/48) It 21.2% (7/33) , P=0.023; 36.5% (27/74) [t 16.7% (8/48) ,



P=0.018]1 , ZRAAGITY¥E L. 45t XUPEMEIIREIK T EFM S, PPOS
JigHER] FSH B hMG I3RS S w05 3 HARBIRAR R . IR AEIR R SR
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Effects of different gonadotropins in progestin primed ovarian stimulation
protocol on ovulation induction of patients with diminished ovarian reserve
Zhou Huiling, Liu Qicai, Zou Yilu, Lian Mei, Guo Yujia
Reproductive Medicine Center, the First Affiliated Hospital of Fujian Medical University,
Fuzhou 350005, China
Corresponding author: Guo Yujia, Email: guoyujia51@163.com, Tel: +86-15280007477

[ Abstract] Objective In order to discuss the ovulation induction effect
and clinical significance of human menopausal gonadotropin (hMG) and follicle-
stimulating hormone (FSH) on progestin primed ovarian stimulation (PPOS)
protocol in patients with diminished ovarian reserve during in vitro fertilization (IVF)
cycle. Methods Using retrospective cohort study method, the patients with
diminished ovarian reserve who received PPOS in IVF assisted reproduction in the
Reproductive Medicine Center of the First Affiliated Hospital of Fujian Medical
University from November 2018 to June 2020 were included, 110 cycles met
requirements and were divided into FSH group (63 cycles) and hMG group (47 cycles)
according to the different gonadotropin (Gn) used. General information and the
outcome of IVF between the two groups were compared. Results The total number
of retrieved oocytes, M oocytes, fertilized oocytes, cleaved oocytes, day 3 (D3)
embryos, all freezing embryo, two pronucleus (2PN) fertilization rate, the blastocyst
formation rate, day 5 (D5) blastocyst rate and the utilization rate of oocytes, the
biochemical pregnancy rate and the miscarriage rate had no statistical differences
(all P>0.05). The rate of D3 high-quality embryos, the clinical pregnancy rate and the
embryo implantation rate of FSH group were higher than those of hMG group [64.2%
(111/173) vs. 50.0% (48/96), P=0.024; 45.8% (22/48) vs. 21.2% (7/33), P=0.023;
36.5% (27/74) vs. 16.7% (8/48), P=0.018] with statistical significances. Conclusion
For patients with diminished ovarian reserve, the rate of D3 high-quality embryos,
the clinical pregnancy rate and the embryo implantation rate of FSH group are higher.

[ Key words ] Diminished ovarian reserve; Progestin primed ovarian
stimulation; Ovulation Induction; Follicle-stimulating hormone

Fund program: Youth Fund of Fujian Health Commission (2019-1-41, 2019-
1-46)

DOI: 10.3760/cma.j.cn101441-20201207-00664
WREHY  2020-12-10  Acgwi  £2546

SIRASC: #AER, v, WA, 5. BIRBIIRAR RS Kk 2 B R )]

2021, 41(11): 986-990. DOI: 10.3760/cma.j.cn101441-20201207-00664.

AR O,



TSR Ff 5 2628 BB R 25
ST

AR BE HEE el RiED OBE
B AR B AT B 2, FREER KM RER, 8

350001
WEMEHE: %4, Email: ptzbh@163.com, Hifi: +86-

13950415445

[HEY  HE W Je iR G50 57 0 80F 17 00 I BN SR 7 o
(intracytoplasmic sperm injection, ICSD J& M IFENE K 28 7 A ) 32 ERZ
K. Jrik [k A ST AR 28 2 PR B AR BE 2 b N 2018 4E 1 &
2019 4 12 F I Ia) 3 47 &1 xf e 0 1k 45 0 7 (0 R iR 4B N BT 33 1% 22 AR
( preimplantation genetic testing for chromosomal structural
rearrangement, PGT-SR) JAH# 94 A1 ICSI A#A 551 4>, KA SPSS21.0 # A4
I LOTAERE . BRI PRI T R IE IR (gonadotropin,  Gn) &
(Gn/8R) « BRI, VLA Qa2 S IRIa R SRS R . 4
R PGT-SR Fith, BRI 2 Son ik & IR 5 4 0 AR 5Kk A 95 (P=0.01,
P=0.04>, 11 Z A % logistic EJH 7347 &ow, k¢ ( OR=3.41,95% C/=1.34~8.66,
P=0.01) . ¥HTKE (OR=041, 95% C/=0.17~0.96, P=0.04) FAS[FEPER T
Ptk gt (OR=2.21, 95% C/=1.04~4.70, P=0.04) RMGIa KER

FEMA R 45 PGT-SR BH RSN RV BEIE A R & LR AT e 5 L7408

RN B G AL H VR A K, bR A i A IRAG TR LR AR s
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BT mEE DATHERPIAAHRIH (2017117) ; FER D4R

BeBE R (17-15)

Analysis of major factors of mosic embryo in blastocyst stage

Du Shengrong, Yang Lei, Huang Zhiqing, Lin Yunhong, Chen Qingfen, Zheng Beihong

Reproductive Medical Center, Fujian Maternity and Child Health Hospital, Affiliated

Hospital of Fujian Medical University, Fuzhou 350001, China

Corresponding author: Zheng Beihong, Email: ptzbh@163.com, Tel: +86-13950415445
[ Abstract] Objective To analyze of the main influecing factors of mosic

embryos during the preimplantation genetic test for chromosomal structural

rearrangement (PGT-SR) to avoid the increase of risk of abortion and genetic

abnormalities and to improve the diagnostic rate of mosic embryos. Methods We



used a retrospective cohort study to analyze 94 cycles of infertile patients
undergoing PGT-SR and 551 cycles of intracytoplasmic sperm injection (ICSI) from
January 2018 to December 2019 in the Reproductive Medical Center of the Maternal
and Child Health Hospital. The relationship of mosic embryos was analyzed between
the age, the number of oocytes, gonadotropin (Gn)/oocyte, the grade of blastocysts
and chromosome carrier of different genders by the SPSS21.0 software. Results In
the PGT-SR cycle, single factor analysis found that mosaic embryos were related to
age and sperm concentration (P=0.02, P=0.04), but multivariate logistic regression
analysis showed that age (OR=3.41, 95% C(I=1.34-8.66, P=0.01), sperm
concentration (OR=0.41, 95% CI=0.17-0.96, P=0.04) and chromosome carrier of
different genders (OR=2.21, 95% (CI=1.04-4.70, P=0.04) were the main factors of
embryo mosaicism. Conclusion Female age, sperm concentration and
chromosome carrier of different genders maybe affect the formation of mosaic
embryos, providing theoretical basis for selective transfer of mosaic embryos.

[Key words] Mosaic embryo; Preimplantation genetic testing; Advanced
age; Next generation sequencing

Fund program: The Scientific Research Project of Health Family Planning in
Fujian Province (2017-1-17); Research of Fujian Provincial Maternity and Children's

Hospital (17-15)

DOI: 10.3760/cma.j.cn101441-20210628-00290
WREHB  2021-07-21 A4 M

FIRAS: wRE, ¥, Galectin-1 W1 15 WA Z ML L] e AE 54k g, 2021,

41(11): 991-1001. DOI: 10.3760/cma.j.cn101441-20210628-00290.

Galectin-1 17185 WA ST
ML A5

ERE! BE2

TR NRERG =R 430000; 2 fUOKN BRI B AR B e 2 ol
430000

MWEEHE: 7, Email: dryangjing@whu.edu.cn, Hii%: +86-

18064052023

SEZIG T 5T



[FHZ1 BN R Galectin-1 X615 P B2 52 P 1 5200 LA K AE IR L5 TR
HEREFAEMIEA. J73 RASER 986 E & PCR %, Western blotting & 4t
T VOGERIN Galectin-1 7£ & 2 2 M+ 5 A AL RL-95-2 AMRA 2T 5 N
A HEC-1-A it ik JoEAr i ion, i Transwell SI28e M1 R S50 ko Yl 9y
PR REMILREE . H JAR 4EIEHUE R, I JAR 4017 RL-95-2 F1 HEC-
1-A _ERIEEMTRE /7. K RL-95-2 5 HEC-1-A 4 5I# ¢ Galectin-1 siRNA Al
Galectin-1 iRiE#H G, Western blotting #I4Mii+ Galectin-1 flikK
V. ERE R (epithelial-mesenchymal transition, EMT) ¢ H (E-
cadherin. N-cadherin 1 Vimentin &4 & WNT/B-catenin {5 5 B AR E
1 (B-catenin. WNT4a. WNT5a fl WNT7a & 1) (&L, [RIRHS I 20 i 4=
78 ALAENHOL. B EE YL AT M 4 N WINT 388 2% 15 71 DKK R8s 771 S A A

C(LICD , & EMT F1 WNT G E A RIBAKCE LA R Z . TGN . 45
@®RT-PCR #1 Western blotting £ i/, Galectin-1 7£ RL-95-2 13k 5 H
EETHAE HEC-1-A F3RIE (P=0.020, P=0.030) ; 4Uf G e 56 B,
Galectin-1 F23#%E T RL-95-2 4015, 7E HEC-1-A 40fith, Galectin-1 &
HRETHNAZ. QMR I R K], JAR 40i7E RL-95-2 ARk %
W& =T HEC-1-A 460 (P=0.010) . ®Galectin-1 it #ix/5, HEC-1-A 4t
E-cadherin & FIEEEL (P=0.001) , N-cadherin 1 Vimentin & £t &
FE (P=0.003, P=0.023) ; WNT #3685 H B-catenin. WNT4a Fil WNT5a.
WNT7a EAREETI & (P=0.025, P=0.004, P=0.005, P=0.001> , 4HjfIY
TR RE S 1R 2ERE 1B 23858 ( P=0.022, P=0.003).@DKK1 4b P it X Galectin-
11 HEC-1-A 4iffif5, 5 DKK1 4b¥E HEC-1-A 4ifutftl, E-cadherin &K IEA
B#E (P=0.003) , N-cadherin 1 Vimentin & AFEEF= (P=0.015,
P=0.033) , 4HfiERERE I UL IR 22 RE i3 234 (P=0.030, P=0.040) .
®RL-95-2 4 g i Galectin-1 &KX J5, E-cadherin & [ K& &7t &

(P=0.004), N-cadherin #l Vimentin & 3% & B 2 [F{K(P=0.030, P=0.023),
B-catenin. WNT4a. WNT5a. WNT7a & H&E =K (P=0.001, P=0.005,
P=0.023, P=0.020) . @®LICl & i Galectin-1 ik RL-95-2 4kl )5, 5
LiCl 43 RL-95-2 4uffutfLt, E-cadherin &R AEEN, N-cadherin & Al
Vimentin E ARIEEFK (P=0.012, P=0.035, P=0.020) ; 4iiBiEBR. 1238
HHPEK (P=0.040, P=0.020) . it HIKEZIETENRMMAALL, =552
YRR 75 AR Galectin-1 #IERIA/K-FHHN; Galectin-1 mRgiH WNT/B-
catenin {5 Sl Btz EMT MHOCEEE R, TR K.
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Effect of Galectin-1 on the function of endometrial epithelial cells with
different receptivity
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[ Abstract] Objective To observe the expression of Galectin-1 in human
ectopic endometrial cells with different receptivity and its role in the process of
embryo implantation. Methods The expression and localization of Galectin-1 in
high tolerance endometrial cell RL-95-2 and low tolerance endometrial cell HEC-1-
A were detected by real-time quantitative PCR (RT-qPCR), Western blotting and
immunofluorescence assay. The invasion and migration of the two kinds of cells
were detected by Transwell assay and scratch assay. JAR cells were used to mimic
embryos and to detect the migration rate. The expression levels of Galectin-1,
epithelial-mesenchymal transition (EMT)-related proteins and WNT/(-catenin
signaling pathway-related proteins were analyzed by transfecting Galection-1 siRNA
and Galection-1 overexpression vector in the RL-95-2 cells and HEC-1-A cells,
respectively. Then the transfected endometrial cells were added with WNT pathway
inhibitor DKK1 and activator LiCl respectively, and the changes of EMT-related
proteins and the invasion, migration of cells were examined. Results 1) RT-qPCR
and Western blotting results showed that Galectin-1 was significantly higher in RL-
95-2 than in HEC-1-A (P=0.020, P=0.030); immunofluorescence experiments
showed that Galectin-1 was mainly expressed in the cytoplasm of RL-95-2, while in
HEC-1-A cells, Galectin-1 was mainly expressed in the nucleus. 2) The results of cell
adhesion assay showed that the adhesion rate of JAR cells to RL-95-2 cells was
significantly higher than that to HEC-1-A cells (P=0.010). 3) After Galectin-1
overexpression, the expression of E-cadherin protein was decreased in the HEC-1-A
cells (P=0.001), and the expressions of N-cadherin and Vimentin were increased
(P=0.003, P=0.023); the exprssioins of 3-catenin, WNT4a, WNT5a, and WNT7a were
increased (P=0.025, P=0.004, P=0.005, P=0.001), and the migration ability and
invasion ability of HEC-1-A cells were significantly enhanced (P=0.022, P=0.003). 4)
After DKK1 treatment of HEC-1-A cells overexpressing Galectin-1, E-cadherin
protein expression was decreased (P=0.003), N-cadherin and Vimentin protein
expressions were increased (P=0.015, P=0.033), and the migratory ability as well as
invasive ability of HEC-1-A cells were significantly increased (P=0.030, P=0.040). 5)
After down-regulation of Galectin-1 expression in RL-95-2 cells, E-cadherin protein
expression was increased (P=0.004), N-cadherin and Vimentin protein expressions
were significantly decreased (P=0.030, P=0.023), and B-catenin, WNT4a, WNT5a,
and WNT7a protein expressions were reduced (P=0.001, P=0.005, P=0.023,
P=0.020). 6) After LiCl treatment of RL-95-2 cells with down-regulated Galectin-1
expression, E-cadherin protein expression was increased, and N-cadherin protein
and Vimentin protein expressions were decreased compared with LiCl-treated RL-
95-2 cells (P=0.012, P=0.035, P=0.020); RL-95-2 cells migration rate, and invasion
number were decreased (P=0.040, P=0.020). Conclusion The expression level of
Galectin-1 was increased in highly receptivity endometrium compared with low
receptivity endometrium. Galectin-1 may regulate the expression of EMT-related
proteins through WNT/B-catenin signaling pathway, thus affecting embryo
implantation.

[Keywords] Galectin-1; Endometrial receptivity; WNT pathway; Epithelial-

mesenchymal transition related-protein; Trophoblast
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Effect of delivery way on reproductive tract microbiota
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[ Abstract] Objective To evaluate the correlation between the microbial
flora differences of the external cervix and endometrium and female infertility.
Methods It was a case-control study involving 14 patients who had delivered
previously and underwent assisted reproduction treatment. Patients were divided
into cesarean group (9 patients) and vaginal birth group (5 patients) according to
their previous delivery method,and the patients' cervix and endometrium were
analyzed separately. The total DNA of the two groups origin from external cervical
and endometrial tissues were extracted for 16S rRNA analysis, and the sequencing
results were further analyzed by bioinformatics and statistics. Results External
cervical and endometrial tissues from each group were sequenced by high-
throughput sequencing methods. Twelve kinds of microbial flora at the level of
Phylum were detected. Firmicutes had the highest content, and its level in each group
was as follows: vaginal birth cervix group > vaginal birth endometrium group>
cesarean cervix group > cesarean endometrium group. The abundance of
Bacteroidetes was higher in vaginal birth group, while the Proteobacteria was higher
in cesarean group. Fourteen dominant bacterial groups were found at the level of
family. Lactobacillus had the highest content and its level among four groups was as
follows: vaginal birth cervix group > vaginal birth endometrium group > cesarean
cervix group > cesarean endometrium group. Further analysis found 13 dominant
bacteria genera, Lactobacillus had the highest content, the level among the four
groups was as follows: vaginal birth cervix group > vaginal birth endometrium
group > cesarean cervix group > cesarean endometrium group. Conclusion There
were differences in the composition and abundance of female reproductive tract
microbiota of women after cesarean delivery and vaginal birth. The abundance of
genital tract lactobacillus flora of women after cesarean section was significantly
lower than that of women after vaginal birth. This study revealed that the difference
in the abundance of Lactobacillus and other communities is related to the decreased
fecundity of women who had underwent cesarean section. Exploring the methods to
balance microbial community environment in the uterus could promote fecundity
and assisted reproductive technology success rate in cesarean scar patients.

[ Key words ] Female reproductive tract microbiota; Infertility; High-

throughput nucleotide sequencing; Cesarean section uterus
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Y H Wi G St 2 w0 AL A BeAs 2 & 1 Lo 1) TORCH ffi
i, DUTE SARbEG L, ik 4 2013 £ 1 A& 2019 4E 12 A WIS gl
G S AR (i BeA 21 330 115 Bl & e &k TORCH i 45 SR BEAT 18 W
e, il 2 KBt TORCH i & 45 RAEA R A4 . AN RATEUX 3 AR AR A
FEARFE B R VB 2 A5 R YT & il LM X% 2k (rubella virus, RV)
-lgG. E4EE (cytomegalovirus, CMV) -IgG. CMV-IgM. R}t 5 7 dt

(toxoplasma, TOX) -IgG. TOX-IgM fiii# &4 BH PE 2 53 il ) 85.54% (282
377/330115) . 96.36% (318 088/330115) . 0.31% (1009/330 115) . 3.12%

(10292/330115) . 0.64% (2114/330115) , 2017 4% 2019 &4 2013 4
% 2016 FH WP RV-1gG. CMV-IgG *FHfEME 5 (P=0.003, P<0.001),
TOX-IgG. TOX-IgM “E¥JFHHEZEME (P<0.001) o FFFHTAARBE AL A FATEL
DI 1) 2 S E A Gt 2 2L (P#5<0.001) . Bk CMV-IgM. TOX-IgM it %
FEAFRAERS oV AV 22 57 JE G v 3 SUAh, TR LR BH 1 32 7E At N 1 225 AE 6 0
Lk ] 22 A G L (P #9<0.05) o AN EI AR Lo PEAE AS TR 4R 47
TORCH HtfR MR Z R A Gt L4510 5 2013 425 2016 4RAHLEL,
2017 4% 2019 RN & i &1 RV-IgG. CMV-IgG FHMERA4 fiift 5, TOX-
IgG. TOX-IgM FRPEZAT P R B o TLRMUAR A PEARAE & X 2 18], AR 2R E
WL VERAATEZE S, SORTE RN B A SR B DR S b s 5T, o
AR RAR, FEIRAG JLSE RYEE P94 TORCH 1 XU o
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Analysis of TORCH screening results of 330 115 reproductive-age females who
underwent pre-pregnancy health examination in Shenzhen
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[ Abstract] Objective To analyze the results of TORCH screening for
reproductive-age females who underwent pre-pregnancy health examination in
Shenzhen to guide scientific pregnancy preparation. Methods Cross-sectional
study was performed on the TORCH screening results of 330 115 reproductive-age
females who participated in free pre-pregnancy health examination in Shenzhen
from January, 2013 to December, 2019. The }2 test was used to analyze the
differences of TORCH screening results among reproductive-age females in different
years, administrative regions and demographic characteristics. Results The
overall positive rates of screening for rubella virus (RV)-IgG, cytomegalovirus
(CMV)-IgG, CMV-IgM, toxoplasma gondii (TOX)-IgG and TOX-IgM among
reproductive-age females in Shenzhen were 85.54% (282 377/330 115), 96.36%
(318 088/330 115), 0.31% (1009/330 115), 3.12% (10 292/330 115) and 0.64%
(2114/330 115), respectively. Compared with 2013 to 2016, the average positive
rates of RV-IgG and CMV-IgG among reproductive-age females in Shenzhen
increased (P=0.003, P<0.001), while the average positive rates of TOX-IgG and TOX-
IgM decreased from 2017 to 2019 (P<0.001). There were statistically significant
differences in the positive rates of the five antibodies among different administrative
regions (all P<0.001). Except for the differences in the positive rates of CMV-IgM and
TOX-IgM among women of different ages, there were statistically significant
differences in the positive rates of these five antibodies among reproductive-age
females with other demographic characteristics (all P<0.05). There were statistical
differences in the positive rates of TORCH antibodies among women with different
demographic characteristics in different years. Conclusion Compared with 2013
to 2016, the positive rates of RV-IgG and CMV-IgG in reproductive-age females in
Shenzhen from 2017 to 2019 were on the rise, while the positive rates of TOX-IgG
and TOX-IgM were on the decline. The positive rates of these five antibodies were
different among different administrative regions and among reproductive-age
females with different demographic characteristics, which suggested that plans

should be made according to local conditions and different objects in order to



strengthen the awareness of eugenics and reduce the risk of congenital intrauterine
infection with TORCH of the fetus during the propaganda and education of eugenics.
[Key words] Toxoplasma; Rubella virus; Cytomegalovirus; Preconception
care; Reproductive-age females
Fund program: National Key Research and Development Program of China
(2016YFC1000307); Project of National Research Institute for Family Planning
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[HEY B A SRE R E % (Chinese perceived stress scale,
CPSS) A B et et it J5 A iR DB 1R T UG I &. vk R )
B 7 R IE4E 2021 4E 3 H 29 HE 2021 4E 4 A 29 HIE TAbEbk X s
BeAT B AR TR ARG I A R 2L OEBVREEE, R
CPSS, R H AL L BURAR P MR vl e 5 (B DB R A ORI R 3R 45 1
KA #0745 251 4y, 3 CPSS ¥4 8 22.43+7.07, 34175 #AIH £ 33.86%(85/251)
FIAZ B IR T BhZitl, 81.27% (204/251) [ NFKIRANE $ 30 5 ek 9258 1
X EAR A M ASFEER] S BRI [F B 22 B Bl Bh 22 v i 0 85 8 (g 0
HEWESFAEAESIHE L (P=0.001, P=0.005, P=0.002) , =&HEEBZ T
R 2 (O LR ) 22 RS L (P>0.05) 5 Mt iR, B OBE
FIRANGHAERS . N, RS HER I ) 2 5496 (/=-0.192, P=0.002; r=-
0.323, P<0.001; r=-0.282, P=0.009) . Z5it Hilili s ZE 5 FAZREm
PR JJE R T S R, AN B OB U O TR AR R
TR HIEER, VRYT AR R R R KR e AR B A
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Investigation and analysis of psychological stress of assisted reproduction
patients after COVID-19 epidemic
Du Chao, Yu Yuexin, Hou Kaibo, Wang Xiliang, Guan Xiaochuan, Yang Zhennan
Department of Reproductive Medicine, the General Hospital of Northern Theater
Command, Shenyang 110016, China
Corresponding author: Yu Yuexin, Email: yuyuexinpingan@163.com, Tel: +86-
18809881296

[ Abstract] Objective To analyze the psychological stress of infertile
patients after COVID-19 epidemic and its related factors by Chinese version of the
perceived stress scale (CPSS). Method The basic information, reproductive history,
impact of the epidemic, psychological status of patients undergoing assisted
reproductive technology at the General Hospital of Northern Theater Command from
March 29,2021 to April 29, 2021 were collected by questionnaire. According to CPSS,
group comparison and correlation analysis were used to explore factors related to
patients' psychological stress. Results A total of 251 valid questionnaires were
received. The average CPSS score of the patients was 22.43+7.07. During the
epidemic, about 33.86% (85/251) of the infertility patients postponed the
fertilization plan; there were significant differences in the psychological stress
among patients of different genders, occupations, and postponed fertilization plans
at different stages of fertilization (P=0.001, P=0.005, P=0.002). There was no
significant difference in CPSS score between infertile patients who delayed
treatment or not (P>0.05). Correlation analysis showed that the perceived stress of
patients was negatively correlated with their age, income, and delay duration (r=-
0.192, P=0.002; r=-0.323, P=0.001; r=-0.282, P=0.009). Among all patients who
delayed treatment, patients with higher CPSS score would restart treatment sooner;
most of the infertile patients knew little about the vaccine. Conclusion The COVID-
19 epidemic has caused a certain impact on the psychological pressure of infertile
couples who accepted treatment in our hospital. The psychological care for infertile
patients is particularly important. In the future, in order to dispel the doubts of
infertile patients about the vaccine, we should pay attention to the correct scientific
promotion of the COVID-19 vaccine during the treatment process.

[ Key words ] COVID-19; Chinese version of the perceived stress scale;
Assisted reproduction; Vaccine
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Live birth after transplantation of cryopreserved ovarian tissue with two-year
follow-tup: report of the first Chinese case
Sun Ningxia, Li Ziyuan, Pang Wenjuan, Wang Liang, Li Wen
The Center of Reproductive Medicine, Shanghai Changzheng Hospital, Naval Medical
University, Shanghai 200003, China
Corresponding author: Li Wen, Email: Liwen@smmu.edu.cn, Tel: +86-13601858540

[ Abstract] Objective To investigate the safety and efficacy of in vitro
activation (IVA) following cryopreserved ovarian tissue autotransplantation in the
treatment of patients with premature ovarian insufficiency (POI). Methods We
reported and reviewed the treatment and follow-up of a patient with POI, who
underwent IVA combined with cryopreserved ovarian tissue transplantation.
Results The patient naturally concepted and delivered a healthy baby boy, who
became the first live birth after cryopreserved ovarian tissue transplantation in
China. The baby showed normal physical, motor and mental development during
two-year follow-up. Conclusion IVA combined with cryopreserved ovarian tissue
transplantation can effectively activate residual follicles in some POI patients and
allow them to conceive their own genetic offspring. IVA technology may become a

new choice for fertility treatment of POI patients.
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Stem cell therapy in the treatment of premature ovarian failure
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Corresponding author: Fang Qiuyan, Email: yq.fang@163.com, Tel: +86-431-85595642

[Abstract] Premature ovarian insufficiency has become a major problem
that plagues women of childbearing age. So far, there is no effective treatment
method. Stem cells have the potential for self-renewal and multidirectional
differentiation, and are increasingly being considered for the treatment of ovarian
insufficiency. Stem cells extracted from bone marrow, umbilical cord, peripheral
blood, and amniotic fluid can migrate to the ovary and proliferate, differentiate and
mature in a specific ovarian environment, secrete related factors, promote ovarian
function repair, and increase the quality of ovarian follicles and the number of
granulosa cells at all levels. Improve endocrine function and restore fertility to a
certain extent. This article reviews the research progress of various types of stem
cells in the treatment of premature ovarian insufficiency.

[Key words] Premature ovarian insufficiency; Stem cells; Granulosa cells
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Advances in research on the related factors leading to sex ratio difference at
birth of offspring in assisted reproductive technology
Gong Bingchen, Wang Jingwan, Li Jing, Yao Yuan, Ding Lingling
Affiliated Reproductive Hospital of Shandong University, Jinan 250002, China
Corresponding author: Ding Lingling, Email: dingdang4629@163.com, Tel: +86-531-
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[ Abstract ] With the development of assisted reproductive technology
(ART), more and more infertile couples have their own children. According to
incomplete statistics, as of 2010, about 5 million babies worldwide were born after
treatment with ART. It is not clear whether and how ART affects the sex of offspring
at birth. And with the increase of the number of ART newborns, it may have a
profound impact on the demographics in the future. At present, the known factors
that may affect the sex ratio of newborns with ART include parental age, type of
infertility, embryo transfer stage (cleavage stage/blastocyst stage), embryo transfer
type (fresh embryo/frozen embryo), etc. This paper aims to review the factors that
may affect the sex ratio of newborns with ART at present.

[ Key words]  Reproductive technology, assisted; Sex ratio; Influencing
factors
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Non-invasive and minimally invasive diagnosis of adenomyosis
Che Jiahui, Lu Pengrong, Zhao Ting
Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China
Corresponding author: Zhao Ting, Email: zhaoting@fudan.edu.cn, Tel: +86-
15021677129

[Abstract] Adenomyosis is a benign uterine disease, which is a common
cause of dysmenorrhea and abnormal uterine bleeding. In recent years, studies have
shown that transvaginal ultrasound has the same sensitivity and specificity as
magnetic resonance imaging (MRI), and it is a first-line method for the diagnosis of
adenomyosis, but its diagnostic criteria and procedures have not yet been
standardized. The team of Morphological Uterus Sonographic Assessment (MUSA)
has put forward the ultrasonic characteristic terms and standardized reporting
system of adenomyosis, which has high clinical guidance value. The development of
elastic ultrasound technology provides a new method for ultrasound evaluation of
adenomyosis. MRI, laparoscopy and hysteroscopy are also options for the diagnosis
of adenomyosis. In addition, ultrasound-guided uterine sampling techniques,
laparoscopic and hysteroscopic uterine sampling techniques make it possible to
obtain histopathological diagnosis without hysterectomy. The above examination
methods provide a variety of solutions for non-invasive or minimally invasive
diagnosis and evaluation of adenomyosis. The application of the above methods in
the diagnosis of adenomyosis can standardize the diagnosis process and improve the
detection rate, so it has an important clinical significance. This article will review the
current methods of non-invasive and minimally invasive diagnosis of adenomyosis.

[Keywords] Adenomyosis; Ultrasonography; Magnetic resonance imaging;

Hysteroscopy; Laparoscopy
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Research progress of primordial follicle activation technology in vitro
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[ Abstract] In vitro activation (IVA) technology refers to the process of
activating primordial follicles to grow to a stage that can be stimulated by hormones
in vitro, combined with the technology of controlled ovarian hyperstimulation to
obtain mature follicles, and finally achieve the purpose of conception through in vitro
fertilization and embryo transfer (IVF-ET) technology. The common methods are

activating the PI3K/Akt pathway and disrupting the Hippo pathway. With the



deepening of research, new activation methods have gradually developed. Multiple
cases of successful pregnancy with IVA technology have been reported in patients
with primary ovarian insufficiency (POI). Combining with fertility preservation
technology, patients with poor ovarian response (POR) and female malignant
tumors may all benefit from IVA technology. However, the IVA technology is not
perfect, and there are still problems in clinical success rate, safety and other aspects,
and it is necessary to continue to explore the mechanism and clinical application. In
this paper, the mechanism, clinical application and development direction of IVA
technology were discussed, so as to provide reference for the research and clinical
application of IVA.

[ Key words ] Primordial follicle; In vitro activation; Primary ovarian
insufficiency; Fertility preservation
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