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Commentary on the construction of human "egg bank" in China
Zhang Yuan, Diao Feiyang, Liu Jiayin
Department of Reproductive Medicine, the First Affiliated Hospital of Nanjing Medical
University/Jiangsu Province Hospital, Nanjing 210029, China
Corresponding author: Liu Jiayin, Email: jyliu_nj@126.com, Tel: +86-25-68302608

[Abstract] Using cryopreservation technology to store oocytes or ovarian
cortex as an "egg bank" for female fertility preservation is one of the projects of
assisted reproductive technology. Clinical applications of "egg bank" include fertility
preservation for patients with malignant tumor, oocyte donation, fertility reserve for
non-medical reasons, etc., which has important medical and social significances. This
paper reviews the technologic development, clinical application and ethical issues of
"egg bank", hoping to present expert suggestions for establishing a high quality,
efficient, safety and legal "egg bank" in China.

[ Key words] Human egg bank; Oocyte freezing; Fertility preservation;
Oocyte donation

Fund program: National Natural Science Foundation of China (81730041);
National Key Research and Development Project (2018YFC100258); Project of
Jiangsu Provincial Department of Health (YXZXB2016001)
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Preconception care for women with adenomyosis
Shao Xiaoguang, Jin Nuo
Dalian Key Laboratory of Reproduction and Mother-child Genetics,Department for
Reprouctive and Genetic Medicine, Dalian Municipal Women and Children's Medical
Center, Dalian 116037, China
Corresponding author: Shao Xiaoguang, Email: shaoxiaoguang03@sina.com, Tel: +86-
13804086511

[Abstract] Currently,there is no evidence-based data for evaluating and
reducting the reproductive risks in preconception care (PCC) for women with
adenomyosis who are not planning to get pregnant or who are preparing for
pregnancy. When adenomyosis affects more than 50% of the uterus, or although it
affects the uterus by 25%—-50%, accompanied with obvious deformation of the cavity,
thin endometrium, poor ovarian reservation and other problems; the reproductive
function is seriously damaged, which can be regarded as a high risk factor for

reproduction. The most ideal fertility preservation option is achieving pregnancy



and giving birth as early as possible. Understanding the regional anatomy of
myometrial zone of the uterus and the function of inner uterine myometrium can
help to evaluate the impact of adenomyosis on reproductive function.

[ Key words ] Preconception care; Adenomyosis; Infertility; Inner

myometrium; Myometrial zonal anatomy
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Difficulties, focal points and surgical indications of fertility-sparing surgery for
patients with adenomyosis
Zhang Xinmei
The Department of General Gynecology, Women's Hospital School of Medicine Zhejiang
University, Hangzhou 310006, China
corresponding author:Email: zhangxinm@zju.edu.cn

[ Abstract ] Recently, the sub-fertility of patients with adenomyosis,
including infertility, abortion, premature delivery, stillbirth, fetal growth restriction,
preeclampsia and the increase rate of cesarean section, has attracted much attention.
Currently, adenomyomectomy is the priority option to treat adenomyosis patients
with infertility following the failure of non-surgical conservative treatment of

adenomyosis patients with infertility, such as medical therapy and high-intensity



focused ultrasound. However, the clinical pregnancy success rate and complications
after conservative surgical surgery for adenomyosis patients with infertility have
always been controversial. Here, the difficulties, focal points and surgical indications
of fertility-sparing surgery for patients with adenomyosis are put under the
microscope, so as to provide reference for the treatment of adenomyosis patients
with infertility.

[Key words] Adenomyosis; Conservative surgery; Fertility preservation
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Medical treatment of infertile women with adenomyosis
Leng Jinhua, Zhang Jing, Shi Jinghua
Department of Obstetrics Gynecology, Peking Union Medical College Hospital, Beijing
100730, China
Corresponding author: Leng Jinhua, Email: lengjenny@vip.sina.com, Tel: +86-
13701298616

[ Abstract ] The incidence rate of the adenomyosis complicated with
infertility in women has gradually increased. For these patients, the current clinical
challenge is to alleviate symptoms and promote fertility. In this case, multi-
disciplinary treatment is the development direction of adenomyosis complicated

with infertility. We emphasize individual comprehensive treatment for these women.



Drug therapy, which can control the focus, maintain the integrity of the uterus,
relieve symptoms and protect fertility, has its unique advantages in various
treatment methods. This paper discusses the pharmacological methods of infertile
patients with adenomyosis.

[Key words] Adenomyosis; Infertility; Drug therapy

DOI: 10.3760/cma,j.cn101441-20211118-00508
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(21 B WP EmEAANSEBREREERBE (recombinant human
chorionic gonadotropin, r-hCG) H T~ [ M i B A= 5 B R (assisted reproductive
technology, ART) #&il {2 HEIN (controlled ovarian hyperstimulation, COH)
WITASIE S 2tk 7k AR AZ L. BN XS« BATEZGFA7 X0 FRI
RWEFL, T 2017 4F 7 A% 2018 45 10 A BAMIER A [E 7 KA FHEE 2 DN G 5



i & DIRE IR AT ART-COH VRIT A Lotk . RLF b R BEHLAL R G i 58 4
BEHLAL G K 32 335 BE L 2 S 2H (7= r-hCG, n=112) Fixt BE4H Gt 1 r-hCG,
n=116) , HAWAZRE COH A 3RAT I RF4u AL, 702 SN RF4R %, op
MR SUFAZ SRS E. BRI s hCG BatEZR . RLARSAE R AR R 2R
G PRIEUR 3 . RESHE IR B R R AR B A5 R bR 45 R IS AR B4 #E COH
JESA SR BRI E A (12.145.6) BRI (12.0+6.7) M, ZRES 3R
X (P>0.05) ; PIZAIA - ZEhAOR RELARAS . SNARLARI AL, XL R H. R Rt
B iE hCG PRTER . RO R AR IRREIRRE . ST iREZE R
guitFE X (3 P>0.05) , BFHAZEER 90%E E X [H (confidence interval, )
BIVEAE TS SRR FE (-3, +3) JERE P AR B R A B 25 R e 4t
THEEE X (P>0.05) 5 YT HAE G S0 BRIl ZR &4 Covarian hyperstimulation
syndrome, OHSS) B A A R RR A HZ 7 TG L (3 P>0.05) , A
RIGHA R RMBED -hCG MOHREMIAR R it 1EI0 M & IRE
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Efficacy and safety of domestic produced recombinant human chorionic
gonadotropin in Chinese women undergoing controlled ovarian
hyperstimulation
: arandomized controlled trial
Song Ying!, Li Rong!, Qiao Jiel, Yu Qi2, Jin Lei3, Xu Wangming* Yang Dongzi>, Liu
Jiangiao®, Zhu Yimin”
1Department of Obstetrics and Gynecology,Peking University Third Hospital, Beijing
100191, China; 2Department of Obstetrics and Gynecology, Peking Union Medical
College Hospital, Beijing 100730, China; 3Department of Obstetrics and Gynecology,
Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030, China; “*Department of Obstetrics and Gynecology,
People's Hospital of Wuhan University, Wuhan 430060, China; °Department of
Obstetrics and Gynecology, Sun Yat-sen Memorial Hospital, Sun Yat-sen University,
Guangzhou 510120, China; ¢Department of Obstetrics and Gynecology, the Third
Affiliated Hospital of Guangzhou Medical University, Guangzhou 510150, China;
’Reproductive Medicine Center, Obstetrics and Gynecology Hospital, Zhejiang
University School of Medicine, Hangzhou 310006, China
Corresponding author: Li Rong, Email: roseli001 @sina.com, Tel: +86-10-82266849

[ Abstract] Objective To evaluate the efficacy and safety of domestic
recombinant human chorionic gonadotropin (r-hCG) for injection in Chinese women
undergoing assisted reproductive technology (ART) of controlled ovarian
hyperstimulation (COH). Methods In a multicenter, randomized, double-blind,
positive, parallel controlled clinical trial, the infertile women with normal ovarian
reserve who received COH in seven reproductive medical centers from July 2017 to
October 2018 were randomly divided into two groups: experimental group

(domestic r-hCG, n=112) and control group (imported r-hCG, n=116). Interactive



web response system was used to randomize. The total number of oocytes obtained,
cleavage cells, two pronuclei fertilization, mid-division oocytes rate, positive serum
hCG rate, early embryo loss rate, clinical pregnancy rate, sustained pregnancy rate
and the incidence of adverse reactions were compared between the two groups
during the cycle of COH. Results During the initiation cycle of ovulation induction
therapy, the total number of oocytes obtained in experimental group and control
group were (12.14£5.6) and (12.0+6.7) respectively, with no statistically significant
difference (P>0.05). There were no significant differences in the rate of mid-division
oocytes, the number of cleavage cells, the number of double pronuclear fertilization,
the positive rate of serum hCG during the transplantation cycle, the loss rate of early
embryo, the clinical pregnancy rate, and the sustained pregnancy rate between the
two groups (all P>0.05), and the 90% confidence interval (CI) of the difference
between the two groups fell within the preset equivalence threshold (-3, +3). The
difference in immunogenicity assessment between the two groups was not
statistically significant (P>0.05). The incidence of ovarian hyperstimulation
syndrome (OHSS) and other adverse reactions in treatment period were not
significantly different between the two groups (all P>0.05), which were known
adverse reaction occurred in the imported r-hCG. Conclusion In the COH cycle of
Chinese infertile women with normal ovarian reserve, the effectiveness and safety of
domestic r-hCG are equivalent to imported r-hCG.

[Key words] Controlled ovarian hyperstimulation; Domestic recombinant
human chorionic gonadotropin; Efficacy; Safety

Fund program: Beijing Science and Technology Planning Project
(Z191100006619085)
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[#Z] B HEAFRERERERE (body massindex, BMD ABfFH 4k
HTENEERE (endometrial thickness, EMT) XJ¥E B AR 97 -1% MR G # 4l
(hormone replacement frozen-thawed embryo transfer, HRT-FET) IfFPR&S i
SO, G BT B ARG PR S AR 22 0] B2 F) fe i EMT N EMT XL J7id [l stk
BB 529041 2013 4 1 A 2 2017 4 12 A MAIRIZE T g 4 N R BE B AR L B 2 rh b AT
BRI HRT-FET #1210 239 AN, 4R BMI 23 94 5T &40
(BMI<18.5 kg/m?) « IE# & i & 4 (BMI=18.5~249 kg/m') . &4
(BMI=25.0~29.9 kg/m2) FIEREAL (BMI=30.0kg/m?) , 4L FHE EMT 404 4
ANIH: EMT<8.0 mm. 8.0 mm<EMT<10.0 mm. 10.0 mm<EMT<12.0 mm.
EMT212.0 mm, 735l U2 BMI 38 & IV A Il PRAFALE M 46 R4 b, IRl £
JRIEAT HZRI A B A RN A TR I AN ] BMI BB B4k H EMT X FET #E 4R
&5 J= 1) S S B FLARIE R AE JR 26 I 6 L[ EMT B EMT X ] 455 D2 e
SR ER, HEREEERE, AR EHEWAHARBES EMT #38n, 15K
PR RIE R EF BTG FE L (B P>005) 5 IEHKFREY B EA R A
], BE& EMT (R38N R e g 2 Jod r= e 3 B (2. CIE % 0T i 4 % W4 3
P<0.001, BEAX L P=0.123. P=0.009. P=0.016; ¥ P<0.001) ; JERELA X
HIEIEE EMT 3600, IRAREIRFIGIAHE (P=0.449, P=0279) , 4 EMT212.0
mm B, IR (P=0.021) , EFERMINAE, Z5AES R (P=0.014,
P=0.005, P<0.001) . @MMLBIALERER, EEERREHIGBEH EMT SRR
TEUR A SO R I ) IR OC &R, BIBE EMT 380, IRREEIR% S & L7t
JEHHAR GBI AP YRR, FA N RERESS AR R A SRR EMT I PR I 4R
TR R EA KR O MRS, 1B K A T B
BUSLA AT, TE 5 A5 B 4 EMIT Sl R 00 5 B 375 7= S R ) 14 P9 RS 453 2549 10.0 mim,
EMT 1%F 10.0 mm i, HAFHHN 1.0 mm, IERIEGRFIE R 20% (OR=1.20, 95%
Cl=113~126) , JEF7H 45 19% (OR=119, 95% C/=113~1.26) ; BHEL EMT X}
I PRI GR 2 S i 7 22 4 A 10.0 mm, KT 10.0 mm B, F4&8H0 1.0 mm,
s AT IR A 78 24% (OR=1.24, 95% C/=1.13~1.26) , Il H4 5 26% ( OR=1.26,
95% C/=114~1.40) o« EMT @i mift, BE EMT BEOIIG RIEYRER K 7= S B s A
HE. &t EWRAREHGEESN EMT 454 10.0~13.5/10.0~12.7 mm,
10.0~14.0/10.0~12.5 mm [X [a) B I R IR AR 2 S il =2 die i, =0 A B il 2 5
B IG R I YREE A o AR AL SR EMT oI AU YRR S0 7= SR i S B
LRFR, HERE—LHI.
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Analysis of optimal endometrial thickness and endometrial thickness interval
on the first progesterone day measured by trans-vaginal ultrasound in
different BMI populations in HRT-FET cycle
Wang Shuna, Yin Yisha, Zhang Cuilian, Li Qiuyuan, Xu Jianing, Zhang Shaodi
Reproductive Medicine Center, Henan Provincial People's Hospital, People's Hospital of
Henan University, People's Hospital of Zhengzhou University, Zhengzhou 450003,
China
Corresponding author: Zhang Shaodi, Email: zhangshd@126.com, Tel: +86-371-
87160762

[ Abstract] Objective To investigate the effect of endometrial thickness
(EMT) on the clinical outcome of hormone replacement frozen-thawed embryo
transfer (HRT-FET) cycle in different body mass index (BMI) groups, and to analyze
the threshold and optimal EMT and EMT interval corresponding to the ideal clinical
pregnancy rate. Methods A retrospective cohort study was conducted on 10 239
HRT-FET cycles in the Reproductive Medicine Center of Henan Provincial People's
Hospital from January 2013 to December 2017, and they were divided into low
weight group (BMI<18.5 kg/m?2), normal weight group (BMI=18.5-24.9 kg/m?2),
overweight group (BMI=25.0-29.9 kg/m2) and obese group (BMI1>30.0 kg/m2). Four
subgroups were divided according to EMT, respectively EMT<8.0 mm, 8.0
mm<EMT<10.0 mm, 10.0 mm<EMT<12.0 mm, EMT>12.0 mm. The clinical
characteristics and outcome indicators of different EMT subgroups in different BMI
groups were compared. To achieve the ideal clinical pregnancy rate, multiple
regression analysis, curve fitting and threshold effect analysis were used to find the
best EMT and thickness interval. Results 1) After adjusting for confounding factors,
multiple regression analysis showed that, there were no significant differences in
clinical pregnancy rate and live birth rate among subgroups with the increase of EMT
(all groups P>0.05). The clinical pregnancy rate and the live birth rate increased with
the increase of EMT between subgroups of normal body weight group and super-
recombinant subgroups (all P<0.001 for normal body weight subgroups, P=0.123,
P=0.009, P=0.016 and all P<0.001 for super-recombinant subgroups). In the obesity
group, with the increase of EMT, the clinical pregnancy rate did not increase
significantly except EMT>12.0 mm subgroup (P=0.449, P=0.279, P=0.021), while the
live birth rate increased significantly (P=0.014, P=0.005, P<0.001). 2) Curve fitting
showed that in the population of low weight and obese, influence of EMT on clinical
pregnancy rate was a straight line, in the population of normal weight and
overweight, influence of EMT on clinical pregnancy rate was a curve, as EMT
increased the clinical pregnancy rate raised and then decreased, the impact on the
live birth rate appeared similar. 3) According to the curve fitting, the threshold effect
analysis of the normal weight group showed that the endometrial inflection point of
EMT on the clinical pregnancy rate and the live birth rate was 10.0 mm. When EMT
was lower than 10.0 mm, the clinical pregnancy rate and the live birth rate increased
by 20% and 19% for every 1.0 mm increase in endometrial thickness (OR=1.20,95%
CI=1.13-1.26; OR=1.13,95% (I=1.13-1.26). In overweight group, the inflection point

of EMT on the clinical pregnancy rate and the live birth rate was also 10.0 mm. When



EMT was lower than 10.0 mm, the clinical pregnancy rate and the live birth rate
increased by 24% and 26% for every 1.0 mm increase in EMT (OR=1.24, 95%
CI=1.13-1.26; OR=1.26, 95% (I=1.14-1.40). When EMT exceeded 10.0 mm, the
clinical pregnancy rate and the live birth rate did not increase significantly with the
increase of EMT. Conclusion In HRT-FET cycle, the endometrial thickness has an
effect on the clinical pregnancy rate and the live birth rate in the normal weight
group and the overweight group. The clinical pregnancy rate and the live birth rate
were the best when the EMT was between 10.0-13.5/10.0-12.7 mm and 10.0-
14.0/10.0-12.5 mm, respectively. Whether the endometrium was too thin or too
thick would affect the clinical pregnancy outcome. The influence of EMT on clinical
pregnancy rate and live birth rate was linear between the low weight group and the
obese group, but further study is needed.

[ Key words ] Hormone replacement therapy; Frozen-thawed embryo
transfer; Body mass index; Endometrial thickness; Clinical pregnancy rate; Live birth
rate
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[#Z]1 B BRSAFEFEES (body mass index, BMID X% ZE0p
HUEAAE (polycystic ovary syndrome,  PCOS) B kSN ZIE-IERRFEAE Cin vitro
fertilization and embryo transfer, IVF-ET) IGPRESfRREMT. 7k R RA B A
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2982 fi|, Hirh PCOS ##% (PCOS £H) 999 i, FA4iR4muNeE HEAR A EE GF
PCOS 4) 1983 fl, Frf & BIHERR HoAth & F9iE . PCOS 3 FiARHE BMI 43 vl &
PCOS 4 (24.0 kg/m’<BMI<28.0 kg/m?) Al IE ¥ & Jit i PCOS 4 (185
kg/m?<BMI<24.0 kg/m?) . THEIFHREHBE R —RER. EIRER . MIak
Biabr, 0T BMI SHUEGRE: R S MERG K B W e, [5] BERFF 708 A L AR AT
F5EHA BMI M EME. 4558 55 3 H (day 3, D3) JEAFE L IE % & 5 & PCOS
ARG [67.41% (1906/2826) 1 . #ERIL K [56.39% (578/1025) ] .
PR BEIRTE Hie [29.75% (305/1025) 1 Je vl F Fl ik fifi % [62.14% (1756/2826) ]
B Tl E PCOS 4[62.65%(1753/2798), P<0.001; 47.30%(457/966), P<0.007;
16.35% (158/966) , P<0.001; 59.04% (1652/2798) , P=0.018] . % 5 H (day
5, D5) BEMFHAIEH 4 & PCOS a2k [82.38% (1711/2077) 1 . XUH
2 HE % [68.03% (1413/2077) 1 . BERIEHE [68.90% (554/804) 1 . %
IR [62.56% (503/804) 1 Knl MG Z [57.16% (802/1403) 1 ¥k
# PCOS 45 [80.21% (2954/3683) , P=0.044; 64.76% (2385/3683) , P=0.012;
63.95%(871/1362), P<0.001; 30.32%(413/1362) , P<0.001; 53.03% (1250/2357),
P=0.014] , Rz [66.67% (72/108) 1 . IRKEEHRE [66.97% (73/109) ] K&
=R [9.59% (7/73) ] ¥y E PCOS 44Kk [80.57% (141/175) , P=0.008;
80.46% (140/174) , P=0.011; 20.71% (29/140) , P=0.040] . logistic [a]J75>#7
7R D5 B E PCOS B3 MIRIKITIRE (aOR=1.92, 95% (/=1.049~3.515,
P=0.034) Kifi=% (aOR=3.09, 95% (/=1.209~7.915, P=0.019) 735 IE H 145
i PCOS 411 1.92 J% 3.09 f%. Pearson &t 4345 R 2w, D3, D5 4t f) PCOS
B & D3 BAEMAE PCOS B3 BMI 54 )L A i1 2 IEARC (/=0.144,
P=0.013; r=0212, P=0.004; r=0.137, P<0.001) . D5 R E PCOS ¥ A
B ) L BLE K LIMER (aOR=5.33, 95% (/=1.525~18.597, P=0.009) NIEH K
Jfi i PCOS 400 5.33 fi5. 456 T BMI AT g/ PCOS B34 IR AR o i S ifit e 3%
WA RN B BT T RS R A ) L AR AR R SR N, PCOS B 1EAT IVF
B2 367 i 08 KA BT oA IR i R R A Lt AR A
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Influence of body mass index on clinical outcome of in vitro fertilization-
embryo transfer in patients with polycystic ovary syndrome
Jin Haixia, Liu Yuanyuan, Zhang Fuli, Chen Lei, Qi Lin, Wang Xiaopeng
Reproductive Medical Center, the First Affiliated Hospital of Zhengzhou University,
Henan Key Laboratory of Reproduction and Genetics, Zhengzhou 450052, China
Corresponding author: Jin Haixia, Email: jinhx@zzu.edu.cn, Tel: +86-13523488589

[ Abstract] Objective To observe the outcome of in vitro fertilization-
embryo transfer (IVF-ET) in patients with polycystic ovary syndrome (PCOS) under
different body mass index (BMI). Methods A retrospective cohort study was
performed on the clinical data of 2982 patients under 35 years old who received the
first cycle with adopted long-term follicular phase plan during January 2016 to
December 2018 in the Reproductive Medicine Center of the First Affiliated Hospital
of Zhengzhou University, including 999 patients with PCOS (PCOS group) and 1983



patients with infertility due to tubal factors alone without other complications (non-
PCOS group). Patients in PCOS group were divided into overweight PCOS group (24.0
kg/m2<BMI<28.0 kg/m?) and normal weight PCOS group (18.5 kg/m2<BMI<24.0
kg/m2). The general information, pregnancy outcome and embryo development
indexes of patients in each group were calculated and compared, and the effects of
BMI on pregnancy outcome and embryo development potential were analyzed.
Meanwhile, the correlation between newborn birth weight and maternal BMI was
studied. Results High-quality embryo rate [67.41% (1906/2826)], blastocyst
formation rate [56.39% (578/1025)], high-quality blastocyst formation rate [29.75%
(305/1025)] and available embryo rate [62.14% (1756/2826)] of normal weight
PCOS group were all higher than those of overweight PCOS group [62.65%
(1753/2798), P<0.001; 47.30% (457/966), P<0.001; 16.35% (158/966), P<0.001;
59.04% (1652/2798), P=0.018]. Normal weight PCOS group compared with
overweight PCOS group transferred on day 5 (D5), total fertilization rate [82.38%
(1711/2077)], two pronuclei (2PN) fertilization rate [68.03% (1413/2077)],
blastocyst formation rate, high-quality blastocyst formation rate [68.90%
(554/804)], and available embryo rate [57.16% (802/1403)] were higher in normal
weight PCOS group [80.21% (2954/3683), P=0.044; 64.76% (2385/3683), P=0.012;
63.95% (871/1362), P<0.001; 30.32% (413/1362), P<0.001; 53.03% (1250/2357),
P=0.014]. The implantation rate [66.67% (72/108)], the clinical pregnancy rate
[66.97% (73/109)] and the miscarriage rate [9.59% (7/73)] in normal weight PCOS
group transferred on D5, were higher than those in the overweight PCOS group
[80.57% (141/175), P=0.008; 80.46% (140/174), P=0.011; 20.71% (29/140),
P=0.040]. The odds of clinical pregnancy rate (aOR=1.92, 95% (I=1.049-3.515,
P=0.034) and miscarriage rate (aOR=3.09, 95% (I=1.209-7.915, P=0.019) were
increased in the overweight PCOS group transferred on D5. Pearson correlation
analysis showed that BMI of D3 and D5 transplanted PCOS patients and D3
transplanted non-PCOS patients were positively correlated with neonatal birth
weight (r=0.144, P=0.013; r=0.212, P=0.004; r=0.137, P<0.001), the difference was
statistically significant. The odds of macrosomia (aOR=5.33, 95% (CI=1.525-18.597,
P=0.009) were increased in the overweight PCOS group transferred on D5.
Conclusion The increase of BMI may be the main factor affecting embryo quality
and leading to higher abortion rate in PCOS patients. Being overweight or obese may
lead to an increase in birth weight and weight loss in PCOS patients before IVF-ET
will improve embryo quality and control newborn birth weight.

[Key words] Polycystic ovary syndrome; Body mass index; Fertilization in
vitro; Embryo transfer; Pregnancy outcome; Neonatal outcome
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[REET HI RS20 fa st 3K 7 57 J5 00 T A B A5 1 25
(pelvic floor dysfunction, PFD) FIZLJEHE A SEIMAH M. Tk AR
R FE, WOHE 2017 4F 2 H & 2018 4F 7 H WAIRIZE RS I K 2 55 — Bt I B e F= A 1y 4
19 348 5], 4%HE 7 52 15 L PFD K133 i 4L (85016 68 151, #'E ™ 44
) FOXTHRLE CEHAR M 134 ), 50577 102 61D, YO e i R A 2 £k 100 471
AERRARE H o A= U YR 37 ~40 J& [ ML FA s 3K R 5 42 d (7 IR
SH—— W RIE )5 M (posterior vesicourethral angle, PVA) . BERt#ii#zh 1
(bladder neck mobility, BNM) | JRiEfig M (urethral rotation angle, URA) .
@PRUUERE (detrusor wall thickness, DWT) KHTHMIZ O (levator ani hiatus
area, LHA) : Z33l FANE 43 8 7 20 F Lo O G AN x B A ks R 22 5%, R
logistic A, 32X TA/E4IE (receiver operator characteristic, ROC) £k 43 #r
RS ER/KF 5 PED (RAHIGHE: 2 Brid st 3K 5 % 2R 75 S0 IR IR AR Ok
iR BRI R e O A 2R st 3R KT [ (664.23£69.26) ng/L,
(640.10£153.18) ng/L] H W & T HXT A [ (443.62+58.79) ng/L,
(440.49+87.82) ng/L, ¥J P<0.001] , A¥mTHEFEREH [ (64.86£17.36)
ng/L, ¥ P<0.001] . logistic ZH /T RARFAMEIK TR PFD KRAEMMAL G
K& (OR=3.931, 95% (/=2.330~6.628, P<0.001) ; ROC Hh£k it miash &L
WA R 2H Bk B AL 42 T TR 43 i 0.947. 0.876 Fil 0.861: #4%H
AP 5HAESH Valsalva S)fE T PVAL BNM. URA. #EIRE K Valsalva 3
ET I LHA Z [AIAFLE 535 IEAR SR (o 1) =0.134, P=0.013; r=0.108, P=0.045;
r=0190, P=0.001; r=0.343, AP=0.001; r=0.261, P=0.001) . it WEIRM
HIRAT Z K577 5 PFD R SR 75 R T i)™ AR E B ARG, W F7=J5 PFD
(R R T — B B 3
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Correlation between serum relaxin level in the late trimester and postpartum
pelvic floor dysfunction and pelvic ultrasound parameters
Wang Chenyul, Wang Yingchao?, Yu Hongxia!
1 Ultrasound Department, the Second Affiliated Hospital of Zhengzhou University,
Zhengzhou 450000, China; 2 Interventional Vascular Department, People's Hospital of
Zhengzhou, Zhengzhou 450000, China
Corresponding author: Wang Yingchao, Email: wenhuaguan_yxk@163.com, Tel: +86-
371-63974701

[Abstract] Objective To explore the relationship between serum relaxin
level in the late pregnancy and the postpartum pelvic floor dysfunction (PFD) and
ultrasound parameters of pelvic floor. Methods A total of 348 pregnant women
who underwent antenatal examination in the Second Affiliated Hospital of
Zhengzhou University from February 2017 to July 2018 were collected and divided
into case group (68 cases of natural delivery, 44 cases of cesarean section) and
control group (134 cases of natural delivery, 102 cases of cesarean section)
according to whether PFD occurred after delivery. Totally 100 healthy nulliparous
women in the same period were collected as health nulliparous group. The serum
relaxin level of pregnant women at 37-40 weeks and the pelvic ultrasound
parameters of 42 d postpartum, such as posterior vesicourethral angle (PVA),
bladder neck mobility (BNM), urethral rotation angle (URA), detrusor wall thickness
(DWT), levator ani hiatus area (LHA) were measured. The relaxin levels between
case group and control group were compared under different delivery modes. The
correlation between relaxin level and PFD was analyzed by receiver operator
characteristic curve (ROC) and logistic regression. The correlation between relaxin
level and each ultrasonic parameter was analyzed by correlation analysis. Results
The relaxin levels of case group under natural delivery and cesarean section
[(664.23+69.26) ng/L, (640.10+153.18) ng/L] were both higher than those of
control group [(443.62+58.79) ng/L, (440.49+87.82) ng/L, all P<0.001], all of which
was significantly higher than that of the healthy nulliparous group [(64.85+17.36)
ng/L, all P<0.001]. Logistic analysis showed that high relaxin level was an
independent risk factor for PFD (OR=3.931, 95% (I=2.330-6.628, P<0.001). ROC
curve analysis indicated that the area under curve of relaxin diagnosed of PFD in
total, natural delivery group and cesarean section were 0.867, 0.876 and 0.861,
respectively. There were significant positive correlations between relaxin level and
ultrasound parameters PVA under the Valsalva action, BNM, URA, LHA at rest and
Valsalva action (r=0.134, P=0.013; r=0.108, P=0.045; r=0.190, P=0.001; r=0.343,
P=0.001; r=0.261, P=0.001; respectively). Conclusion The level of relaxin in the
third trimester of pregnancy is closely related to the incidence and severity of
postpartum PFD, which has some implications for the incidence and progression of

PFD.
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[##E]1 B BN ZFR Tl (dibutyl phthalate, DBP) i#iid it
G EAWE/ WA EME XL EH (AMP activated protein
kinase/mammalian rapamycin target protein, AMPK/mTOR) 15 5 18 B X} A fR 52 L
EFAAE (Leydig) VTR, J7k  AEFHD R0 R B AL 3 f A4 BT i HE i 2
IS KR (DBP) 417 R, i+ AMPK #i17) [DBP+1k-&4 C (compound
C, CO 1417 R, BA+AMPK #zh55 [DBP+ —H XK (metformin, MF) ]
4117 H. DBP+AMPK il + 8% 7] (DBP+CC+MPF) 4117 Ko FHE 11 HKRAE
NEAH. FAHM DBP AR S B LK, DBP+CC 4. DBP+MF 417}
IS 20 mg/kg CC. 200 mg/kg MF, DBP+CC+MF AL+ 20 mg/kg
CC+200 mg/kg MF, qd, FEZE 4 Ji o RS S8 o3 Aridote il & 4 i o AR AR B R

(luteinizing hormone, LH) . BByl (follicle-stimulating hormone, FSH) .
WK AESRETRES T RGN THE: HE @ik 2 AN E
b B ARG R B AR R RS B (0 dUTP B R SAsid (terminal
deoxynucleotidyl transferase-mediated dUTP-biotin nick end labeling, TUNEL) %



AR AR Leydig 4TI RT-PCR 31 Western blotting il
AMPK. mTOR. - Pt 2 B R A 2B & 1B 3(Caspase 3)mRNA FIE [ & p-AMPK.
p-mTOR & AIEIE. 4558 5 DBP A ik FSH /KF [ (9.07£0.52) U/L]
tt, DBP+MF £ 1M i% FSH 7KF[ (9.88+0.67) U/L1J, DBP+CC 4[ (6.82+0.60)
U/L] BRAR, ZRBESHSE L (3 P<0.001) ; 5 DBP AIMiE LH. £E/KF.
R TIRE B (a+b) ks T [ (4.5120.75) U/L. (3.2520.11) mg/L. (16.46+3.40)
x106/mL. (25.43+4.36) %] Hitt, DBP+MF Al LH. ZE/KT Bk TIRE.
(a+b) Zes 7tk [ (3.97+070) U/L. (2.96+0.11) mg/L. (13.15£2.63)
x106/mL. (22.20+4.13) %] F#fik, DBP+CC 4 [ (6.52+0.71) U/L. (4.48+0.15)
mg/L.  (25.47+2.18) x10%/mL. (45.60+4.78) %] Jti, EF¥ALI RN
(DBP 4Lt DBP+MF 4 A4=0.038, H4¥ P<0.001) . HE PtalirR, 25 HH%E
FALRLEHIEH ;. DBP AR DBP+CC+MF AR /NG E e A ZESE . Hth 2R
WA, DBP+MF 4LiAS il ™ i, %K R2si; DBP+CC 4i7Ek: DBP 41
BTk . 5 DBP 4 Leydig ZMABIAT 3. p-AMPK/AMPK & K& Caspase3 mRNA
FIER A X 2635 (142.40426.78.0.70+£0.07.1.85+0.14.0.80+0.09) 4 Lt , DBP+MF
H Leydig 4UMI T4, p-AMPK/AMPK K Caspase 3 mRNA Rl HAHX RIA &
(286.60+30.17.0.95+0.08.2.17+0.18.1.23+0.10) J+ & , DBP+CC #H(88.00+21.34.
0.42+0.04. 135£0.15, 0.5420.06) ] B&IK, ZRIIF L= L (3 P<0.00D ;
55 DBP 41 p-mTOR/mTOR (0.45+0.06) MLk, DBP+MF 40 (0.23+0.04) F#1E,
DBP+CC 41 (0.8420.07) Ftw& (3 P<0.001) . 45i& DBP AJHUKR/AEH AL %
1, Leydig MR T T, HHLEI T EES AMPK &1L, mTOR #5174 2%,
[ocgkia ] A R g FTs AR ZHERIZ TR
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Effects and mechanism of dibutyl phthalate on apoptosis of rat Leydig cells
through AMPK/mTOR signaling pathway
Qu Xiaoweil, Guo Haibinl, Feng Kel, Xia Yanqing?, Wan Feng?, Li Juntao?
1Henan Provincial People's Hospital Reproductive Medicine Center, Zhengzhou 450003,
China; 2Department of Andrology, the First Affiliated Hospital of Henan University of
Traditional Chinese Medicine, Zhengzhou 450000, China
Corresponding author: Li Juntao, Email: pei2611@sohu.com, Tel: +86-18539273344

[ Abstract] Objective To explore the effect of dibutyl phthalate (DBP) on
the rat testis Leydig cell apoptosis by AMP activated protein kinase/mammalian
rapamycin target protein (AMPK/mTOR) signaling pathway. Methods Rats with
reproductive function impairment were divided into model (DBP) group of 17 rats,
model+AMPK inhibitor [DBP+compound C (CC)] group of 17 rats, model+AMPK
agonist [DBP+metformin (MF)] group of 17 rats, DBP+AMPK inhibitor+agonist
(DBP+CC+MF) group of 17 rats by body mass ranking grouping method. Another 11
rats were taken as the blank group. The blank group and DBP group were
intraperitoneally injected with the same amount of normal saline, while DBP+CC
group and DBP+MF group were intraperitoneally injected with 20 mg/kg CC and 200
mg/kg MF respectively, and DBP+CC+MF group was intraperitoneally injected with
CC and MF once a day for 4 weeks. Luteinizing hormone (LH), follicle-stimulating

hormone (FSH) and testosterone (T) were measured by radioimmunoassay. Sperm



quality was analyzed by automatic sperm quality analysis system. Leydig cell
apoptosis was detected by terminal deoxynucleotidyl transferase-mediated dUTP-
biotin nick end labeling (TUNEL) and flow cytometry. The expressions of AMPK,
mTOR, Caspase 3 mRNA and protein, p-AMPK and p-mTOR protein were detected by
RT-PCR and Western blotting. Results The serum level of FSH in DBP+MF group
[(9.88+0.67) U/L] increased, while that in DBP+CC group [(6.82+0.60) U/L]
decreased compared with DBP group [(9.07+0.52) U/L] (all P<0.001). The serum LH,
T levels and sperm concentration, percentage of (a+b) grade sperm in DBP+MF
group [(3.97+0.70) U/L, (2.96%0.11) mg/L, (13.15+2.63)x106/mL, (22.20+4.13)%],
DBP+CC group [(6.52+0.71) U/L, (4.48+0.15) mg/L, (25.47%2.18)x106/mL,
(45.60£4.78)%] increased compared with DBP group [(4.51+0.75) U/L, (3.25+0.11)
mg/L, (16.46+3.40)x10¢/mL, (25.43+4.36)%] (DBP group vs. DBP+MF group
PLu=0.038, the other all P<0.001). HE staining showed that the structure of testis in
blank group was normal. In DBP group and DBP+CC+MF group, the epithelial cells of
seminiferous tubules atrophied and twisted in irregular shape, and the disease
became serious in DBP+MF group, and there were a lot of vacuoles around the
nucleus. The number of apoptosis, p-AMPK/AMPK protein relative expression and
Caspase 3 mRNA and protein relative expression of Leydig cells in DBP+MF group
(286.60£30.17, 0.95£0.08, 2.17+0.18, 1.23+£0.10) increased, and DBP+CC group
(88.00+£21.34, 0.42+0.04, 1.35+0.15, 0.54+0.06) decreased compared with those in
DBP group (142.40+26.78,0.70+0.07, 1.85+0.14, 0.80+0.09, all P<0.001). Compared
with DBP group (0.45%0.06), the p-mTOR/mTOR of DBP+MF group (0.23+0.04)
decreased, and the p-mTOR/mTOR of DBP+CC group (0.84£0.07) increased (all
P<0.001). Conclusion DBP can damage the reproductive system of rats and
increase the apoptosis rate of Leydig cells, which may be related to AMPK activation
and mTOR inhibition.
[Key words] Reproduction; Testis; Interstitial cells; Apoptosis; Dibutyl

phthalate
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965.52+3796.29) mL] . FEAMAR [ (13177£4538) gl KRS TFHFRE
Saas [ (53017.24£12629.84) U] 52 kM4 [ (9485.71£3470.34) mL.
(94.57+4791) g. (3807143+12490.37) U] xttk, ZRHELGHEE L (B
P<0.001); Z A A i 1] [ (8.0142.66) d 148 T B il 8 (10.81+2.65)
dl , ERHGIEES (P<0.00D 5 2 URGHRALAR S IR KA F 5 A%
YL, ZRELIFE L (P>0.05) . £t logistic [MJA%E R &R, HRKEHA
KRN E T I E R E [ OR=0.593 (95% (/=0.134~2.623) , P=0.491] ,
FI AR 1 R B DR S R R I E R [ OR=0.868 (95%
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Effect of multiple transvaginal puncture-aspiration of ascites on the
therapeutic outcome of severe ovarian hyperstimulation syndrome patients
Ke Xue, Kuang Li, Wang Fang
Department of Reproductive Medicine, Chengdu Women's and Children's Central
Hospital, School of Medicine, University of Electronic Science and Technology of China,
Chengdu 611731, China
Corresponding author: Wang Fang, Email: andrea0419@163.com, Tel: +86-28-
61866000

[ Abstract ] Objective To explore the clinical effect of multiple
transvaginal puncture-aspiration for ascites drainage on the management of severe
ovarian hyperstimulation syndrome (OHSS) combined with tense ascites. Methods
From June 2010 to July 2020, 186 cases who developed severe OHSS after oocyte
collection and received ascites puncture at Department of Reproductive Medicine of

Chengdu Women's and Children's Central Hospital were collected and divided into



single aspiration group (n=116) and multiple aspiration group (n=70) according to
the different ascites aspiration times. Patients in both groups were given fluid
infusion, expansion and anticoagulant therapy. Then, the therapeutic outcomes
between the two groups were compared. Results The ascites volume in multiple
aspiration group [(6.89+1.24) L] was apparently higher than that in single aspiration
group [(3.09+0.65) L], the difference was of statistical significance (P<0.001). The
differences of the total fluid infusion volume [(12 965.52+3 796.29) mL vs. (9
485.71+3 470.34) mL], the albumin infusion volume [(131.77+45.38) g vs.
(94.57£47.91) g], the total low-molecular-weight heparin (LMWH) volume
[(53017.24+12 629.84) U vs. (38 071.43+12 490.37) U] between single aspiration
group and multiple aspiration group were statistically significant (all P<0.001).
Moreover, the length of hospital stay in multiple aspiration group was (8.01+2.66) d,
which was markedly shorter than that in single aspiration group [(10.81£2.65) d],
and the difference was statistically significant (P<0.001). The difference of the
postoperative complication rate between multiple aspiration group and single
aspiration group was not statistically significant (P>0.05). Multivariate logistics
results showed that the number of aspiration was not an important factor affecting
patients' satisfaction [OR=0.593(95% CI=0.134-2.623), P=0.491], while the amount
of albumin and length of hospital stay were important factors affecting patients'
satisfaction [OR=0.868 (95% CI=0.757-0.996), P=0.043; OR=0.389(95% CI=0.154—
0.979), P=0.045]. Conclusion Multiple transvaginal puncture-aspiration of ascites
can rapidly relieve the symptoms in patients with severe OHSS combined with
repeated tense ascites, shorten the time of treatment and reduce the dosage, which
is a safe and effective therapeutic method.

[ Key words ] Ovarian hyperstimulation syndrome; Severe; Ascites;

Transvaginal aspiration
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A retrospective cohort study on menopause hormone therapy: menopause
syndrome improvement in women aged 40 to 65 years
Song Zicheng, Li Changbin, Zheng Yanwei, Huang Wenjun, Tao Minfang
Department of Obstetrics and Gynecology, Shanghai Jiao Tong University Affiliated
Sixth People's Hospital, Shanghai 200233, China
Corresponding author: Tao Minfang, Email: taomf@126.com, Tel: +86-18930177770

[ Abstract] Objective To investigate the impact of menopause hormone
therapy (MHT) on life quality improvement in women aged 40-65 years who
suffered from menopausal syndrome. Methods A retrospective cohort study was
performed to analyze the clinical data of patients aged 40-65 years attending the
menopause clinic of the Department of Obstetrics and Gynecology, Shanghai Jiao
Tong University Affiliated Sixth People's Hospital, between April 2010 and
November 2019. The menopause rating scale (MRS) was implemented to evaluate
the scale and severity of menopausal syndrome. Results The total MRS scores
were 9.25, 5.25, 4.67 and 4.25 before and 3, 6 and 12 months after menopausal
hormone therapy, respectively. Compared with baseline, MRS score decreased
significantly after menopausal hormone therapy (all P<0.001). Furthermore, After
treatment, the decrease of MRS score in 50-54 years old group was significantly
higher than that in 40-44 years old group (P=0.043). Other characteristics such as
marriage, income and body mass index, were not associated with the decrease of
MRS score (all P>0.05). Conclusion MHT can significantly improve menopausal
syndrome in women aged 40 to 65 years, and the effect in 50-54 years old group is
better than that in 40-44 years old group.

[Key words] Menopause hormone therapy; Menopause; Age distribution;

Quality of life
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Analysis on the status of knowledge, practice and related health services of
folic acid among women of childbearing age in Lanzhou City
Chen Xinyuel, Zhang Gexiang!, Wang Haixia!, Li Yanping?
1]nstitute of Nutrition and Food Hygiene, School of Public Health, Lanzhou University,
Lanzhou 730000,China; 2 Lanzhou Maternal and Child Health Hospital, Lanzhou
730000, China
Corresponding author: Zhang Gexiang, Email: zhanggx@Izu.edu.cn, Tel: +86-931-
8915011

[ Abstract] Objective To understand the knowledge, belief, practice and
related health services of pregnant and lying-in women in Lanzhou City, provide data
reference for improving this health strategy. Methods A cross-sectional research
method was used to randomly select pregnant and lying-in women who underwent
pregnancy examinations and hospitalized deliveries in some medical institutions in
Lanzhou City from May 2019 to December 2019 by age group as the research objects.
Face-to-face questionnaire surveys were used to obtain folic acid knowledge,
behavior and acceptance of related health services, and its influencing factors were
analyzed by multivariate logistic regression. Results Totally 1060 questionnaires
were distributed, and 1060 questionnaires were recovered, of which 1046 were
valid questionnaires, with an effective rate of 98.70%. The awareness rate of folic
acid knowledge among pregnant and lying-in women in Lanzhou City was 79.06%
(827/1046), and the correct rate of question and answer that folic acid could prevent
fetal neural tube defects was 89.48% (936/1046). The rate of taking folic acid was
89.29% (934/1046). The proportion of pregnant women who started taking folic
acid before pregnancy was 48.82% (456/1046), and the proportion of pregnant
women taking folic acid was 40.04% (374/934). In terms of hygienic use, only 19.91%
(186/1046) of pregnant women received free folic acid. The results of multivariate
logistic analysis showed that education level is below undergraduate degree, family
monthly income is 2000-5999 yuan (OR=4.15, 95% CI=1.634-10.514), folic acid
supplementation is not necessary (OR=0.14, 95% CI=0.045-0.433), it is believed that
the current folic acid policy/propaganda has no effect (OR=0.30, 95% CI=0.186-
0.474) affected the awareness rate of folic acid knowledge; pregnancy times are 1
(OR=4.02,95% (CI=1.436-11.224), has miscarriage history (OR=2.72,95% CI=1.328-
5.581), no knowledge of folic acid (OR=0.16, 95% (I=0.100-0.249), folic acid
supplementation is not necessary (OR=0.12, 95% (CI=0.040-0.371) affected the rate
of taking folic acid. Conclusion In Lanzhou, maternal folic acid supplementary
knowledge, concepts, and behaviors need to be improved. Except for personal and
family factors, the existing related health services still have narrow coverage,
insufficient publicity, lack of targeted pre-marital education, and unavailable folic
acid distribution channels. It is suggested that the folic acid supplementation
strategy should be improved in terms of improving the health awareness of women
of childbearing age and improving the effectiveness of health services according to
local conditions.

[ Key words ] Folate; Knowledge-attitude-behavior; Maternal; Health

services
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A case of unicornuate uterus with ectopic tubal pregnancy and ectopic kidney
Zhang Yu, Xue Qinmei
Shanxi Institute of Traditional Chinese Medicine, Department of Gynecology of Shanxi
Traditional Chinese Medical Hospital, Taiyuan 030012, China
Corresponding author: Xue Qinmei, Email: xueqm2005@126.com, Tel: +86-
17623617672

[ Abstract ] Objective To discuss the diagnosis and treatment of
unicornuate uterus, ovarian tubal ectopic and ectopic tubal pregnancy. Methods A
case of unicornuate uterus with no residual horns, ovarian tubal ectopic in the iliac
vascular area, contralateral renal ectopic in the pelvic cavity, and ectopic tubal
pregnancy who was diagonised by Shanxi Traditional Chinese Medical Hospital was
analysed, and the literature was reviewed. Results B-ultrasound indicated the

possibility of genitourinary tract malformation and ectopic pregnancy. During the



operation, it was confirmed that the unicornuate uterus, the left fallopian tube and
the ovary were located in the left iliac vascular area, and the ectopic tubal pregnancy.
Timely operation avoided rupture and bleeding of the ectopic tubal pregnancy and
the danger of bleeding in the iliac vascular area. Conclusion When genitourinary
system malformations are complicated with ectopic pregnancy, ultrasound is a
reliable diagnostic method, and attention should be paid to the possibility of ectopic
ovarian tubal pregnancy. Timely surgery is the key treatment method for ectopic
tubal pregnancy.

[Keywords] Ectopic tubal pregnancy; Unicornuate uterus; Ectopic kidney;

Ectopic ovary
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Research progress on the effects of assisted reproductive technology to
offspring epigenetics

Wang Huitian, Li Tao, Ou Jianping



Center of Reproduction Medicine, the Third Affiliated Hospital of Sun Yat-sen University,
Guangzhou 510630, China
Corresponding author: Ou Jianping, Email: oujianping1968@qq.com, Tel: +86-20-
85256026

[Abstract] Although assisted reproductive technology (ART) is an effective
method for infertility treatment, its safety deserves great attention. Controlled
ovulation stimulation is carried out in the period when the oocyte imprinting gene
completes reprogramming, and the in vitro culture of the embryo acts on the
sensitive period of imprinting gene demethylation. Intracytoplasmic sperm injection
(ICSI) operation will affect the genome, imprinting gene extensive erasure,
imprinting reconstruction and maintenance. Gamete and embryo freezing may lead
to gene expression disorder, and increase the risk of imprinting genetic diseases.
Whether the non-physiological manipulation in ART process will affect the embryos
epigenetic regulation program and be further inherited to the next generation needs
further investigation. This article reviewed the effects of ART on the epigenetic
inheritance of offspring.

[Key words] Reproductive technique, assisted; Epigenesis, genetic; DNA

methylation; Imprinted genes; Embryonic development
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The latest clinical application progress of anti-Miillerian hormone in the field
of non-assisted reproduction
Luo Rongl, Liang Yuanjiao?
1 School of Medicine, Southeast University, Nanjing 210009, China; 2 Department of
Reproductive Medicine, Zhongda Hospital, Southeast University, Nanjing 210009,
China
Corresponding author: Liang Yuanjiao, Email: yuanjiao1965@126.com, Tel: +86-
13770786160

[ Abstract ] Anti-Miillerian hormone (AMH), as a member of the
transforming growth factor-§ superfamily, changes with age in women and plays an
important role in sexual differentiation. Up to now, AMH has been maturely used in
the field of assisted reproduction, but it is less used in the field of non-assisted
reproduction. This article briefly reviews the latest clinical application progress of
AMH in the field of non-assisted reproduction, including assisted diagnosis of
polycystic ovary syndrome, prediction of menopause age, assisted diagnosis and
treatment of female tumors, preservation of fertility, contraception and prediction
of fertility prognosis.

[Key words] Anti-Miillerian hormone; Clinical application; Non-assisted
reproduction
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[Abstract] Polycystic ovary syndrome (PCOS) is a common reproductive
endocrinopathy and metabolic disorder affecting 5%-20% of reproductive aged
women and is the leading cause of anovulatory infertility. PCOS is highly complex
and heterogeneous and the pathogenetic mechanism of it is yet unclear. Long non-
coding RNA (IncRNA) are transcripts of more than 200 nucleotides which lack
defined protein coding potential. LncRNA regulate cell growth, proliferation,
differentiation, apoptosis in epigenetics, transcription and post-transcription levels.
Recent studies indicated that IncRNA are dysregulated in blood, ovary granulosa
cells, follicle fluid and uterine endometrium of PCOS patients. LncRNA are involved
in anovulation, hyperandrogenism, insulin resistance and endometrial receptivity in
PCOS and play pivotal roles in elucidating the pathogenesis of PCOS and providing
potential biomarkers. In this review, we focused on roles and molecular mechanisms
of IncRNA in PCOS.

[ Key words ] Polycystic ovary syndrome; Long non-coding RNA;

Anovulation; Hyperandrogenism; Insulin resistance
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[Abstract] Chromosomal abnormality of embryos is one of the main causes
of pregnancy failure. Preimplantation genetic testing (PGT) can significantly
improve the implantation rate and the rate of continuous pregnancy by selecting
chromosomally normal embryos to transfer, but the invasive nature and operational
complexity of PGT limit its clinical application. Therefore, the development of a non-
invasive, rapid and economical method for embryo genome detection would
represent a progress in assisted reproduction. In recent years, with the discovery of
cell-free genomic DNA in spent embryo culture media and the blastocoel fluid,
genetic analysis of cell-free DNA has been reported in evaluating the genetic
constitution of embryos, however, the published studies lack consistent conclusions.
In this review, we have summarized the progress of cell-free genomic DNA in PGT
and discussed its current limitations and future clinical implications.

[Keywords] Cell-free nucleic acids; Preimplantation genetic testing; Spent
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Research on the regulatory mechanism of PLK1 in oocyte meiosis and its
similarities and differences between meiosis and mitosis
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Department of Histology and Embryology, School of Basic Medicine, Zunyi Medical
University, Zunyi 563000, China
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[ Abstract ] Polo-like kinase 1 (PLK1) is one of the members of the
serine/threonine protein kinase family. In mitosis, PLK1 is involved in regulating
centrosome maturation, chromosome condensation, kinetochore-microtubule
attachment, and cytokinesis. It has been pointed out in some researches that PLK1
also has similar functions in meiosis in mammalian oocytes, but there is no
systematic review on the role of PLK1 in the mechanism of meiosis regulation in
oocytes. In this study, the regulating mechanism of PLK1 in oocyte meiosis and the
similarities and differences between meiosis and mitosis were investigated
systematically by the location of PLK1 in oocyte, and the role of PLK1 in chromosome
condensation, microtubule organizing centers (MTOCs) depolymerization, the
recruitment of y-tubulin and Pericentrin, and activation of anaphase-promoting
complex/cyclostome (APC/C). It will lay the foundations for the further research on
the molecular mechanism of meiosis in oocytes.

[Keywords] PLK1;Oocyte; Meiosis; Microtubule organizing center; Spindle
formation
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Update on development of rodent models for endometriosis
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[ Abstract] Endometriosis is one of the most common chronic diseases
affecting the health of women of reproductive age, etiology and pathogenesis of
which are still unclear. Therefore, the establishment of an appropriate animal model
is imperative to the promotion of relevant basic research. Rodents are relatively
economical, easy to feed, and have similar endometrial structure to humans. The
objective of this paper is to compare the advantages and disadvantages among
different autologous, homologous and xenotransplanted rodent models on
experimental endometriosis in recent four years and factors influencing the success
rate of modeling. The utility of models on fluorescent localization models, deep
endometriosis and pain-related studies is also elaborated, so as to facilitate the
selection of animal models for subsequent in vivo studies on pathogenesis and
therapeutic strategies in endometriosis.

[Key words] Endometriosis; Experimental animal models; Rodentia
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