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Adenomyosis and miscarriage
Yao Yuanqging, Cheng Yanfei
Reproductive Medicine and Prenatal Diagnosis Center, the University of Hong Kong-
Shenzhen Hospital, Shenzhen 518040, China
Corresponding author: Yao Yuanqing, Email: yaoyq@hku-szh.org

[Abstract] Adenomyosis is a common gynecological disease, and it is more
common in multiparous women aged 30-45 years. Fertility problems such as
adenomyosis-related miscarriage are of concern. This article reviewed the
correlation, pathological mechanism and clinical management of adenomyosis
related miscarriage.

[Key words] Adenomyosis; Miscarriage; Pathological mechanism; Clinical

management
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Obstetric management of pregnant women with adenomyosis undergoing
assisted reproductive technology
Qi Hongbo, Peng Fangliang
The First Affiliated Hospital of Chongqing Medical University, Chongqing 400016,
China
Corresponding author: Qi Hongbo, Email: qihongbo728@163.com

[Abstract] Adenomyosis is a benign gynecological disease, but it is one of
the important causes of infertility and adverse pregnancy outcomes in women of
childbearing age. Some studies have reported that pregnancy with adenomyosis can
lead to premature delivery and other adverse pregnancy outcomes, but the obstetric
management of pregnant women with adenomyosis has not attracted enough
attention at present. This paper reviewed the obstetric management difficulty (high-
risk obstetric) of pregnant women with adenomyosis after conception of assisted
reproduction for infertility, including the causes and effects of adenomyosis on
adverse pregnant outcomes, the risk factors of adenomuosis, and evaluation and
establish of pregnancy risk scoring system (scale) or risk prediction model.

[Key words] Adenomyosis; Infertility; Pregnancy management

Fund program: General Project of Chongqing Natural Science Foundation

(cstc2021jcyj-msxmX0206)
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CR#EY BB SRRSO TT S, RTUE ARG FEA R B I R
S5 . JTi ik 2017 4E 1 H 2 2019 4F 6 H IR N R EERE A
B RO AT RS TUT T S B 2R FE A bR E TR IR TS B BORIE 1613 AN Wik AT
[ ik A SR 5, AR AN F AL HL7 0 3 41, 42 IR IR R LN IE R4 (961
AN 5 $EHT 1 d AR AT (359 ANEHD R 1d BSR4 (293 4
JD ol R T 20T logistics 1115734145 75 725 LU A [RIFRALIR AL R AN
GEiRA . RBUE P R EIMRAE KA. 89R =B SRR A AR A B
AI4H 35.77% (44/123) + 1EH4H 39.16% (150/383) . #EBE4 34.01% (50/147) .
—2H R R AR R AR R B B ik Uy SR AT AL IEW AL R, Al
b ZE R E Gt E [ RFRUEYR R 33.18% (72/217) | 42.33% (276/652)
4527% (91/201) , P=0.024; RBUEH 2N 22.97% (48/209) . 31.96% (201/629) .
35.90% (70/159) , P=0.012] . ZiFZ 7T logistics [FITARIRRF R G, 4R
AP RTRER AL IR AU L, 0w R S5 R RS TE g v 5 S [HER 4L R0 fie
JEBAEUEYRZE OR (95% CD =0.69 (0.44~1.09) , P=0.114; RFULIRZE OR (95%
ChH =0.77 (0.51~116) , P=0.214; RBUE™F OR (95% C)H =0.83 (0.54~1.29) ,
P=0.418; HeaTHMEEEBAELEIRZE OR (95% C)H =0.98 (0.60~1.60) , P=0.934;
BRULIRZE OR (95% ) =0.87 (0.58~1.30) , P=0.513; RHFUEH=H OR (95%
ChH =086 (0.54~135) , P=0515] . &5t WEELARTUE NRFHERS IR T & b i
N LR AEBEAT SOV AT AR A B AR B I R 45 =) » 7T LAZR & 25 18 S8 O /IMA DLt AT 4
Hlo
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Effect of trigger timing on clinical outcomes of low prognosis patients with
gonadotropin-releasing hormone antagonist

Xu Jianing, Zhang Cuilian, Yin Yisha, Wang Shuna, 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-
65580852

[ Abstract] Objective To investigate the effect of altering trigger timing
on clinical outcomes of low prognosis patients with gonadotropin-releasing
hormone (GnRH) antagonist. Methods A retrospective cohort study was
conducted on 1613 cycles of low prognosis patients based on POSEIDON criteria
undergoing in vitro fertilization-embryo transfer (IVF-ET) with GnRH antagonist
protocol between January 2017 to June 2019 in Reproductive Medicine Center,
Henan Provincial People's Hospital. Patients were divided into 3 groups depending
on different trigger timing criteria (conventional trigger group, n=961; advanced
trigger group, n=359; delayed trigger group, n=293). Univariate analysis and
multivariate logistic regression analysis were used to analyze the effect of trigger
timing on clinical outcomes such as cumulative pregnancy rate (CPR) and cumulative
live birth rate (CLBR) among different groups. Results The clinical pregnancy rate
of fresh cycle in advanced trigger group, conventional trigger group, delayed trigger
group were 35.77% (44/123), 39.16% (150/383), 34.01% (50/147), respectively.
CPR and CLBR ranked from low to high in order of advanced trigger group,
conventional trigger group and delayed trigger group [CPR: 33.18% (72/217) vs.
42.23% (276/652) vs. 45.27% (91/201), P=0.024; CLBR: 22.97% (48/209) vs. 31.96%
(201/629) vs. 35.90% (70/159), P=0.012]. The result of multivariate logistics
regression analysis showed that there were no significant differences on clinical
pregnancy rate, CPR and CLBR among three groups [delayed trigger group: the
clinical pregnancy rate in fresh cycle OR(95% (CI)=0.69(0.44-1.09), P=0.114; CPR
OR(95% (N)=0.77 (0.51-1.16), P=0.214; CLBR OR(95% (I)=0.83(0.54-1.29),
P=0.418; advanced trigger group: the clinical pregnancy rate in fresh cycle OR(95%
€1)=0.98(0.60-1.60), P=0.934; CPR OR(95% (I)=0.87(0.58-1.30), P=0.513; CLBR
OR(95% (I)=0.86(0.54-1.35), P=0.515]. Conclusion Conventional trigger could
obtain the ideal clinical outcomes in low prognosis patients based on POSIDON
criteria with GnRH antagonist. Different trigger timing may enable the flexibility of
cycle scheduling.

[Key words] Cumulative live birth rate; Cumulative pregnancy rate; Low
prognosis; Gonadotropin-releasing hormone antagonist; Trigger timing

Fund program: Assisted Reproduction Research Project for Young and
Middle-aged Doctors in 2020
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(R B SRS IR NG R 2 0P 28 G1E (polycystic ovary
syndrome, PCOS) &3 AR LR EIFHEHEmMER. ik BEERA ST
F 2014 4F 1 H % 2019 4F 12 H W RITE S PN K27 55— Bt I B e AR = 5 RO A T i 41
ZAE-WERGREAE (i vitro fertilization and embryo transfer, IVF-ET) BhZ23:4 Hfia
TP 5087 B E HIIEIR BEkE. A A2 R 43y PCOS 41 (n=1095) FilgE
PCOS 4 e WATHRLL, n=3992) , LLACHL— ML AR B LR 22 5
logistic A4 Hrsm 2 )L AR EIF R . 458 %3 H (day3, D3) Efa#
18 PCOS Al RIEGRE [69.0% (1248/1808) 1 . FiHEZR [49.0% (1742/3555) ]
Wi iE2E [59.1% (5661/9572) . 42.0% (7577/18 040) , 4 P<0.001] , i
WEFEER [37.0% (670718100 1 ARTXFHE4H [49.0% (4697/9585) , P<0.001] . %8
5 H (day5, D5) #JiE#HE PCOS HFE 2 [63.1% (500/793) 1 . i [54.0%

(425/787) 1 & X R4 [59.0% (1066/1806) , P=0.042; 48.0% (876/1825) ,
P=0.013] . D5 FEEAE PCOS A2 LA E [ (3 459.76+£527.1D gl . ##
JLEBI [14.35% (61/425) 1 T X4 [ (3391.61£521.38) g, P=0.028; 8.22%

(72/876) , P<0.001] 1 D3 i 4H PCOS 4H [ (3389.24+555.06) g, P=0.018;
9.25% (62/670) , P=0.009] , {EARMTELLLG] [2.35% (10/425) ] fikT D5 %
JEFE R XTI [4.91% (43/876) , P=0.029] Fl D3 JEfiGFefE PCOS 4 [4.78%

(32/670), P=0.0421; logistic [F1VH 43 #r iom 2o 7 1 i i H8 %L (body mass index,
BMDsMi D5 BERFE R I Hh A= B LA 5 OR=1.12,95% (/=0.052~0.175, P<0.001);
BN R & I [ PCOS B it A 2 )L & (OR=152, 95%
C/=0.019~0.819, P=0.040) . 45ir PCOS H# D5 MR v 3RS 5 F )5 7= R
RS AR AR AR R B JLER], X PCOS f38 S 0Hr o Fo 3T kA7 B IR RS A
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Effect of polycystic ovary syndrome on body weight of singleton infants in fresh
embryo transfer cycle

Shi Qiongyao, Shi Senlin, Shi Hao, Lin Fangxu, Li Mengying, Jiang Xue, Guo Yihong
Reproductive Medicine Center of the First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China



Corresponding author: Guo Yihong, Email: 13613863710@163.com, Tel: +86-
13613863710

[ Abstract] Objective To explore the newborn birth weight and its
influencing factors of polycystic ovary syndrome (PCOS) patients during fresh
embryo transfer cycle. Methods In this retrospective cohort study, the clinical data
of 5087 patients with singleton live births who underwent in vitro fertilization and
embryo transfer (IVF-ET) in the Reproductive Medicine Center of the First Affiliated
Hospital of Zhengzhou University from January 2014 to December 2019 were
analyzed. The patients were categorized into PCOS group (n=1095) and non-PCOS
group (referred to as control group, n=3992) according to the cause of infertility. The
general conditions and birth weight of the two groups were compared, and logistic
regression analysis was performed to identify the factors affecting birth weight.
Results For embryo transfer on the 3rd day (day 3, D3), the clinical pregnancy
rate [69.0% (1248/1808)] and the implantation rate [49.0% (1742/3555)] in PCOS
group were higher than those in control group [59.1% (5661/9572) and 42.0%
(7577/18 040), all P<0.001], while the live birth rate [37.0% (670/1810)] was lower
than that in control group [49.0% (4697 /9585), P<0.001]. For blastocyst transfer on
the 5th day (day 5, D5), the implantation rate [63.1% (500/793)] and the live birth
rate [54.0% (425/787)] in PCOS group were higher than those of control group [59.0%
(1066/1806), P=0.042; 48.0% (876,/1825), P=0.013]. The birth weight of the infants
[(3 459.76+527.11) g] and the proportion of overweight infants [14.35% (61/425)]
in PCOS group of D5 blastocyst transfer were higher than those in control group [(3
391.61+521.38) g, P=0.028; 8.22% (72/876), P<0.001] and PCOS group of D3
embryo transfer [(3 389.24+555.06) g, P=0.018; 9.25% (62/670), P=0.009], but the
proportion of low weight infants [2.35% (10/425)] was lower than that in control
group of the D5 blastocyst transfer [4.91% (43/876), P=0.029] and PCOS group of
D3 embryo transfer [4.78% (32/670), P=0.042]. Logistic regression analysis showed
that the level of female body mass index (BMI) affects the birth weight of D5
blastocyst transfer (OR=1.12,95% CI=0.052-0.175, P<0.001). Developmental timing
of transferred embryos affects birth weight in PCOS patients (OR=1.52, 95%
C1=0.019-0.819, P=0.040). Conclusion For PCOS patients, choosing D5 blastocyst
transfer can obtain a higher rate of live birth and a lower proportion of low birth
weight infants. It is recommended that blastocyst transfer be performed for PCOS
patients in fresh cycle.

[ Key words ] Polycystic ovary syndrome; Birth weight; Fresh
transplantation; Single blastocyst transfer

Fund program: National Natural Science Foundation of China (81701527,
81571409)

DOI: 10.3760/cma.j.cn101441-20210514-00217
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CRZEY B HEANZ Ak BRI O 5 15 SRAT 595 A SR 1 5 - R
JRRE#AE (intracytoplasmic sperm injection and frozen-thawed embryo transfer,
ICSI-FETY B 2367 I =I5 . Ok U A BT 4243 4 2016 4F 6 H 2 2020
T H HATRIAE AN K 2 5 = B B B Bt AR JE R 2 0 AT ICSI-FET JR IR AR g i
IR Bk g9 NG ORI 73 Bl 3 (SZOR4) AR B GRY 550 418

CEEAD , FIRMEEEIESICE (propensity score matching, PSM) X JLHE
FFBZ IR 47 GIFIE GRZ 137 1, LB 2 R FE A AN L 1 4 R ) 22
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VIREMJRTEIA (14952642, (132.84+74.89) pmol/L, ¥J P<0.001] . 520
RIS A LI AR R E [ (2 916.48+53755) gl K FAEMA [ (3
326.67+503.43) gl , EZRASHIIFEEL (P<0.001) . ZHNAFHIPHEML, F
7= [21.28% (10/47) L 16.03% (21/131) , P=0.416] FHId: i 1 i i e 593 2B
K [1277% (6/47) th7.63% (10/131) , P=0.448] B Fmitash, HESBHTLS
TR . EEN ICSI-FET BRI T B Ia BT A ) Ll AR B (MD=-388.225, 95%
(1=-625.914~-150.537, P=0.002) . £5i W4YN ICSI-FET [/ 145 x4 42,
AL CHL BRIV (3 A LR AR AR BT RAIK T B O ICSI-FET,
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Comparative analysis of perinatal outcome of intracytoplasmic sperm
injection and frozen-thawed embryo transfer between donor and autologous

oocytes



Yang Chen, Zheng Wei, Yang Shuheng, Mu Mingkun, Sun Simin, Ren Bingnan, Zu
Ruowen, Ran Shiyu, Wu Huan, Kuang Yihui, Zhang Caixia, Guan Yichun
The Reproductive Center of the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 454000, China
Corresponding author: Guan Yichun, Email: lisamayguan@163.com, Tel: +86-
13608695579

[ Abstract ] Objective  To investigate the obstetric outcomes of
intracytoplasmic sperm injection and frozen-thawed embryo transfer (ICSI-FET)
between donor and autologous oocytes. Methods A retrospective cohort study
was conducted to analyze the clinical data of pregnant patients who underwent ICSI-
FET in the Reproductive Center of the Third Affiliated Hospital of Zhengzhou
University from June 2016 to January 2020. Totally 73 patients with donor oocytes,
and 550 patients who used autologous oocytes in the same period, and the patients
were matched at 1 : 3 with propensity score matching (PSM), then there were 47
patients in donor group and 131 patients in autologous group. The general
conditions and obstetric outcomes were compared among donor group and
autologous group. Multivariate logistic regression and linear regression were
applied to analyze the factors affecting perinatal complications. Results The
bilateral antral follicle count (3.08+4.78) and basal estradiol level [(71.55+45.29)
pmol/L] in donor group were significantly lower than those in autologous group
[14.95+6.42, (132.84+£74.89) pmol/L, all P<0.001]. The birth weight of singleton in
donor group [(2 916.48+537.55) g] was lower than that in autologous group [(3
326.67+£503.43) g], and there was significant difference (P<0.001). There were no
significant differences in premature birth rate [21.28% (10/47) vs. 16.03% (21/131),
P=0.416] and incidence of hypertensive disorder complicating pregnancy [12.77%
(6/47) vs. 7.63% (10/131), P=0.448] between donor group and autologous group,
but both of them had an increasing trend in donor group. Oocyte-donated ICSI-FET
reduced the birth weight of singleton (MD=-388.225, 95% CI=-625.914——-150.537,
P=0.002). Conclusion The perinatal outcome of oocyte-donated ICSI-FET is
relatively safe, but the birth weight of singleton is lower than that of self-oocyte ICSI-
FET.

[Key words] Sperm injection, intracytoplasmic; Frozen-thawed embryo
transfer; Oocyte donation; Autologous oocyte; Perinatal outcome
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[WHE1 HW HiTREMEEE (recurrent implantation failure,  RIF)
BH G2 WAL R B R & . ik BRI 2016 4E 1 HE
2019 4F 6 H WAIRITE AR PN K5 5 — B = B AL B R 2 b D B 2 IR R B AL BY 22, 127
N RIF BAT GBI IR0 640 B G R VR 2 ZE4E B Habs Jidi = AL T
RIF BRAFUEYR AT BRIT ). 455 RIF B G LB 200 T S — TR . 58 = 0.
=AML ISR R AR IR AT IR = 26 22 R H Gt 245

(#) P>0.05) ; 344 FISEHLEF M) RIF 2 A3 AL IR MG 2] 4 5.00 (313,
8.52) NH. RHZHREANHFIERAHF R G, TN RGN
HMERE RS S [P=0.002, RR (95% CH =1.492 (1158~1923) 1 ; 4
<35 % BEH BBOE PRI (235 %) BEU RN ,P=0.013, RR (95%
ChH =0.694 (0.521~0.925) 1 ; MEEAFAE H 15 PR E 28 mm B 1) RS~
MR A <8 mm B B EBIN [ A=0.016, RR (95% /) =1.943 (1132~3.335) 1;
A1 IR RIF A ACIE R s S 0 RS MRS 8 0 I3 [P=0.001, RR (95%
Ch =0.625 (0.474~0.825) J 5k 2 I & LL &3 [P=0.003, RR (95% C) =0.414

(0.233~0.736) 1 REHIN. 45 BHEMIGRE, FE AR 75 AT
FE B RIF JESAAE AL SR s /2 2R RIF SR 5 2k RABNE P MER AL R 3R, MR AT AR
R, WA A S B RPAT BN T, 1T IR RIF A ARG 4R 2
AT RETH R A A0 B RIF J5 42 3 35 7= 45 5
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Analysis of the subsequent assisted pregnancy outcomes and the influencing
factors of recurrent implantation failure
Sun Yingying, Jia Weitong, Ma Xueshan, Shi Hao, Liang Yuling, Zhang Yile, Su Yingchun
Center for Reproductive Medicine, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China
Corresponding author: Su Yingchun, Email: suyingchunl@126.com, Tel: +86-371-
67966161

[ Abstract] Objective To analyze the subsequent assisted pregnancy
outcomes of recurrent implantation failure (RIF) and find out the key influencing
factors. Methods A case-control study was conducted to analyze the clinical data

of 640 patients who received embryo transfer assisted fertility in the Center for



Reproductive Medicine of the First Affiliated Hospital of Zhengzhou University from
January 2016 to June 2019 and were diagnosed with RIF and received subsequent
assisted fertility treatment. The main outcome measures were the live birth rate and
the time to pregnancy after diagnosis of RIF. Results The live birth rate, the
biochemical pregnancy rate, the clinical pregnancy rate and the abortion rate of the
first cycle, the second cycle, the third and above cycle after a diagnosis of RIF were
not significantly different (all P>0.05). The time to pregnancy after diagnosis of RIF
of 344 patients who achieved live births was 5.00(3.13, 8.52) months. After adjusting
for confounding factors by using multivariate logistic regression, the results showed
that the cumulative live birth probability of blastocyst transfer was significantly
higher than that of cleavage embryo transfer [P=0.002, RR (95% C)=1.492(1.158-
1.923)]; the cumulative live birth probability of patients less than 35 years old was
significantly higher than older patients (=35 years old)[P=0.013, RR (95%
CN=0.694(0.521-0.925)]; the cumulative live birth probability of patients with
endometrial thickness >8 mm on the embyro transfer day was significantly higher
than that of patients with endometrial thickness <8 mm [P=0.016, RR (95%
CN=1.943(1.132-3.335)]; compared with patients with 0 [P=0.001, RR (95%
CN=0.625(0.474-0.825)] or 2 and more [P=0.003, RR (95% C)=0.414(0.233-0.736)]
biochemical pregnancy in the RIF cycles, the cumulative live birth probability of
patients with history of only 1 biochemical pregnancy in the RIF cycles was
significantly higher. Conclusion The type of embryos transferred, age,
endometrial thickness on the embyro transfer day and the history of biochemical
pregnancy in the RIF cycles are independent factors for subsequent cumulative live
birth probability in RIF patients. Blastocyst transfer should be selected as much as
possible, and fertility treatment should be performed as soon as possible through
reasonable cycle management, the history of only 1 biochemical pregnancy in the
RIF cycles heralds a better live birth outcome in the subsequent cycles of RIF.

[Key words] Recurrent implantation failure; Embryo transfer; Pregnancy

outcomes; History of biochemical pregnancy
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[HE1 B #i5EEAN AL (ntrauterine insemination, 1UD
TR A S G RE R 2R SRFH mlei BA S 9, WicdE 2015 48 1 H %2 2018
212 A IR T AE SR S 58 = R B A e B B L 22 OAT UL YRYT I 9077 191 38 3t
15740 A ARG R BERE . AT aEE . AZREIR . AR ABRE R TR,
JESAREL BOREIIHL ALBE S5 B0 RIS 3 TR BE . HE IR B 7 T 7 2 A R
SATOEHEOR R R EHE OB VE R I E . R SR 15 740 AN UL R,
G PRIEYRZE N 11.3% (1784715 740) , JEF=ZN 8.5% (1339/15740) » fEHRHF R
Hre: EREERF <30 ZiEreR [10.62% (462/4349) 1 5 0~35 % )>35 % 1)
THFER [8.27% (748/9048) « 5.51% (129/2343) 1 ZFA Fiil2#m= X (P<0.001) ;
AR E P LR R UIRITEE % [11.51% (357/3100 1, 55 %ER. W
FTR R EAHERFIEF=R [814% (337/4142) . 8.09% (216/2670) . 7.36%

(429/5829) 122 745 Giit 2 3 X (P<0.001); 77 S I HEBR & 39135 72 2 [10.19%
(850/8343) 15 HAR I 6.61%(489/7397) 1iE =R E R A F 1T 1= L (P<0.001);

HEIIA K I K>3 &7 [11.80% (19/161) 1, SHESECA 1 & 2 K&~
F [8.31% (1233/14 837)  11.73% (87/742) 1 ZREGiH¥#E X (P<0.001) .
TEARRPIAZRR, FER AL AFE T RIS 3R IR . AR, B8 ESS
T ERB TG IR X (35 P>0.05) « ZHERESTER: F# (OR=0.766, 95%
(/=0.700~0.838) . AZHZE (BITHE OR=0.762, 95% (/=0.649~0.893; *J;
K Z OR=0.759,95% (/=0.634~0.909; ANBHJH K OR=0.708,95% (/=0.608~0.824).
J& A7 &= COR=1.421, 95% (C/=1.260~1.604) . HEBI % ( OR=1206, 95%
Cl=1.018~1.430) & Ul J&/= 2 (AL 2 M R 25 . (2 H O J&) 30T o AS [ HE B 4 v
RESFHEL, HEOWECN 2 35 [13.45% (83/617) 1 mFHEIH N1 & 3 Ll E
HFIvEF= 3% [9.89% (750/7582) « 11.81% (17/144) , P=0.016] . 45 L4k,
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Analysis of clinical factors affecting the live birth rate of intrauterine
insemination

Lei Miao®.2, Huang Shuo?, Luo Li%, Li Rong?, Liu Ping!

1Center of Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
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Department of Obstetrics and Gynecology, Liupanshui Maternal and Child Health
Hospital, Liupanshui 553000, China
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82266849

[ Abstract] Objective To explore the clinical factors related to the live
birth rate of intrauterine insemination (IUI). Methods A retrospective cohort
study was conducted in 9077 patients treated with IUI for 15 740 cycles in Center of
Reproductive Medicine, Department of Obstetrics and Gynecology, Peking University
Third Hospital from January 2015 to December 2018. The effects of female age,
duration of infertility, types of infertility, factors of infertility, protocols and times of
cycles, time of insemination, forward motile sperm concentration after treatment
and the number of broken eggs on the live birth rate were analyzed. The difference
of live birth rate of different number of broken eggs in ovulation induction cycle was
analyzed. Results A total of 1784 clinical pregnancy cycles were obtained in 15
740 IUI cycles, with a clinical pregnancy rate of 11.3% (1784/15 740) and a live birth
rate of 8.5% (1339/15 740). In univariate analysis, among the age factors, the live
birth rate of different aged patients was significantly different [<30 years old 10.62%
(462/4349), 30-35 years old 8.27% (748/9048), >35 years old 5.51% (129/2343),
P<0.001]. Among the factors of infertility, the live birth rate of the female factors
[11.51% (357/3101)] was significantly different from the male factors [8.14%
(337/4142)], the bilateral factors [8.09% (216/2670)] and the unexplained factors
[7.36% (429/5829)] after IUI treatment (P<0.001). The live birth rate in the
ovulation induction cycle [10.19% (850/8343)] was different from that in the
natural cycle [6.61% (489/7397), P<0.001)]. In the No.of oocytes ovulated group,
the live birth rate when the number of ovulation was >3 [11.80% (19/161)] was
significantly different from that in the groups with ovulation number of 1 and 2 [8.31%
(1233/14 837), 11.73% (87/742), P<0.001)]. There were no significant differences
in different types of infertility, time of insemination, forward motile sperm
concentration after treatment, duration of infertility and time of insemination.
Multivariate analysis showed that female age (OR=0.766, 95% (I=0.700-0.838),
factors of infertility (male factor OR=0.762, 95% (CI=0.649-0.893, bilateral factors
OR=0.759, 95% CI=0.634-0.909 and unexplained factors OR=0.708, 95% CI=0.608-
0.824), protocols (OR=1.421, 95% (CI=1.260-1.604) and the number of broken eggs
(OR=1.206, 95% (I=1.018-1.430) were independent factors affecting the live birth
rate of [UI. Compared with the difference of the live birth rate of different number of
broken eggs in the ovulation induction cycle, the live birth rate of the ovulation
number of 2 [13.45% (83/617)] was higher than that of 1 or more than 3 ovulations
[9.89% (750/7582), 11.81% (17/144), P=0.016]. Conclusion The female age, the
type of infertility, the different protocols and the number of broken eggs are the
independent factors affecting the live birth rate of IUI. The female age <30 years old,
ovulation induction cycle, and the number of broken eggs >3 are independent factors
of live birth rate in IUI patients. In the ovulation induction cycle, the live birth rate

was the highest when the number of broken eggs was 2.
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[HZ]Y B @2 F N LEA1E (polycystic ovary syndrome, PCOS)
B U0 ORI AR I ERR RNA Ccircular RNA, circRNA) -3/ RNA - (microRNA,
miRNA) -{5{# RNA (messenger RNA, mRNA) ML, FHHEAT IR bR A KAIL,
LIRS PCOS EMMMURIFHR ML RS . ik A R Aok R RIEE
B (gene expression omnibus, GEO) ¥ FEI%E, 18512 7RIEM circRNA,
miRNA.mRNA; f# ] Circinteractome. Starbase ¥4 %, T circRNA-miRNA-
MRNA Vi#EMZ . [BPERF 7R 2018 45 1 H & 2018 4F 12 A WE T MM K28
B R B A B R A 2 1 PCOS & ikl PCOS 41, n=40) AKX 5 ek
B R ZRIT B GUAXTRA, n=20) 90BN, $RERNA J5HET
SZIF 3¢ E B PCR (real time quantitative PCR, RT-gPCR) HilF. 455 vk
278 M FFIE mRNA. 23 A2 5 miRNA Fll 2402 A% 57 circRNA (P<0.05 il
|log,FC|>0.8) ; K% 256 % circRNA-mIRNA-MRNA 1M 4%, 5 13 4~ mRNA,
2 ™ miRNA F1 40 4~ circRNA; IR RIS IE S 3278, SEIRAH R MK & H A (pregnancy-
associated  plasma protein A , PAPPA ) . hsa-miR-127-3p
hsa_circ_0086809/hsa_circ_0063556 M H i #% % 4% 5 PCOS 2% ( P=0.004.
P=0.002. P=0.014. P=0.003) . &5t BPECRURI4HAE S PAPPA, hsa-miR-127-3p.
hsa_circ_0086809/hsa_circ_0063556 [3IAKF K H iz 45 PCOS KAMR .
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Bioinformatic analysis and verification of circRNA-miRNA-mRNA regulatory
network in polycystic ovary syndrome
Ma Liying, Zhang Le, Xu Xiaoting, Dou Qian, Fan Xiaoming, Xiang Yungai, Li Pengfen,
Tan Li
Department of Reproductive Medicine, the Second Affiliated Hospital of Zhengzhou
University, Zhengzhou 450014, China
Corresponding author: Tan Li, Email: litan668@126.com, Tel: +86-15838171296

[ Abstract] Objective To identify the differentially expressed genes,
construct circular RNA-microRNA-messenger RNA (cirRNA-miRNA-mRNA)
regulatory network, and detect the differentially expressed genes with the clinical
samples from patients with polycystic ovary syndrome (PCOS) for further
investigating of the mechanisms of pathogenesis and providing novel biomarkers for
PCOS, to further explore the pathogenesis of PCOS and provide therapeutic targets.
Methods The software 'R’ was used to analyze the data from gene expression
omnibus (GEO). The differentially expressed genes (mRNA, miRNA and circRNA)
were identified, and the mRNA-miRNA-cirRNA regulatory network was predicted by
CircInteractome and Starbase database. The retrospective study was performed
based on the PCOS patients in the Department of Reproductive Medicine, the Second
Affiliated Hospital of Zhengzhou University during January to December in 2018. The
cumulus cells were collected from the PCOS (named PCOS group, n=40) and healthy
women (named control group, n=20). Reverse transcription real time quantitative
PCR (RT-qPCR) was performed to further detect and verify the differentially
expressed genes and the network. Results Analysis from GEO database identified
the differentially expressed genes including 278 mRNAs, 23 miRNAs and 2402
circRNAs in PCOS group compared with non-PCOS group (P<0.05 and |log2FC|>0.8);
256 mRNA-miRNA-circRNA regulatory networks were established with the
differentially expressed genes including 13 mRNAs, 2 miRNAs and 40 circRNAs from
the database analysis. The verification with the clinical samples finally revealed the
regulatory networks of mRNA pregnancy-associated plasma protein A (PAPPA)-
miRNA (hsa-miR-127-3p)-circRNA (hsa_circ_0086809/hsa_circ_0063556) were
associated with PCOS (P=0.004, P=0.002, P=0.014, P=0.003). Conclusion The
expressions of mRNA (PAPPA), miRNA (hsa-miR-127-3p) and circRNA
(hsa_circ_0086809 /hsa_circ_0063556) in the cumulus cells and their regulatory
networks were associated with PCOS.
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[H#ZE] HP RELERMREEREBEE (gonadotropin-releasing
hormone, GnRH) JzEIFHK T %5 GnRH FEHUHIF E M T A E R Z B i Bh A=
BEIRIT I RO R Ak, ONIRRSRERIRE R ¥ 2% . HiE HEIR R
PubMed. EMBASE. CENTRAL. CBM. CNKI fl Wanfang Data ¥/, &K R
VIREIER 2019 4F 6 H, I REEHLAT IR (randomized controlled trial,
RCT) o HHFI4 47 ik B I OB 70 T 52 S OSCRR IR « o fa XURG BPAN B B 42
IS, KA RevMan5.3 4T meta 7347, 4559 JLgi N 14 15 RCT, 3t 2335 4
HEAR R, TN 29.0~389 5, AHPEIRN 3.8~6.8 F. YN Tt KUK
N R e E A b, R GnRH #Eh 71K 77 %5 GnRH 541775 EAHEL
FRIPHEL (MD=0.60, 95% (/=0.07~113, P=0.030) . MiFF TR Myii%

(RR=1.03, 95% C/=0.99~1.07) . ZHEE (RR=1.02, 95% C/=0.99~1.05) . Hf%
G % (MD=-0.05, 95% C/=-0.15~0.04) . fRFEMEE (MD=-0.17, 95% C/=-
0.66~0.33) . FlEZE (RR=0.96, 95% C/=0.80~1.15) FIEKULIRZE (RR=1.07, 95%
C1=0.93~122) ZFWLEG 48 X (3 P>0.05) o fEL4MEIm, NHPR TR
F R B 2 (RR=1.74, 95% C/=0.98~3.10) Flffii = Z ( RR=1.08, 95% C/=0.68~1.72)
ZERITG BN (9 P>0.05) , {H GnRH BEh7IHK 75 2 (1 90 Sk B ) s &
HER AR FT GnRH FEFIFHT R (RR=2.77, 95% C/=159~4.81, P<0.001) . 45t
FEPEAZ RS P, 5 GnRH #0771 77 ZAHEL, RIH GnRH B@hiil 77 & rT Reg n
SROPEL, 30 op Hd BRI LR SAERAE R . TE MpURe, 2R, nIBHEAG
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Comparison of effectiveness and safety of GnRH agonist long protocol with
GnRH antagonist protocol in Chinese infertile women: a systematic review and
meta-analysis
Deng Ke, Li Ling, Wang Yuning, Zou Kang, Sun Xin
China Evidence Based Medicine Center, West China Hospital, Sichuan University,
Chengdu 610041, China
Corresponding author: Sun Xin, Email: sunxin@wchscu.cn

[Abstract] Objective To systematically compare the effectiveness and
safety of gonadotropin-releasing hormone (GnRH) agonist long protocol and GnRH
antagonist protocol in Chinese infertile women, thus providing scientific support for
clinical practice. Methods  We systematically searched PubMed, EMBASE,
CENTRAL, CBM, CNKI and Wanfang Data for eligible randomized controlled trials
from inception to June 2019. Two well-trained reviewers who had full
understanding of the study protocol conducted the literature screening, risk of bias
assessment and data extraction independently. Meta analyses were conducted by
RevMan5.3 software. Results Totally 14 randomized controlled trials were
identified for analysis, including 2335 Chinese infertile women patients, with age
ranged from 29.0 to 38.9 years and 3.8-6.8 years duration of infertility. Bias risk of
included studies was moderate to high. Meta analyses suggested that in Chinese
infertile women, compared with GnRH antagonist protocol, application of GnRH
agonist long protocol increased the number of retrieved oocytes (MD=0.60, 95%
CI=0.07-1.13, P=0.030), but there were no significant differences between the two
protocols when referred to M; oocyte rate (RR=1.03, 95% (I=0.99-1.07),
fertilization rate (RR=1.02, 95% CI=0.99-1.05), number of embryos transferred
(MD=-0.05,95% CI=-0.15-0.04), good-quality embryo rate obtained (MD=-0.17, 95%
CI=-0.66-0.33), implantation rate (RR=0.96, 95% CI=0.80-1.15) and clinical
pregnancy rate (RR=1.07, 95% CI=0.93-1.22). As for safety evaluation, there were
no significant differences between the two protocols in cancellation rate (RR=1.74,
95% (I=0.98-3.10) and abortion rate (RR=1.08, 95% (I=0.68-1.72), while the
ovarian hyperstimulation syndrome (OHSS) rate of GnRH agonist long protocol was
significantly higher than that of GnRH antagonist protocol (RR=2.77, 95% CI=1.59—
4.81, P<0.001). Conclusion Current available evidence showed that in Chinese
infertile women, application of GnRH agonist long protocol may result in more
retrieved oocytes and higher OHSS risk than GnRH antagonist protocol, while there
were no significant differences between the two protocols in Mi oocyte rate,
fertilization rate, number of embryos transferred, good-quality embryo rate,
implantation rate, clinical pregnancy rate, cancellation rate and abortion rate.

[ Key words ] Controlled ovarian stimulation; Gonadotropin-releasing
hormone agonist; Gonadotropin-releasing hormone antagonist; Chinese infertile

women; Effectiveness; Safety; Systematic review; Meta-analysis
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[MHEY  HE  RWTERAE TORCH G A SR S2HS /00 HLJTT A S T VRS -JIR
GRAE (in vitro fertilization/intracytoplasmic sperm injection-embryo transfer,
IVF/ICSI-ET) SEHRES RN . J7id  [IBEBAFIRT 507347 2016 4F 5 H 2 2018 4F
5 7 HTR)AE A N BRSO 2% o R R 2 58 B = B 3 7 R AR A R 2 Hh Lo kAT
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immunosorbent assay, ELISA) il ifiLi5 B 4 27 7% (cytomegalovirus, CMV) .
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HiR. iR CMV. HSV. RV, TOX BHIEA 5 P ELH 1] 8 AOAR B« 4o R 4L
(body mass index, BMID) AN Z4F R, B:Aili B ) Bz (follicle-stimulating hormone,
FSH) KO #EMZE (anti-Mullerian hormone, AMH) 7K P2 RS2 X
(3 P>0.05)-CMVHSV RV FH{EALF) 3R 51 %0(9.68+4.33.10.04+3.99.10.41£4.33).
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Fygr=# [50.25% (997/1984) | 38.96% (598/1535) . 40.33% (724/1795) 13
BT ML [10.1824.41, 10.58+3.54, 11.08+3.90, P 4342y 0.032. 0.021,
0.018; 86.46% (364/421) . 87.21% (300/344) . 88.12% (230/261) , P4rHlA
0.028. 0.043. 0.035; 58.4% (246/421) . 58.14% (200/344) . 60.54% (158/261) ,
P43y 0.049. 0.030. 0.022; 55.58% (234/421) . 46.51% (160/344) . 47.89%
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(26/421) « 5.81% (20/344) . 6.51% (17/261) 1, 435I~ 0.031, 0.047. 0.044;
713% (30/421) . 6.10% (21/344) . 6.51% (17/261) , P 435Iy 0.036. 0.026.
0.027] , ER¥AE G X . 1 TOX BIVEAEBAEA IR R ZRR . IR
PR =RERWTLGIFRE L (3 P005) o 48 BEfE CMV. HSV. RV J&
Y5 BHAT IVF/ICSI-ET V9T HISRERE. 2RSSR IRRIE YRR ANE = R ER A %
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Clinical analysis for pregnancy outcome of previous TORCH infection patients
evolved with in vitro fertilization/intracytoplasmic sperm injection-embryo
transfer
Liu Zheng, Wei Sanhua, Wang Xiaohong
Department of Obstetrics and Gynecology, Reproductive Medicine Center, the Second
Affiliated Hospital, Air Force Military Medical University, Xi'an 710038, China
Corresponding author: Wang Xiaohong, Email: 32554160@qq.com, Tel: +86-29-
84717239

[ Abstract] Objective To investigate the influence of previous TORCH
infection on pregnancy outcome of in vitro fertilization/intracytoplasmic sperm
injection-embryo transfer (IVF/ICSI-ET). Methods A retrospective cohort study
was carried out for infertile female patients who underwent IVF/ICSI-ET treatment
from May 2016 to May 2018 at Department of Obstetrics and Gynecology,
Reproductive Medicine Center, the Second Affiliated Hospital, Air Force Military
Medical University. [gM and IgG in serum have been detected for cytomegalovirus
(CMV), herpes simplex virus (HSV), rubella virus (RV) and Toxoplasma (TOX) by
enzyme-linked immunosorbent assay (ELISA). Patients with IgM negative and IgG
positive [IgM(-), IgG(+)] were assigned as the previous infection,while IgM-negative
and IgG-negative [IgM(-), IgG(-)] were assigned as negative control. Four groups of
CMV [1984 IgG(+) cases vs. 421 1gG(-) cases], HSV [1535 IgG(+) cases vs. 344 1gG(-)
cases], RV [1795 IgG(+) cases vs. 261 IgG(-) cases] and TOX [75 IgG(+) cases vs. 2111
IgG(-) cases] were investigated for general data and pregnancy outcome of IVF/ICSI-
ET. Results There were no significant differences between previous infection and
negative control at age, body mass index (BMI), infertility duration, basal follicle-
stimulating hormone (FSH) and anti-Miillerian hormone (AMH) levels among four
groups (all P>0.05). The number of oocytes retrieved (9.68+4.33, 10.04+3.99,
10.41+4.33), fertilization rate [82.01% (1627,/1984), 82.74% (1270/1535), 82.95%
(1489/1795)], clinical pregnancy rate [53.20% (1055/1984), 51.66% (793/1535),
52.98% (951/1795)] and live birth rate [50.25% (997/1984), 38.96% (598/1535),
40.33% (724/1795)] in CMV, HSV, and RV IgG positive groups were significantly
lower than those in the negative control [10.18+4.41, 10.58+3.54, 11.08+3.90,



P=0.032, P=0.021, P=0.018; 86.46% (364/421), 87.21% (300/344), 88.12%
(230/261), P=0.028, P=0.043, P=0.035; 58.4% (246/421), 58.14% (200/344), 60.54%
(158/261), P=0.049, P=0.030, P=0.022; 55.58% (234/421), 46.51% (160/344),
47.89% (125/261), P=0.047, P=0.010, P=0.021]. However, the biochemical
pregnancy rate [9.47% (188/1984), 9.12% (140/1535), 10.53% (189/1795)] and
the miscarriage rate [10.48% (208/1984),9.97% (153/1535),10.97% (197/1795)]
in CMV, HSV, and RV IgG positive groups were higher than those in the negative
group [6.18% (26/421), 5.81% (20/344), 6.51% (17/261), P=0.031, P=0.047,
P=0.044; 7.13% (30/421), 6.10% (21/344), 6.51% (17/261), P=0.036, P=0.026,
P=0.027]. There were no significant differences in the number of oocyte retrieved,
fertilization rate, clinical pregnancy rate and live birth rate between the TOX IgG
positive group and the negative control (all P>0.05). Conclusion Previous
infections of CMV, HSV and RV may be the reason for the fewer number of oocyte
retrived and lower fertilization rate, clinical pregnancy rate and live birth rate for
patients undergoing IVF/ICSI-ET treatment. Previous infections of CMV, HSV and RV
cause the higher biochemical pregnancy rate and miscarriage rate. The previous TOX
infection has no infection on IVF/ICSI-ET pregnancy outcome.

[Key words] Fertilization, in vitro; Sperm injection, intracytoplasmic; Embryo transfer; Pregnancy

outcome; TORCH; Previous infection
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Advances in the window of implantation in patients with repeated
implantation failure
Li Hongzhen
Reproductive Medicine Center, Third Hospital, Peking University, Beijing 100191, China
corresponding author:Email: janelihz@yahoo.com, Tel: +86-10-82265049
[Abstract] Repeated implantation failure (RIF) affects the improvement of
the success rate of assisted reproductive technology. Embryo factors play a crucial
role in it, but causes of endometrial origin may also be an aspect that cannot be
ignored. Studies on asynchronous window of implantation and endometrial
functional defects have continued to emerge in recent years. However, the accuracy,
credibility and effect of the results on the improvement of clinical outcomes are
questionable. Along with the advance of related technologies, experiments should be
well-designed in order to achieve reliable results, which should be verified by clinical
outcomes. This kind of studies may help increase pregnancy rates in patients with
RIF.
[Key words] Repeated implantation failure; Fertilization, in vitro; Embryo

transfer; Window of implantation; Endometrial receptivity
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Research progress of long-term complications after cesarean section and its
effect on the outcome of assisted reproductive pregnancy
Yang Chunjiel, Wu Ze?
1 Dali University, Dali 671000, China; 2 The First People's Hospital for Reproductive
Medicine in Yunnan Province, Kunming 650032, China
Corresponding author: Wu Ze, Email: wuzes2010@163.com, Tel: +86-13033379201

[Abstract] The loosening of China's one-child policy has led to a dramatic
increase in the number of people preparing to have the second or third child. The
number of patients receiving assisted reproductive technology (ART) after cesarean
section increased significantly. There is no uniform conclusion on the effect of
cesarean section on the pregnancy outcome in the ART. In this paper, the long-term
complications after cesarean section and their impact on the pregnancy outcome in
the ART cycle are summarized, so as to provide a more comprehensive and objective
reference for clinicians to manage.

[ Key words ] Assisted reproductive; Pregnancy outcome; Multiple
pregnancies; Cesarean scar defect; Secondary infertility
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Research progress of maternal-fetal interface microenvironment in recurrent
abortion
Feng Danl, Shi Wenjingl, Yan Qinl, Sun Chunqing!, Bi Xingyu?, Zhang Xiuping?, Xu
Suming?, Wang Yaoqin2, Wu Xueqing?
1Shanxi Medical University, Taiyuan 030001, China; 2 Center of Reproductive Medicine,
Children's Hospital of Shanxi and Women Health Center of Shanxi, Taiyuan 030013,
China
Corresponding author: Wu Xueqing, Email: xueqingwu416@126.com, Tel: +86-
13643457285

[Abstract] Recurrent spontaneous abortion (RSA) is a common adverse
pregnancy outcome in women of childbearing age and its etiology is complex and
still not clear. The maternal-fetal interface microenvironment plays a key role in
maintaining pregnancy. There are trophoblast cells, decidual stromal cells and
immune cells in the maternal-fetal interface microenvironment. The abnormal
number or function of these cells may induce changes in the microenvironment of
maternal-fetal interface, such as spiral artery remodeling disorder and abnormal
decidualization, which may lead to RSA. This review discusses the role and
mechanism of these three main cells in RSA.

[ Key words] Recurrent spontaneous abortion; Maternal-fetal interface;
Immune cells; Trophoblast cell; Decidual stromal cells
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Mechanism of platelet-rich plasma in promoting tissue regeneration and
repair and its new exploration in endometrial regeneration and repair
Shen Minghong, Lyu Chengxiao, Duan Hua
Department of Minimally Invasive Gynecology, Beijing Obstetrics and Gynecology
Hospital, Capital Medical University, Beijing 100006, China
Shen Minghong is working on the Department of Gynecology, Shengli Clinical Medical
College of Fujian Medical University, Fujian Provincial Hospital, Fuzhou 350001, China
Corresponding author: Duan Hua, Email: duanhua@ccmu.edu.cn

[ Abstract] Platelet-rich plasma (PRP) is a concentrate of plasma rich in
platelets, has become a hot spot in the field of tissue regeneration and repair. It

releases a large number of bioactive factors, and may promote tissue regeneration



and repair effectively. Intrauterine adhesion (IUA) is a disease caused by the damage
of endometrial basal layer, which may lead to abnormal menstruation, infertility and
recurrent miscarriages. It may seriously damage the reproductive and physiological
functions in women of reproductive age. However, the existing treatment for [UA
may not realize the regeneration and repair of endometrium successfully. Hence,
several studies have explored the effects of PRP in endometrial regeneration and
repair of IUA, and found that PRP could effectively promote the regeneration and
repair of endometrium. Thus, the aim of this study is to review the mechanisms of
PRP in accelerating tissue regeneration and repair, current application status, and
research progress of PRP in endometrial regeneration of IUA.

[ Key words ] Platelet-rich plasma; Tissue regeneration and repair;
Intrauterine adhesion; Endometrial regeneration
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Research progresses in the functions of oocyte mitochondria
Zhang Na, Sun Siman, Yue Wei, Li Mo



Center for Reproductive Medicine, Peking University Third Hospital, Beijing 100191,
China
Corresponding author: Li Mo, Email: limo@hsc.pku.edu.cn, Tel: +86-10-82266760

[ Abstract]  Mitochondria are the most abundant organelles in oocytes.
Successful fertilization and embryo development are heavily dependent upon
inherent qualities of the oocytes, and thus reliant upon mitochondrial function of
oocyte maturation. In addition to energy supply,mitochondria are multifunctional
organelles that involved in many biological processes such as protein homeostasis
in the cytoplasm and intracellular signaling pathways. With the development of
assisted reproductive technology, more and more researches focus on the function
of mitochondria on oocytes maturation, aging and pre-implantation embryonic
development. In this review, we discuss the functions and changes of mitochondria
during oogenesis, focusing on the consideration for therapeutic applications of
mitochondrial replacement therapy in the treatment of mitochondrial diseases.

[ Key words ] Oocyte, maturation; Mitochondria; Aging, oocyte;
Mitochondrial replacement therapy

Fund program: Surface Program of National Natural Science Foundation of
China (81871160)

DOI: 10.3760/cma.j.cn101441-20200923-00527

WA EI 2020-10-07  AR3CHwmiE 2R

SIRASC: ERT, skl PCOS BB AR ARy i XA SR 1 2 5 it % & I L8R D). e
A ik, 2022, 42(5): 533-537. DOI: 10.3760/cma.j.cn101441-20200923-00527.

PCOS & Hi A ARy il K ARG N 12
5 Uit & BIRE FCBLIR

EXT T a2

VIR BEZ R AR TTBEREIG AR, b5t 1000785 2l AR PR 2R I
JRBE R T B 5 G Al s Al BRRS 250011

MWEMEE: k&M, Email: zhangjianweil970@sina.com, Hiik: +86-

13075323626

[H#E]1  ZFIVHELEEAE (polycystic ovarysyndrome, PCOS) &8 Wi
PEA s A ERELMEZO, HOBE AU S 5 A B D RERR IS 2 VUM G . OS2 fE



ARSI T, BORIANAR MGG, OO BRI K B SN, R FRERE I
2, TEEWHIRERAEN . B N8 ISTE ORI 4 o0, 38 S SRS B2 A U R
MR B iRt AE S . PCOS Haa bl M AR 5 i R ILE UM SLBURLAN MO AN RV P 15 5 43
TR - SRR AR P AR A, S BRE R B R N REAE T i AR SO
PCOS &2 AR AR TR rit B 55 M AR D% 1) 4 B K] %o B9 Y6 K 76 R0 G0 40 L 5 174
ST LR, NGRS S .

o] ZROPHELEAME:  ifls:  ARMh gipEr;  IPRRERZE
K/kE

FEWH: WREPEAHREIR RS (2017-072)

Characteristics of glucose and lipid metabolism and the relationship between
cytokines related to glucose and lipid metabolism and follicular development
in PCOS patients
Dong Shuanggqian!, Zhang Jianwei?
1Preventive Treatment of Disease Center Dongfang Hospital of Beijing University of
Chinese Medicine, Beijing 100078, China; 2Integrative Medicine Research Centre of
Reproduction and Heredity, the Affiliated Hospital of Shandong University of
Traditional Chinese Medicine, Jinan 250011, China
Corresponding author: Zhang Jianwei, Email: zhangjianweil970@sina.com, Tel: +86-
13075323626

[Abstract] Polycystic ovary syndrome (PCOS) is a common endocrine and
metabolic disorder of females. The abnormality of glucose and lipid metabolism is
closely related to reproductive dysfunction. The ovary is an organ with active energy
metabolism. The proliferation of granulosa cells, the maturation and ovulation of
oocytes are all energy-consuming processes and require sufficient energy supply.
Sugars and lipids are decomposed in granulosa cells and provide energy for oocyte
development through gap junctions. Abnormal glucose and lipid metabolism in PCOS
patients is manifested in the changes of signal molecules and cytokines in ovarian
granulosa cells and follicular fluid, and the changes of metabolites in follicular fluid,
which affect follicular development and oocyte quality. This article reviewed the
characteristics of glucose and lipid metabolism and the relationship between
cytokines associated with glucose and lipid metabolism and the development and
quality of follicular in PCOS patients, contributing to provide reference for clinic.

[ Key words]  Polycystic ovary syndrome; Glycolipids; Metabolism; Cell
factor; Oocytes growth/development
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Research advances on circular RNAs involved in spermatogenesis
Wang Jing, Yang Jing
Reproductive Medical Center, Renmin Hospital of Wuhan University, Hubei Clinic
Research Center for Assisted Reproductive Technology and Embryonic Development,
Wuhan 430060, China
Corresponding author: Yang Jing, Email: 13507182023@163.com, Tel: +86-
18008621098

[Abstract] Spermatogenesis is crucial for adult male animals to complete
the reproductive function. This complex physiological process requires the timely
and appropriate expression of related genes. A large number of epigenetic regulators
are involved, including the star molecule circular RNAs (circRNAs). circRNAs are
characterized by rich expression, conservative evolution, cell or tissue specificity,
and higher ability to resist exonuclease or ribonuclease degradation. It can regulate
the expression of parental genes and act as mRNA trap, miRNA or spongy body of
protein. Furthermore, it can also participate in the spermatogenesis process by
binding RNA-binding proteins, such as the formation of germ stem cells, sperm
formation, spermatic composition and testicular tissue formation. We reviewed the
progress of circRNAs in spermatogenesis in recent researches.

[ Key words ] Circular RNA; Spermatogenesis; Reproductive stem cell;

Asthenozoospermia; Sex-determing region of Y chromosome
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Recent advances in time-lapse technology in clinical application
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[ Abstract ] Time-lapse technology (TLT) has entered a stage of rapid
development with the recognition of morphological parameters and kinetic
parameters of embryos in vitro. TLT can continuously record the detailed images of
embryo from fertilization, cleavage and blastocyst formation and find the details that
traditional observation embryo technology cannot find, providing the basis for
embryo screening. In addition, TLT can also play a role in clinical applications and

quality control of laboratory. At the same time, TLT also has some problems in in



vitro embryo development analysis and artificial intelligence development, which
will be discussed in this paper.
[ Key words ] Time-lapse technology; Clinical application; Embryo

development; Artificial intelligence



