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Chinese expert consensus on the assessment and management of male factors
in recurrent pregnancy loss

Chinese Expert Consensus Compilation Group for Assessment and Management of Male
Factors in Recurrent Pregnancy Loss, Reproductive Andrology Group, Reproductive

Medicine Professional Committee of Chinese Medical Doctor Association



Corresponding authors: Xiong Chengliang, Email: clxiong951@sina.com, Tel: +86-27-
82742288; Kang Yuefan, Email: fjkyf@163.com, Tel: +86-591-87556044; Tang Yunge,
Email: tyg813@126.com, Tel: +86-20-87696536

[Abstract] Recurrent pregnancy loss (RPL) is one of the common clinical
fertility problems, which is a complex disease involving many factors with diverse
causes. With the deepening of research in recent years, increasing evidence has also
established that male factors also play a crucial role in RPL. Therefore, the
Reproductive Andrology Group of the Professional Committee of Reproductive
Medicine of the Chinese Medical Doctor Association organized experts in the field of
reproductive andrology to conduct in-depth discussion on the assessment and
clinical management of male factors, including chromosomal abnormalities, semen
parameters, sperm aneuploidy, polymorphisms of some genes and epigenetic
inheritance of sperm, etc. It is recommended to perform karyotype analysis for male
of RPL couples, and to choose preimplantation genetic testing reasonably. Sperm
DNA fragmentation test is recommended, and appropriate interventions based on
causes are recommended. It is recommended to consider sperm haploid testing, etc.
to further explore the male factor of RPL. This consensus can provide
recommendations for health providers engaged in reproductive medicine and
andrology.

[Key words] Recurrent pregnancy loss; Male factors; Assessment; Clinical
management; Expert consensus

Fund program: National Key Research and Development Program
(2018YFC1004601); National Science and Technology Support Program
(2012BAI32B03); Key Research and Development Program of Hubei Province
(2022BCA042)
Guideline registration: Practice guideline REgistration for transPAREncy, IPGRP-2022CN334
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Chinese expert consensus on the perioperative management of testicular
microsection
Chinese Expert Consensus Compilation Group for Perioperative Management of
Testicular Microsection, Reproductive Andrology Group, Reproductive Medicine
Professional Committee of Chinese Medical Doctor Association
Corresponding authors: Xiong Chengliang, Email: clxiong951@sina.com, Tel: +86-27-
82742288; Kang Yuefan, Email: fjkyf@163.com, Tel: +86-591-87556044; Hong Kai,
Email: kenhong99@hotmail.com, Tel: +86-13501213023

[Abstract] Microdissection testicular sperm extraction (micro-TESE) is an
important surgical method to obtain sperm in non-obstructive azoospermia patients.
It has been carried out in many reproductive medicine centers across the country
and achieved remarkable clinical results. At present, there is a lack of unified
consensus and standard for the perioperative management of this operation in the
field of reproductive andrology. In order to improve the sperm retrieval rate (SRR)
of surgery and the clinical outcome of assisted reproductive technology, the
Reproductive Male Science Group of Reproductive Medicine Professional Committee
of Chinese Medical Association was established to compile an expert group to jointly
write this consensus. This consensus summarized the clinical evidence at home and
abroad, followed the principles of evidence-based medicine, and put forward
principled and directional suggestions from the perspective of preoperative,
intraoperative and postoperative management. Providing guidance and assistance
to reproductive centers that are carrying out or preparing to carry out micro-TESE.

[Keywords] Microdissection testicular sperm extraction; Non-obstructive

azoospermia; Perioperative management; Expert consensus
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Chinese expert consensus on endocrine therapy of male infertility



Chinese Expert Consensus Compilation Group for Endocrine Therapy of Male Infertility,
Reproductive Andrology Group, Reproductive Medicine Professional Committee of
Chinese Medical Doctor Association
Corresponding authors: Xiong Chengliang, Email: clxiong951@sina.com, Tel: +86-27-
82742288; Gu Yiqun, Email: yqgu90@126.com, Tel: +86-10-62148629; Kang
Yuefan,Email: fjkyf@163.com, Tel: +86-591-87556044

[ Abstract]  Endocrine disorder is one of the important causes of male
infertility, and endocrine therapy can help improve male fertility. This consensus
was prepared by experts from the Reproductive Andrology Group of the
Reproductive Medicine Special Committee of the Chinese Medical Association. Here,
we discussed in depth the endocrine factors and classification of male infertility. We
also discussed the regulation of male reproductive endocrine, commonly used
endocrine drugs and related preparations, commonly used endocrine treatment
schemes and the prospect of endocrine treatment. In addition, according to the
different causes or clinical features of male infertility, this paper put forward widely
recognized endocrine treatment schemes. The establishment of this consensus will
help regulate the endocrine treatment of male infertility and provide expert advice
for medical personnel engaged in reproductive medicine or andrology.

[ Key words ] Infertility, male; Endocrine factor; Endocrine therapy;
Reproductive andrology; Expert consensus

Fund program: National Key Research and Development Program
(2018YFC1004601); National Science and Technology Support Program
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Chinese expert consensus on the diagnosis and treatment of retrograde
ejaculation
Chinese Expert Consensus Compilation Group for Diagnosis and Treatment of
Retrograde Ejaculation, Reproductive Andrology Group, Reproductive Medicine
Professional Committee of Chinese Medical Doctor Association
Corresponding authors: Xiong Chengliang, Email: clxiong951 @sina.com, Tel: +86-27-
82742288; Hong Kai, Email: kenhong99@bjmu.edu.cn, Tel: +86-10-82267521; He
Xiaojin, Email: hxj0117@126.com, Tel: +86-551-62923243

[Abstract] Retrograde ejaculation is a kind of ejaculation dysfunction in
which the semen completely or partially retrogradely enters into the bladder during
ejaculation, resulting in no semen or only part of the semen being ejaculated from
the external urethral orifice. Retrograde ejaculation is an important cause of male
infertility and sexual dysfunction. The Reproductive Andrology Group of the
Professional Committee of Reproductive Medicine of the Chinese Medical Doctor
Association organized experts in the field of reproductive andrologist to conduct in-
depth discussions on the definition, classification, etiology, pathogenesis, diagnosis,
differential diagnosis and clinical treatment of retrograde ejaculation. Post-
ejaculation urine test is recommended for men with low semen volume to identify
incomplete retrograde ejaculation; diabetes screening is recommended for patients
with suspected retrograde ejaculation; sympathomimetics and anticholinergics are
recommended for treatment of retrograde ejaculation. It is also recommended to use

different methods to retrieve sperm for assisted reproductive technology to rescue



infertility. This consensus can provide expert consultation and advice for medical

professionals engaged in reproductive medicine and andrology.

[ Key words ] Ejaculation; Disoders; Diagnosis; Treatment; Expert
consensus

Fund program: National Key Research and Development Program
(2021YFC2700901)

Guideline registration: Practice guideline REgistration for transPAREncy, IPGRP-2022CN342
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A retrospective analysis of the clinical outcomes of cyclosporine A in the
treatment of patients with unexplained repeated implantation failure during
IVF/ICSI cycles
Cheng Weil, Wu Yanan!, Wu Huihual, Zou Qinyan?, Li Hong!, Zhu Rui?
1 Center for Human Reproduction and Genetics, the Affiliated Suzhou Hospital of
Nanjing Medical University, Suzhou Municipal Hospital, Suzhou 215002, China; 2 Gusu
School, Nanjing Medical University, Suzhou 215004, China
Corresponding author: Zhu Rui, Email: summerrui2006@aliyun.com, Tel: +86-
13382500674

[ Abstract] Objective To explore the effects of cyclosporine A (CsA) on
the clinical outcomes of patients with unexplained repeated implantation failure
(URIF) undergoing in vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI)
cycles. Methods A retrospective cohort study was conducted, and the data of URIF
patients at the Center for Human Reproduction and Genetics of the Affiliated Suzhou
Hospital of Nanjing Medical University from April 2016 to March 2020 was analyzed.
Totally 94 cycles with CsA application were enrolled, and 188 cycles of control group
were selected according to age, body mass index (BMI), basal follicle-stimulating
hormone (FSH), the number of high-quality embryos transferred and embryo stage
matched with CsA group. The general conditions, characteristics of previous failed
transfer cycles and the de novo transfer cycles, clinical outcomes, obstetric and
neonatal complications were compared between the two groups, and regression
analysis of CsA and clinical outcomes. Results 1) There were no statistical
differences between the two groups in baseline characteristics such as age, BMI,

basal FSH, duration of infertility, indications for IVF/ICSI, number of previous failed



cycles, number of high-quality embryos and blastocyst transferred rate (all P>0.05).
There were also no significant differences in the number of embryos transferred, the
number of high-quality embryos, the rate of transferred blastocyst and the
endometrial thickness on transfer day of the de novo transfer cycles (all P>0.05). 2)
The embryo implantation rate, the clinical pregnancy rate and the live birth rate in
CsA group [53.39% (63/118), 58.51% (55/94), 45.74% (43/94)] were distinctly
higher than those of control group [38.43% (93/242), 45.74% (86/188), 33.51%
(63/188)]. The differences were statistically significant (P=0.007, P=0.043, P=0.046).
While there were no differences in miscarriage rate and ectopic pregnancy rate
between the two groups (all P>0.05). 3) The differences of the rates of preterm birth,
multiple pregnancy, obstetric and neonatal complications were all not statistically
significant between the two groups (all P>0.05). No birth defects were observed in
both groups. 4) The multivariate logistic regression analysis showed that CsA was an
independent promoter of clinical pregnancy (after adjusted OR=1.694, 95%
Cl:1.019-2.816, P=0.042) and live birth (after adjusted OR=1.700, 95% CI:1.012-
2.853, P=0.045) in URIF patients after adjusting for age, BMI, basal FSH, the number
of embryos transferred and the endometrial thickness on transfer day. Conclusion
CsA showed remarkably enhancement on embryo implantation rate, clinical
pregnancy rate and live birth rate of de novo embryo transfer in patients with URIF,
without increasing the risk of obstetric and pediatric complications. CsA application
may be used as an effective treatment for URIF patients.

[Key words] Cyclosporine A; Unexplained repeated implantation failure;
Implantation rate; Clinical pregnancy rate; Live birth rate
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Clinical observation on treating endometriosis with cold coagulation and
blood stasis syndrome by Wenjing Decoction: a randomized controlled trial
Zhong Yuqing?l, Cao Yang!, Zhuang Mengfeil, Tan Lil, Huang Shenghuil, Du Chen?, Zhou
Xiaoyul, Zhang Tingting?, Sun Zhaogui?
1 Gynaecology Department, Yueyang Hospital of Integrative Medicine Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China; 2 NHC
Key Lab of Reproduction Regulation (Shanghai Institute for Biomedical and
Pharmaceutical Technologies), Shanghai 200032, China
Corresponding author: Zhang Tingting, Email: tingting185@aliyun.com, Tel: +86-21-
65161782

[Abstract] Objective To explore the clinical effects of Wenjing Decoction
in treating endometriosis syndrome with cold coagulation and blood stasis.
Methods A randomized controlled trial was performed. A total of 90 cases were
collected and with distributed random number method of drugs were divided into
control group and the treatment group with 45 cases each. The treatment group was
given Wenjing Decoction granules, while control group was given placebo (10%
Wenjing Decoction). Both groups were taken for 14 consecutive days from the first
day of menstruation as a course of 1, a total of 3 courses. Before and after treatment,
main observation indexes including dysmenorrhea, Traditional Chinese Medicine
(TCM) syndromes and the secondary outcome including scores of menstruation,
short form McGill pain questionnaire (SF-MPQ) were detected by subjective
evaluation, interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a), and prostaglandin
F2a (PGF2a) level in human serum tissue were evaluated by enzyme linked
immunosorbent assay and the clinical and TCM syndromes specific effects were
determined. Results Totally 7 patients were lost, including 1 case in the treatment
group and 6 cases in control group. The number of actual observation cases was 83
(44 casesin the treatment group and 39 cases in control group). The clinical effective
rate in the treatment group [75.00% (33/44)] was statistically higher than that in
control group [23.08% (9/39), P<0.001]. As for therapeutic effect of TCM syndromes,
the effective rate in the treatment group [70.45% (31/44)] was obviously higher
than that in control group [20.51% (8/39), P<0.001]. After treatment, compared
with the results of control group, menstruation [2.00 (1.00,4.00)], dysmenorrhea
[7.25 (5.00,9.88)], SF-MPQ [10.00 (4.50,18.00)], TCM syndromes [13.50 (9.25,
20.00)] and the data of IL-8 [9.80 (5.73,27.53) ng/L], TNF-a [5.05 (4.10,6.20) ng/L]
and PGF2a [(147.16+22.24) ng/L] in the treatment group were decreased obviously
[4.00 (2.00,6.00), P=0.022; 8.00 (6.50,12.00), P=0.030; 13.00 (4.00,24.00), P<0.001;
17.00 (9.00, 26.00), P<0.001; 18.20 (10.00,30.90) ng/L, P=0.013; 5.80 (4.50,10.70)
ng/L, P=0.035;(165.17+30.33) ng/L, P=0.001]. Conclusion Wenjing Decoction can
treat TCM syndromes of endometriosis patients with cold coagulation and blood
stasis, and the clinical curative effect was significant. The mechanism may involve
enhancing immunity and relieving uterine smooth muscle contraction.

[ Key words ] Endometriosis; Randomized controlled trial; Wenjing

Decoction; Cold coagulation and blood stasis syndrome
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Comparison of perinatal psychological distress between women conceiving
spontaneously and through assisted reproductive technology: a longitudinal
and prospective cohort study
Wang Yul, Li Cheng?, Liu Hanl, Zhang Chen?, Chen Leil, Huang Hefeng? Li Hong!, Wu
Yanting?
1 Department of Gynecological Endocrinology and Reproductive Medicine,
International Peace Maternity and Child Health Hospital, Shanghai Jiao Tong
University, School of Medicine; Shanghai Key Laboratory of Embryo Original Diseases,
Shanghai 200030, China; 2 Department of Gynecological Endocrinology and
Reproductive Medicine, Obstetrics and Gynecology Hospital, Fudan University,
Shanghai 200011, China
Corresponding authors: Wu Yanting, Email: yanting wu@163.com, Tel: +86-
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[ Abstract] Objective To compare the perinatal mental health status of
women conceived through assisted reproductive technology (ART) and women
conceived naturally. Methods In a prospective China National Birth Cohort study,
2 693 pregnant women were enrolled in the International Peace Maternity and Child
Health Hospital, Shanghai Jiao Tong University, School of Medicine from March 2017
to March 2021. They were divided into ART group (n=733) and natural conception
(NC group, n=1 960) according to the mode of conception. Mental health was
assessed in the first trimester (<14 weeks), the second trimester (22-26 weeks), and
the third trimester (30-34 weeks) as well as 6 weeks after delivery. Antenatally,
mental health status was assessed by using the Center for Epidemiologic Studies
Depression Scale (CESD), Self-rating Anxiety Scale (SAS), and Perceived Stress Scale
(PSS). Postpartum depressive symptoms were assessed using the Edinburgh
Postnatal Depression Scale (EPDS). Logistic regression was used to analyze maternal

mental health related factors. Results Logistic regression results showed that



women in the ART group were less likely to experience depressive symptoms
compared with those in the NC group in the first trimester (aOR=0.81, 95% CI: 0.66—
0.99), the second trimester (aOR=0.73, 95% CI: 0.60-0.90), the third trimester
(aOR=0.82,95% CI: 0.68-1.00) and 6 weeks after delivery (aOR=0.57,95% CI: 0.43-
0.75). Meanwhile, women in the ART group felt significantly less stress during
pregnancy than women in the NC group (the first trimester, P<0.001; the second
trimester, P<0.001; the third trimester, P=0.001). However, the difference in
women's anxiety symptoms during pregnancy was not found to be significant
between the two groups (all P>0.05). Conclusion Women who conceived through
ART have lower risks of perinatal mental health problems than those who conceived
spontaneously.

[Key words]  Mental health; Perinatal period; Reproductive technology,
assisted; Spontaneous conception
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Effect of time-lapse culture on the development and histone modification of
mouse embryo
Li Jingyu, Li Chong, Huang Guoning
Center for Reproductive Medicine, Women and Children's Hospital of Chongqing
Medical University; Chongqing Key Laboratory of Human Embryo Engineering,
Chongqing 400013, China
Corresponding author: Huang Guoning, Email: gnhuang217@sina.com, Tel: +86-23-
63839850

[ Abstract] Objective To evaluate the effect of time-lapse imaging (TLI)
culturing on the potential of mouse embryonic development and histone
modification. Methods The matured M oocytes were obtained after superovulation,
using SPF female ICR mice. The successfully fertilized zygotes through in vitro
fertilization (IVF) were assigned to culture either in TLI or standard incubator (SI).
Immunofluorescent (IF) was performed to count the number of total cells, inner cell
mass (ICM) and trophoblast cells (TE) in blastocysts, using the Hoechst, the antibody
of OCT4 and CDX2, respectively. The rates of 2-cell, 4-cell, 8-cell, morula, blastocyst
and blastocyst hatching were recorded. The blastocysts of the two groups were
transferred into uteruses of day 2.5 pseudo pregnant mice, and the implantation rate
and the live fetal rate were calculated. In addition, the levels of H3K4me3, H3K9me2,
and H3K9ac were compared in blastocyst between the two groups using IF. Results
No significant differences were found in the embryonic development, the cell
number of ICM and TE, the implantation rate and the live fetal rate between TLI and
SI groups (all P>0.05). Furthermore, there were no significant differences in the level
of histone modification, including H3K4me3, H3K9me2, and H3K9%ac (all P>0.05).
Conclusion TLI culture does not have a significant adverse impact on the
embryonic development and histone modification.

[ Key words ] Embryonic development; Time-lapse imaging system;
Implantation; Live fetal rate; Histone modification
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Construction of lifestyle management scheme for infertile patients with

polycystic ovary syndrome during pregnancy preparation
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Corresponding author: Sun Xiaoling, Email: sunxiaoling@nju.edu.cn, Tel: +86-
13951719180

[ Abstract] Objective To construct a lifestyle management scheme for
infertile patients with polycystic ovary syndrome (PCOS) during pregnancy
preparation, so as to provide reference for clinical practice. Methods Based on the
summary of evidence in the early stage of the team, the first draft of the scheme was
preliminarly drawn up with reference to the dietary guidelines for pregnant women.
Finally, the lifestyle management scheme was determined through two rounds of
Delphi expert correspondence. Results The effective recovery rate of the two
rounds of expert correspondence questionnaire was 100%, the expert authority
coefficients were 0.88 and 0.90, respectively, and the Kendall coordination
coefficients were 0.18 and 0.22, respectively. The significance test was P<0.001.
Finally, a lifestyle management scheme including 8 first level items, 25 second level
items and 81 third level items was formed. Conclusion The lifestyle management
scheme of PCOS infertile patients during pregnancy preparation based on evidence-
based and expert correspondence is scientific and practical, which can provide
objective and specific implementation strategies for clinical practice.

[Key words] Polycystic ovary syndrome; Preconception care; Life style;
Evidence-based medicine; Delphi technique
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Brain edema after oocyte retrieval: a case report and literature review
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Yanrui¢, Liang Sirui’, Zhou Hanying!
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[ Abstract] Objective To investigate the mechanism, treatment and
prevention of brain edema after controlled ovarian hyperstimulation (COH) and
transvaginal ovarian puncture and oocyte retrieval. Methods A retrospective
clinical study and literature review were performed to analyze one patient who was
diagnosed as having brain edema after COH and transvaginal ovarian puncture and
oocyte retrieval. Results After long acting gonadotropin-releasing hormone
analogue (GnRH-a) COH protocol, 30 oocytes were obtained. Hydroxyethyl starch
500 mL was given to treat ovarian hyperstimulation syndrome (OHSS) after oocyte
retrieval. The patient had sudden irritability, blurred consciousness and vomiting at
the 8th hour after oocyte retrieval. The examinations showed hyponatremia and
brain edema. The patient relived after mannitol and hypertonic saline treatment. On
the 5th day after oocyte retrieval, the patient performed paracentesis guided by
ultrasound due to seroperitoneum. Low molecular weight heparin was applied to
prevent thrombosis after the flare up of serum D-Dimer on the 7th day. The patient
recovered and discharged after 2 weeks. Conclusion The incidence of brain edema
after COH and transvaginal ovarian puncture and oocyte retrieval was very low.
However, the symptoms may be severe and may be life-threatening.

[Key words] Ovarian hyperstimulation syndrome; Hyponatremia; Brain
edema; Controlled ovarian hyperstimulation; Oocyte retrieval
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Structural analysis and pathogenicity prediction of novel discovered mutation
sites of human RAG1 gene
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[ Abstract ] Objective  To explore the structure and function of
recombination activating gene 1 (RAG1) related to severe combined
immunodeficiency (SCID) before entering the preimplantation genetic testing for
monogenic (PGT-M) cycle, and to predict the pathogenicity of its novel mutation sites.
Methods According to the whole exome sequencing reports of the probands in the
Department of Reproductive Medicine, the First Affiliated Hospital of Sun Yat-sen
University on August 2016, the chromosome karyotypes and Sanger sequencing of
their parents from their peripheral blood, the structures and protein conserved
domains of the novel mutation sites of RAG1 gene were analyzed by PROVEAN,
PolyPhen-2 and Mutation Taster software, and the secondary and tertiary structures
of the mutant and wild type RAG1 protein were reconstructed in three-dimensional
structure to predict its pathogenicity. Results The couple were carriers of RAG1
gene mutation, which were located on chromosome 11. The female was
heterozygous missense mutation of c.946T>G (p.C316G) and the male was
heterozygous integer mutation of c.1194_1196del (p.L399del). The amino acid of the
RAG1 mutations mentioned above were highly conserved among human,
chimpanzee, pig, cattle, rats and mice. The secondary and tertiary structure
reconstruction showed that the RING-type zinc finger structure lost the ability to
bind zinc ions due to c.946T>G mutation, and the deletion of leucine at position 399
caused by c.1194_1196del mutation reduced one hydrogen bond. Conclusion Itis
speculated that the two novel mutation sites of RAG1 are pathogenic mutations,
which expand the mutation spectrum of RAG1 gene and have important research
value.

[Keywords] Genes, RAG1; Novel discovered mutation sites; Bioinformatics;
Pathogenicity prediction
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Whole-process management of fertility preservation in the patients with
malignant tumor
Tian Peiling, Dou Shanshan, Guan Yichun, Li Jiaheng
Reproductive Center, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou
450000, China
Corresponding author: Dou Shanshan, Email: doushanshan1992@126.com, Tel: +86-
15038162208

[Abstract] Objective Tosummarize the experience of the whole process
management of fertility preservation in patients with malignant tumor. Methods
The clinical data and the whole-process management of 24 fertility preservation
procedures in the Reproductive Center of the Third Affiliated Hospital of Zhengzhou
University from December 2019 to September 2022 were retrospectively analyzed.
The key points of fertility preservation patient management included decision
support for initial diagnosis, specially-assigned reception, privacy protection, whole-
process inspection escort, humanized management at the stage of drainage
promotion, infection prevention, psychological assessment and counseling, and
professional health education. Results  After the whole process of careful
treatment and nursing, all the 24 patients successfully completed fertility
preservation, and no complications such as infection, bleeding after egg extraction
occurred. Conclusion When caring for patients with fertility preservation, the
physical and psychological conditions of patients should be considered
comprehensively, so as to provide more targeted nursing services to meet the needs
of patients and achieve the best clinical results.

[Key words] Fertility preservation; Whole-process management; Nursing
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Research progress on prognosis of vanishing twins with assisted reproductive
technology
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[ Abstract] Vanishing twin syndrome (VTS), defined as the spontaneous
reduction of a twin fetus, was estimated to occur in 5%-30% in vitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI) pregnancies. Previous
studies focused on the poor perinatal outcomes of infants with vanishing co-twin,
but the results were inconsistent. According to the theory of Developmental Origin
of Health and Diseases (DOHaD), the environment during fetal life influences the
predisposition to disease and the risk of morbidity in adulthood. This review will
focus on the short- and long-term consequences for the surviving fetus and the
potential mechanism of vanishing twins in IVF/ICSI pregnancies, in order to provide
guiding suggestions for clinical strategies related to assisted reproductive
technology and long-term health monitoring of patients diagnosed with vanishing
twin syndrome.

[Keywords] Reproductive technology, assisted; Vanishing twin syndrome;

Pregnancy outcome; Neonatal outcome
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Current research of assisted reproductive technology for women with early
endometrial carcinoma and atypical endometrial hyperplasia after
conservative treatment
Guo Yaxing, Li Hongzhen, Qiao Jie
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University Third Hospital; National Clinical Research Center for Obstetrics and
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Reproductive Endocrinology and Assisted Reproductive Technology, Beijing 100191,
China
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[Abstract] Inrecentyears, the incidence of endometrial carcinoma (EC) and
atypical endometrial hyperplasia (AEH) has increased than before and showed a
tendency to be younger. Meanwhile, young women diagnosed with EC or AEH have
strong desires to preserve their fertilities, so that they may choose the conservative
treatment. After achieving complete remission, many of them are recommended to
undergo assisted reproductive technology (ART) treatment to conceive. At present,
the research on ART after conservative treatment of EC and AEH is increasing year
by year, but most of them are small sample studies. This article reviewed existing
studies to explain the effectiveness, safety and influencing factors of ART after
conservative treatment of EC and AEH.

[Key words] Reproductive technology, assisted; Endometrial carcinoma;
Atypical endometrial hyperplasia; Fertility-sparing treatment
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Research progress of berberine in the treatment of polycystic ovary syndrome
Qu Rui, Wang Jingxuan, Li Saijiao
Reproductive Medical Center, Renmin Hospital of Wuhan University; Hubei Clinical
Research Center for Assisted Fertility and Embryo Development, Wuhan 430060, China
Corresponding author: Li Saijiao, Email: alvawhu@hotmail.com, Tel: +86-27-
88041911*82263

[Abstract] Polycystic ovary syndrome (PCOS) is one of the most common
reproductive and endocrine diseases in women of childbearing age. The
pathogenesis of PCOS is unclear and there is no radical cure at present. Its clinical
manifestations include insulin resistance (IR), hyperinsulinemia, obesity,
hyperandrogenemia (HA), increased cardiovascular risk, etc. Berberine (BBR) is an
alkaloid extracted from coptis, with anti-inflammatory, antibacterial,decreasing
blood lipids,treatment of IR and other multiple effects. In recent years, amounts of
medical literatures have reported the therapeutic effects of BBR in PCOS, including
improving hormone levels, chronic inflammation, IR, ovulation dysfunction and
endometrial lesions, which shows a great prospect of clinical application. In this
paper, we reviewed the research progress of BBR in the treatment of PCOS.

[Key words] Polycystic ovary syndrome; Berberine; Insulin resistance;
Androgen; Chronic inflammation
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Research progress of stem cells in the treatment of female infertility related
diseases
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[Abstract] Infertility has become a serious threat to the physical and mental
health of women of childbearing age. With the development of modern medicine,
stem cell has been widely concerned and gradually applied in medical research. As
an emerging research focus in the field of reproductive medicine, stem cell therapy

has shown good therapeutic effects in the treatment of infertility. This article



reviewed the research progress of stem cell therapy in infertility diseases, aiming to
provide new ideas for clinical treatment.

[Key words] Mesenchymal stem cell; Infertility, female; Stem cell therapy
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