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(fBE] BH FER—F2He0 DNA BE( I EAYF FRTTNIEE AT I ERZ AT,
Bk RARMEMBATIAR, BET 2024 F 3 BE 2025 F | BESEEEAZ S _WEEREE
EZHORZH 96 FIEMIPERRHE S RRSEAZNEE, FKEE 96 HIASPETHRIIER,
Hrh 63 BIERKRIING, 33 BIEIRSIIGIERS], BT PCR 1SR DNA MFHHTHE M HER
SENFE, WAIIEAGIF 5 NESHEXERXER (FLOVI2, miR29B2C, TRIKY, KLF14, FHI2) B9
DNA ERE(LIER, FIFEMEMEITSNT, FAIFEAT—MNEE 29 MREMAANFTUESR, ZiEE
BESTEIIZBAZIPHTIONE. SR ET ADPEERIHIEAI DNA BBE(ESITINIPEEMZ R
1R ARSI AR AIHRE (median absolute error, MAE) 9 2. 534 (#=0. 742, /X0.001);
FEIRSZIGUERAT AR MAE 79 3. 019 (A=0. 729, 7X0.001) , 458 AHRLAAGPEBHIHHIE/OSCIOEE
X, BERE 5 MERBEXERRBRNSNMEEMANS, FFA T T2 DNA BE(LIPEAY S
TFIATRAREY, AI{ERITHEINEREZ RS — N ERUEIR.
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[ Abstract] Objective To develop a novel ovarian biological age prediction model based
on DNA methylation for ovarian aging assessment. Methods A prospective cohort study method
was used. From March 2024 to January 2025, we collected 96 ovarian granulosa cell samples of
infertility patients due to fallopian tube factors or male factors from the Reproductive Medicine
Center of the Second Affiliated Hospital of Naval Medical University. Then we analyzed DNA
methylation patterns across five age-associated gene regions (ELOVL2, miR29B2C, TRIM59, KLF14
and FHL2) in a discovery cohort comprising 63 human ovarian granulosa cell samples. Targeted
bisulfite sequencing was performed through PCR amplification followed by next-generation DNA
sequencing. Leveraging elastic net regression analysis, we developed a predictive model
incorporating 29 methylation sites that demonstrated strong age correlation. The model was
subsequently validated using an independent cohort comprising 33 human ovarian granulosa cell
samples. Results The DNA methylation age prediction model based on ovarian granulosa cells
showed the following results in the discovery cohort as follows: median absolute error (MAE) was
2.534 (R=0.742, P<0.001). In the independent validation cohort, MAE was 3.019 (R=0.729, P<0.001).
Conclusion In this study, we utilized human ovarian granulosa cells as experimental samples to
develop a novel DNA methylation-based model for predicting ovarian biological age. By integrating
multiple methylation sites across five age-related gene regions, this model serves as a robust
indicator of ovarian aging status.

[ Key words ] DNA methylation; Ovarian aging; Ovarian biological age prediction model;
Next-generation DNA sequencing
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[(BE] BN FEESFREENESHERFOARNREE, SH—SREEEHREINAR
EEHESFRIAERHESEIECEN. Bi% 2023511 BE 12 B, FE4ABEHRFIRELIE
TXMBZEE 20 MNED 23 M 88 RERINEE, ABSEAERZE (B, bvERl L
Rl MER) EENEESHRFEEASHNTREER. BRNAR. BTWESE, HREEAMRT
#0 Fisher ETTEDITARRENS NERIEGANERSE. &8 FARANEEENESHET
EXIERETARIE, 1 HELREREBRITFERNY (/X0.001) , EEFOEEIIEXISEN T #E
fEE R [68.3% (41/60) 1 ; EEFOEEIIPEBLS K. IPFLKR. BFLE. ENARS
FRABERRIR HRIX 5 B HIRERANBERISTEMRIE (19 /0.05) ; EZHAEBEFOEEIA
RESHEFEENE ST RIEVESEESHTOESEE (£-0.016) , MFREESTESHEREE
FEESESHNEIIIEGE; o, 96.7% (58/60) HEEPOHEEEFEEXREIEN,. AEEER
BHEEIZHE; 55. 6% (35/63) BUBMEERIES. 64.6% (31/48) BUMMERIEAR 77.8% (7/9) BI)L
RESNGETFEEMERLEBHREEE. £ FARAFNEENESHRFINAEESR—
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Cognitive analysis of multidisciplinary clinicians in fertility preservation in China
Song Xueling, Zhang Xinyu, Zhen Xiumei, Ma Caihong, Yan Jie, Li Rong, Qiao Jie
Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking University Third
Hospital; Peking University National Key Laboratory for Female Fertility Promotion; National Clinical
Research Center for Obstetrics and Gynecology (Peking University Third Hospital); Key Laboratory of
Assisted Reproduction (Peking University),Ministry of Education;Beijing Key Laboratory of
Reproductive Endocrinology and Assisted Reproductive Technology, Beijing 100191, China
Corresponding author: Yan Jie, Email: yanjiebjmu@bjmu.edu.cn, Tel: +86-10-82266836

[ Abstract ] Objective To investigate the awareness levels of doctors from various
departments regarding fertility preservation to provide reference and suggestions for further
improving awareness and promoting multidisciplinary development in fertility preservation.
Methods From November to December 2023, the China Alliance of Fertility Preservation initiated
this survey covering 88 hospitals in 23 cities across 20 provinces in China. The survey focused on the
degree of understanding of basic concepts, technological perceptions, treatment concepts, and
related challenges regarding fertility preservation. Descriptive statistics and Fisher's exact test were
used to analyze the difference in awareness levels across various departments. Results There was
a significant difference in the awareness of fertility preservation guidelines among physicians from
different departments (P<0.001). Reproductive center physicians had the highest level of
understanding [68.3% (41/60)]. Doctors in the reproductive centers had a higher awareness rate of
the five fertility preservation techniques (ovarian tissue cryopreservation, oocyte cryopreservation,
sperm cryopreservation, testicular tissue cryopreservation, and embryo cryopreservation) than that
in other departments (all P<0.05). Regarding treatment concepts, more reproductive center
physicians believed that psychological counselling about fertility preservation before oncological
treatment was necessary (P=0.016). Hematologists had more worries and concerns about fertility
preservation treatment. Additionally, 96.7% (58/60) of reproductive center physicians expressed
the need to establish effective referral mechanisms within the same city, province, or across
provinces. However, 55.6% (35/63) of oncologists, 64.6% (31/48) of hematologists, and 77.8% (7/9)
of pediatricians considered treating primary tumors far more important than fertility preservation.
Conclusion Doctors from different departments have varying levels of understanding regarding
fertility preservation. It is necessary to strengthen the dissemination and training of fertility
preservation knowledge among physicians from various departments, as well as to promote a
multidisciplinary treatment model to improve efficiency, to establish a comprehensive referral
mechanism to improve patients' opportunities for fertility preservation.

[Key words]  Fertility preservation; Multidisciplinary; Oncology; Cognitive analysis
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Classification and mechanism of active molecules against female reproductive aging
Zhang Xiaoyue, Xiang Wenpei
Institute of Reproductive Health, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030, China
Corresponding author: Xiang Wenpei, Email: wpxiang2010@hust.edu.cn, Tel: +86-13886166929
[Abstract] Female reproductive aging refers to the process that ovarian function gradually
declines with age, leading to the decline of fertility and related physiological dysfunction. In recent
years, the research on anti-female reproductive aging active molecules has become a hot spot in the
medical field, aiming at delaying ovarian aging and improving reproductive health. In this paper, the
main sources of anti-female reproductive aging molecules are reviewed, including natural products,
endogenous molecules and synthetic small molecules, with emphasis on resveratrol, curcumin,
soybean isoflavones, nicotinamide adenine dinucleotide precursors (such as nicotinamide
mononucleotide) and mitochondrial targeting molecules. These molecules play an important role in
delaying ovarian aging and maintaining ovarian function through various mechanisms such as
antioxidant stress, regulating autophagy and apoptosis, anti-inflammatory and immunomodulation,
and telomere protection. However, from laboratory research to clinical application, it still faces
multiple challenges such as bioavailability, long-term safety and individual differences. Future
research needs to further optimize the delivery system, carry out long-term clinical trials, and
explore individualized treatment strategies to promote the clinical transformation and application of
anti-female reproductive aging molecules.
[Key words] Ovarian reserve; Oxidative stress; Female reproductive aging; Active molecule

EIEREET=

DOI: 10.3760/cma. j.cnl101441-20241127-00445

KWiBEHEE  2024-11-27 AXwiE EFE
SIRAS EER, BB, RMEH F FEREREERENMENRIRM]. PREBSEZERE, 2025 45(5):
462-467. DOI: 10.3760/cma. j. cnl101441-20241127-00445.

FEREREEREXNRIRENRD

TE BRI RMEH I BFAK FEHE EX
KEFEAXRZE—MWEEREEFD ERFPEEHRIGREZHRTFL, KE
300381

BE{EE: BX, Email: xiatian76@163. com, EBIE: +86-22-27987335

(BE] FENRAZUFRESRIUESHTRNEERR. HEERERK, REOF
BREHIARN NS, KUERE. REERAEERN, BEFEME LRERECNR SR
W2, MTXIBRBRENFEAFIRNN, FERETHEE. FREGFIR. MERRRE. KEFKRE
W& RESERFFIUSHFERRSESRFRARLHOREERE, FJeSFRiitEM



HIEEBMRRINRERX. ALY E, SENMREABERTFENEFREMRE S4E
PERS MR BIEAR, AR A TERERS R R EIRNIG RIS T IR AR B s,
[X#m] BN, SEEEHER, FERNEREISYH FENE=RE
HEWMEB: EREARFES (82205172)

Impact of pathological aging of the endometrium on embryo implantation
Jia Yingying, Zhao Xiaoli, Xu Jiaqi, Jiang Nan, Wen Zimu, Li Kaixi, Xia Tian
Reproductive Center, First Teaching Hospital of Tianjin University of Traditional Chinese Medicine;
National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin 300381,
China
Corresponding author: Xia Tian, Email: xiatian76@163.com, Tel: +86-22-27987335

[Abstract] Decreased endometrial receptivity is a critical factor contributing to the decline

in fertility among women of advanced age. With the increase of age, the endometrium exhibits
diminished hormonal responsiveness, a phenomenon known as inflammaging, and an imbalance in
immune cell populations. These changes impede the processes of endometrial
epithelial-mesenchymal transition and decidualization, thereby negatively impacting embryo
implantation and reducing overall fertility potential. Furthermore, adverse lifestyle choices,
exposure to environmental factors, inflammatory conditions, and repeated interventions within the
uterine cavity can result in pathological aging of the endometrium that does not align with its
chronological age. This misalignment may be associated with the emergence of various reproductive
disorders, even in younger women. This paper seeks to investigate the relationship between
pathological aging of the endometrium and reproductive disorders, particularly in the context of
embryo implantation, with the aim of providing new insights into the pathogenesis, clinical diagnosis,
and treatment of reproductive disorders.

[ Key words ] Embryo implantation; Reproductive disorders; Endometrial receptivity;
Endometrial aging
Fund program: National Natural Science Foundation of China (82205172)
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[(FZE] BN RIUTFEFLIREETENZE/PERERNEBEFEHR (2 vitro
fertilization/intracytoplasmic sperm injection, IVF/ICSI) BIZRBI{TEIRE FFEMETIIR
7K (hysteroscopic transcervical resection of uterine septum, TCRS) BERIEESHEFNETTR,
FiEx  RAEBENFIRRZT, 91 2016 £ 1 BE 2022 £ 8 BEFINAKZ B =M EEREEEF G
IDEARZRE(T IVF/ICST BIZ2RY 244 BIFEREHREE RN, RIBBNZRIZETT 1CRs D AFAAH

(171 f5)) FOHRFARA (736)) , PFFEANEE IVE/1CS] BIZMIGRER, TEMERISHFHEINE
P, FERA Cox EMHTRINERSHT, SR FAABEQER [ (31.20£3.80) 2] Mk
FARA [ (32.92+5.34) &, P=0.005] , ERHSEOMEIHEL [17.0 (11.0, 24.0) | ®FRFAAE



[14.0 (8.0, 21.5) , P=0.039] , HbELHIEERIIERAITZEN (19 20.05) . FAREE
4 BREHEARNRFRRGEIRER [79.53% (136/171) ] FIERFUEZ [60. 23% (103/171) ] HETFR
FARA [65. 75% (48/73) , P=0.022; 45.21% (33/73) , P=0.030] , BT FARH [296.0 (260.0,
430.0) d], RFEABMEHEOPEIE—REFAIRTEEZELER [379.0 (329.5,471.5) d, /X0.001],
Cox B IBRBEMBIEEFERFAEE (Hr=1.683, 95% CI: 1.11672.539, P=0.013) %ugﬁﬂj
SUBEIEL (HR=1.032, 95% CI: 1.00071.065, P=0.048) EEFLEFRIPETIZINEE. &id
IVF/1CS1 BIZ2RIAT TCRS BEiRm FEALMREENRTUEF
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Impact of hysteroscopic transcervical resection of uterine septum on the cumulative live birth
rate of IVF/ICSI in patients with partial uterine septum
Su Zhuolun, Guan Yichun, Meng Nan, Li Wenjing, Xu Ninghua, Yu Shuang, Lou Hua
Reproductive Medicine Center of the Third Affiliated Hospital of Zhengzhou University, Zhengzhou
450052, China
Corresponding author: Lou Hua, Email: louhua0926@sina.com

[ Abstract] Objective To investigate whether hysteroscopic transcervical resection of
septum (TCRS) prior to in vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI) can
improve cumulative live birth rates in patients with uterine septum. Methods A retrospective
cohort study was conducted to analyze data from 244 patients with partial uterine septum who
underwent IVF/ICSI at the Reproductive Medicine Center of the Third Affiliated Hospital of
Zhengzhou University between January 2016 and August 2022. The patients were divided into a
surgical group (n=171) and a non-surgical group (n=73) based on whether TCRS was performed
prior to IVF/ICSI. The clinical outcomes of IVF/ICSI in the two groups were analyzed, with the
primary observation indicator being the cumulative live birth rate. Cox regression analysis was
employed to identify determinants. Results The age of patients in the operated group [(31.20+3.80)
years] was younger than that in the non-operated group [(32.92+5.34) years, P=0.005], and the basal
antral follicle count [17.0 (11.0, 24.0)] was higher than that in the non-operated group [14.0 (8.0,
21.5), P=0.039]. There were no significant differences in other baseline data (all P>0.05). The
cumulative pregnancy rate [79.53% (136/171)] and the cumulative live birth rate [60.23%
(103/171)] in the operated group during the 24-month follow-up period were significantly higher
than those in the non-operated group [65.75% (48/73), P=0.022; 45.21% (33/73), P=0.030].
Compared with the operated group [296.0 (260.0, 430.0) d], the duration from the start of ovarian
stimulation to the first live birth was significantly prolonged in the non-operated group [379.0
(329.5, 471.5) d, P<0.001]. Adjusted Cox-regression analysis showed that whether or not surgery
was performed (HR=1.683, 95% CI: 1.116-2.539, P=0.013) and the basal antral follicle count
(HR=1.032, 95% CI: 1.000-1.065, P=0.048) were independent factors affecting cumulative live birth
rate. Conclusion Performing TCRS before IVF/ICSI can improve cumulative live birth rates of
patients with uterine septum.

[ Key words ] Fertilization in vitro; Embryo transfer; Uterine septum; Hysteroscopic
transcervical resection of uterine septum; Cumulative live birth rate
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(BE] BN RIRERBEERPEESN. ERNAEEA (inner cell mass, ICM)
F%FEMEIE (trophectoderm, TE) HIRENNFCHEMRILL (sex ratio at birth, SRB) HISS
M, 7% REEEIFMEFIRFZT, $EEY 2010 £ 1 BZE 2022 £ 12 BEE IANEREBESZHOT
BERBEATFHRINER EEE (5 367 NMBIEFEE) ARRNSR. RIEBERRERDS
FEHABATEIEAE (=1 487; HA<35 Z ABF, =1 258) FARBLARBERSIELAE (=3 880; HA<35
BSAEE, =3 199) ; RIBEEANAREDAAEINZNE (in vitro fertilization, IVF) B (n=
424; Bh<<35 2 ABE, =3 667) FOPEENESEFEST (intracytoplasmic sperm injection,
ICSI) 4B (1=943; HP<35 B ABf, =780) . REARARKSTEBPINEETIFR <35 TEE
TAREBEMIAEE, AEEESNE SRBARIES, FRA logistic BIADITZATER 101
#0 TE #P4%XT SRB BUSZNE, 45R SRR asREsR 22 917 & (61. 7%, 917/1487) , AEtiRRa
IEAFEEREE 2 3174 (59. 7%, 2 317/3 880) , FEEARBATSIELANY SRB (160.9 : 100) B
TRBIABEFEIELA (148. 2 :100) , (BERTRITFEN (20.201) , IVF HREEEE 2 732 4 (61. 8%,
2 732/4 424) , 1CSI HZKEEBER 502 %% (53.2%, 502/943) , IVFZHAYSRB (161.5:100) BES
FICST4H (113.8:100) , ERBHITFERN (P0.001) . FEFR<35 ZEMEER, FEIKE
BEATAAEERES TN SRB UM ERAARER—H. BEE logistic BANHTERED,
E—ERIRREIFHRER 376AA Hb, 1T ICSI BIZEBERY SRB I9KTF1T IVF BiZ2EE, HPEMTFRA
376BB. 376AB F[1376BA A, 47 ICST BHZ2EEEAI SRB (88.8:100; 72.8:100; 156.1:100) 547 IVF
BIZEERE A SRB (130. 7 :100; 124.8:100; 206.3 : 100) 2 AESIIESHITFEN (0R=0.679, 95%
CI:0.51670. 896, P=0. 006 ; OR=0. 583,95% C1:0. 42170. 809, P=0. 001 ; OR=0. 757,95% C1:0. 585~0. 979,
P=0.034), LA 3"6BB BBIASE, 376AA, 37 6BA EIRAY SRB IR (IVF: OR=1. 527,95% C7:1.25871. 854,
P<0.001; OR=1.579, 95% CI: 1.34171.859, P<0.001; ICSI: OR=2.566, 95% CI: 1.66173.966,
P<0.001; OR=1.758, 95% CI: 1.25072.472, P=0.001) , LA 376BA J9&H8, 376BC ZERRHY SRB YT

(IVF: OR=0. 621, 95% CI: 0. 44770. 862, P=0. 004; ICSI: OR=0. 442, 95% CI: 0. 23870. 818, P=0. 009),
LA 376AB AEHE, 376AA ZBIAAY SRB &GS (IVF: OR=1.600, 95% CI: 1.307°1.958, P<0.001; ICSI:
OR=3.130, 95% CI: 1.96474.987, P<0.001) , £ EAEEINSEERhIELIRBATE ERY SRB B8
FHrRETEE, ERAR ARSI AL SkB, 1IVF FEERAIFE SRB = F 1051 [EHA. BIRRERE
a7 SRB, BIMHEESITRAY TE, H SRB BEIES, M ICM FREXT SRB TSREEF/N.
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Different fertilization methods and quality of blastocyst trophoblast may affect the sex ratio
at birth in single blastocyst transfer cycles
Zeng Zhaocheng, Ji Huili, Jiang Jiang, Su Jianwen, Chen Meijuan, Wang Xuefang, Su Ketong
Reproductive Medical Center, Zhanjiang Jiuhe Hospital, Zhanjiang 524000, China
Corresponding author: Su Ketong, Email: suketong125@163.com

[ Abstract] Objective To analyze the effects of fertilization methods, quality of inner cell
mass (ICM) and trophectoderm (TE) on the sex ratio at birth (SRB) during single blastocyst transfer
cycles. Methods 5 367 single blastocyst transfer cycles in in vitro fertilization/intracytoplasmic
sperm injection and embryo transfer (IVF/ICSI-ET) of patients with successful pregnancy and
delivery in Reproductive Medical Center of Zhanjiang Jiuhe Hospital from January 2010 to December
2022 were included in this retrospective cohort study. According to different types of embryos, the
cycles were divided into fresh embryo group (n=1 487, total population; n=1 258, <35 years old)
and frozen-thawed embryo group (n=3 880, total population; n=3 199, <35 years old). According to
different fertilization methods, the cycles were divided into IVF group (n=4 424, total population;
n=3 667, <35 years old) and ICSI group (n=943, total population; n=780, <35 years old). Chi-square
test was used to analyze the differences of SRB among all the patients and the patients aged <35
years who underwent different embryo types and fertilization methods, and logistic regression was
used to analyze the effects of ICM and TE ratings on SRB in each group of blastocysts. Results
There were 917 male infants (61.7%, 917/1 487) in the fresh embryo transfer group and 2 317 male



infants (59.7%, 2 317/3 880) in frozen-thawed embryo transfer group. The SRB of the fresh embryo
transfer group (160.9 : 100) was slightly higher than that in frozen-thawed embryo transfer group
(148.2 : 100), but the difference was not statistically significant (P=0.201). There were 2 732 male
infants (61.8%, 2 732/4 424) in IVF group and 502 male infants (53.2%, 502/943) in ICSI group. The
SRB of IVF group (161.5 : 100) was significantly higher than that of ICSI group (113.8 : 100), and the
difference was statistically significant (P<0.001). In female patients aged <35 years, the effects of
different embryo transfer methods and different fertilization methods on SRB were consistent with
the results of total population. Univariate logistic regression analysis showed that the SRB of patients
with ICSI was lower than that of patients with IVF, except for 3-6AA. There were significant
differences in SRB between ICSI cycles patients (88.8 : 100; 72.8 : 100; 156.1 : 100) and IVF cycles
patients (130.7 :100; 124.8 :100; 206.3 :100) when the blastocyst grade was 3-6BB (OR=0.679, 95%
CI: 0.516-0.896, P=0.006), 3-6AB(OR=0.583, 95% CI: 0.421-0.809, P=0.001) and 3-6BA OR=0.757,
95% CI: 0.585-0.979, P=0.034). Taking 3-6BB blastocysts as reference, the SRB of 3-6AA and 3-6BA
blastocysts were higher (IVF: OR=1.527, 95% CI: 1.258-1.854, P<0.001; OR=1.579,95% CI:
1.341-1.859, P<0.001; ICSI: OR=2.566, 95% CI: 1.661-3.966, P<0.001; OR=1.758, 95% CI
1.250-2.472, P=0.001). Compared with 3-6BA, the SRB of 3-6BC blastocysts was lower (IVF:
OR=0.621, 95% CI: 0.447-0.862, P=0.004; ICSI: OR=0.442, 95% CI: 0.238-0.818, P=0.009). Taking
3-6AB as reference, the SRB of 3-6AA blastocysts was higher (IVF: OR=1.600, 95% CI: 1.307-1.958,
P<0.001; ICSI: OR=3.130, 95% CI: 1.964-4.987, P<0.001). Conclusion The SRB of fresh embryo
group is slightly higher than that of frozen-thawed group in single blastocyst transfer cycles.
Different fertilization methods can affect SRB, and the SRB in IVF is significantly higher than that in
ICSI group. The quality of blastocysts can affect SRB, and blastocysts with higher quality TE have
significantly increased SRB, while ICM quality have no significant effect on SRB.

[Key words] Reproductive technology, assisted; Sex ratio at birth; Single blastocyst transfer

cycles; Different fertilization methods; Inner cell mass; Trophectoderm
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(fHE] BH W™D EIMEEESEABERIES, 52SEUMHBEESRBRENER
ERRXS KRG, Fix FREX C57BL/6 (f&FR C57) & ICR MAE/NEHFETIRFE D R FH
(metaphase I, MI1) AUOPEIARE, HHTREERIBEMN: SEUEREREHAK. F. M=HFEX
INOLERAREEIR, TERRAR IR FUIZRE /S 0 min, 10 min, 20 min, 30 min BAEOFSRS; XOF
BB, 2BI7EEN 10 min, 20 min, 30 min [F#T 2% REBEE, RECREEN



REHEARIEANES,; NIPSMERTIPERANERETFES (intracytoplasmic sperm
injection, ICSI) , FEBPENGGIEBMA/IMENR, AESBITERHE 30 nin (BFEAERE) . 10 min
(MRZE 1 E#RAE) . 0 nin (NRZE2 BEiAH) FRRTHRARS, MR1T ICSI RELEAEIRN
SRERERRIEAXIIRAE, 14716 h g, MEREWIIBMERZHEBERHARITOT. £ OISR
EERIATERIEN AT (0min) |, MMAIEFBRE, SHBEAZIMIEESER, TEH 10 nin, 20 nin,
30 min 5, A IOREMRERHMERS. SRR, SFENE BRI (R AEL. =EE55. Big
RN, THREFE, QNIEHAT (0min) FISEARIRR, SRR CRER N ASIINESE
B, REARMNESTHEHFRERE. MEEMENBNERK, HEARIKTHREMRE, 3
BIREEL. BRI, O TFIE5AE R C57BL/6 INREIPBMIBIEHE SRR/ 63. 16%
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Factors and optimization strategies of low normal fertilization in spindle transfer of mouse
oocytes
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[Abstract] Objective To explore the factors that tend to lead to a low normal fertilization
rate in spindle transfer of mouse oocytes and its strategies. Methods Oocytes in metaphase II
(MII) of C57BL/6 and ICR strains mouse were obtained for observations of mitochondrial
replacement operations. Spindle karyoplasts of three different sizes (large, medium, small) were
isolated by micromanipulation, and their morphology was observed under bright field and polarized
light at 0 min, 10 min, 20 min and 30 min after suction. For small spindle karyoplasts, 2%
paraformaldehyde fixation was performed after 10 min, 20 min and 30 min respectively, and the
morphology of spindle and chromosomes was observed after immunofluorescence staining.
Intracytoplasmic sperm injection (ICSI) was performed on oocytes, followed by small spindle
karyoplasts isolation, and then fusion was conducted after 30 min (traditional method), 10 min
(modified method 1) and 0 min (modified method 2) respectively. ICSI-oocytes without spindle
transfer were used as control group, and 14-16 h later, the fertilization of reconstructed oocytes was
observed and statistically analyzed. Results 1) When spindle karyoplast was just retrieved (0 min),
the karyoplast membrane was smooth and complete, and the spindle showed a normal spindle shape.
After 10 min, 20 min and 30 min of suction, the karyoplast membrane was twisted or elongated with
an irregular morphology, and the spindle was also twisted, stretched or scattered with a weaker
brightness. And the smaller spindle karyoplast, the more serious the deformation was. 2) When the
spindle was just taken out (0 min), immunofluorescence staining showed that the spindle was in a
standard spindle shape, and the chromosomes were regularly and neatly arranged on the equatorial
plate. With the prolongation of placement time, spindles were elongated and tapered or
dumbbell-shaped, and chromosomes were scattered and irregularly arranged. 3) For the traditional
method of spindle transfer, the normal fertilization rate of C57BL/6 mouse reconstructed oocytes
was 63.16% (24/38), which was statistically different from that of control group (P=0.002). The
normal fertilization rate [68.00% (34/50)] in the modified method 1 group was significantly lower
than that in control group [90.00% (36/40), P=0.019], but there was no statistical difference with
the traditional method (P=0.260). However, the normal fertilization rate [82.50% (33/40)] in the
modified method 2 group was similar to control group (P=0.422), and was significantly higher than
that of the traditional method group (P=0.010). Conclusion The longer the spindle karyoplast of
mouse oocytes is stayed after retrieval, the more serious the morphological changes, the more
unstable the spindles and chromosomes, and the lower normal fertilization rate. Immediate fusion of
spindle karyoplast after isolation is the best time for mitochondrial replacement micromanipulation.
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(HE] BN BRRITEINZE/ IPRRA RS FE5T-IIaTEIE (10 vitro fertilization/
intracytoplasmic sperm injection and embryo transfer, IVF/ICSI-ET) B ABEIE RIERST
BEMRRAEAREEXENER, HFRASTEERSFAEASEREBAREENEXYE. FiE &
S AR HIRTABERST, WEE 2019 &8 9 B = 2024 £ 10 B2 T REHRPL) LEET L (5
Fl) 4iESsE L =AEIIRREXAY 349 FI4T IVE/1CS1 BiZEEENRTELR, XEENHETR
M (copy number variation sequencing, CNV-seq) BXSISEEXESFS (short tandem repeat,
STR) FAXEERFTIGN, RIBERARAREAREEED MRBAHREFRNREARESE. B
BRRSTHISEE logistic AT MABARSERENER. &R OB CNV-seq BKE
STR 753%, HAGHREMAREE 252 6 (72.21%, 252/349) , PREIKIEE 97§, OQBEEAEDHTLESR
TR, WHHFR. THRREEEL (body mass index, BMI) . 2. AFRE. BiERE 14 B2
BEKFE. UNEERIIRE. BAEFRNET Bl ERERIEERIRERSERBERIERITE
BN (1Y X0.05), ®ZBEE logistic BIERILER TR, W (0r=1. 261,95% C7:1. 13771. 398,
£X0.001) . ZZJ5BMI (OR=1.121, 95% CI: 1.03871.227, P=0. 004) . 22 (OR=1.406, 95% CI:
1.15571. 711, P=0.001) . ¥BHE 14 d BZEEEKY¥E (0r1.016, 95% CI: 1.00071.031, P=0.043)
BB BMI (0R=1.132, 95% CI: 1.05071.220, P=0.001) BREAREESENMZEBHRER. @
MRS EREEF=ARAGBREBENLAFR. 7 il 2E. BiE 14 d FERHERKF.
5875 BMI RERIBRITFERN (39 /X0.05) , LAEKS 22-=FRIREEX (/X0.05) , TG
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Exploration of embryonic chromosomal abnormalities in patients with recurrent miscarriage
in the population undergoing IVF /ICSI-assisted pregnancy
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Center (Group), Dalian 116037, China; ? Dalian Medical University College of Laboratory Medicine,
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Hospital Affiliated with Dalian University of Technology, Dalian 116033, China
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[ Abstract ] Objective To investigate the factors associated with chromosomal
abnormalities in embryos of patients with recurrent miscarriage in the in vitro
fertilization/intracytoplasmic sperm injection and embryo transfer (IVF/ICSI-ET) population, and to
establish a prediction model for chromosomal abnormalities. Methods This was a retrospective
case-control study, aborted tissues were collected from 349 patients who attended the Reproductive
and Genetic Laboratory Sports New Town Ward of Dalian Women's and Children's Medical Center
(Group) after IVF/ICSI from September 2019 to October 2024, and the samples were examined by
copy number variation sequencing (CNV-seq) combined with short tandem repeat (STR) technology.
According to the test results, the aborted tissues were divided into chromosome normal and
chromosome abnormal groups. Factors affecting the occurrence of chromosomal abnormalities were
analyzed by univariate analysis and multifactorial logistic regression. Results 1) By CNV-seq
combined with STR method, a total of 252 cases (72.21%, 252/349) of chromosomal abnormalities
were detected, while 97 cases had normal chromosomes. 2) The results of univariate analysis
showed that the differences in female age, female body mass index (BMI), gestational week, number
of miscarriages, progesterone level after 14 d post-transplantation, ovarian reserve function, male
age, and male BMI were statistically significant between the chromosome normal group and the
chromosome abnormal group (all P<0.05). 3) The results of the multifactorial logistic regression
model showed that female age (OR=1.261, 95% CI: 1.137-1.398, P<0.001), female BMI (OR=1.121,
95% CI: 1.038-1.227, P=0.004), gestational week (OR=1.406, 95% CI: 1.155-1.711, P=0.001),
progesterone level 14 d after transplantation (OR=1.016, 95% CI: 1.000-1.031, P=0.043), and BMI of
the male partner (OR=1.132, 95% CI: 1.050-1.220, P=0.001) were the independent risk factors of
chromosomal abnormalities. 4) There were statistically significant differences in female age, female
BM], gestational week, progesterone level 14 d after transplantation, and male BMI between patients
with normal chromosomes and those with trisomy chromosomes in aborted tissues (all
P<0.05).Advanced female age was correlated with the occurrence of trisomy 22 (P<0.05), and there
was a correlation between advanced female age and increased male BMI and the occurrence of
trisomy 16 (all P<0.05). Conclusion The increase in maternal age, BMI, gestational age,
progesterone levels 14 d after transplantation, and male BMI can all lead to an increase in the rate of
chromosomal abnormalities and an increase in the incidence of trisomy. The advanced age of the
female, can lead to the occurrence of trisomy 22. The age of the female and the BMI of the male are
positively correlated with the abnormality rate of trisomy 16.

[ Key words ] Chromosomal abnormality; Recurrent miscarriage; Fertilization in vitro;
Sperm injections, intracytoplasmic
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[HE)] B 9PHERMRT (recurrent spontaneous abortion, RSA) EBEITIARSEN
BUIFER(Z(AHENM (preimplantation genetic testing for aneuploidies, PGT-A) FARSEHAIM
S/ B RN RS 8T-IAIATBHE (in vitrofertilization/intracytoplasmic sperm injection
and embryo transfer, IVF/ICSI-ET) WMEBEBRRFEER. Kz RABRBMEMIIHAR, 2
T 2018 & 1 B 2023 £ 6 BEFIIARFINE LS ERER O THEATERAREIZ2A9 RSA B
EZHEE, BEERBARNBEIEARD F PCT-A 4B (=78, 100 MEHEREER) F1 IVF/1CSI 48 (=95,
105 NMBIEREER) . RAZE logistic BARITRITONT, HHRMFANEBELEBIEM. H—
THMARZAFR. R, BERRIEREAERERENMRERNR . TERRIER
NEFER, REMFIERAERENRTE, &R PCT-A BRUEFZE [50. 0% (50/100) 1 &F
IVR/ICST 48 [37. 1% (39/105) | , =28 [20.6% (13/63) ] {ETF 1VF/1CST 4B [39. 1% (25/64) ],

FIBGITFREN (£2=0.043, P=0.023) , FRFERELN=3IRE 37745 SRIRSA FB&, PCT-A LHifRF=
R (0%) {KF IVF/ICSI 4 [46.2% (6/13) 1 , ERERITFEN (/=0.017) , TOMREESE=ZEM
IHRERERIITRITFRN. (18 £0.05) , BHERFERIEARERN RSA BE, PCT-A HIUR~
£ [21.1% (12/57) ] {&F IVF/ICST4H [71.4% (5/7) , P=0.012] , ¥EIRER [66.3% (57/86) ]
FIETTZ [52. 3% (45/86) 1 &F IVF/ICSI £B [33.3% (7/21) , P=0.006; 9.5% (2/21) , /0.001],

SI9EFITFREN. £ 37745 ZEET, PCT-A HAYRFER [5. 9% (1/17) 1{EKF IVF/ICSI 4A [38. 7%

(12/31) , P=0.035] , SEFE2R [57. 1% (16/28) ] B5F IVF/ICST 4 [31.7% (19/60) , P=0.023],
ESEFITFEEN. FEiC JLEM IVF/1CST HARZ, JIER/INT 37 S MEETHRTER
REMRKRIFER RSA BEER PCT-A B1Z, £EERBLIBRENE, TICEHBARAHESET
3R, WFERHRARLBHRZEN RSA BE, £ 26745 ZRIFIRXEF, PCT-A IIREEEIEER~=
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Impact of PGT-A versus conventional IVF/ICSI on pregnancy outcomes in recurrent
spontaneous abortion patients: a cohort study stratified by age, number of miscarriages, and
previous chromosomal abnormalities in miscarried embryos
Chen Xiran, Chen Hui, Ji Xiaohui, Yuan Ping
Reproductive Center, Sun Yat-sen Memorial Hospital, Sun Yat-sen University; Guangdong Provincial
Clinical Research Center for Obstetrical and Gynecological Diseases, Guangzhou 510120, China
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[Abstract] Objective To analyze whether there are differences in reproductive outcomes
between preimplantation genetic testing for aneuploidies (PGT-A) and conventional in vitro
fertilization/intracytoplasmic sperm injection and embryo transfer (IVF/ICSI-ET) in patients with
recurrent spontaneous abortion (RSA). Methods A retrospective cohort study was conducted at
the Reproductive Center of Sun Yat-sen Memorial Hospital, Sun Yat-sen University, including RSA
patients who underwent assisted reproductive technology (ART) between January 2018 and June
2023. Patients were categorized into two groups based on the type of ART, the PGT-A group (78
patients, 100 embryo transfer cycles) and the IVF/ICSI group (95 patients, 105 embryo transfer
cycles). Multivariate logistic regression analysis was performed to compare the impact of these two
techniques on reproductive outcomes. Further analysis was conducted to evaluate the effects of
maternal age, number of miscarriages, and previous chromosomal abnormalities in miscarried
embryos on pregnancy outcomes. The primary outcome measure was the live birth rate, while
secondary outcomes included the pregnancy rate and the miscarriage rate. Results The live birth
rate in the PGT-A group [50.0% (50/100)] was higher than that in the IVF/ICSI group [37.1%
(39/105)], while the miscarriage rate [20.6% (13/63)] was lower than that in the IVF/ICSI group
[39.1% (25/64)], with both differences being statistically significant (P=0.043, P=0.023). Among RSA



patients aged 37-45 years with =3 miscarriages, the miscarriage rate in the PGT-A group (0%) was
significantly lower than that in the IVF/ICSI group [46.2%(6/13), P=0.017], whereas the differences
in live birth rate and pregnancy rate between the two groups were not statistically significant (all
P>0.05). For RSA patients with previous chromosomal abnormalities in miscarried embryos, the
miscarriage rate in the PGT-A group [21.1% (12/57)] was significantly lower than that in the
IVF/ICSI group [71.4% (5/7), P=0.012]. Additionally, the pregnancy rate [66.3% (57/86)] and the
live birth rate [52.3% (45/86)] in the PGT-A group were significantly higher than those in the
IVF/ICSI group [33.3% (7/21), P=0.006; 9.5% (2/21), P<0.001]. Among 37-45 years patients, the
miscarriage rate in the PGT-A group [5.9% (1/17)] was significantly lower than that in the IVF/ICSI
group [38.7% (12/31), P=0.035], and the live birth rate [57.1% (16/28)] was significantly higher
than that in the IVF/ICSI group [31.7% (19/60), P=0.023]. These differences were statistically
significant. Conclusion Compared with conventional IVF/ICSI-assisted reproduction, the use of
PGT-A in RSA patients younger than 37 years, with or without a history of chromosomally normal
miscarried embryos, did not significantly improve reproductive outcomes, regardless of whether
they had experienced more than three miscarriages. However, for RSA patients with chromosomal
abnormalities in miscarried embryos, PGT-A significantly reduced the miscarriage rate across the
age range of 26-45 years. In RSA patients aged 37-45 years, PGT-A significantly improved
reproductive outcomes. However, for patients with two miscarriages and a history of chromosomally
normal miscarried embryos, the therapeutic benefit of PGT-A was limited.

[ Key words ] Reproductive technologies, assisted; Recurrent spontaneous abortion;
Preimplantation genetic testing for aneuploidies; Reproductive outcome
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(BE] BN BRREREMGCERSEENHMEEREZHENERRSR
(levonorgestrel-releasing intrauterine system, LNG-IUS) ;&7 FEIRILB (adenomyosis,
AM) BIRER. 7% BERASIAR S ITAdLERIRFE T ERiar=Rl 2022 F£ 3 BE 2023 F 2 Big
TEI A BE 219 4, EPEFEREFSHIsEREREREERERENEE, ShERRR
FPIEE LNG-1US £ 112 ], ITHSRMEING-1US H; T LiRRIME PSS LNG-1US ;i\ 107
i, 1879 LNG-1US 4H, MERAERTRIAT/E 1. 3. 6. 12 MARYREAEE. BEE. FERE
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FOEME[8. 0% (9/112)]; @MERT BIVRAEE. BEESMEISMIR AT RIRE (19 /X0. 001);
GORAELIE, BERE. BEE. FEREEE. RMER. MiE CAL25 HAfT 1. 3. 6, 124
BhY, SRREELNG-1US HBBRMTF LNG-1US B (13 X0.05) , MFEMRREAT 12 MNBRERE
BSHING-IUS4H [ (109.76+32.90) cm’] S LNG-IUS#H [ (120.84+31.30) cn’] HHEBREES
TEREN (£~0.011) ; OMEARRMMNERRERSEELNG-IUSAH [24. 1% (27/112) 1 &
Z{KTF LNG-1US 4B [52.3% (56/107) , P=0.001] , EEEES+LNG-1US BRIFFEARDNHINZR [8. 0%
(9/112) 1 FER TR, == [3.6% (4/112) ] BE/DTF LNG-1US 48 [23.4% (25/107) , P=0.002;
11.2% (12/107) , P=0.030] . &4t EEEEATEHE LNG-1US Smas NME LNG-1US Fifh
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Clinical effect of hysteroscopic pretreatment combined with LNG-IUS in the treatment of
adenomyosis
Zhang Jie, Li Xuhua, Ren Ruofei, Li Hongye, Li Rujin, Yang Can, Jiang Jing
Department of Obstetrics and Gynaecology, the Second Hospital of Hebei Medical University,
Shijiazhuang 050000, China
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[ Abstract ] Objective To explore the effect of levonorgestrel-releasing intrauterine
system (LNG-IUS) placed in the uterine cavity after transcervical preparation for the treatment of
adenomyosis (AM). Methods A retrospective study analyzed 219 cases of AM patients treated at
Department of Obstetrics and Gynaecology, the Second Hospital of Hebei Medical University from
March 2022 to February 2023. Among them, 112 cases were treated with LNG-IUS after
hysteroscopy due to abnormal uterine bleeding or abnormal uterine echo suggested by
gynecological ultrasound, and were recorded as the hysteroscopy+LNG-IUS group; 107 cases
without the above manifestations were treated with LNG-IUS alone, and were recorded as the
LNG-IUS group. The two groups were observed for dysmenorrhea severity, menstrual volume,
endometrial thickness, anemia, serum CA125 levels, uterine volume, and adverse reactions such as
abnormal vaginal bleeding and intrauterine contraceptive device displacement or shedding before
and 1, 3, 6, and 12 months after treatment. Results 1) Postoperative pathology of
hysteroscopy+LNG-IUS group after hysteroscopy included endometrial polyps [39.3% (44/112)],
proliferative endometrium [16.1% (18/112)], uterine leiomyoma [11.6% (13/112)], secretory
endometrium [8.9% (10/112)], irregular endometrial hyperplasia [6.2% (7/112)], simple
hyperplasia [5.4% (6/112)], AM lesions [4.5% (5/112)], and others [8.0% (9/112)]. 2) The degree of
dysmenorrhea and menstrual volume, as well as other indicators, improved after treatment in both
groups (all P<0.001). 3) When comparing the two groups, the degree of dysmenorrhea, menstrual
volume, endometrial thickness, anemia, and serum CA125 at 1, 3, 6, and 12 months of treatment, the
hysteroscopy+LNG-IUS group was significantly better than those in the LNG-IUS group (all P<0.05),
the difference of uterine volume at 12 months of treatment between the hysteroscopy+LNG-IUS
group [(109.76%32.90) cm®] and the LNG-IUS group [(120.84+31.30) cm?®] was statistically
significant (P=0.011). 4) The cumulative incidence of adverse reactions of the two groups was
statistically significant (P=0.001) between the hysteroscopy+LNG-IUS group [24.1% (27/112)] and
the LNG-IUS group [52.3% (56/107), P=0.001]. The hysteroscopy+LNG-IUS group had lower rates of
vaginal irregular bleeding [8.0% (9/112)] and ring displacement or shedding [3.6% (4/112)] than
those in the LNG-IUS group [23.4% (25/107), P=0.002; 11.2% (12/107), P=0.030]. Conclusion
After treatment with hysteroscopy, the placement of LNG-IUS and the simple intrauterine placement
of LNG-IUS both significantly improve the severity of dysmenorrhea, endometrial thickness, anemia,
menstrual volume, CA125, and uterine volume. The treatment effect of the LNG-IUS group after
hysteroscopy is better and adverse reactions are milder, and it is expected to become the preferred
option for the long-term management of conservative treatment of AM.

[ Key words]  Adenomyosis; Hysteroscopy; Levonorgestrel-releasing intrauterine system;

Long-term management
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Latent class analysis of symptoms related to psychological trauma in patients with pregnancy
loss
Fu Wenjun', Nie Lintao?, Ding Juan?, Shao Qingqing?, Zhao Ke!, Wang Xiujuan®
I Maternity Department, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China;
2 Department of Nursing, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052,
China
Corresponding author: Fu Wenjun, Email: fuwenjun2010@163.com

[ Abstract ] Objective To explore latent class of symptoms related to psychological
trauma and characteristics in patients with pregnancy loss, and to analyze the related influencing
factors. Methods From July 2022 to June 2024, a convenience sampling method was used to select
709 cases of pregnancy loss patients who visited the Maternity Department of the First Affiliated
Hospital of Zhengzhou University as the survey subjects. The survey was conducted using the
general information questionnaire, the post-traumatic stress disorder (PTSD) self-assessment scale,
the hospital anxiety and depression scale, and the pittsburgh sleep index scale. Exploratory latent
class analysis (LCA) of symptoms related to psychological trauma was performed by Mplus8.3, and
then multivariate logistic regression was used to identify the factors influencing the latent classes.
Results A total of 691 patients with pregnancy loss were eventually investigated, with a total PTSD
score of 24.00 (19.00, 33.00), a total anxiety score of 6.00 (3.00, 9.00), a total depression score of
6.00 (3.00, 9.00), and a total sleep disorder score of 7.00 (4.00, 9.00). Symptoms related to
psychological trauma could be classified into 3 potential categories named high symptom group
[20.4% (141/691)], anxiety-depression group [15.3% (106/691)] and low symptom group [64.3%
(444/691)]. The result of multivariate logistic regression analysis showed that per capita monthly
household income >8 000 yuan (OR=0.477, 95% CI: 0.272-0.835, P=0.010) and having a spouse
accompanying the patient at the time of admission (OR=0.352, 95% CI: 0.234-0.532, P<0.001) were
protective factors for the high symptom group, and gestational week=28 weeks (OR=3.192, 95% CI:



1.619-6.292, P=0.001) and assisted reproductive pregnancy (OR=1.877, 95% CI: 1.075-3.277,
P=0.027) were risk factors for the high symptom group. Conclusion Symptoms associated with
psychological trauma in patients with pregnancy loss have distinct categorical characteristics, and
healthcare professionals should focus on patients with pregnancy loss in the high symptom group
during hospitalization, and adopt targeted interventions according to the symptoms related to
psychological trauma in different categories of patients with pregnancy loss in order to avoid serious
psychological problems.

[Key words]  Psychological trauma; Stress disorders, post-traumatic; Anxiety; Depression;
Latent class analysis; Root cause analysis; Pregnancy loss
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Metroplasty by laparoscopy combined with hysteroscopy for a special case of complete
bicornuate uterus and literature review
Chen Li, Hao Lijuan, Sun Wenjie
Department of Obstetrics and Gynecology, Women and Children's Hospital of Chongqing Medical
University; Chongqing Health Centre for Women and Children, Chongqing 401147, China
Corresponding author: Hao Lijuan, Email: haolj2002@163.com, Tel: +86-13002357880

[Abstract] Bicornuate uterus can cause miscarriage, premature birth, abnormal delivery or
infertility. Strassman metroplasty may improve pregnancy outcomes for patients, but uterine
rupture, placental implantation, premature birth, and postpartum hemorrhage may occur. The paper
presents a case of a complete bicornuate uterus with spontaneous conception after Strassman
metroplasty. However, complications such as cervical insufficiency, placenta implantation and
premature birth occurred, and the relevant literatures were reviewed. Strassman metroplasty by
laparoscopy combined with hysteroscopy for complete bicornuate uterus with adverse pregnancy
outcomes is safe and feasible, and may improve reproductive outcomes. However, potential
pregnancy and labor complications cannot be ignored.

[Key words]  Bicornuate uterus; Laparoscopes; Hysteroscopes; Metroplasty
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Research progress on predictive models for endometriosis
Li Kehan, Wang Yafei, Wang Rong
Reproductive Medicine Center, Jinhua People's Hospital, Jinhua 321000, China
Corresponding author: Wang Rong, Email: Wangtes@163.com, Tel: +86-13516969392

[ Abstract ] Endometriosis is a multifactorial systemic disorder that significantly
compromises women's quality of life, with particular implications for reproductive health in those of
childbearing age. Predictive models have recently emerged as a critical focus on clinical research,
offering valuable tools for early disease detection and evaluation of anticipated therapeutic
outcomes. This comprehensive review examines current applications of predictive models in
multiple clinical domains: diagnostic assessment, postoperative recurrence surveillance, malignant
transformation prediction, infertility-associated factor analysis, and pregnancy outcome projection.
The synthesis of these findings provides novel insights to inform clinical decision-making and
advance therapeutic strategies for endometriosis management.

[Key words]  Endometriosis; Machine learning; Prediction model; Independent prognostic
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Research progress of racial differences in polycystic ovary syndrome
Li Yan, Liu Yang
Department of Reproductive Medicine, the Second Affiliated Hospital of Kunming Medical University,
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Corresponding author: Liu Yang, Email: 13518735544@163.com, Tel: +86-13518735544

[Abstract] Polycystic ovary syndrome (PCOS) is a highly heterogeneous reproductive endocrine
and metabolic disorder caused by multiple factors and multiple genes. A large global epidemiological
study in 2022 suggested that the incidence of PCOS has increased in almost all countries over the
past 30 years. Many countries have developed PCOS guidelines or consensus that are appropriate for
the PCOS phenotypes and characteristics of most ethnic groups in the country. International
guidelines for PCOS also address racial differences in PCOS and provide targeted treatment. Due to
the vast geographical area, diverse ethnic groups, long history and many confounding factors in the
world, there is no conclusion on the racial differences of PCOS at present. It is difficult to develop
comprehensive and targeted international guidelines. Therefore, this article will review the racial
differences in prevalence, genetic basis, hyperandrogen expression, metabolic disorders, and
psychological complications of PCOS, in order to provide reference for the individual prevention,
screening, diagnosis and treatment of PCOS patients of different races.
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Research progress on lifestyle intervention in patients with polycystic ovary syndrome
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China
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[ Abstract] Polycystic ovary syndrome (PCOS) is a common chronic disease in women of
childbearing age, which mainly threatens women's reproductive health and metabolism. Globally,
5%-20% of women of childbearing age are affected, depending on the diagnostic criteria. There is
currently no effective treatment, so early and long-term management is crucial. International
evidence-based guidelines for the assessment and management of PCOS recommend lifestyle
interventions, such as exercise alone or a variety of diets combined with exercise and behavioral
strategies, as first-line management options for women with PCOS to improve metabolic health. This
review summarizes the new progress in the application of lifestyle interventions in PCOS patients
from different dietary patterns, exercise interventions and action management in order to improve
the attention of medical staff in China to the female population of PCOS and provide technical
reference for the future application in the health management practice of PCOS patients.
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Progress in research on the etiology and treatment of fertilization disorders
Xiong Yuxing, Tang Mei, Shi Sha, Liu Yan



Department of Reproductive Medicine,Puren Hospital Affiliated to Wuhan University of Science and
Technology; Wuhan University of Science and Technology, School of Medicine, Wuhan 430000, China
Corresponding author: Liu Yan, Email: liuyan@wust.edu.cn, Tel: +86-13387517458

[ Abstract ] Infertility is an important cause of reproductive health. With the increasing
development of assisted reproductive technology, millions of people choose to use assisted
reproductive technology to assist pregnancy every year. However, there are still many patients in the
clinic who may have fertilization disorders during the assisted pregnancy. The causes of fertilization
disorders are complex and varied. Although research on fertilization disorders has progressed in
recent years, the question of how to improve the fertilization rate and oocyte utilization in patients
remains a focal issue. The aim of this review is to summarize the latest research progress on the
possible etiology and treatment of fertilization disorders in the process of conception, so as to
provide a more comprehensive theoretical reference for the clinical diagnosis and management of
people with fertilization disorders.

[ Key words ] Sperm injections, intracytoplasmic; Sperm; Oocytes; Genetic mutation;
Fertilization disorders
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