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Sperm quality and offspring health
Guo Xuejiang
Nanjing Medical University, State Key Laboratory of Reproductive Medicine and
Offspring Health, Nanjing 211166, China
Email: guo_xuejiang@njmu.edu.cn

[Abstract] Reproduction and offspring health are important for people's
livelihood. Most of the male infertility can be attributed to the sperm quality
decline. Sperm, the carrier of genetic information, can affect the whole life cycle and
offspring health from different aspects. This article focused on the relationship
between sperm quality and offspring health and the underlying mechanisms.
Sperm can have a profound impact on the health of the offspring from genetic or
epigenetic aspects. Sperm defects caused by the physical and mental health of the
father can lead to offspring health problems such as chromosome numerical

abnormalities, metabolic diseases or mental diseases. In the future, more attention



should be paid to the offspring health caused by the paternal genetic or epigenetic
defects. The establishment of an early screening and detection system and its
clinical application are of great significance to improve reproductive health and
prenatal and postnatal care.

[Key words]  Genetics; Epigenetics; Sperm quality; Offspring health;
Sperm small RNA
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(HE] B RIFEREHEREBMUZEE (autosomal dominant polycystic
kidney disease, ADPKD) SHBMUATBENUSRIFLR P10 SRS EATIARAE
NBIEEEEIZEHFBEN (preimplantation genetic testing for monogenic, PGT-M)
ENZ2ERRIRN. 73i% RAEBMBAFIARISE, X 2015 4 1 BE 2023 £ 12
BFERERAZFE—MEEREEEFRIFIZHN 20 45 % ADPKD SHEBUREE
& (ICAWERA, ~=78) F PAD SEMEFSRSHUEER ADPKD FBE (IC/XIRRE,
=5) HOIEPARERIF TN TRIE PAD1 SRR SEBYUGIARXI R NG HMAFE
R, WRRBBENERFLE. [BHEPERK PeTM IRREBINER. KA
ZJT logistic EFOIMITALRENS. FKIRSE. PADl RSB UBEIHERSEH
NENZEFZRAEN, SR WERABHSEEIE 28 6, DSSHEFIE 38, ThEF
i 12 B, MZREAFSEFE. DB FENTE FERE IS F SRS TR



IEEItLBISIRRAELL, ZERBFHITFREN (15 /X0.001) , BEMHZEHENEZ] 70
B PEDL 383, 1 I PA2 3REE, 7 BIFIGUIEIBRIETHESRES. 70 6l PEDL 585
ADPKD FBE AT 52 XIKIAWTT PCT-M BiZ, FEEsSTARMRIALER [44. T4%
(51/114) 1 {RTF&EIGSZA [58. 76% (161/274) , P=0.011] , FRLEAELBESEL
MBLNFFRE. BRESE. ROPEL. WURZE. aIFIFIRAAE. LERRIAER. IIh
RIERE. MR REFRERITRTFREN (39 £0.05) , =it logistic [
JFOITRIR, ADPKD BERY PAD SRBRB R RDEIIA R INEREMBER
TECRIEIEER (39 £0.05) . e SSRETREFIAESIEFAER ADPKD &
HEMAESRENIBRERE, PI) REXBNREMES ADPKD SHAEEE
BRSHEERIBXM,; FRZEN P REAFIE ADPKD &HABEET
PGT-M FUBNZREESS.

[(Xgim] Z=BS, SReREM; BUARSE, A0, BRSE
AR RT R E RS &R
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Genetic diagnosis in male infertility patients with autosomal dominant
polycystic kidney disease and assisted reproductive outcomes after PGT-M
Fang Jianzheng!, Sun Xueping?, Shen Jiandong!, Wang Zengjun?, Yang Xiaoyu?
1 Clinical Center of Reproductive Medicine, the First Affiliated Hospital of Nanjing
Medical University, Nanjing 210029, China; 2 Department of Urology, the First
Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China
Corresponding author: Yang Xiaoyu, Email: yxy1921@163.com

[ Abstract] Objective To investigate the semen characteristics of male
patients with autosomal dominant polycystic kidney disease (ADPKD) complicated
by infertility and the impact of PKD1 mutations on their reproductive outcomes
following preimplantation genetic testing for monogenic diseases (PGT-M).
Methods A retrospective cohort study was conducted to analyze the clinical data
of ADPKD patients in the Clinical Center of Reproductive Medicine, the First
Affiliated Hospital of Nanjing Medical University from January 2015 to December
2023. The study included two groups: observation group consisting of male
infertility patients with ADPKD aged 20-45 years (n=78), and control group
comprising ADPKD patients with PKD1 mutations who demonstrated normal
semen parameters (n=5). According to the type of mutation, the patients were
further divided into the PKD1 truncated mutation group and the non-truncated
mutation group. Baseline data, ovulation induction outcomes and PGT-M clinical
outcomes were compared between the two groups. Binary logistic regression
analysis was used to assess the effects of age, family history, mutation type and
mutation position on semen quality and live birth rates. Results In the
observation group, there were 28 cases of asthenozoospermia, 38 cases of
oligoasthenozoospermia, and 12 cases of azoospermia. The total sperm count and
forward motility ratio of patients with asthenozoospermia,
oligoasthenozoospermia, and azoospermia in the observation group were
significantly different from those in control group (all P<0.001). Genetic diagnosis

revealed PKD1 mutations in 70 cases, PKD2 mutation in 1 case, and no known



pathogenic mutations were identified in 7 cases. Among the 70 ADPKD patients
with PKD1 mutations, 52 couples underwent PGT-M assisted reproduction. The
blastocyst formation rate was significantly lower in the non-truncating mutation
group [44.74% (51/114)] than in the truncating mutation group [58.76%
(161/274), P=0.011]. No statistically significant differences were observed
between the two groups in other parameters including age of both partners, semen
parameters, number of oocytes retrieved, two pronuclei (2PN) rate, number of
available embryos, high-quality embryo rate, clinical pregnancy rate, miscarriage
rate, and live birth rate (all P>0.05). Binary logistic regression analysis showed that
neither PKD1 mutation type nor PKD1 mutation site was an independent factor
affecting semen parameters and live birth rate in ADPKD patients (all P>0.05).
Conclusions Asthenospermia and oligoasthenospermia are the most common
semen phenotypes in ADPKD-associated male infertility. The PKD1 mutation type
and location are not associated with abnormal semen parameters in
ADPKD-associated infertility patients. PKD1 mutation types do not affect the
outcomes of PGT-M in infertile patients with ADPKD.

[Key words]  Polycystic kidney, autosomal dominant; Male infertility;
PKD1; Semen parameters; Preimplantation genetic testing for monogenic
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[(BE] BN HFRASEH Rel SHERBITEVNREIBTHREESAIRNE &
HIERWE. 7% 15 18 R C57BL/6 MM/ NRIBE ST MEEREN LS SRIARLA.
HEE. ASEF Rel A, 54 6 R, BRAMASEE Rel HEIBIEREHKS
ISR FETHEIRITER R EENL 2 BUMBERIREY, MIREITSE4TREK. BIERINE
WERALETFEMIRE 8 B, RBEMASEH Rel BEFRERE B, ASET
Rel HEIATEE T ASEH Rel 29¥iaTT. BB SCIot NI 2t NATER
27K, Western blotting AT HEFREH (Bcl2 EH. Caspase-3 &EH. Bax
£H) . BEBEXER (P62, LC3 1. LC31II. Beclinl) . B-Catenin &HH. mTOR
BA. LAP]I BEEFHERAF B UFRIA, WWREE/NEARE. MEKFE. £h
BRI EFRMBINN, SR REE/NRARRE [ (18.77£1.14) ¢] . ZEEAK
S [ (141.07£8.47) ng/L] . ORERIEEKE [ (9.1940.74) U/L] . E{K
HEREKTE [ (1497.91499.57) peg/L] WRBEA(LTFTXIMRAE [ (31.57+2.35) g,
F0.001; (171.50%11.76) ng/L, /X0.001; (12.46%1.54) U/L, £X0.001;

(1807.29+92.76) pg/L, 7X0.001], ZSESIMAEXKF [ (20.82+1.11) mmol/L].
MECIMLTER (12.67%+= 1.03%) . SFIEEL (0.65%+0.03%) BEESTXIRA
[ (6.40%1.34) mmol/L, /0.001; 5.17%%1.17%, /X0.001; 0.48%%0.04%,
£0.001] , SHERAELL, ASEE Rel B/INBARE [ (22.62+0.92) g,
P=0.023] . EFIKF [ (172.63+9.20) ng/L, £X0.001] . SEERIEE=RKFE
[(12.37£1.15) U/L, £X0.001]., BE{ARERZ/KIFE[ (1 847.80+£108.80) pg/L,
/0.001] BEAES, ZSEEMEAKTE [ (18.63+1.14) mol/L, P£=0.017] . ¥k
METER (8.50%+1.05%, /X0.001) FIEAFEEL (0.54%+0.02%, X0.001) B
E TR, SXIAREMLY, REYR/NFERN AR P62 (£=0. 039)  LC3 I /LC3 T (0. 001),
Beclinl (£20.002) . mTOR (/=0.036) ZFIAIEIN, B -Catenin (/X0.001) .
LAMPT (P=0.005) . ¥&REF EB (/X0.001) RIXIIFHE, SEELERLL, ASE
H Rgl AEMRAERERE P62 (P=0. 048)  LC3II/LC3 T (/0. 001) Beclinl (£=0.023).
nTOR (P=0.005) FAIYTBE, B-Catenin (P=0.001) . LAMP1 (P=0.011) . &%=
EF EB (£0.022) FRAIIIENN, BEHEFEHERIQUEREE/NEZH BEEEE
ERY, BYTREEFE. HE RERIVERE/NE SN HIIA SR
&, HIPIEELSRE, MASED Rel BEEXYLRE, FiC ASETRel Al&E

S B R E T R AT R/ N R RS,
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Ginsenoside Rgl improves testicular injury induced by diabetes in mice by
regulating autophagy
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[Abstract]  Objective To explore the effect of ginsenoside Rgl on
spermatogenic dysfunction in mice caused by diabetes and its mechanism of action.
Methods Eighteen male C57BL mice were randomly divided into control group,
the model group and the ginsenoside Rgl group by completely random method,
with 6 mice in each group. Type 2 diabetes models were established in the model
group and the ginsenoside Rgl group by a high-fat diet combined with
intraperitoneal injection of streptozotocin, while control group was injected with
the same amount of normal saline. After successful modeling, control group was
given a regular diet for 8 weeks, while the model group and ginsenoside Rgl group
were given a high-fat diet for 8 weeks. The ginsenoside Rg1 group was also treated
with ginsenoside Rgl medication. Reproductive hormone levels were detected by
enzyme-linked immunosorbent assay test kits, and Western blotting was used to
detect the expressions of apoptosis-related proteins (Bcl2 protein, Caspase-3
protein, Bax protein), autophagy-related proteins (P62, LC3 I, LC3II, Beclin1),
[-Catenin protein, mTOR protein, LAMP1 protein and transcription factor EB. The
body weight, blood glucose levels, testicular index of mice in each group were
compared, as well as the testicular injury status. Results The body weight
[(18.77+1.14) g], testosterone level [(141.07+8.47) ng/L], follicle-stimulating
hormone level [(9.19+0.74) U/L], and luteinizing hormone level [(1 497.91+99.57)
pg/L] of mice in the model group were significantly lower than those in the control
[(31.57+2.35) g, P<0.001; (171.50+11.76) ng/L, P<0.001; (12.46+1.54) U/L,
P<0.001; (1 807.29+92.76) pg/L, P<0.001]; fasting blood glucose level [(20.82+1.11)
mmol/L], glycosylated hemoglobin (12.67%+1.03%), the testis index
(0.65%+0.03%) were significantly higher than those in the control [(6.40+1.34)
mmol/L, P<0.001; 5.17%%1.17%, P<0.001; 0.48%%0.04%, P<0.001]. Compared



with the model group, the body weight [(22.62+0.92) g, P=0.023], testosterone
level [(172.63%£9.20) ng/L, P<0.001], follicle-stimulating hormone level
[(12.37+1.15) U/L, P<0.001], and luteinizing hormone level [(1 847.80+108.80)
pg/L, P<0.001] of mice in the ginsenoside Rg1 group increased significantly, fasting
blood glucose level [(18.63%£1.14) mmol/L, P=0.017], glycosylated hemoglobin
(8.50%=*1.05%, P<0.001) and testicular index (0.54%+0.02%, P<0.001) decreased
significantly. Compared with the control, the expressions of P62 (P=0.039),
LC31I/LC3 I (P<0.001), Beclinl (P=0.002) and mTOR (P=0.036) in the testicular
tissue of mice in the model group all increased, the expression of [3-Catenin
(P<0.001), LAMP1 (P=0.005), transcription factor EB (P<0.001) all decreased.
Compared with the model group, the expressions of autophagy-related proteins
P62 (P=0.048), LC3 11 /LC3 I (P<0.001), Beclin1 (P=0.023) and mTOR (P=0.005) in
the ginsenoside Rgl group all decreased, while the expression of [-Catenin
(P=0.001), LAMP1 (P=0.011) and transcription factor EB (P=0.022) all increased.
Transmission electron microscopy detected a decrease in the number of
autophagosomes in the testicles of mice in the model group, and it improved after
drug intervention. The HE staining showed that the testes of mice in the model
group exhibited phenotypes such as the shedding and disorganization of
spermatogenic cells, while ginsenoside Rgl was able to improve these phenotypes.
Conclusion Ginsenoside Rgl can improve testicular injury caused by diabetes in
mice by regulating autophagy.

[Key words] Type 2 diabetes mellitus; Autophagy; Ginsenoside Rgl;
Testicular injury; Transcription factor EB
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(BE] MSMBIEK (chronic epididymitis, CE) 2—FHAIMEREYS
RMIEERE. BIEREREZIFRERS RN SEIREIESLRR, IRREERINA
BME MR tma AR, RS ERET 3 NAEREAREMSRER
RS R. MBMARRKE, CE JEBUSIKBERRERMN. SN, FHEHE
B, MREREFSEREIRE, BIAMEMAE, IETRE. EHiIReE, #
S BUAETEREESIAE., A3 CE NEERE. FEEEPAEREY
SHATEIRERIR N TaIE, BRI T SRERFRBEXESER. SN ,%m
Hl. FHEHIZE CE ARPRUER, FRT T ETXEASIRIEERGTT RS,
f£79 CE 5SS HAETEIRERIBRIX D FIE RS SE IR —ErIER MZ(TE

(RggiE] W=k, A8 B F5ER SHNEr FEl

BEeWA: IMIEEHEERBITRIIE (2025KY1378)

Research progress on the impact of chronic epididymitis on male
reproductive function and its related mechanisms
Zhan Mingweil, Wu Junjie?, Zhou Muhua3, Zhao Binbin3, Liu Pengfeil, Yu Yi* Shang
Xuejun!
1 Department of Urology, Nanjing Jinling Hospital, Affiliated Hospital of Medical
School, Nanjing University, Nanjing 210002, China; 2 Department of Urology, Jinling
Clinical Medical College, Affiliated Hospital of Medical School, Nanjing University of
Chinese Medicine, Nanjing 210002, China; 3 Department of Urology, Hangzhou
Hospital of Traditional Chinese Medicine, Zhejiang Chinese Medical University,
Hangzhou 310007, China; * Center of Reproductive Medicine, the First Affiliated
Hospital of Ningbo University, Ningbo 315010, China
Corresponding author: Shang Xuejun, Email: shangxj98@163.com

[Abstract] Chronic epididymitis (CE) is a long-standing inflammatory
condition of the epididymis caused by unresolved acute infections, chronic
infections, medication use, or other factors. Clinically, it is characterized by
persistent dull pain or a dragging sensation in one or both sides of the scrotum. The
disease course typically exceeds three months and is marked by insidious onset
and recurrent episodes. Current studies suggest that CE may disrupt the
epididymal microenvironment through multiple pathological processes, including
local inflammatory responses, oxidative stress, fibrotic remodeling, and autophagy.

These alterations impair sperm maturation, transport, and capacitation, thereby



contributing to male reproductive dysfunction and infertility. This review
summarizes the major etiologies and pathophysiological characteristics of CE and
its impact on male reproductive function. It focuses on the roles of inflammatory
cytokines and related signaling pathways, oxidative stress mechanisms, and fibrotic
progression in the pathogenesis of CE. Moreover, it explores targeted therapeutic
strategies based on these mechanisms, aiming to provide a theoretical basis for
identifying key molecular targets and signaling pathways involved in CE-induced
male reproductive impairment.

[Key words] Epididymitis; Infertility, male; Signaling pathways; Oxidative
stress; Fibrosis
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Gut microbiota dysbiosis and male fertility: research progress on
mechanisms and modulation strategies
Xia Siyi, Shi Yuqin, Zhang Ling
School of Public Health, Faculty of Medicine, Wuhan University of Science and
Technology; Hubei Provincial Key Laboratory of Occupational Hazard Identification
and Control, Wuhan 430065, China
Corresponding author: Zhang Ling, Email: zhangling@wust.edu.cn

[ Abstract] In recent years, the relationship between gut microbiota and
various systemic diseases has been increasingly elucidated, and its role in the male
reproductive system has attracted growing attention. The gut microbiota, a
complex and vast microbial community residing in the human intestine, is involved
in the regulation of male fertility through multiple mechanisms, including
modulation of sex hormone levels, inflammatory responses, microbial metabolites,
immune regulation, and endocrine signaling pathways. Furthermore, dietary
interventions, lifestyle modifications, and medical therapies can improve male
fertility by restoring gut microbial balance. Exploring the intricate relationship
between gut microbiota and male fertility holds significant scientific and clinical
value. This review summarizes the current research progress on the mechanisms
underlying the relationship between gut microbiota dysbiosis and male fertility,
and discusses the potential of interventions targeting gut microbiota dysbiosis as a
novel strategy to improve reproductive outcomes.

[Key words] Inflammation; Immunity; Diet; Lifestyle; Hormones; Gut

microbiota; Male fertility
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[EE] B8 iML0P8RIEE (follicle-stimulating hormone, FSH)
BEENESPENENFARIPERMAZLEEENMEEEBERA (assisted
reproductive technology, ART) FEHIEHIZEFNETZ (cumulative live birth
rate, CLBR) A% FSH BYAREmAIFE, J5i% REEMELHFNGIAR, ST
2013 1 BAE 2017 F 12 ATHRENKEZE—MWEEREBEFNEIRT
ART JBTTRY 5 419 GIRZLMROIERER, RAMMURMIRSEREIFIE, R
EISEIMEDPE R (controlled ovarian stimulation, COS) SFEPEEVEEE
FSH IEDAEEFIEA (=2 061) FIEEFIEE (/=3 358) . DHTARIPER
B ABFFRAIRREIZEE BT FSH BAas, EENERIER/ CLBR, R
FESPCEE  (propensity score matching, PSM) FAZBEZEE logistic [EIFLAJEER
BERRZER. ER oS HAja FsH FIEEEERIERAS 62. 0% (3 358/5 419)
PSM REBRERRERITRITFRN (18 £0.05) , ZEK logistic @FD
WRABRERAEERRE, AEFESES CLBR TEERXME (0r-1.06, 95% CI:
0.9471.20, P=0.332) , FAEEFIELHEELL, EEFEER CLBR FERIPERINA
AERHTRITFEN (38 £20.05) . MAPHEHSERIBEEAE (ovarian
hyperstimulation syndrome, OHSS) RAEREFEFITFEENX (20.05) . EE
FIEE FSH BHEERRNAR,. EERMABRRSRMABFSEI7 1 350

(375, 1825) U, 1200 (375, 1500) UFI525 (375, 1128) U, B&E
EFEERIE48 [1875 (1425, 2294) U, £=0.001; 1425 (450, 1875)
U, /0.001; 600 (375, 1 425) U, P=0.020] ; EEFIEEHTLY FSH &
HERRRAR. EERMABRSRMABHFDEI/ 4725.0 (1312.5, 6387.5)
JG. 4 200.0 (1 312.5, 5 250.0) Jofd 1 837.5 (1 312.5, 3 947.3) JT,
SBERTELBFIEA [6562.5 (4987.5, 8028.1) Jg, 7=0.001; 4987.5 (1
575.0, 6562.5) JG, /X0.001; 2100.0 (1312.5, 4987.5) Jg, ~=0.020] ,
MFIEBERMARRR, FSH BERIEHIKESESIRMEE FSH 225 1 365.0

(875.0, 2 537.5) j5, BEETVEEREH [2 056.3 (1 268.8, 3 412.5)



7T, X0.001] . £5i€ COS HAA FSH #IEVA%EES CLBR 1 OHSS RAEZFRLXK, BE
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Comparison of cumulative live birth rates and cost-effectiveness of FSH
between gonadotrophin fixed protocol and adjusted protocol in patients with
different ovarian responses during COS: a single-center 5-year real-world
study
Zhang Yuan!, Liu Wen?, Wang Jing?, Gan Shilin?, Huang Qinghao?, Qian Yil, Xu Huil,
Ding Xiaoqinl, Deng Bol, Liu Jinyong?, Liu Jiayinl, Bai Jianling?, Ma Xiang?
1 Department of Reproductive Medicine, the First Affiliated Hospital of Nanjing
Medical University; Jiangsu Province Hospital, Nanjing 210029, China; 2 Department
of Biostatistics, School of Public Health, Nanjing Medical University, Nanjing 210029,
China
Corresponding author: Ma Xiang, Email: sxmaxiang@126.com

[Abstract]  Objective To evaluate the cumulative live birth rate (CLBR)
and cost-effectiveness of fixed versus adjusted follicle-stimulation hormone (FSH)
dosages in infertile women with different ovarian responses during their first
assisted reproductive technology (ART) cycle. Methods A retrospective
real-world cohort study was conducted on 5 419 infertile women who underwent
their first ART treatment at the Department of Reproductive Medicine of the First
Affiliated Hospital of Nanjing Medical University between January 2013 and
December 2017. All patients received an individualized starting dosage of
gonadotropin. Based on whether FSH dosages were adjusted during controlled
ovarian stimulation (COS), patients were divided into fixed-dosage group (n=2 061)
and adjusted-dosage group (n=3 358). Clinical outcomes and FSH cost-effectiveness
were compared between the two groups across different ovarian response groups,
with CLBR as the primary outcome. Propensity score matching (PSM) and
multivariable logistic regression were used to adjust for potential confounders.
Results FSH dosage adjustments were found in 62.0% (3 358/5 419) of cycles
during COS. After PSM, baseline characteristics were comparable between the two
groups (all P>0.05). After adjusting for confounders using multivariable logistic
regression, FSH dosage adjustment was not significantly associated with CLBR
(OR=1.06, 95% CI: 0.94-1.20, P=0.332). Compared with the adjusted-dosage group,
the fixed-dosage group showed no significant differences in CLBR in poor-, normal-,
and high-responder groups (all P>0.05). The incidence of ovarian hyperstimulation
syndrome (OHSS) did not differ significantly between the two groups (P>0.05). In
poor-, normal-, and high-responder groups, the total FSH dosages in the fixed-dose
group [1 350 (375, 1 825) U, 1 200 (375, 1 500) U and 525 (375, 1 128) U,

respectively] were significantly lower than those in the adjusted-dose group [1 875



(1 425, 2 294) U, P=0.001; 1 425 (450, 1 875) U, P<0.001; 600 (375, 1 425) U,
P=0.020]. Similarly, average FSH costs in different ovarian response groups in the
fixed-dosage group [4 725.0 (1 312.5, 6 387.5) yuan, 4 200.0 (1 312.5, 5 250.0)
yuan and 1 837.5 (1 312.5, 3 947.3) yuan, respectively] were significantly lower
than those in the adjusted-dosage group [6 562.5 (4 987.5, 8 028.1) yuan, P=0.001;
4987.5(1575.0, 6 562.5) yuan, P<0.001; 2 100.0 (1 312.5, 4 987.5) yuan, P=0.020].
For normal-responders, the FSH cost per high-quality embryo in the fixed-dosage
group [1 365.0 (875.0, 2 537.5) yuan] was significantly lower than that in the
adjusted-dosage group [2 056.3 (1 268.8, 3 412.5) yuan, P<0.001]. Conclusion
FSH dosage adjustment during COS is not associated with CLBR or the incidence of
OHSS. However, the fixed-dose group exhibited lower total FSH dosages and costs
across different ovarian response populations. In the context of ART being covered
by medical insurance, fixed FSH dosage may represent a more cost-effective
ovarian stimulation protocol.

[Key words] Female infertility; Follicle-stimulating hormone; Controlled
ovarian stimulation; Cumulate live birth rate; Cost-effectiveness
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(HE] Bo RITHFERRERSERS 14 d S B-AHERREMY
BREER (human chorionic gonadotropin, hCG) KEEERHRESIHRERBZE
N NMER. BiE  ARRAEBMEAGIFAZ, W8 2017 F 8 BZE 2021 F6 A
ERMNAFE =M B ERA AR EREZ RIS/ IR AN s 25 ARRE
HRERBESTHNEERN. REERRENEEHTIH, DHNEREKA

(=3 191) MJFIREAA (-2 027) , WEAEBER 14 d NILE B -hCG 7K
FRIHRERNESR, RAPNERSFISEZINE TIESAE (receiver operating
characteristic, ROC) BAZHDHT, H—HIRT B -hCC KFEBRRESHIRES
ZENHNMMER, FHHERANREREERRAERELER. &8 MRER
HEBRERIEG 14 d 1B B-hCG KFE [1 177.0 (1.8, 2 278.5) U/L] . IR
YFREE [65.62% (2 094/3 191) ] FSEF==R [52.55% (1 667/3 191) | BERTF
TIFIFREERRAE [54.4 (0.1, 1 453.5) U/L, X0.001; 46.13% (935/2 027) ,
£0.001; 34.19% (693/2 027) , /X0.001] , {EEREMERIBHERTZR [13.47%

(282/2 094) | {EFTFIBERA [19. 14% (179/935) , X0.001] , FBIEG 14
d MiE B -hCG K FAEMABRIIEARITYRER (r=-0.126) . JE=R (1=—0. 122) F1FH]
TR (1=0.028) ZEMIFERZENPNAIMLL (39 /X0.001) . BJFIFEEREN
REIRBTTNETAY B -hCC BMTES B/ 366. 9 U/L F1 485.5 U/L, FEMTTANE
SSEIF9 76. 28% (672/881) F182.84% (1 628/1965) , BEMEFRMMESBIF 98. 15%

(1 114/1 135) #0 96. 14% (1 170/1 217) , FOUIGRFARIEIRASERTE D 118.8 U/L
0226.5 U/L, BEMEFRRMESBIF 95. 43% (919/963) F1 98.45% (2 037/2 069) ,
PEMEFRUME S B9 99. 72% (1 050/1 053) F094.89% (1 059/1 116) , FRNEEHA
RETHOERMTES B 1 337.0 U/L FI 1 162.6 U/L, BAMTGIMES BN 32. 75%

(130/397) 0 30.18% (150/497) , BEMEFTUNES RIS 90.89% (489/538) #N
91.73% (1 465/1 597) , {EFRERRRERMEERAEFTERILHFITERN (13
P0.05) , e ERRENBERS 144 M5 B -h(c K FEEMINHRER, B
B -hCG IKFEERRESIHRE RS BRREEFRMER. ROC HIFTIRIET MIE B -hCG
IKEEHREBTUNFRIRIFIEE, SUAEINERE M 7 RIZAKIE.

[XE)l HRES,  FNAREL; B -ASREREUREER, SER
il REUEHER
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Mediating role of serum -hCG levels in the relationship between blastocyst
quality and pregnancy outcomes in frozen-thawed single blastocyst transfer
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Reproductive Health Hospital, Third Affiliated Hospital of Zhengzhou University,
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[ Abstract] Objective To investigate the mediating role of serum
B-human chorionic gonadotropin (hCG) levels on the relationship between embryo
quality and pregnancy outcomes following single frozen-thawed blastocyst transfer
14 d post-transfer. Methods This retrospective cohort study collected data from
patients who underwent in vitro fertilization/intracytoplasmic sperm injection
(IVF/ICSI) frozen-thawed single blastocyst transfer at the Reproductive Health
Hospital of the Third Affiliated Hospital of Zhengzhou University between August
2017 and June 2021. Patients were grouped according to embryo quality into
good-quality blastocyst group (n=3 191) and available blastocyst group (n=2 027).
Differences in serum (3-hCG levels and pregnancy outcomes at 14 d post-transfer
were compared between the two groups. Mediation analysis and receiver operating
characteristic (ROC) analysis were used to explore the mediating effect of 3-hCG
levels on the relationship between embryo quality and pregnancy outcomes and to
evaluate the differences in the incidence of placental-related diseases between the
two groups. Results The good-quality blastocyst group had significantly higher
serum B-hCG levels [1 177.0 (1.8, 2 278.5) U/L], clinical pregnancy rate [65.62% (2
094/3 191)], and live birth rate [52.55% (1 667/3 191)] compared with the
available blastocyst group [54.4 (0.1, 1 453.5) U/L, P<0.001; 46.13% (935/2 027),
P<0.001; 34.19% (693/2 027), P<0.001]. The early miscarriage rate in the
good-quality group [13.47% (282/2 094)] was lower than that in the available
blastocyst group [19.14% (179/935), P<0.001]. Serum PB-hCG levels at 14 d
post-transfer showed significant mediating effects on clinical pregnancy rate
(r=—0.126), live birth rate (r=-0.122), and early miscarriage rate (r=0.028) in both
groups (all P<0.001). The cut-off values for B-hCG to predict live birth in the
available and good-quality blastocyst groups were 366.9 U/L and 485.5 U/L, with
positive predictive values of 76.28% (672/881) and 82.84% (1 628/1 965),
respectively, and negative predictive values of 98.15% (1 114/1 135) and 96.14%
(1170/1 217). The cut-off values for predicting clinical pregnancy were 118.8 U/L
and 226.5 U/L, with positive predictive values of 95.43% (919/963) and 98.45% (2
037/2 069), and negative predictive values of 99.72% (1 050/1 053) and 94.89%
(1 059/1 116). The cut-off values for predicting early miscarriage were 1 337.0 U/L
and 1 162.6 U/L, with positive predictive values of 32.75% (130/397) and 30.18%
(150/497), and negative predictive values of 90.89% (489/538) and 91.73% (1
465/1 597). No differences were found in the incidence of placental-related
diseases between the two groups (all P>0.05). Conclusion This study indicates
that both embryo quality and serum 3-hCG levels at 14 d post-transfer significantly
affect pregnancy outcomes. 3-hCG levels play an important mediating role between
embryo quality and pregnancy outcomes. ROC analysis demonstrates the good
predictive efficacy of serum {-hCG levels for pregnancy outcomes, providing
scientific evidence for optimizing embryo selection.

[Key words] Pregnancy outcome; Mediation analysis; 3-human chorionic
gonadotropin; Single blastocyst transfer; Frozen-thawed cycle
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(BE] BN RRIEMFRERBENSRIPEESINERIER
(diminished ovarian reserve, DOR) EBEBZERBRIEIN, /5% BIZEIERME
BABUBHSY, MEEX 2018 £F 1 AZE 2022 £F 12 A FtRAFE=EfRAr-MEEES
N ERIESININERE-IRIETEHE (in vitro fertilization and embryo transfer,
IVF-ET) jafyAUSES DOR B, {RIBHENRIRRSERERARESHITHE, PN
EEIRBRREAELE 563 ) (IS0 A4H) |, ARRAARAATSIELAE 234 B (IR BAE) , RA1:
LB TS WA B BRI EA RSB TIvAS, LRI A BF0B A
BER 184 6], DHTEEEFNFRIAIRFEX S DR EEMPEBIIFIN. SR O
ILEC/ERAEE—RR R (RHEIR R AR RASEIO = SHERIITRITF RN (1 0. 05),
Q@ULELfE A BRIIRARITIRER [23. 91% (44/184) ] . FRRREFRER [16. 55% (48/290) ] .
FHEITIRER [16. 85% (31/184) 1 . 7&EFTER [16. 30% (30/184) | &S T B4 [14. 67%
(27/184) . 10.27% (30/292) . 9.78% (18/184) . 9.24% (17/184) ] , B4
BERTFEN (£=0.025, P=0.026, P=<0.046, P=0.042) , FRAEIEIR=ZF. Zia
PHRER, B, DRI LHAERREERIILTRITFRN (15 £0.05),
CEHIRBFEARRE, FRMRRBE. XHFRMBENLRMEIREZIRRER
(OR=0. 486, 95% CI: 0.27570.858, £=0.013; OR=0.761, 95% CI: 0.686™0.844,



P0.001; 48 1 BUUERARRS OR=5. 213, 95% CI: 1.501718.105, P=0.009; #tE
2 BURERERRE OR=8. 144, 95% CI: 2.072732.009, £=0.003) FFEFE (0R=0. 468,
95% CI: 0.24070.916, P=0.027; OR=0.733, 95% CI: 0.64570.834, /X0.001; 7%
18 1 BULERBRRS OR=5. 457, 95% CI: 1.218724.448, P=0.027; FBtH 2 M{LEERRRS
OR=5.900, 95% CI: 1.132730.754, P=0.035) FPHEZEMEZE, OFRTEE
&, EE>10 SEEOBER , A BIRKREIRE [14.46% (12/83) ] B&E
=T B4H [4.88% (4/82) 1 , EREFRITFEN (0R0. 285, 95% CI: 0. 0860. 946,
P=0.040) ; TEEROPZHEARRRARSIEEIEAG, A BlRARIERER [21.79% (17/78) 1
TEFEER [16.67% (13/78) ] WRESTF BAH [9.21% (7/76) , 0R=0.311, 95% CI:
0.11370. 857, P=0. 024; 6. 58% (5/76) , OR=0. 468, 95% CI: 0. 24070. 916, 2=0. 027] ,
FIERITFERN, TBE 1| SURERAERRS, A BIRRIERE [27. 66%
(26/94) ] FLEFTER [20.21% (19/94) | WEESTF B A [13.54% (13/96) ,
OR=0. 347, 95% CI: 0. 15770. 765, P=0.009; 10.42% (10/96) , OR=0.407, 95% CI:
0.17170.968, P=0.042] , ERIIBERITFEN. Fie =il DOR ZIEHHEEHRRIR
PR IERER SR ZER, THAFE> 10 &, RIPRIAMISHERASINE
1 BURTRPRRERIIEIR T, B ScE R Tt ERRARa T E.
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Impact of fresh and frozen-thawed embryo transfer on pregnancy outcomes
in elderly women with DOR
Xing Jingjing’.2, Wang Zheng?, Li Rong?, Li Li
1 Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
University Third Hospital, Beijing 100191, China; 2 Department of Reproductive
Genetics, Zhengzhou Women's and Children's Health Hospital, Zhengzhou 450052,
China
Corresponding author: Li Rong, Email: roseli001 @sina.com

[ Abstract ] Objective To investigate the impact of fresh and
frozen-thawed embryo transfer on pregnancy outcomes in patients with
diminished ovarian reserve (DOR) at an advanced age. Methods Using a
retrospective cohort study design, we enrolled elderly women with DOR who
underwent their first in vitro fertilization and embryo transfer (IVF-ET) treatment
at Center for Reproductive Medicine, Department of Obstetrics and Gynecology,
Peking University Third Hospital between January 2018 and December 2022.
Patients were grouped according to the cycle type of their first embryo transfer: a
fresh cycle transfer group (group A, n=563) and a frozen-thawed cycle transfer
group (group B, n=234). Propensity score matching (PSM, 1 : 1) was used to match
the baseline characteristics and embryo transfer information of the two groups,
resulting in 184 patients in each group. The impact of fresh versus frozen-thawed
embryo transfer on reproductive outcomes in elderly DOR patients was analyzed.
Results 1) There were no statistically significant differences in general data,
ovarian stimulation, and laboratory parameters of embryos between the two
groups after PSM (all P>0.05). 2) The clinical pregnancy rate [23.91% (44/184)],
the implantation rate [16.55% (48/290)], the ongoing pregnancy rate [16.85%



(31/184)], and the live birth rate [16.30% (30/184)] in group A were significantly
higher than those in group B [14.67% (27/184), P=0.025; 10.27% (30/292),
P=0.026; 9.78% (18/184), P=0.046; 9.24% (17/184), P=0.042], with statistically
significant differences. There were no statistically significant differences in
miscarriage rate, multiple pregnancy rate, preterm birth rate, gestational age at
delivery, and neonatal birth weight between the two groups (all P>0.05). 3) After
controlling for confounding factors, frozen-thawed embryo transfer, female age,
and the number of transferred quality embryos were independent factors
influencing clinical pregnancy (OR=0.486, 95% CI: 0.275-0.858, P=0.013; OR=0.761,
95% CI: 0.686-0.844, P<0.001; transferring one high-quality embryo OR=5.213, 95%
CI: 1.501-18.105, P=0.009; transferring two high-quality embryos OR=8.144, 95%
CIl: 2.072-32.009, P=0.003) and live birth (OR=0.468, 95% CI: 0.240-0.916, P=0.027;
OR=0.733, 95% CI: 0.645-0.834, P<0.001; transferring one high-quality embryo
OR=5.457, 95% CI: 1.218-24.448, P=0.027; transferring two high-quality embryos
OR=5.900, 95% CI: 1.132-30.754, P=0.035). 4) After controlling for confounding
factors, in transfer cycles of patients older than 40 years, the clinical pregnancy rate
in group A [14.46% (12/83)] was significantly higher than that in group B [4.88%
(4/82)], with a statistically significant difference (OR=0.285, 95% CI: 0.086-0.946,
P=0.040). In single cleavage-stage embryo transfer cycles, the clinical pregnancy
rate [21.79% (17/78)] and the live birth rate [16.67% (13/78)] in group A were
significantly higher than those in group B [9.21% (7/76), OR=0.311, 95% CI:
0.113-0.857, P=0.024; 6.58% (5/76), OR=0.468, 95% CI: 0.24-0.916, P=0.027],
with both statistically significant differences. In cycles with transfer of only one
high-quality embryo, the clinical pregnancy rate [27.66% (26/94)] and the live
birth rate [20.21% (19/94)] in group A were significantly higher than those in
group B [13.54% (13/96), OR=0.347, 95% CI: 0.157-0.765, P=0.009; 10.42%
(10/96), OR=0.407, 95% CI: 0.171-0.968, P=0.042], with both statistically
significant differences. Conclusion Fresh cycle embryo transfer can achieve
better reproductive outcomes in elderly women with DOR, especially in patients
older than 40 years, in single cleavage-stage embryo transfer cycles, or when only
one high-quality embryo is available. Fresh cycle embryo transfer should be
prioritized in these situations.

[Key words) Advanced age; Diminished ovarian reserve; Fresh embryo
transfer; Frozen-thawed embryo transfer
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(HE] B BRIBURERERE (body mass index, BMI) XHERS
M KBALIEMS (artificial insemination by husband, ATH) BhZEZL/SRYE.
M. 75i%& RAEBMEAFIAR, 9172017 F 1 BE 2024 £ 2 BEEHERSH
FE. BAMINEEER. L ENRRSEEERT AR AERER RS
ERFBMNAFE=MEEREERRERTIZHEIRIFIT ATH BIZ2RY 5 053 FIE
EWIERERL ARIESE M BN EEE D 3H, IEEAE 18.5 23. 9kg/n” (171 673),
FBEH: 24.0727.9 ke/m’ (/=2 078) , BERELH: BMI=28.0 kg/m” (/=1 302) ,
FEHMEASREHIETPERNER, NAZER logistic BlF5%MHE
FAOTARA ISR SHNEERNRAER, AR [EREMBEAR
FEMRANER [4.00 (3.00, 5.50) mL, 4.00 (3.00, 5.50) mL] ¥JETAERE
£8[4.00 (3.00, 5.00) mL],3HBELHREREBRITFREN(/X0.001,a/X0.001),
FEEBEERIEFEE[207. 60 (121.90, 341.75) X10°, 211.80 (119.88,
334.83) X10°] WETACREHE [188.40 (110.96, 323.41) X10°] , 3 fH[EkL
REFEAFRITFREN (P=0.007, aX0.001) , IEEBAIRTENEIEFZEL [88. 18

(43.63, 163.80) X 10°] BFABAEA [75.30 (40.29, 147.86) x10°] , 3
HELBREREBGRITFEN (£~0.001, ax0.001) , EEENRIEEIHETFE
SSEE [ (45.37£17.16) %] BFBEME [ (44.03£17.36) %] FIBRLAE
[ (43.80%£17.21) %] , 3 HEEREREEFRITFEN (£=0.020, a,<0.016) ,
HEEAMBHAFTE) LHAREE [ (3 389. 531472.65) g, (3 408.574507.90)
|PIETFIERA (3 271.32+532.02) g],3 AELVIRESBRITFEN (P-0. 010,



aP=0.009) , £5i6 SEME BII SEUSRKIERE T, FoIsetgin Al BiZaT IE#T
&)L HERRE.
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Impact of male body mass index on semen parameters and outcomes of
artificial insemination by husband: a single-center retrospective cohort study
Han Jingyi, Yang Chen, Zu Ruowen, Li Peixin, Shen Ran, Zheng Wei, Liu Rusheng, Ren
Bingnan, Guan Yichun
Reproductive Health Hospital, Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China
Corresponding author: Guan Yichun, Email: lisamayguan@126.com

[Abstract] Objective To investigate the effects of male body mass
index (BMI) on semen parameters and perinatal outcomes following artificial
insemination by husband (AIH) treatment. Methods A retrospective cohort study
was conducted to analyze the clinical data of 5 053 patients underwent AIH
treatment at the Reproductive Health Hospital of the Third Affiliated Hospital of
Zhengzhou University, from January 2017 to February 2024. The study focused on
factors such as male semen parameter abnormalities, male sexual dysfunction,
female cervical factors, reproductive tract malformations, and unexplained
infertility. Patients were classified into three groups based on male BMI: normal
weight group (18.5-23.9 kg/m?, n=1 673), overweight group (24.0-27.9 kg/m?,
n=2 078), and obese group (BMI=28.0 kg/m? n=1 302). The primary objective
was to assess the differences in semen parameters and perinatal outcomes among
the three groups. Multivariable logistic regression and linear regression analyses
were applied to adjust for potential confounders that could influence semen
parameters and perinatal outcomes. Results Semen volume in the normal weight
group and overweight group [4.00 (3.00, 5.50) mL, 4.00 (3.00, 5.50) mL] was
higher than that in the obese group [4.00 (3.00, 5.00) mL], with a significant
difference among the three groups (P<0.001, aP<0.001). The total sperm count in
the normal group and overweight group [207.60 (121.90, 341.75)x106, 211.80
(119.88, 334.83)x10¢] was higher than that in the obese group [188.40 (110.96,
323.41)x10¢], with a significant difference among the three groups (P=0.007,
aP<0.001). The total progressive sperm motility count in the normal group [88.18
(43.63, 163.80)x10¢] was higher than that in the obese group [75.30 (40.29,
147.86)x10¢6], with a significant difference among the three groups (P=0.001,
aP<0.001). The percentage of forward motile sperm in the normal group
[(45.37+17.16)%] was higher than that in the overweight group [(44.03+17.36)%]
and the obese group [(43.80+17.21)%], with a significant difference compared
among the three groups (P=0.020, aP=0.016]. In terms of perinatal outcomes, after

multivariate logistic regression analysis, only the overweight and obese groups had



higher newborn birth weights [(3 389.53%¥472.65) g, (3 408.57+507.90) g]
compared with the normal group [(3 271.32%532.02) g], with a significant
difference among the three groups (P=0.010, aP=0.009). Conclusion Higher male
BMI is associated with decreased semen quality and may increase newborn birth
weight following AIH treatment.

[Key words] Body mass index; Artificial insemination by husband; Semen
parameters; Perinatal outcome

Fund program: General Program of National Natural Science Foundation of
China (82471712); Henan Province Medical Science and Technology Research and
Joint Construction Program (LHGJ20230380, LHGJ20230376); Henan Provincial
Key R&D Program (241111310300); Henan Provincial Middle-aged and Young
Health Science and Technology Innovation Leading Talent Training Program
(YXKC2021020)

DOI: 10.3760/cma. j. cn101441-20241113-00416

WFSEER  2024-11-13 ANEE  F=iE
SIBAX: ETMA, WIE, §mtE £ BERUARLRIRN AR EEREBRIRRE BN ED
LI, sheetaERpZE, 2025, 45(6): 607-611. DOI: 10.3760/cma. j. cnl01441-20241113-00416.

HEERNR RGN AR R RS S
RYIGRARR BN E DT

ETA AF e ke P E5
EFRNAKFEFXGENREALEER AEmEZ) LEFOER
&IEH0, BRER 611731

BEEE: £, Email: wangfcd2022@163. com

(BE] BN ®RTEFARNFERRIRET T GRRMRRRE
(frozen-thawed embryo transfer, FET) EEIFHREBIIGREBINE. 5% 9
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T logistic @7, £R FABREFER. RERFRAOL. EEHERER. =P
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PR [ (2.79+2.45) F] BEMTRITIRE [ (3.44%+1.68) &, £=0.046] , &
RHEARAERZRKT [ (4.37£3.02) U/L] BFREIRA [ (3.59+2.02) U/L,
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S3ciFReE [16.9% (12/71) . 33.8% (24/71) . 49.3% (35/71) ] Nitb, =B85
FITFEN (P,=0.003) , IRFREREEFRSEIRRIRITRIREL [1 (0, 2) ] DF
FRiFREE [1 (0, 4) , 7=0.046] . MATFEREEE. FMROE. FERERES
. NERNIRETIEHEE BESERISTRTFRY (39 20.05) . =
7T logistic BEIFNHTRRRIEMIRS S, FERIEIRaNR R EHERE R RKE
BE2[1T PCT BBE FET {HIREBAVIESIEZ (0R=1.855, 95% CI: 1.47872.327,
P=0.001; 0R=0. 813,95% CI:0. 667~0. 990, 2=0. 040; OR=1. 163,95% CI:1.000"1. 351,
P=0.049) , EAPREMFESZXT PCT-FET RGNS E TIEFHIEME TE
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Clinical application value of ultrasonic blood flow detection in predicting
frozen-thawed embryo transfer outcomes
Wang Yacong, Ke Xue, Xie Ruihua, Yang Xiaoxi, Luo Wen, Wang Fang
Department of Reproductive Medicine, Chengdu Women's and Children's Central
Hospital; Women's and Children's Hospital Affiliated to the School of Medicine,
University of Electronic Science and Technology of China, Chengdu 611731, China
Corresponding author: Wang Fang, Email: wangfcd2022@163.com

[ Abstract] Objective To explore the clinical application value of
ultrasound detection of endometrial blood flow perfusion in evaluating the
pregnancy outcomes of frozen-thawed embryo transfer (FET) cycles. Methods A
case-control study of 226 patients underwent preimplantation genetic testing (PGT)
in the Department of Reproductive Medicine of Chengdu Women's and Children's
Central Hospital was conducted. Patients enrolled from December 2021 to August
2024 underwent three-dimensional ultrasound endometrial receptivity testing on
the day before FET. According to the pregnancy outcomes, they were divided into
clinical pregnancy group (n=155) and non-pregnancy group (n=71). The general
characteristics and endometrial receptivity parameters were compared between
the two groups. Binary logistic regression was used to analyze the factors affecting
pregnancy. Results There was no significant difference in age, proportion of
primary infertility, anti-Miillerian hormone, and antral follicle count between the
two groups (all P>0.05). The duration of infertility in the clinical pregnancy group
[(2.7942.45) years] was significantly lower than that in the non-pregnancy group



[(3.44+1.68) years, P=0.046], the basal luteinizing hormone (LH) level in clinical
pregnancy group [(4.37+3.02) U/L] was higher than that in the non-pregnancy
group [(3.59+2.02) U/L, P=0.047]. On the day before embryo transfer, the
single-plane endometrial blood flow branch in the pregnancy group (4.83+1.57)
was more than that in the non-pregnancy group (3.44+1.51), the difference was
statistically significant (P=0.001). The clinical pregnancy group had significantly
different endometrial morphology types A [5.2% (8/155)], B [25.8% (40/155)],
and C [69.0% (107/155)] compared with the non-pregnancy group [16.9% (12/71),
33.8% (24/71), 49.3% (35/71), P=0.003], respectively, the number of peristalsis
waves in the clinical pregnancy group [1(0, 2)] was less than that in the
non-pregnancy group [1(0, 4), P=0.046]. There were no significant differences in
endometrial thickness, peristaltic wave classification, endometrial volume,
endometrial and subendometrial blood flow pulse index/resistance index between
the two groups (all P>0.05). Binary logistic regression analysis showed that the
endometrial blood flow branch, endometrial peristalsis and basal LH level were
independent factors affecting the pregnancy outcome of patients underwent PGT
during FET cycle (OR=1.855, 95% CI: 1.478-2.327, P=0.001; OR=0.813, 95% CI
0.667-0.990, P=0.040; OR=1.163, 95% CI: 1.000-1.351, P=0.049). Among them, the
area under the receiver operating characteristic curve of endometrial blood flow
branches for the prediction of PGT-FET pregnancy outcome was 0.725, P=0.001.
Conclusion Endometrial blood flow branch, which represents the intensity of
blood perfusion, has a good clinical value in evaluating the pregnancy outcome

during FET cycle.

[Key words] Preimplantation genetic testing; Pregnancy outcome;
Endometrial receptivity; Endometrial blood flow branch
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SRR, PERMFERNE. BERNEBRURFRESAREMHRER, &
R =R PERMFERMEFIIRNLERTAABELENGI 3 MEIR, (K
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Randomized controlled trial on the effect of immediate addition of
mifepristone after medical abortion on the complete abortion rate
Zhu Jun, Wu Di, Yang Yang, Jiang Lirong, He Chaying
Family Planning Center of Hangzhou Women's Hospital, Hangzhou 310016, China
Corresponding author: He Chaying, Email: 13506819778@163.com

[Abstract] Objective To explore the clinical efficacy of immediately
adding mifepristone tablets after medical abortion in improving the complete
abortion rate. Methods This study was a randomized controlled trial. A total of
300 patients with medical abortion in Family Planning Center of Hangzhou
Women's Hospital from January 2022 to December 2023 were randomly divided
into high-dose group, low-dose group and control group by the digital table method,
with 100 cases in each group. The low-dose group was given mifepristone tablets
25 mg bidx5 d immediately after medical abortion; the high-dose group was given
mifepristone tablets 50 mg bidx5 d immediately after medical abortion; the control
did not use mifepristone after medical abortion. The complete abortion rate, the
duration of vaginal bleeding, the amount of vaginal bleeding and the incidence of

adverse events such as complications were compared among the three groups.



Results For the three indicators of complete abortion rate, duration of vaginal
bleeding and the proportion of vaginal bleeding volume exceeding the
individual's customary menstrual flow, they were 92.0% (92/100), (9.0£2.8) d and
0% respectively in the low-dose group, 89.0% (89/100), (10.8+3.0) d and 0%
respectively in the high-dose group, and 67.0% (67/100), (16.5+2.6) d and 11.0%
(11/100) respectively in the control. The complete abortion rate in the high-dose
group and low-dose group was significantly higher than that in the control (all
P<0.001), while the duration and the proportion of vaginal bleeding volume
exceeding the individual's customary menstrual flow were significantly lower than
those in the control (all P<0.001), and the differences were statistically significant.
The incidence of complications and the occurrence level of other adverse events
were similar between the high-dose and low-dose groups and the control, and the
differences were not statistically significant (all P>0.05). Conclusion
Immediately giving mifepristone tablets after medical abortion can effectively
improve the complete abortion rate, significantly reduce the amount and duration
of vaginal bleeding in patients, and the security of the medication is good.

[ Key words] Mifepristone; Medical abortion; Immediate addition;
Complete abortion
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A case of PLCZ1 complex heterozygous mutation underwent ICSI combined
assisted oocyte activation and literature review
Hu Yueyue, Wang Qianyi, Yan Xu, Sun Zhifeng, Zhang Xin, Zhang Ying, Zhang
Changjun
Reproductive Medicine Center, Renmin Hospital, Hubei University of Medicine; Hubei
Clinical Research Center for Reproductive Medicine; Biomedical Engineering College,
Hubei University of Medicine, Shiyan 442000, China
Corresponding author: Zhang Changjun, Email: 542690700@qq.com

[ Abstract] The treatment process of multiple fertilization failure and
salvage fertilization in a male infertile patient was retrospectively analyzed. The
patient underwent in vitro fertilization (IVF) and intracytoplasmic sperm injection
(ICSI) in another hospital for 3 cycles, all of which had fertilization abnormalities.
The complex heterozygous mutation of PLCZ1 gene was detected by infertility gene
paneland confirmed by Sanger sequencing in the Reproductive Medicine Center of
Renmin Hospital, Hubei University of Medicine, and the gene mutation was derived
from both parents. No abnormal mutations were found in the woman's genetic
testing. The woman underwent progestin-primed ovarian stimulation, resulting in
the retrieval of 9 oocytes. ICSI combined with 10 pmol/L ionomycin assisted oocyte
activation (AOA) was applied to all mature eggs,resulting in 7 normal fertilized
oocytes and 7 cleavage embryos, 2 high-quality cleavage embryos were frozen. Two
months later, the woman underwent frozen-thawed embryo transfer to obtain
biochemical pregnancy. Simultaneously, we reviewed the literature on PLCZ1 gene
mutations and AOA related literature at home and abroad. From this case we can

draw the following conclusions: 1) When no fertilization or polyspermia occurs in



an IVF cycle and total fertilization fails in ICSI, genetic testing of both spouses is
required to find genetic factors. 2) The mutation of PLCZ1 gene mainly leads to
fertilization failure. ICSI combined with AOA is an effective method to rescue
fertilization failure. lonomycin has a significant effect on oocyte activation, and has
no effect on embryo formation. However, we still need to accumulate case data to
verify the safety of ionomycin AOA.

[Key words] Sperm injection, intracytoplasmic; Assisted oocyte activation;

lonomycin; PLCZ1; Total fertilization failure
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A case of recurrence early-stage endometrial cancer during pregnancy
recieved fertility-preserving retreatment
Zhang Jing, Tian Wenyan, Tian Ye, Zhang Yan, Bai Xiaohong, Song Xueru, Wang
Yingmei
Department of Obstetrics and Gynecology, Tianjin Medical University General
Hospital; Tianjin Key Laboratory of Female Reproductive Health and Eugenics,
Tianjin 300052, China
Corresponding author: Wang Yingmei, Email: wangyingmei@tmu.edu.cn

[Abstract] A retrospective analysis was conducted on a case of recurrence
during pregnancy of early-stage endometrial cancer (EEC) after fertility-preserving
treatment, and literature review was conducted. The patient underwent two cycles
of controlled ovarian stimulation and three cycles of frozen-thawed embryo
transfer after fertility-preserving treatment, early abortion after the third transfer
and meanwhile the recurrence of endometrial cancer was found.
Fertility-preserving retreatment was given after multidisciplinary discussion based
on the patient's fertility intention, ultrasound, pelvic magnetic resonance imaging
and other examinations. After complete remission, the remaining cryopreserved
embryos of the patient were tested for euploidy by preimplantation genetic testing,
and the euploid embryo was transferred and delivered at term successfully.
Fertility-preserving treatment for patients with EEC need comprehensive
management to reduce the recurrence rate. Recurrent patients can choose
fertility-preserving retreatment under a comprehensive evaluation.

[Key words]  Endometrial cancer; Early stage; Preimplantation genetic
testing; Fertility-preserving treatment
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Clinical diagnosis and treatment analysis of 9 cases of bilateral tubal
pregnancy
Lu Yingying?, Xiao Jingjing?, Xie Shuwu?, Ye Xinhong!
1 Obstetrics and Gynecology Department of Obstetrics & Gynecology Hospital of
Fudan University; Shanghai Key Laboratory of Reproductive Endocrine Diseases,
Shanghai 200011, China; 2 Shanghai Laboratory Animal Research Center, Shanghai
201203, China
Corresponding author: Ye Xinhong, Email: yexinhong1147@fckyy.org.cn

[ Abstract] Bilateral tubal pregnancy is a rare ectopic pregnancy that
occurs in both fallopian tubes. In order to explore the clinical diagnosis and
treatment methods, pathological analysis, and treatment outcomes of the disease,
we retrospectively analyzed the clinical data of 9 cases of bilateral tubal pregnancy
admitted to the Obstetrics and Gynecology Department of Obstetrics & Gynecology
Hospital of Fudan University from January 2003 to December 2023. All cases were
confirmed as bilateral tubal pregnancy by preoperative ultrasound, and all with a
history of embryo transfer, which pregnancy sites distributed in the ampulla and
interstitial regions of the fallopian tubes. The treatment method was bilateral
salpingectomy. After treatment, there were no cases of secondary surgery, and one
case successfully gave birth. In summary, as a rare and atypical type of ectopic
pregnancy, bilateral tubal pregnancy should be detected and diagnosed early.
Personalized treatment plans should be developed based on the patient's condition
and needs. After treatment, changes in blood -human chorionic gonadotropin

should be monitored strictly, and auxiliary examination methods such as Doppler



ultrasound should be used to alert to the occurrence of persistent ectopic

pregnancy and even trophoblastic diseases

[Key words] Bilateral tubal pregnancy; B-human chorionic gonadotrophin;

Embryo transfer
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Effect of overweight/obesity on female ART outcomes and its mechanisms
Hou Siru, Wu Shanshan, Zhang Siwen, Gao Shan, Tan Jichun
The Second Reproductive Division, Shengjing Hospital Affiliated to China Medical
University, Shenyang 110004, China
Corresponding author: Tan Jichun, Email: tjczjh@163.com

[ Abstract] In recent years, the incidence of infertility has been steadily
increasing. Obesity, recognized as a chronic inflammatory condition, can not only

lead to various chronic diseases such as hypertension and diabetes, but also



adversely affects female reproductive health,including rare ovulation, anovulation,
menstrual irregularities, and even infertility. The reproductive outcomes of
overweight/obese women are not optimistic even among people undergoing
assisted reproductive technology (ART).However, the mechanisms of overweight
and obesity on ART outcomes remain poorly understood. This review aims to
summarize current evidence on the impact of overweight and obesity on ART
outcomes in women and explore the potential mechanisms.

[Key words] Obesity; Reproductive techniques, assisted; Live birth;
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Research progress on the effect of enzyme deficiencies and female
reproductive health in patients with non-classical congenital adrenal
hyperplasia
Wang Shiminl, Zhang Xiuping?, Chen Jiayaol, Zhu Pengfei?, Wu Xueqing?
1 Centre for Clinical Discipline Construction, Shanxi Medical University, Taiyuan
030001, China; 2 Center of Reproductive Medicine, Children's Hospital of Shanxi;
Shanxi Women and Children Hospital; Shanxi Fertility Optimisation Technology
Innovation Centre, Taiyuan 030013, China
Corresponding author: Wu Xueqing, Email: xueqingwu416@126.com

[Abstract]  Non-classical congenital adrenal hyperplasia (NCCAH), an
autosomal recessive disorder, stems from genetic mutations affecting the enzymes
and cofactors integral to adrenal steroidogenesis. These mutations may result in
diminished activity or a complete loss of function for critical enzymes, such as
21-hydroxylase, 11B-hydroxylase, 3B-hydroxysteroid dehydrogenase,
17a-hydroxylase, and the steroidogenic acute regulatory protein (StAR). The
impairment of these enzymatic processes has profound implications for
reproductive health in females, mediated through both genetic and endocrine
pathways. This review aims to explore the pathogenesis of various enzyme defects
in different types of NCCAH, their clinical features, and their impact on female
fertility. It is hoped that this will help refine the diagnostic strategies for infertility
associated with NCCAH, thereby enhancing fertility of patients and providing new
directions and opportunities for further research in this field.

[Key words] Infertility; Adrenal hyperplasia, congenital; 21-hydroxylase
deficiency; Non- classical congenital adrenal hyperplasia
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[Abstract]  DNA methylation is an important epigenetic modification in

mammals, playing a crucial role in various physiological processes, including cell



differentiation and the gene expression regulation. The ten-eleven translocation
(TET) protein family of DNA demethylases is integral to the regulation of DNA
methylation, as it catalyzes the oxidation of 5-methylcytosine to form
5-hydroxymethylcytosine. During early embryonic development, the genome
undergoes extensive DNA demethylation, and any aberration in this
reprogramming process can result in abnormal embryonic development and
physiological defects in offspring. The TET proteins, due to their unique dynamics
and multifaceted roles, facilitate DNA demethylation and are involved in
development and maturation of germ cells, the establishment of pluripotency, cell
lineage differentiation, and transcriptional processes throughout mammalian
embryogenesis. Furthermore, these proteins are closely associated with the
maintenance of pregnancy and susceptibility of progeny to disease. Factors such as
genetic mutations, maternal health conditions, and exposure to adverse
environmental influences can impact TET protein activity, resulting in abnormal
patterns of DNA demethylation. A comprehensive investigation of the related
mechanisms of TET proteins is essential for enhancing our understanding of
epigenetic regulation during early life, diagnosing and treating related diseases
such as early fetal development retardation, and informing strategies for the
prevention and management of pregnancy.This article reviews the regulatory role
of DNA demethylation mediated by TET protein in mammalian embryonic
development and pregnancy outcomes.
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