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Pay attention to detecting the core function of human sperm
Zhu Weijie
Institute of Reproductive Immunology, College of Life Science and Technology, Jinan
University, Guangzhou 510632, China
Email: tzhuwj@jnu.edu.cn

[ Abstract ] The core function of human sperm is the normality of all
substances (molecules) and their structures within the sperm nucleus, which is
reflected in the ability of sperm to transmit the complete paternal genome to the
oocyte. At present, detecting the status of sperm DNA, chromatin, aneuploidy,
nucleoproteins, and nuclear vacuoles can provide insights into the core function of
sperm. Combining the basic functions of sperm, more attention should be paid to
the evaluation and improvement of the core function of sperm, which could benefit
to a deeper understanding of sperm fertilizing potential and the factors
contributing to fertilizing failure.

[Key words] Infertility, male; Sperm function; Semen examination; Male reproduction
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[HE)] B BT IEERMEIFEFEE (nonobstructive azoospermia, NOA)
BEESE 2 XEMELNBE (nicrodissection testicular sperm extraction,
microTESE) &S IPIBERAE S FE5T (intracytoplasmic sperm injection, ICST)
BTHIRARNMITEIER. 73i%  RARRME SRS RARIIMIIRR, S
2013 10 BE 2024 F 12 BAAIPALZILEEREEROESZE 2R
microTESE-ICST j&fTHY 29 /5l NOA BB, B 1R microTESE I93R1GEF. PIFLL
EXFEIR microTESE-ICST ;&7 GRS F3A1EZR (sperm retrieval rate, SRR) . XY
BRI, RRARRASR. TIRiEptiasR. BIMUREE. IHRERBNTEILER. &5
2R microTESE REIGIUEF, DAGINETFH (1=22) FIREIEFE (7) ,
ECRMBFAREPRESE. RBIHMZKFE. ENMR, BEREEE; 85 | B+
EDREREHRNEEICHERE, FREEIHRNEEICHRIEIRE,
EUIRPRBRBE S 2 )R microTESE-ICST QT RIHIRER . HOMBEFARE.
R BEE 2R microTESE RY SRR 79 75. 9% (22/29) , 1eMAEFHEMIFRIG IS
FHREEDNFABFRIIE. RBIHEKF. EREFH, SERERBABIRE
SHTHEITFRYL (39 £20.05) , FERMUERIEAM NOA 55 2 )RFARI SRR EZF
THRITFREN (20.05) , 5 1 FEHISE 2 FHROSURIZER. (LR, aI#iE
RpasR, BIAEREFEERBITRITFREN (38 20.05) . 5 2 A microTESE-1CSI
BHAZERbERREE S, BETE BN AR 2 A AR RFUHRER RIEE
DB/ 52. 4% (11/21) F142.9% (9/21) . H—LHITER, SRPREBTENR
LUEFEEE [23. 1% (3/13) 1 1ELE, HIRBBERIRFNEZ [75. 0% (6/8) , P=0. 032]
BEE. AT/ L SHERE. BIRERFARGER, SEEHEIFIEERET
FEigE LEMeTREENIARE=AL AR, 518 XFEIR microTESE-1CST SRARIRY NOA
BE, F2RETNAESERIE LR, Bt SRR, TENTE
RBTERENHRESR, TRFABTEEER.
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Analysis of clinical and neonatal outcomes of the second microTESE-ICSI
treatment in nonobstructive azoospermia patients
Qiao Sen, Wang Lei, Yang Jie, Zhou Liang
Assisted Reproduction Center, Northwest Women's and Children's Hospital, Xi'an
710003, China
Corresponding author: Zhou Liang, Email: worldfish@163.com

[Abstract] Objective To investigate the clinical and neonatal outcomes
of nonobstructive azoospermia (NOA) patients undergoing a second
microdissection testicular sperm extraction (microTESE) combined with
intracytoplasmic sperm injection (ICSI). Methods A retrospective self-controll
study and a cohort study were conducted in 29 NOA patients who underwent the
second microTESE-ICSI treatments at the Assisted Reproduction Center of
Northwest Women's and Children's Hospital between October 2013 and December
2024, with successful sperm retrieval in the first microTESE for all included
patients. The sperm retrieval rate (SRR), the two-pronuclei (2PN) rate, the
high-quality embryo rate, the transferable embryo rate, the blastocyst formation
rate, the pregnancy and neonatal outcomes between the two microTESE-ICSI cycles
were analyzed. According to whether sperm was detected during the second
microTESE, the patients were divided into detected sperm group (n=22) and
without detected sperm group (n=7). The surgical interval, preoperative hormone
levels, testicular volume, and patient pathological type were compared between the
two groups. Patients who had achieved at least one biochemical pregnancy in the
first cycle were classified as the pregnancy group, while those who had not
achieved a biochemical pregnancy were classified as the non-pregnancy group, and
the pregnancy outcomes of patients during the second microTESE-ICSI treatment
were compared between the two groups. Previous surgical recordings were also
analyzed. Results The SRR of the second microTESE was 75.9% (22/29). There
were no statistically significant differencs in surgical interval, preoperative
hormones level, testicular volume, and patient pathological type between detected
sperm group and without detected group during the second examination (all
P>0.05). SRR showed no difference between idiopathic and non-idiopathic NOA
(P>0.05). 2PN rate, high-quality embryo rate, transferable embryo rate, blastocyst
formation rate did not differ statistically between the two cycles (all P>0.05).
Among patients completing follow-up in the second microTESE-ICSI cycle,
cumulative pregnancy and live birth rates after all embryos transfer were 52.4%
(11/21) and 42.9% (9/21), respectively. Further analysis revealed that patients in
pregnancy group [75.0% (6/8)] had significantly higher cumulative live birth rate
than that in non-pregnancy group [23.1% (3/13), P=0.032] in the second cycle. No
birth defects were observed in neonates. Surgical video review suggested that

excessive microdissection and low-magnification electrocautery hemostasis might



increase intratesticular scarring. Conclusion For NOA patients with failed initial
microTESE-ICSI, the second treatment can effectively retrieve sperm and achieve
favorable pregnancy and neonatal outcomes. Patients with prior biochemical
pregnancy may benefit from higher live birth rate in subsequent cycles.

[ Key words ] Nonobstructive azoospermia; Microdissection testicular
sperm extraction; Reoperation; Neonatal outcomes
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({HE] FRFEETF c (azoospermia factor ¢, AZFc) KERKZESHE
MABNENEERRZ—, HitkEESE, SRDBEFESLETES. S
BHEETERFEUEA. IPRRAREF IS EAREEA NS HE 4+
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Advances in the diagnosis and treatment of infertile men with AZFc
microdeletion

Fang Yangyi, Huang Zhigao, Hong Kai

Department of Urology, Center for Reproductive Medicine, Peking University Third
Hospital, Beijing 100191, China
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[Abstract]  Azoospermia factor ¢ (AZFc) microdeletion is one of the most
common genetic factors of male infertility, presenting with different clinical
phenotypes, including oligozoospermia and azoospermia. With the development of
assisted reproductive technologies such as microdissection testicular sperm
extraction, intracytoplasmic sperm injection and preimplantation genetic testing,
patients with AZFc microdeletion have gained the opportunity to have their own
biological offspring. However, some patients still experience suboptimal outcomes
from assisted reproduction treatments. The key factors contributing to these poor
outcomes remain unclear. This review summarizes recent advances in the
diagnosis and treatment of male infertility caused by AZFc deletions, aiming to
provide a reference for clinical work and look forward to future research ideas in
this field.

[ Key words ] Infertility, male; Azoospermia; Reproductive techniques,
assisted; AZFc microdeletion; Microdissection testicular sperm extraction
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BESIERR. REMERR) BIEEE FXR o /T6R5 (SS@BIRINEIZIRE RAIRIAMmE
FIESTEEM, MBmMIEHER [WIREXSEMEER (ursodeoxycholic acid, UDCA) FO4
TEREAEMERS] BITHDFINEMALY. MEt. ERERRESEERIERIPER,
AIRRT 7 RETER - S HIRIE R ES (1) MAEERRPAMER, LIRZSRIH
R AEEUENBIRME, FRH—EEH TIEHEREE2 IRt RS ENE,
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Research advances on the role of bile acids in testicular spermatogenic
function
Chen Shuyan, Chen Zhicong, An Geng
Department of Obstetrics and Gynecology, Center for Reproductive Medicine, the
Third Affiliated Hospital, Guangzhou Medical University; Guangdong Provincial Key
Laboratory of Major Obstetric Diseases; Guangdong Provincial Clinical Research
Center for Obstetrics and Gynecology; Guangdong-Hong Kong-Macao Greater Bay
Area Higher Education Joint Laboratory of Maternal-Fetal Medicine, Guangzhou
510150, China
Corresponding author: An Geng, Email: angeng0505@outlook.com

[ Abstract]  Bile acids (BAs), as critical signaling molecules, dynamically
regulate testicular function through the BA-testis axis. This review focuses on the
intricate relationship between BAs homeostasis and testicular spermatogenesis
and endocrine function, revealing the dual roles of BAs and their receptors in male
reproductive health: toxic BAs (such as cholic acid, chenodeoxycholic acid,
deoxycholic acid) inhibit testosterone synthesis and disrupt blood-testis barrier
integrity via activating FXRoa /TGRS signaling pathways, whereas beneficial BAs
[such as ursodeoxycholic acid (UDCA) and tauroursodeoxycholic acid] exert
protective effects by inhibiting endoplasmic reticulum stress, exerting antioxidant
effects, and maintaining cell membrane stability. This review comprehensively
analyzes the regulatory network of the BA-testis axis in male reproductive health,
discusses the limitation of the lack of human data in current research, and further
proposes the potential diagnostic value of BAs profiling, as well as the translational
potential of UDCA and its derivatives in clinical interventions.

[ Key words ] Bile acids and salts; Spermatogenesis; Infertility, male;
Testicular hormones; Testicular function; Bile acid receptors
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[#E)] £8EMZEREYE (per- and polyfluoroalkyl substances, PFAS)
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1E3RIA PFAS ZRESRBFRE. ENREERSETREEEX, NHHARBRE
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EELZRRSIREREESY, ANERESIAILE, 1T PFAS BHATEK
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Research progress and mechanism of the effect of per- and polyfluoroalkyl
substances exposure on male semen quality

Tang Weifeng', Li Tao? Zeng Litao?, Zhang Qianlong’, Chen Xiangfeng®

1 Ministry of Education-Shanghai Key Laboratory of Children's Environmental Health,
Xinhua Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200092,
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Sciences, Shanghai 201318, China; 3 Center for Reproductive Medicine, Renji Hospital,
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Corresponding author: Chen Xiangfeng, Email: allanbacon@163.com

[ Abstract ] Per- and polyfluoroalkyl substances (PFAS) are a class of
persistent organic pollutants widely present in the environment. They can enter
the human body through multiple pathways such as air, water, and diet, and tend to
bioaccumulate. In recent years, increasing attention has been paid to the potential
impacts of PFAS exposure on male reproductive health. This review systematically
summarizes the characteristics of PFAS exposure in men and its effects on semen
quality. Epidemiological evidence indicates that PFAS exposure is significantly
associated with reduced sperm concentration, motility, and normal
morphologyrate. Mechanistic studies suggest that PFAS may induce male
reproductive toxicity through various pathways, including germ cell cytotoxicity,
dysfunction of Sertoli cells, endocrine disruption, oxidative stress, and epigenetic
regulation. This review aims to integrate current evidence to support the
assessment of male reproductive risks associated with PFAS exposure and to
inform the development of preventive strategies.

[Key words]  Persistent organic pollutant; Per- and polyfluoroalkyl
substances; Semen quality; Epidemiological studies; Mechanism studies
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(BZE] Bi HWEEEREHAZEHTHRINERS/ IPRERREFE
8 (in vitro fertilization/intracytoplasmic sperm injection, IVF/ICST)
BN (E P B IR =M= (gonadotropin-releasing hormone, GnRH) E4zh
FINKTT SRAEAI T SR TIEEIEOIPEERIEL (controlled ovarian stimulation,
C0S) MIEFHEX (cumulative live birth rate, CLBR) , J57% RFEAEIEE
BABURRSS, 3% 2013 £F 1 BE 2019 F 12 BERRERAFE—MEEREEE
FRIH(T IVE/1CS1 B ZPBER B ENIRRE R, AARTENBNENEER
RABRELZMEATHY COS EHALE 3 707 4, B3 1 555 4 GnRH BIEIFIHKTT S EHARN
2 1R NMERAIASEE. MAEEMEACHRA 1 1 e EiFs L
(propensity score matching, PSM) J5iAPLECLZ e, imBIE SES=FIEME
IRiEItE, DMIERFEZFAIFN. EEWZISIR/IBERREHEA CLBR, 1R T5IK
REIEEH. FRTIRESHSEIPELSE (polyeystic ovarian syndrome, PCOS)
HTIWAARBESHT. ER POV EREBMNEEIFIKIIE 1 248 NEEIF RIS
1 248 NEEBRHITOMNT. FERRREIFIHKITERAY CLBR 79 71. 88% (897/1 248)
ETREIE [62.98% (786/1248) , /X0.001] . BEIRHKIRERIEREERE
BahEEF 2R BNERRESENFLEAEL, EFERTFEENX (£0.05) .
PSM S, 25.0729.9 kg/m’F1=30. 0 kg/m REREABEHEIRIHS 2RI CLBR [71. 36%
(856/1 195) . 77.36% (41/53) ] YWETFREHFIFTE [63.30% (759/1 199) ,
0.001; 55.10% (27/49) , P=0.017] ; 20734 BF1=35 ZMHEIFIEH =R
CLBR [73. 32% (805/1 098) . 61.33% (92/150) ] ¥ETHEFAFISEE [67. 18% (696/1
036) , P=0.002; 42.45% (90/212) , £0.001] ; F&F PCOS HUEBE, B
KIT22H9 CLBR [71.55% (850/1 188) ] BTFHEFFIBGE [60.95% (654/1 073)
X0.001] , BF PCOS B, WMARITIERR CLBR ZFRTHITFERENX (£0.05) .
ERBERANDENPEEINEITER LS (ovarian hyperstimulation
syndrome, OHSS) HUKAESR [0.64% (8/1248) | BRMEIRIKAZEZME(E [1. 76%
(22/1248) , P=0.016] . £51& XTHEEREHAZEE, HaFH<IF5A CLBR
BTREFAR, BMES; XTEEHE PCos B9, Ff772ERY CLBR 82,
TEFIAEFEE 0SS FAEREIK.
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Comparison of cumulative live birth rate per oocyte retrieval cycle between
GnRH-agonist long and GnRH-antagonist protocols in overweight and obese
women: a propensity score-matched study

Wu Chunxiang, Lu Nan, Wang Jing, Liu Jiayin, Ma Xiang
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University, Nanjing 210029, China
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[Abstract]  Objective To compare the cumulative live birth rate (CLBR)
per oocyte retrieval cycle between gonadotropin-releasing hormone agonist
(GnRH-a) long protocol and GnRH antagonist (GnRH-A) protocol in overweight and
obese women undergoing in vitro fertilization/intracytoplasmic sperm injection
(IVF/ICSI). Methods A retrospective cohort study was conducted to analyze the
clinical characteristics of overweight and obese patients who underwent IVF/ICSI
at the Center of Reproductive Medicine, the First Affiliated Hospital of Nanjing
Medical University between January 2013 and December 2019. A total of 3 707
cycles were executed in overweight and obese patients who fulfilled the prescribed
inclusion criteria, comprising 1 555 GnRH-a long protocol cycles and 2 152 GnRH-A
protocol cycles. To mitigate confounding factors, post hoc randomization and
propensity score matching (PSM) ata 1 : 1 ratio were applied to match female age,
anti-Miillerian hormone levels, and antral follicle count. The primary outcome
observation indicator was the CLBR of the oocyte retrieval cycle. Analysis of
subgroups of the population was conducted by the women's body mass index, age,
and polycystic ovarian syndrome (PCOS) status.Results After PSM, a total of 2
496 cycles were included comprising 1 248 GnRH-a long protocol cycles and 1 248
GnRH-A protocol cycles. GnRH-a long protocol had a higher CLBR [71.88% (897/1
248)] than that in GnRH-A protocol [62.98% (786/1 248), P<0.001]. No statistically
significant difference was observed in the interval from gonadotropin initiation to
live birth delivery day between the GnRH-a long protocol and GnRH-A protocol
(P>0.05). Subgroup analysis revealed that after PSM, the CLBR of GnRH-a long
protocol in the patients with a body mass index of 25.0-29.9 kg/m? [71.36%
(856/1 195)] and =30.0 kg/m? [77.36% (41/53)] were higher than those of the
GnRH-A protocol patients [63.30% (759/1 199), P<0.001; 55.10% (27/49),
P=0.017]. The CLBR of GnRH-a long protocol in women aged 20-34 [73.32%
(805/1 098)] and =35 years [61.33% (92/150)] were higher than those of the
GnRH-A protocol patients [67.18% (696/1 036), P=0.002; 42.45% (90/212),
P<0.001]; among patients without PCOS, the CLBR with the GnRH-a long protocol
[71.55% (850/1 188)] was significantly higher than that with GnRH-A protocol
[60.95% (654/1 073), P<0.001]. However, in overweight and obese patients with
PCOS, there was no statistically significant difference in CLBR between the two
protocols (P>0.05). The incidence of moderate-severe ovarian hyperstimulation
syndrome (OHSS) was significantly lower in the overweight and obese population
using GnRH-A protocol [0.64% (8/1 248)] compared with GnRH-a long protocol
[1.76% (22/1 248), P=0.016]. Conclusion For overweight and obese patients,
GnRH-a long protocol demonstrates higher CLBR compared with GnRH-A protocol,
indicating superior efficacy. For those with PCOS, both protocols show comparable
CLBR, while the incidence of severe OHSS is lower in the GnRH-A.

[ Key words ] Cumulative live birth rate; Overweight; Obesity;
GnRH-agonist long protocol; GnRH antagonist protocol; Controlled ovarian

stimulation
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(BE] BN RISEMIPBRIEE (basal follicle-stimulating
hormone, bFSH) /KEREELZIRINZRE/ IPRERMEREFET-FRBRBHE (invitro
fertilization/intracytoplasmic sperm injection and embryo transfer,
IVF/ICSI-ET) BIZRERINHREBRSEAHEFETTZE (cumulative live birth
rate, CLBR) . 73i% ZAHFRAEPUEBAZIEAZ, HEET 2018 6 1 BE 2022 &
12 BFAURAFEE=EREEEFFOERZ 1VF/ICST-ET jaTr BIRRE R IEE
BfriaT BERFrE AR &S bFSHKFSERE S/ 348, A9 15 U/L<bFSH25
U/L, B#H79 25 U/L<bFSH<40 U/L, C#EJ9 bFSH=40 U/L, #RARRITIRREIREIH
ITIREMSEIFDPCES (propensity score matching, PSM) J&, HUREEBEREHIE
HRr, MRt =aARRInRERESEZRER, LIt logistic EIFSHTIR
WRERXEFIRNE, FRIHARZEHEA CLBR s, BR PV, ABHA
340 NEER, B BN 340 NEHE, CEPN 127 NFHA. 3 HIESIPEITTHEL. bFSH,
BEMZHER. BEEAERFINESERFKFEERYBRITERN (P-0. 004,
/X0.001, £X0.001, £%0.001, /X0.001) , 3 ‘AEHE{EHIPARESH AHKBA
IEAMRHEIRSZ=AE, C ANLGEFRIBTSZEAE., A BIRMRREZGERRTE [10

(7, 12) d] FERLEE [2 728 (1 650, 3 725) U] &&=, 3 AERERITE
FIHFENX (3 X0.001) . AGEREMERAMZTSTE 3 BEERIE"RE. 2
FRKFARBIERESIIR SR (£-0.022, £-0.048) . 3 HEBREEFLHEGH
RESTHITFRN (P0. 05) ; THERIPEL (/0. 001) . FoAFBIEARAARIEASER (P-0. 034)



ERBRITFREN. 3 AEEMBENRIAEELILGIRAE, 3 HEWEZ
AR EERIIBRITFRN (P<0. 003, £=0.006) ; {LERAIAGZNEE bFsH
KENLEAZIM TGS, BABKERABSBA. ABS cHBERBEER
TEEY (39 x0.016 7) . 3 ABRENFEBPEMIHRE. IBREREERY
BHITFREN (P=0. 025, P=0.010) , BiSsEEFEFREGINEREMY (0. 058),
BRFX. SHEERERERERITHITFEN (19 £0.05) , B
T logistic EIFASHTEAR, bFSH (0R=0.955, 95% C7: 0.91271.000, 7=0.050)
FSROPEL (OR=1.104, 95% CI: 1.00971.207, P=0.031) JOSEF=ROIEIENEE,
ZAENGP/EHR CLBR FZ TR, BEEEURREUEIN, CLBR FHIE, ESE 5K
BOREEETIEE, /9 14.32% S8 & bFSH K FERIEEESEEEE~%,
ERTINSHEFIRER, FFs. ROPETITIHEE=F, SEHHEB0ME
fERE—EEE LIRSS bISH KFEEER CLBR, {BTES 5 BfRXETIRE.
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Analysis of pregnancy outcome in patients with high basal follicle-stimulating
hormone level undergoing IVF/ICSI-ET treatment
Liu Xingying, Guo Wei, Tian Tian, Chen Lixue, Yang Shuo, Zhen Xiumei
Reproductive Medical Center, Peking University Third Hospital, Beijing 100191, China
Corresponding author: Zhen Xiumei, Email: xmzhen1970@aliyun.com

[ Abstract ] Objective To investigate the pregnancy outcomes and
cumulative live birth rate (CLBR) after in vitro fertilization/intracytoplasmic sperm
injection and embryo transfer (IVF/ICSI-ET) in patients with high basal
follicle-stimulating hormone (bFSH) levels. Methods This retrospective cohort
study included clinical data from patients who underwent IVF/ICSI-ET treatment at
the Reproductive Medical Center of Peking University Third Hospital from January
2018 to December 2022. Patients were divided into three groups based on the
highest bFSH level during all cycles of treatment: group A (15 U/L<bFSH<25 U/L),
group B (25 U/L<bFSH<40 U/L), and group C (bFSH=40 U/L). After propensity
score matching (PSM) based on the female body mass index, the baseline data,
embryology laboratory outcomes, and assisted reproductive outcomes such as
clinical pregnancy rate among the three groups of patients were compared. Binary
logistic regression analysis was used to explore the impact of various factors on live
birth, and the trend of CLBR across multiple cycles was also studied. Results
After PSM, 340 cycles were included in group A, 340 cycles were included in group
B, 127 cycles were included in group C. There were statistically significant
differences among the three groups in antral follicle count, bFSH, basal
progesterone, basal luteinizing hormone, and anti-Miillerian hormone levels
(P=0.004, P<0.001, P<0.001, P<0.001, P<0.001). In the analysis of controlled
ovarian stimulation (COS) protocols, groups A and B mainly used conventional COS
protocol, while group C primarily used mild stimulation protocol. The duration and
dosage of gonadotropin used were the highest in group A [10 (7, 12) d, 2 728 (1
650, 3 725) U], with statistically significant differences among the three groups (all



P<0.001). On the day of human chorionic gonadotropin injection, there were
statistically significant differences in estradiol and progesterone levels among the
three groups (P=0.022 and P=0.048, respectively). The cancellation rate of cycles
did not differ significantly among the three groups (P>0.05), while the number of
oocytes retrieved (P<0.001) and the rate of cycles with no transferable embryos
(P=0.034) showed statistically significant differences. The type of embryos
transferred in all three groups was mainly cleavage-stage embryos, and there were
statistically significant differences in the rate of two pronuclei and high-quality
embryos among the groups (P=0.003 and P=0.006, respectively). The rate of
high-quality embryos decreased with increasing bFSH levels, and comparisons
between group A and group B, as well as group A and group C, showed statistically
significant differences (all P<0.016 7). The biochemical pregnancy rate and the
clinical pregnancy rate in fresh cycles differed significantly among the three groups
(P=0.025 and P=0.010, respectively), while the live birth rate per initiated cycle
showed marginal significance (P=0.058). However, the miscarriage rate and the
live birth rate per transfer cycle did not differ significantly among the groups (all
P>0.05). Binary logistic regression analysis revealed that bFSH (OR=0.955, 95% CI:
0.912-1.000, P=0.050) and the number of oocytes retrieved (OR=1.104, 95% CI:
1.009-1.207, P=0.031) were independent predictors of live birth. Analysis of CLBR
curves across multiple oocyte retrieval cycles showed that CLBR gradually
increased with the number of oocyte retrievals and stabilized at 14.32% after the
fifth retrieval. Conclusion High bFSH levels reduce the live birth rate per
initiated cycle but do not affect the live birth rate per transfer cycle. Increasing age
and a low number of oocytes retrieved can both decrease the live birth rate.
Multiple oocyte retrieval and transfer cycles can improve CLBR in patients with
high bFSH level to some extent, but it tends to stabilize after the fifth cycle.

[ Key words ] In vitro fertilization; Reproductive technology, assisted;
Pregnancy outcome; Elevated basal follicle-stimulating hormone; Cumulative live
birth rate
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[(HE] BN HRITBERRS 2 4 h R KER GRS ) LB
B9S2, 73i% RAAEIBMERAGIERAR, 4T 2015 6 | BE 2024 F 3 BAEFEAR
R EBRENRIESASE N O— EfAEEZF U IFHTTRY 2 428 NS RRIERTER
HAEERAIGRE . RIBRAS 2 4 h BIREESY K, & 110 MR KERE
TEEHR A A, 2318 N KEMBIEER 9B H, BT 1 : 1 EHiFs i
&, AB5BAERK 109N AR, tHEREBRIEREFEIER. SR At
Bl, MANKREMRBIER. 18 KERBER, F2REAPFERERAER
Hih SEEEEIIEFITEEN (39 X0.05) , ZIAAEMTESTES, FHENERM
FRMBELLERIITTSRITFRN (39 P0. 05) , A BRIIGARIEIRER [27. 52% (30/109) ],
FEEYREE [21.10% (23/109) 1 REFEER [19.27% (21/109) ] BE{FBA

[61.47% (67/109) . 51.38% (56/109) . 47.70% (52/109) ] , ERHNEBHIT
FENX (39 K0.001) ., FEIEBER, WANHERRE. UK. B
R BIPNARRBZEEEERITRITFRN (38 P0.05) . &t BiER
AT SKERA] BEfERIRARERE, (EXHE) L ERLTREREM.
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Impact of transferring vitrified-thawed non-re-expanded blastocysts on
pregnancy and neonatal outcomes: a retrospective cohort study based on
propensity score matching
Zhu Jie, Yin Huiqun, Wang Cunli, Luan Kang, Wu Yan, Ni Feng
Reproductive Medicine Center, the 901st Hospital of the Joint Logistics Support Force
of PLA, Hefei 230031, China
Corresponding author: Ni Feng, Email: nifeng901@163.com

[ Abstract ] Objective To investigate the effect of the transfer of
blastocysts that have not re-expanded after 2-4 h of thawing on pregnancy and

neonatal outcomes. Methods A retrospective cohort study was performed to



analyze the clinical data from 2 428 vitrified frozen-thawed single blastocyst
transfer cycles at the Reproductive Medicine Center of the 901st Hospital of the
Joint Logistics Support Force of PLA between January 2015 and March 2024. Based
on the re-expansion status of the blastocoel cavity after thawing, the cycles were
divided into group A (110 non-re-expanded) and group B (2 318 re-expanded).
After propensity score matching, there were 109 cycles in each group. Pregnancy
and neonatal outcomes between the two groups were compared. Results Before
propensity score matching, there were statistical differences in percentage of
good-quality blastocyst transfer, percentage of degree 4 blastocyst, percentage of
endometriosis and others in reasons for infertility between the two groups (all
P<0.05). After propensity score matching, there were no statistical differences in
baseline characteristics between the two groups (all P>0.05). The clinical
pregnancy rate [27.52% (30/109)], the ongoing pregnancy rate [21.10% (23/109)]
and the live birth rate [19.27% (21/109)] in group A were all significantly lower
than those in group B [61.47% (67/109), 51.38% (56/109), 47.70% (52/109), all
P<0.001]. Neonatal outcomes showed no statistically significant differences
between the two groups in terms of birth weight, neonatal length, malformation
rate, monozygotic twin rate and male neonatal rate (all P>0.05). Conclusion
Transfer of non-re-expanded blastocysts after thawing may reduce clinical
pregnancy rate but does not negatively affect neonatal outcomes.

[ Key words ] Fertilization in vitro; Blastocyst transfer; Vitrification;
Re-expansion; Propensity score matching
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(BE] BN HBUWEARNBEEMEEANEE FKRKRBE
(frozen-thawed embryo transfer, FET) BAFEIFKILRINIFSEBISNE
IRARSRIFG, 5% RAEBRMENTIFRS, 247 2021 6 1 BE 2023 F 6 BFAB
MAKFE B ERRAEESET FET /AITH 298 MNEABNIGRER, RIBEES
R AP EFEIHIG B S AP ErEIEE (~149) FIXIERA (=149) , HEERFIEAIE
KIEMIIERER . BT RIlaFEPKILRsNFEE [RNFE K gEHAEE
TR/ EFoKERTUE (peak systolic velocity/diastolic velocity, S/D) . #zh
¥820 (pulsatility index, PI) . PBJI¥8%X (resistance index, RI) ] LA
iBAIGIRRE F2 o (prostaglandin F2a, PGF2a) | {EFZKFRIZAL, KRR
EERZSEHEEK logistic BIFDHEAVIHHREBNSN. BLFERDEDHT
FETEUIRS = RAOS/IN. £ FIIEFEHTERIARBATIMESR [51. 92% (135/260) 1.
IRPARIEYREZE [67. 11% (100/149) ] . FEFEER [59.06% (88/149) | BHEETIIHE
48 [41.13% (102/248) , P=0.015; 51.01% (76/149) , P=0.005; 40. 27% (60/149),
P=0.001] ; TOEREBARF=Z [9. 00% (9/100) ] {EFXIBRLE [19. 74% (15/76) , P=0. 040],
ZHEZRK logistic BIFASHTER, FFEFAIELEIE2 (0r=2. 236,95% C1:1.37173. 646,
P=0.001) BPEZRMEZR. FEFAIEIAT SN FSHEKITR S/D [4. 61 (4. 00,
5.36) 1 . PI [1.81 (1.58, 2.05) ] . RI [0.79 (0.75, 0.82) 1 AREMNIFE
FHBKISA S/D [4.62 (3.83, 5.61) 1. PI (1.84+0.38) . RI [0.79 (0.74, 0.82)]
IWIETFaTEl [BM: S/D4.93 (4.06, 6.04) , P<0.001; PI1.93 (1.60, 2.17),
P=0.001; RI 0.80 (0.76, 0.83) , P<0.001; Zf: S/D5.05 (4.20, 6.32) ,
P<0.001; PI 1.95+0.43, P<0.001; RI 0.81 (0.76, 0.84) , P<0.001] , Pa4E
PAHI4E;ATF S PGF2 a 7K [97.01 (85. 15, 109.93) ng/L] RABF=Z=KE [41. 18
(37.16, 46.78) ng/L] YOBSAFFEI [119.71 (108.85, 129.99) ng/L, 51.87
(46. 44, 55.54) ng/L] BBRFHE (39 P<0.001) , BFEFHIEATEFER
FESERME [1.00 (0.00, 2.00) JR/min] BBER/TETTET [2.00 (1.00, 3.00)
R/min] , EFEFITFEN (P0.001) , &g PRV LASEEEMESR
WEETFENBKILR, B> FERRIFNEK , IGI1FEREMREE, FEEPCF2 a |
EF=RAIKTE, ERBEBIUIL FET RIEIINIHIRE S .
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Effect of atosiban on hemodynamic parameters of uterine arteries and
clinical effect evaluation in patients with previous implantation failure
undergoing frozen-thawed embryo transfer

Cheng Lanlan', Zhang Jie', Xiang Yungai', Wan Lijing’, Liu Chao?, Feng Zonggang’,
Tan Li?



I Department of Reproductive Medicine, the Second Affiliated Hospital of Zhengzhou
University, Zhengzhou 450014, China; ? Reproductive Medicine Center, Chengdu
Shuangnan Hospital, Chengdu 610047, China
Corresponding author: Tan Li, Email: litan668@126.com

[ Abstract ] Objective To investigate the effect of atosiban on
hemodynamic parameters of uterine arteries and clinical effect evaluation in
patients with previous implantation failure undergoing frozen-thawed embryo
transfer. Methods A retrospective cohort study was conducted to analyze 298
cycles of FET in the Department of Reproductive Medicine of the Second Affiliated
Hospital of Zhengzhou University from January 2021 to June 2023. Patients were
categorized into atosiban group (n=149) and control group (n=149) according to
whether administered atosiban or not. The related indicators and clinical outcomes
were compared between the two groups. Hemodynamic parameters of the uterine
arteries, including bilateral uterine artery peak systolic velocity/diastolic velocity
(S/D), pulsatility index (PI), resistance index (RI), and serum levels of
prostaglandin F2a (PGF2a) and oxytocin were compared before and after atosiban
treatment. Univariate and multivariate logistic regression analysis were applied to
assess the effect of atosiban on pregnancy outcomes. The effect of atosiban on live
birth rate was analyzed by age stratification. Results The implantation rate
[51.92% (135/260)], the clinical pregnancy rate [67.11% (100/149)] and the live
birth rate [59.06% (88/149)] in atosiban group were significantly higher than
those in control group [41.13% (102/248), P=0.015; 51.01% (76/149), P=0.005;
40.27% (60/149), P=0.001]; and the early miscarriage rate [9.00% (9/100)] was
lower than that of control group [19.74% (15/76), P=0.040]. Multivariate logistic
regression analysis showed that atosiban was an independent influencing factor of
live birth rate (OR=2.236, 95% CI: 1.371-3.646, P=0.001). The post-treatment right
uterine artery blood flow S/D [4.61 (4.00, 5.36)], PI [1.81 (1.58, 2.05)], RI [0.79
(0.75, 0.82)], and left uterine artery blood flow S/D [4.62 (3.83, 5.61)], PI
(1.84+0.38), RI [0.79 (0.74, 0.82)] were all lower than those before treatment [right
S/D 4.93 (4.06, 6.04), P<0.001; PI 1.93 (1.60, 2.17), P=0.001; RI 0.80 (0.76, 0.83),
P<0.001; left S/D 5.05 (4.20, 6.32), P<0.001; PI 1.95+0.43, P<0.001; RI 0.81 (0.76,
0.84), P<0.001]. Besides, the levels of PGF2a [97.01 (85.15, 109.93) ng/L] and
oxytocin [41.18 (37.16, 46.78) ng/L] after treatment in atosiban group were
significantly lower than those before treatment [119.71 (108.85, 129.99) ng/L,
P<0.001; 51.87 (46.44, 55.54) ng/L, P<0.001). Moreover, the endometrial
peristalsis waves in atosiban group were significantly less after treatment [1.00
(0.00, 2.00) times/min] than before treatment [2.00 (1.00, 3.00) times/min], and
the difference was statistically significant (P<0.001). Conclusion Atosiban can
improve uterine artery blood flow and reduce endometrial peristalsis waves in
women with previous implantation failure, which increases endometrial blood
perfusion. Additionally, it can also reduce the levels of PGF2a and oxytocin, and

optimize the pregnancy outcome of the frozen-thawed embryo transfer.



[Key words]  Atosiban; Hemodynamics; Oxytocin; Frozen-thawed embryo
transfer; Live birth rate; Prostaglandin F2a
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(BE] Br SFStRARRINAZEE ST KM MERIBXER, 15
EHIEEFUUREHIONE, 5% RERBIEHEGIXERAR, 2472022 F4 BE
2024 £ 3 BRL2 TIIAEE NI RERETERIAY 400 FIAZEBERIRRE .
B 73 RNBIIRE A ED MEEE (17280) FIERA (17120) , FBHRIKN
MHARE, SATEERNETEMASERNETE, ST logistic EIF&RES
WS R NERAIAZ B E ST MBI ER, HERKE FHEERER
LMEFHES S EFUNEEY, FIEERREIAYICIE R FUNRIEE S BRI/, R
HhZeiFfl. BRREARTERANIIEZENUREHTIIE. SR 2&REA+, =2
NI RERME T ABETRREISE. B, Bl S8R %
BEESHHERMERIUTERN (3 £0.05) ; FREKMEITAFER

[ (33.22£3.20) &) . XHEEFIFRLAITLLS] [36.81% (67/182) 1 . B¥
ST ECEEN<2 000 JTELMI [36.81% (67/182) 1 . ERIMIARIFEELRRZELLFI [62. 09%
(113/182) | RAZEABHEFEEIERE (infertility related stress scale,
IRSS) 93 [ (45.60£17.14) &3] HEHTREMMMETIA [ (31.36£3.24) &,
X0.001; 19.39% (19/98) , £=0.003; 16. 33% (16/98) , /0. 001; 28.57% (28/98),
/X0.001; (37.64%+16.69) 73, £<0.001] . Zd{E TIRRHMEHEOTERER:



FRS. IRSS TP HIRERMED BN 32 5. 4293, %It logistic BHERLER
B~ 8 (OR=1.453, 95% CI: 1.26071.794, P=0.002) . STIXFERE (OR=1. 386,
95% C7:1.18571. 564, /X0.001) . BYIZECEEN (0R=1. 081, 95% C7:1.00271. 246,
P=0.023) . ERPARIRERE (0R=1.827, 95% CI: 1.39072.359, /X0.001) . IRSS
9> (0R=1.590, 95% CI: 1.25571.902, P=0.006) BB/ FINSRNAZES
AT IRM RN BREEZR, E84H C-index /9 0.872  (0.81670.927) , Bofkrh
LLAIEKEE (-0.004) FORYZE (0.995) AR 0F0 1, Brier i¥537/90.017, [
{BTE0. 37°0. 96 Z[BIAY, {RALIGRAREWIES. J0AE2E C-index /90. 816 (0. 73670. 896),
ROERZAIELEE (0. 007) FOREE (1. 015) BEAEAEYE 0F0 1, Brier 15379 0. 013,
E{ETE 0.2170. 98 Z @AY, RMtIGKEKE, H-L IISHERKEDR x'=7. 36,

P=0.499, FridiZa7IZEfUIREX 5 EM—SIERET. & Fi8. XHEE.
B EE . SRARIRRE. IRSS i R RN ZZEE AT IR
M. AAREFXLAETRATIRAIFILETUUEE, XIS RN REE AT
IRMNHERFRUMNBRSF, AT AlmARSEEFEiER Mt —ESE IR,

[(Kia)  ZRERERy;  AZ KA FIEEFTIIEE

Constructing a nomogram prediction model for treatment compliance in
infertile patients with mycoplasma infection
Lei Hong', Zhang Jingyi’, Huang Yun?, Huang Jian'
! Department of Clinical Laboratory, Ganzhou Maternal and Child Health Hospital,
Ganzhou 341000, China; ? Department of Reproduction, Ganzhou Maternal and Child
Health Hospital, Ganzhou 341000, China
Corresponding author: Lei Hong, Email: leihongg89@163.com

[ Abstract ] Objective To analyze the relevant factors affecting
treatment compliance in infertile patients with mycoplasma infection, construct a
nomogram prediction model and validate it. Methods In this case-control study,
we retrospectively analyzed the clinical data of 400 infertile patients who attended
the Department of Reproduction of Ganzhou Maternal and Child Health Hospital,
Jiangxi Province from April 2022 to March 2024. They were divided into modeling
group (n=280) and validation group (n=120) according to the 7 : 3 principle with
random number method, and further divided into complete compliance subgroup
and unstable compliance subgroup based on different levels of compliance.
Multiple logistic regression model was used to analyze the risk factors affecting
treatment adherence in infertile patients with mycoplasma infection, variance
inflation factor was used to assess the collinearity of the independent variables and
to construct a columnar plot prediction model, and the validation and predictive
efficacy of the columnar plot model were assessed by calibration curves and
decision curves, respectively. The validation and predictive efficacy of the column
chart model were evaluated by calibration curve and decision curve respectively.
Results In the modeling group, there was no significant statistical difference
between the fully compliant group and the unstable compliant group in terms of
body mass index, place of residence, occupation, settlement form, and attitude of
medical staff (all P>0.05). Age in the unstable adherence subgroup [(33.22+3.20)
years], proportion of junior high school and below in education [36.81% (67/182)],



proportion of average monthly disposable amount <2 000 yuan [36.81%
(67/182)], proportion of poor disease awareness [62.09% (113/182)], and
infertility related stress scale (IRSS) scores (45.60+17.14) were higher than those
in the full adherence subgroup [(31.36%3.24) years,P<0.001; 19.39% (19/98),
P=0.003; 16.33% (16/98), P<0.001; 28.57% (28/98), P<0.001; 37.64£16.69,
P<0.001]. The receiver operating characteristc curve analysis results showed that
the optimal cutoff values for age and IRSS score were 32 years old and 42 points,
respectively. The results of logistic multiple regression model showed that: age
(OR=1.453, 95% CI: 1.260-1.794, P=0.002), education level (OR=1.386, 95% CI:
1.185-1.564, P<0.001), average monthly disposable amount (OR=1.081, 95% CI:
1.002-1.246, P=0.023), disease awareness level (OR=1.827, 95% CI: 1.390-2.359,
P<0.001), and average monthly disposable amount (OR=1.081, 95% CI:
1.002-1.246, P=0.023), disease awareness (OR=1.827, 95% C(I:1.390-2.359,
P<0.001), and IRSS score (OR=1.590, 95% CI: 1.255-1.902, P=0.006) were
independent risk factors affecting treatment adherence in infertile patients with
mycoplasma infection. The modeling group C-index was 0.872 (0.816-0.927), the
intercept (-0.004) and slope (0.995) of the calibration curve were close to the
desirable values of 0 and 1, the Brier score was 0.017, and thresholds between 0.37
and 0.96 provided a net clinical benefit. The C-index of the test model set was 0.816
(0.736-0.896), the intercept (—0.007) and slope (1.015) of the calibration curve
were close to the ideal values of 0 and 1, the Brier score was 0.013, and the
threshold value provided a net clinical benefit when the threshold value ranged
from 0.21 to 0.98, and the H-L goodness-of-fit test showed that x?=7.36, P=0.499,
and the constructed predictive model for the column line graphs had good
discrimination and consistency. Conclusion Age, educational level, monthly
average disposable income, disease awareness, and IRSS score are the relevant
factors affecting treatment compliance in infertile patients with mycoplasma
infection. The nomogram prediction model constructed in this study based on
those relevant factors has a good predictive value for treatment compliance in
infertile patients with mycoplasma infection, and can provide certain reference for
clinical intervention measures.

[Key words]  Mycoplasma infection; Infertility; Compliance; Nomogram prediction model
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(BE] BM BEEHRE 2024 EFHEBREANBTEZRZELN
(preimplantation genetic testing for aneuploidy, PGT-A) IMIK, F9{RIERR
fR POT-A ER—BURMEREN. FiE FHRIEMNEEDREHNBEHRR.
ERPAERRZRIGFREIRF T 2024 F 6 B0 12 BoSIFERRAEES, k8
£H 31 RLRESE5FEE), BRAALRERBARRENREELR, 5K
B 6 NER (HSJ9 2024017202406) , FBIRKMW 3 MHER (HSH
2024317202433) , BXRSE5XINE HIRIGIIRTC. BT 1E75E. 2EFTA.
MFAUARAGMER SRS, [ Microsoft Excel XKERIEURBHITAITS
1, LUTASSERGZ=A2 T PGT-A BIBEST, FHHIMTE ISR EDIAZIFIEARIBIEEK,
ZR FWREE 31 RLWEH HR THNER, $—IXIEE 90. 3% (28/31) RIS
WEIARIGHEIRE, ARIEERA9. 7% (3/31) , 6 MESHIEEARF, 2024017202403
HIRARERS 90. 3% (28/31) , 202404202406 HIRAZZRYg 100% (31/31) . BIX
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100%, £51& FKE PCT-A GNREBLSARIFHEFAER, BEARE. BRSEHR
NG ESFERREMER—EE. Alt, 3SSARSEMN=ERRETN, &
AP RIFHRRRLIGETFERIBIRR, LARIE POT-A oIZERAT—EE,
(X#gE]  BEAREHERGEAMEN, REEH, =EET

Survey and evaluation of the quality of preimplantation aneuploidy testing
results in China in 2024

Chen Xingtong®? Zhang Jinming*% Du Zhongli’, Wu Jiaming? , Wang Wei’, Zhong
Kun® Yuan Shuai®, Du Yuxuan®, He Falin*?

Beijing Hospital National Center of Gerontology; National Center for Clinical
Laboratories; Beijing Engineering Research Center of Clinical Diagnosis; Chinese
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[ Abstract ] Objective To investigate the current status of
preimplantation genetic testing for aneuploidies (PGT-A) in China in 2024 and to
provide recommendations for ensuring the consistency of PGT-A results. Methods
This study was a nationwide external quality assessment research. The National
Center for Clinical Laboratories of the National Health Commission conducted two
surveys in June and December 2024, with participation from 31 laboratories across
China. During each survey, quality control samples of varying concentrations were
distributed: the first survey distributed 6 samples (Batch Nos. 202401-202406)
and the second survey distributed 3 samples (Batch Nos. 202431-202433).
Participating laboratories were required to submit information including detection
platforms, single-cell amplification methods, library construction methods,
sequencing instruments, and test results. Collected data were statistically analyzed
using Microsoft Excel to evaluate laboratories' PGT-A testing capabilities and
determine whether results met predefined quality control requirements. Results
All 31 laboratories submitted results for both surveys. In the first survey, 90.3%
(28/31) met qualification criteria with a 9.7% failure rate (3/31). For individual
batches, pass rates were 90.3% (28/31) for batches 202401-202403 and 100%
(31/31) for batches 202404-202406. The second survey achieved 100% (31/31)
compliance across all three batches (202431-202433), with each batch
maintaining a 100% pass rate. Conclusion The detection quality of PGT-A in
China is generally good, but with differences, and factors such as sample
concentration, transportation conditions and detection methods affect the
consistency of the results. The study highlights the urgent need for nationwide
external quality assessment of PGT-A in China. This will help identify issues in
laboratories in a timely manner and ensure the consistency of PGT-A test results.

[ Key words ] Preimplantation genetic testing for aneuploidies; Quality

control; External quality assessment
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Clinical Trials Registry Platform, ICTRP) ;EAfAfYEZZSEMEXIGRIRIGETE,
DITEZHGRIGREMER, ATREZSENHRER. REEZESAIRRNKE
RERMHSE, 5iE 1QFK ICTRP #iEE 2025 FF 1 B 1 HZAINFABICR, ik
HEZZAGEEXIRRAR, XEMETE. EMFES. BR/MEXSH. HiwigitFl
WRABTZAEAITON. ER HANEZZEIGRIE 206 TT, [GARHIEEM
RORNESHIEERIUER. SEMEIEAE, FRURIABSREAZ I E[95. 63%

(197/206) 1 , HIEBLATFIMEAFROE [89. 32% (184/206) ] . EHAFEHLXS
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Analysis of the status of clinical trial registration for contraceptives based on
WHO International Clinical Trials Registry Platform
Yang Mingjun, Tian Fang, Zhang Xin, Xia Minjie, Hu Jingying, Li Weihua, Fu Daxu
NHC Key Lab of Reproduction Regulation; Shanghai Engineering Research Center of
Reproductive Health Drug and Devices; Shanghai Institute for Biomedical and
Pharmaceutical Technologies, Shanghai 200032, China
Corresponding author: Li Weihua, Email: iamliweihua@foxmail.com

[ Abstract] Objective To analyze the registration status of clinical trials
related to contraceptives based on the data of World Health Organization
International Clinical Trials Registry Platform (ICTRP), so as to understand the
situation of contraceptives development, and provide reference for improving the
quality of clinical trials. Methods All records in the database of ICTRP before

January 1, 2025 was researched to screen out contraceptives clinical trials, and the



registration time, registration platform, regional distribution, trial design and
research content were analyzed. Results A total of 206 clinical trials related to
contraceptives were included. The projects were mainly carried out in the United
States, Germany, and India. About 95.63% (197/206) of the study subjects were
women of reproductive age. The main type of study was intervention
[89.32% (184/206)], among which random trials accounted for 53.26% (98/184),
and parallel group trials were the most common [82.65% (81/98)]. Over 64.56%
(133/206) of the trials were indicated with open-label. Most of the clinical trials
were in phase Il [47.57% (98/206)] and phase IV [16.50% (34/206)]. The
interventions in female studies were mainly in three aspects: oral contraceptive
[42.64% (84/197)], intrauterine delivery [15.23% (30/197)], and vaginal delivery
[15.23% (30/197)], and the primary outcome included pregnancy rate [54.82%
(108/197)], adverse drug reactions [13.20% (26/197)], ovulation inhibition
[8.63% (17/197)], and vaginal infection [4.06% (8/197)]. Conclusion The
clinical trials of contraceptives were unevenly distributed, the research types
were mainly randomized interventional trials, the included participants were
mainly women of reproductive age, the intervention measures were mostly oral
contraceptive, intrauterine delivery and vaginal delivery.

[ Key words ] Contraception; Clinical trial; World Health Organization;
International Clinical Trials Registry Platform; Registration status
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A case of successful ovulation induction and pregnancy with the PPOS
regimen after fertility preservation treatment for stage [ A grade 2
endometrioid carcinoma combined with balanced chromosomal
translocation
Wu Pengfei’, Luo Xuezhen', Chen Hua?, Yu Min!
I Department of Gynecology, Obstetrics and Gynecology Hospital of Fudan University,
Shanghai 200090, China; ? Department of Gynecology, Shanghai Jiai Genetics and IVF
Institute, Shanghai 200070, China
Corresponding author: Yu Min, Email: yumin_@126.com

[ Abstract] In this case, the patient was 32-year-old. In September 2020,
hysteroscopy was performed due to the indication of intrauterine lesion shown by
ultrasound. Pathological examination suggested local grade II endometrioid
carcinoma, and the molecular classification was no specific molecular profile. The
patient was treated by gonadotropin-releasing hormone agonist and letrozole and
achieved complete response. The chromosome karyotype examination suggests
that the female was 46,XX,t(9;14)(q22;q24), and the male was 46,XY. The progestin
primed ovarian stimulation regimen for ovulation induction was carried out under
the protection of levonorgestrel-releasing intrauterine system. A total of 17 oocytes
were retrieved, among which 14 were mature oocytes. Intracytoplasmic sperm
injection was used for fertilization, and 13 oocytes were fertilized. On the 3rd day,

there were 10 embryos. After blastocyst culture, 6 blastocysts were formed. Six



blastocysts were biopsied for preimplantation genetic testing for structural
rearrangements, and 1 euploid embryo (B6BB) was obtained. Successful pregnancy
was delivered after hormone replacement therapy-frozen embryo transfer, and a
healthy male infant was obtained. This case indicates that patients with grade II
endometrioid carcinoma can achieve complete remission and pregnancy through
combined drug treatment. However, a comprehensive assessment should be
conducted, and relevant risks should be informed before treatment. For those with
balanced chromosomal translocation, preimplantation genetic testing should be
actively adopted to block the implantation of aneuploid embryos.

[ Key words ] Grade I endometrioid carcinoma; Fertility preservation
treatment; Balanced chromosomal translocation; Progestin primed ovarian
stimulation; Preimplantation genetic testing
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Research progress on the effects of monoamine neurotransmitters on clinical
manifestations of polycystic ovary syndrome
Huang Yunting, Lou Yanru, Li Xiaohui, Huang Yuchuan, Li Jialin, Tian Tian, Yan Jie,
Yang Rui
Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
University Third Hospital; National Clinical Research Center for Obstetrics and
Gynecology (Peking University Third Hospital); Key Laboratory of Assisted
Reproduction of Ministry of Education; Beijing Key Laboratory of Reproductive
Endocrinology and Assisted Reproductive Technology, Beijing 100191, China
Corresponding author: Yang Rui, Email: yrjeff@126.com

[Abstract]  Polycystic ovary syndrome (PCOS) is a common reproductive
and metabolic disorder, with symptoms of menstrual disorders, hirsutisms, acne,
and obesity. Studies have found that PCOS patients have a higher prevalence of
anxiety, depression and sleep disorders than non-PCOS women, which may be
related to the abnormal innervation. Meanwhile, it has been found that PCOS
patients exhibit lower central level and higher peripheral levels of monoamine
neurotransmitters (5-hydroxytryptamine, dopamine and norepinephrine). These
imbalances can affect various clinical manifestations of PCOS, including the
formation and development of metabolic and reproductive disorders, as well as
anxiety and sleep disorders, through multiple pathways. This review summarizes
recent research progress on the role of monoamine neurotransmitters in the
physiological characteristics and clinical manifestations of PCOS patients, aiming to
provide new insights into the neuroendocrine characteristics and pathogenesis of
the syndrome.

[ Key words ] Polycystic ovary syndrome; Dopamine; Norepinephrine;
5-hydroxytryptamine; Pathogenesis; Clinical manifestations
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Progress in the mechanism and clinical application of platelet-rich plasma in
the treatment of intrauterine adhesions
Xu Jijing, Pan Xiaoyan
Center for Reproductive Medicine, Jilin Medical University, Jilin 132013, China
Corresponding author: Pan Xiaoyan, Email: pxy19790105@163.com

[Abstract] Intrauterine adhesions are adhesions of the uterine wall caused
by damage to the basal layer of the endometrium, which will affect women's
menstruation and fertility. At present, the effect of surgery and drug treatment is
not ideal, and it is easy to relapse. Platelet-rich plasma (PRP) is a kind of plasma
with high concentration of platelets obtained by centrifuging autologous blood,
containing a variety of bioactive factors (platelet-derived growth factor,
transforming growth factor-f3, vascular endothelial growth factor, insulin-like
growth factor 1, etc.), which can significantly promote cell proliferation and

differentiation, angiogenesis, relieve inflammation and prevent infection, reduce



fibrosis and be used as biological scaffold in the treatment of uterine adhesion. It
can significantly improve endometrial morphology, reduce fibrosis and improve
fertility. In view of the advantages of PRP in the treatment of intrauterine
adhesions, this paper will discuss the characteristics, mechanism and application of
PRP in the treatment of intrauterine adhesions, so as to further understand the
important role of PRP in the treatment of intrauterine adhesions and lay a
foundation for its clinical application.

[Key words]  Platelet-rich plasma; Intrauterine adhesions; Growth factor;
Tissue repair
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Research progress on the mechanism of endometrial microenvironment in
adverse pregnancy outcomes
Gao Yue, Gong Zheng, Shi Jumei, Ma Saihua, Wang Cong, Xia Tian
Reproductive Medicine Center, the First Affiliated Hospital of Tianjin University of
Traditional Chinese Medicine, Tianjin 300381, China
Corresponding author: Xia Tian, Email: xiatian76@163.com

[ Abstract] Adverse pregnancy outcome (APO) refers to any pregnancy
outcome other than a normal live birth, mainly including preeclampsia, fetal
growth restriction, recurrent pregnancy loss, etc., which seriously threaten the
health of both the mother and the fetus. Most APOs originate from abnormal
uterine endometrial microenvironment before pregnancy. Once a woman confirms
pregnancy, intervening in the uterine endometrium at this stage is often too late.
The uterine endometrium, as a key site for embryo implantation and development,
its abnormal microenvironment can lead to APO. Therefore, in-depth exploration of
the relationship between the pre-pregnancy uterine endometrial
microenvironment and APO is helpful for clarifying the mechanism of APO
occurrence and providing key ideas and methods for early prevention and
treatment. This article reviews the latest research on the mechanism of action
between uterine endometrial microenvironment and APO, systematically
summarizing the research progress and main conclusions in this field from several
aspects such as immune imbalance, inflammatory response, abnormal energy
metabolism, and senescence of uterine endometrial stromal cells.

[ Key words] Pre-eclampsia; Intrauterine growth restriction; Recurrent
pregnancy losses; Adverse pregnancy outcomes; Endometrial microenvironment
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Research progress on the effects of cigarette smoke on ovarian reserve and
function
Chen Shuyuan’, Hao Cuifang?, Li Duan? Du Xin?
I Department of Integrative Chinese and Western Medicine, Qingdao University,
Qingdao 266000, China; % Reproductive Medicine Center, Women and Children's
Hospital Affiliated to Qingdao University, Qingdao 266000, China
Corresponding author: Du Xin, Email: duxinsharontc@163.com

[Abstract] Diminished ovarian reserve (DOR) is a decrease in the number
of available follicles in the ovaries and the quality of oocytes, which in turn affects
follicle development, ovulation and sex hormone secretion, resulting in decreased
fertility. Harmful chemical components in cigarette smoke, such as nicotine and
benzopyrene, can interfere with the hypothalamic-pituitary-ovarian axis and
impair ovarian reserve and function through apoptosis, autophagy, oxidative stress
and DNA damage, which can directly affect ovarian granulosa cells and oocytes,
causing oocyte development disorders, increased apoptosis of granulosa cells,
destroy reproductive endocrine homeostasis, lead to DOR and affect female fertility.
At present, the molecular mechanism of premature ovarian dysfunction caused by
cigarette smoke is not fully understood. In this paper, the molecular mechanism of
cigarette smoke exposure affecting ovarian tissue and mediating ovarian function

was reviewed, aiming to provide theoretical reference for the study of cigarette



smoke induced DOR and affecting ovarian function, and to provide pregnant
guidance for infertile women in bad environment and bad living habits.

[Key words] Ovarian reserve; Cigarette smoke; Apoptosis; Oxidative stress;
DNA damage
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Research progress on the impact of obesity on oocyte quality and early
embryo development
Zhang Jiel, Yi Haixing?, Jiang Huanhuan'
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Medical University, Hefei 230032, China; ? NHC Key Laboratory of Study on Abnormal
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Corresponding author: Jiang Huanhuan, Email: jhh198673@163.com

[Abstract] This paper comprehensively discusses the impact of obesity on
female fertility, oocyte quality, early embryonic development, and assisted
reproductive technology (ART), and evaluates the relationship between obesity
and pregnancy complications, proposing corresponding prevention and treatment
strategies. Studies have shown that obesity adversely affects oocyte quality through
chronic inflammation, oxidative stress, and disruption of metabolic pathways,
including meiotic defects, mitochondrial dysfunction, and epigenetic alterations.
Obesity also affects early embryonic development, potentially leading to placental
dysfunction and restricted fetal growth. In the field of ART, obese women face more
challenges, such as increased risk of gestational diabetes and decreased success
rates of in vitro fertilization. Additionally, obesity is associated with an increased
risk of various pregnancy complications, including hypertensive disorders of
pregnancy, gestational diabetes, preterm birth, and cesarean section. This paper
emphasizes the importance of preconception and prenatal weight management and
proposes strategies to improve the fertility of obese women through lifestyle
changes, pharmacological treatment, and surgical intervention. Ultimately, this
thesis provides personalized recommendations for the reproductive health of
obese women to improve fertility and pregnancy outcomes, ensuring the health
status of both mother and child.

[ Key words ] Obesity; Reproductive technology, assisted; Pregnancy
complications; Oocyte quality; Early embryonic development
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