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(RE] EEFRERSHEEFZHTD, ¥ REAMRCEEREEXEER.
2023 FRMBRIFF 2/ BMD FIRIEFREMERT V REIKFEIEREITIEDT,
2023 FHRECEARM (V REAMEREIEUEAFIR) TAFRE (YV/T 1893-2023) ,
Y RBIMAERKTTE B M. I E YaAZF HIERETFE = RREITN AR,
SERBTRES FSHEIREAETE, SIRERECEENE. BESE
THWEFRFER, PARAEARNREUR, RERSHRER—HE. £%
FEWEEEH Y RBMAMREEREHENE. BERN, IWEHERSHRR,
FINEETEREBRUSRAER A R E S EEFIST I,
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82271638, 82171586)
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Experts advice of Chinese experts on genetic screening for Y chromosome

microdeletions (2025)



Reproductive Medicine Professional Committee of Chinese Medical Doctor Association;
Andrology Professional Committee of China Association for Promotion of Health
Science and Technology
Corresponding authors: Li Zheng, Department of Andrology, Urology Center, the First
People's Hospital Affiliated with Shanghai Jiao Tong University School of Medicine,
Shanghai 200025, China, Email: lizhengboshi@sjtu.edu.cn; Zhang Feng, Institute of
Medical Genetics and Genomics, Fudan University; Soong Ching Ling Institute of
Maternity and Child Health, Shanghai 200032, China, Email: zhangfeng@fudan.edu.
cn; Xiong Chengliang, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430030, China, Email: clxiong951 @sina.com

[ Abstract] Genetic screening for Y chromosome microdeletions is crucial
in the etiological diagnosis of spermatogenic dysfunction. In 2023, the European
Academy of Andrology/European Molecular Genetics Quality Network updated the
guidelines on Y chromosome microdeletions screening. In recent years, China had
already released guidelines and industry standards on test Kkits for genetic
screening for Y chromosome microdeletions (YY/T 1893-2023). According to data
from China Association on YqQAZF Microdeletion External Quality Assessment, the
error rates significantly decreased in molecular diagnostics among participating
laboratories, and the quality of diagnostic reports had improved. But many medical
institutions incorporated different genetic screening loci in their protocols and the
screening reports also lack unified standards. Therefore, updating the domestic
consensus was particularly necessary. This experts advice aimed to update the
standards and recommendations for genetic screening for Y chromosome
microdeletions and to standardize screening report template, providing expert
consultation and diagnostic recommendations for professionals in the reproductive
health field.

[ Key words ] Infertility, male; Genetic testing; Y chromosome
microdeletion; Spermatogenic dysfunction

Fund program: National Key R&D Program of China (2022YFC2702700);
National Natural Science Foundation of China (82371607, 82271638, 82171586)

Practice guideline registration: Practice Guideline REgistration for
transPAREncy, PREPARE-2024CN1231
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(FE] FREETERER—FHEENRIMETIR, BISEENF
AT RN EMERBARR M i R EREERIETEN, A
BN B NBHRMAE BROBE XIS D BAIRRS . A, 7 RIEEHEFEE
IRRBRNINERTE—. ZRBEERFEE. REFETHEAFEERETA
BEETEARFREFERE "M, TEERERTEMEFAMRIFEER, BF)IRRIRE
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BELTH: ExRESHAIH (2023YFC2705600, 2023YFC2705601) ; i
MERBITRITE (22531901500)

Expanded carrier screening in assisted reproduction: current clinical
applications and emerging challenges
Lin Lijing, Xu Chenming
Genetics Center of Obstetrics and Gynecology, Obstetrics and Gynecology Hospital,
Fudan University, Shanghai 200001, China
Corresponding author: Xu Chenming, Email: chenming_xu2006@163.com

[ Abstract ] Expanded carrier screening (ECS) is a novel genetic risk
assessment approach that leverages next-generation sequencing technologies to
simultaneously identify carrier status for hundreds of autosomal recessive or
X-linked recessive monogenic disorders in a single assay. This strategy enables
stratified risk evaluation and supports informed reproductive decision-making,
particularly among individuals undergoing assisted reproductive technologies
(ARTs). Despite its increasing utility, the clinical implementation of ECS remains
constrained by several challenges, including inconsistencies in screening panel
inclusion criteria and the complexity of genetic variant interpretation. To promote
the precision application of ECS in ARTs populations, future efforts should
prioritize the development of population-specific panels informed by
comprehensive genetic data from Chinese cohorts. In addition, strengthening data
security and privacy protection policies, along with establishing specialized
training programs in reproductive genetic counseling, will be essential for ensuring

the responsible and effective integration of ECS into clinical practice.



[ Key words ] Reproductive techniques, assisted; Expanded carrier
screening; Next-generation sequencing; Carrier screening; Preimplantation genetic
testing

Fund program: National Key Research and Development Program of China
(2023YFC2705600, 2023YFC2705601); Shanghai Municipal Commission of Science
and Technology Program (22531901500)
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(HE] =OMBLSIE (empty follicle syndrome, EFS) ZASTEEHIMEDD
BRIBIEFINEABIER , (B EXEIPEBARAIER, B2 —FRESRIER,
DB EFS FURME EFS, B4 EFS fRESZR, SBEERMOPEINEEEX, LUCGR
N 2P BETEEM EFs NEBRERE, B EERERE, B EFS &
EYEIATT, SMEE ST TRE T R IR RMINETT . (R EFS REEAEH,
St R HEPAYINA S ERB X, FJLUBEE RIS AR ER AR SR EIRE
BHERSHTAT. AXMEERBRMYE EFS FRERSE AT N A EHTHR,
REETIRER EFs EFmM2iatE, EEAleRIZaTlH—SREMRRRES A,

(KXia)  APERR, HE);, TUPELGRSEME;  LHCGRTREE,  ZPEEZ
B3

HEME: EREARFZESEATE (82192874) ; ERBARZESEIFH
AREBHAINE (82421004)

Etiology and treatment of empty follicle syndrome



Chen Xiaoleil, Yang Ping?, Wang Yikun?, Chen Zijiang’, Zhao Han!
! Department of Reproductive Medicine, Center for Reproductive Medicine, State Key
Laboratory of Reproductive Medicine and Offspring Health, Shandong University,
Jinan 250012, China; ? Department of Obstetrics and Gynecology, Shandong Provincial
Hospital Affiliated to Shandong First Medical University, Jinan 250001, China
Corresponding author: Zhao Han, Email: hanzh80@sdu.edu.cn

[ Abstract ] Empty follicle syndrome (EFS), defined by the failure to
retrieve oocytes despite normal follicle development following controlled ovarian
stimulation, is a multifactorial condition in assisted reproductive treatment and
categorized into genuine EFS (GEFS) and false EFS (FEFS). The etiology of GEFS is
complex, involving genetic factors and ovarian dysfunction, with mutations in
LHCGR and ZP genes being the major causes. However, the underlying cause
remains unknown in most patients. Targeted therapies based on specific etiologies
are crucial in GEFS management. Oocyte donation is considered as a final viable
option when other precision treatments prove ineffective. The etiology of FEFS is
relatively clear, primarily associated with inappropriate administration of
ovulation-triggering drugs, which can be rescued by a second injection of human
chorionic gonadotropin or change the medication regimen. This review summaries
current advances in the diagnosis and treatment of EFS, aiming to provide guidance
for clinical management and further etiology research.

[Key words] Reproductive technology, assisted; Empty follicle syndrome;
LHCGR mutations; ZP gene mutations

Fund program: Major Program of the National Natural Science Foundation
of China (82192874); Science Fund for Creative Research Groups of the National
Natural Science Foundation of China (82421004)
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(FE] PEAEARIEEZMEN (preimplantation genetic testing, PGT)
ARG REFIRT 7 2 EAREEAZBARTRETSBEFENNSR, SRE TR
IEBIEEENSRERERE", EREREBERFREZEHFEAREEXE,
ANEERIARHE, NS RRIRG IR, BRUENS]. BEEIITHRE
DR FRZEMNASERTER, HiREEMRNIEREEIEHSE KR,

[Xa) MaBiE; #®E;  BARREEEN

HEEIME: EBRERMARITR (2023YFC2705503) ; ERBEARNZESE
(82471884) ; FREBEARZFES (202501515010982) ; JMHIGREARA
TR (2023P-ZD19) ; JMTRISSATNE (2023A0472178)

Research progress of mosaic embryo transfers
Liu Jialiu, Xu Yanwen
Reproductive Medicine Center, the First Affiliated Hospital of Sun Yat-sen University;
Guangdong Provincial Clinical Research Center for Obstetrical and Gynecological
Diseases; Key Laboratory for Reproductive Medicine of Guangdong Province,
Guangzhou 510080, China
Corresponding author: Xu Yanwen, Email: xuyanwen@mail.sysu.edu.ch
[Abstract] The clinical application of preimplantation genetic testing (PGT)
has revealed a prevalent incidence of chromosomal mosaicism in human embryos.
Although mosaic embryo transfer can yield healthy live births, the risk of
pregnancy outcomes and offspring safety remains uncertain. This article
comprehensively evaluates the clinical value of mosaic embryo transfer based on
current evidence, focusing on the incidence of mosaicism, self-correction
mechanisms, pregnancy outcomes, and offspring safety of mosaic embryo transfers.
The findings offer evidence-based guidance for the clinical management of mosaic
embryos.
[Key words] Embryo transfer; Mosaicism; Preimplantation genetic testing
Fund program: National Key Research and Development Program of China (2023YFC2705503); National
Natural Science Foundation of China (82471884); Natural Science Foundation of Guangdong Province
(2025A1515010982); Key Clinical Technique of Guangzhou (2023P-ZD19); Guangzhou Science and
Technology Project (2023A04]J2178)
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FIEFHEERS k EFHRFEFRAE
KENRENREHIRERESE
IVF/ICSI-ET $HREEBRYE N

X8 Kiw KEE RPN EEE KRS =M KO8
XUEEER E—F&
FMAFEB =M EERETERRER, AN 450052

BEEE: Y22, Fnail: huakailuolanlmm@126. com

(EE] Be HIEREBEEE (homocysteine, Hey) SREMHRER
(recurrent pregnancy loss, RPL) HUMERM, REXMTAINZRE/ IPIRRNEE
FEES-IRREREHE (in vitro fertilization/intracytoplasmic sperm injection
and embryo transfer, IVF/ICSI-ET) j&f7 RPL BEIGFKIERERSNEIN, 5% &
R ARG IRSS, $EEY 2020 £ 12 B 2024 £ 3 BN AKZHE=MEE
P B REERT 2, 1T IVE/ICSI-ET BEMIRRER, RIBHRELRSE D IR
H BRFEMRRERRESR, ~1027) RRPLA (=743) , tKEFEEREINIM
Hey 7K, REZERK logistic BIFFIERFRZNFNED, o4 Hey EREF
RPL BUHEKEER. & RPL BEIRIE Hey O UE D9 4 NEE, 55178 o TE
(Hey<7.03 umol/L) . @ F4H (7.03 pmol/L<Hcy<8.63 nmol/L) . ¢IF4A (8.63
pmol/L<Hcy<10.44 nmol/L) . @IFZA (Hcy=10.44 nmol/L) , H—EHHA
[& Hey 7K3XY RPL 8847 IVF/ICSI-ET [SYHREBIFIN, R OXJERES RPL
AEEELBER: LHFER. BLOER. Z5RREEEL (body mass index, BMI),
ARER. AZ2EEK. FMNEM Hey 7K, MABZERIIBRITERN (33 £<0.05),
@ZHEER logistic BIFRBUFIEL T FR. BHER. &5 Bl F2ER. &
ZRERR, ERER, Hey KFEREFAERE RPL FPRZBINEZR (a0k=1.366, 95%
CI: 1.29871.438, £X0.001) , ®4 MNIHRPL BEELBER: A, IF4E.,
Q IV, ¢ I AEENEINEITEABLREREFRITFRN[17. 00(11. 00,24. 00),
15.00 (10.00, 24.00) , 14.00 (7.00, 22.25) , 15.50 (8.00, 22.00) , P=0.043],
HARSBRWBRERITRITFREN (38 £0.05) , @4 NIA RPL BETERE
B @ IP4H. @4, ¢ I4EFN o WABEIRFZERDBIA 18. 18% (18/99) |
30. 61% (30/98) . 33. 70% (31/92) . 35. 96% (32/89) , SEF=ZRSIBIFT 44. 26% (81/183).
36. 17% (68/188) . 32.80% (61/186) . 30.65% (57/186) , Fur=Z=AiEr==Aa]
EURERISBFITFERNX (P-0.033, £-0.036) . B, ¢IER~F. ¢TAHR
FERRGEFRSEEST ¢ 8, BERIEERITFERN (39 ¢<0.05) , FAT,
4 MR BEIRRIERER BRI RERIITHRITFERN (39 £0.05) . ZEER
logistic BIARIEREERS, U ¢ THEIE, ERRESEAL, IGRER
FEMITRITFEN (39 P0.05) , @ IWERHERFE (a0r=2. 184, 95% CI:



1.07774.426, P=0.030) . @ MBRHERRAZ (aORr=2.290, 95% CI: 1.116"4.697,
P=0.024) HBEST WA, QIWHERZ (a0r=2.207, 95% CI: 1.1254.330,
P=0.021) . QIPRFRFTER (a0R=2.377, 95% CI: 1.20974.674, P=0.012) ¥HBE
BT o I48; QIEETE (a0k=0.615, 95% CI: 0.40170.944, P=0.026) . @,
THEFEFTER (a0R=0. 560, 95% CI: 0.36470.863, P=0.009) HBEHEKTF @ IH,
ERHEERITFEN., & Hey KFEREFSR IVF/ICSI-ET BEKRE RPLH
BEEZE, HEIEEXd RPL B IVE/ICST-ET iBREBT=EARFISE,

(Xia)l  APERoR, W), HRER, REEMRER, <REFRE
ES

EETR: EREAFAKITH (2021YFC2700602) ; AR EFRHTHKIT
(BAE3E) B (LHGJ20190369)

Association between homocysteine and recurrent pregnancy loss (RPL) and
its effects on IVF/ICSI-ET outcomes in RPL patients
Liu Manman, Zhang Rui, Zhang Hebo, Yuan Mengfan, Ren Bingnan, Zhang Junwei, Li
Feng, Zhang Wenjuan, Liu Chaozhao, Guan Yichun
Reproductive Health Hospital of the Third Affiliated Hospital of Zhengzhou University,
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[ Abstract ] Objective To investigate the association between
homocysteine (Hcy) and recurrent pregnancy loss (RPL), as well as its impact on
clinical pregnancy  outcomes in  patients undergoing  in vitro
fertilization/intracytoplasmic sperm injection and embryo transfer (IVF/ICSI-ET).
Methods This retrospective cohort study collected clinical data from patients
undergoing IVF/ICSI-ET at the Reproductive Health Hospital of the Third Affiliated
Hospital of Zhengzhou University between December 2020 and March 2024.
Patients were divided into no history of pregnancy loss group (named control
group, n=1 027) and RPL group (n=743) based on history of pregnancy loss.
Peripheral blood Hcy levels were compared between the two groups. Multivariate
logistic regression was performed to adjust for confounding factors and determine
whether Hcy is an independent risk factor for RPL. RPL patients were divided into
four subgroups based on Hcy quartiles, named @Q: subgroup (Hcy<7.03 pmol/L), Q2
subgroup  (7.03  umol/L<Hcy<8.63  umol/L), Q3 subgroup (8.63
umol/L<Hcy<10.44 pmol/L), and Q4 subgroup (Hcy=10.44 pmol/L), to further
analyze the impact of Hcy level on pregnancy outcomes after IVF/ICSI-ET in these
patients. Results 1) Baseline characteristics between control and RPL groups:
statistically significant differences were observed in female age, male age, female
body mass index (BMI), duration of infertility, cause of infertility, and peripheral
blood Hcy levels (all P<0.05). 2) After adjusting for female age, male age, female
BMI, duration of infertility, and cause of infertility via multivariate logistic
regression, elevated Hcy levels was identified as an independent risk factor for RPL
(aOR=1.366, 95% CI: 1.298-1.438, P<0.001). 3) Baseline characteristics of the four
RPL subgroups: antral follicle count (AFC) differed significantly among Q1, Qz, Q3
and Q4 subgroups [17.00 (11.00, 24.00), 15.00 (10.00, 24.00), 14.00 (7.00, 22.25),



15.50 (8.00, 22.00), P=0.043]. No statistically significant differences were observed
in other baseline characteristics (all P>0.05). 4) Pregnancy outcomes across the
four RPL subgroups: miscarriage rates in the Qi, Q2, Q3 and Qs subgroups were
18.18% (18/99), 30.61% (30/98), 33.70% (31/92), and 35.96% (32/89),
respectively, live birth rates were 44.26% (81/183), 36.17% (68/188), 32.80%
(61/186), and 30.65% (57/186), respectively. Intergroup differences in
miscarriage rate and live birth rate were statistically significant (P=0.033, P=0.036).
Specifically, miscarriage rate in the Q3 and Q4+ subgroups, and live birth rate in the
Q4+ subgroup were significantly higher than those in the Q1 subgroup (all g<0.05).
However, no significant differences were observed in clinical pregnancy rate or
early miscarriage rate among the four groups (all P>0.05). After adjusting for
confounding factors using multivariate logistic regression, taking the Q: subgroup
as the control, there were no statistically significant differences in the clinical
pregnancy rate between the remaining groups and the Q1 subgroup (all P>0.05).
The early miscarriage rate in the Q3 subgroup (aOR=2.184, 95% CI: 1.077-4.426,
P=0.030) and the early miscarriage rate in the Q4 subgroup (aOR=2.290, 95% CI:
1.116-4.697, P=0.024) were significantly higher than those in the Q1 subgroup; the
miscarriage rate in the Qs subgroup (aOR=2.207, 95% CI: 1.125-4.330, P=0.021)
and the miscarriage rate in the Qs subgroup (aOR=2.377, 95% CI: 1.209-4.674,
P=0.012) were significantly higher than those in the Q1 subgroup; the live birth rate
in the Q3 subgroup (aOR=0.615, 95% CI: 0.401-0.944, P=0.026) and the live birth
rate in the Qs subgroup (aOR=0.560, 95% CI: 0.364-0.863, P=0.009) were
significantly lower than those in the Q1 subgroup. Conclusion Elevated Hcy is a
high-risk factor for RPL in IVF/ICSI-ET patients and may adversely affect
pregnancy outcomes.

[Key words] Reproductive technology, assisted; Pregnancy outcomes;
Homocysteine; Recurrent pregnancy loss
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Effect of female body mass index on fertility outcomes of artificial
insemination with donor sperm
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[ Abstract] Objective To explore the impact of female body mass index
(BMI) on pregnancy outcomes in artificial insemination with donor sperm (AID).
Methods A retrospective cohort study was conducted on 4 484 couples with 9
852 AID treatment cycles treated at Reproductive Center of Guangdong Institute of
Reproductive Science from January 2011 to September 2024. Participants were
divided into four groups based on BMI: low BMI group (BMI<18.5 kg/m?), normal
BMI group (185 kg/m?*<BMI<24.0 kg/m?), overweight group (24.0
kg/m*<BMI<28.0 kg/m?), and obese group (BMI=28.0 kg/m?). General
characteristics and pregnancy outcomes were compared across groups.
Kaplan-Meier survival analysis was used to calculate cumulative pregnancy rates
from one to six cycles. Generalized estimating equations (GEE), univariate and
multivariate logistic and Cox regression analysis were performed, adjusting for age,
basal follicle-stimulating hormone, basal luteinizing hormone, endometrial
thickness, clinical diagnosis, and treatment protocol, to explore correlations
between female BMI and clinical pregnancy rate, spontaneous abortion rate, and
cumulative pregnancy rate. Results 1) There were no statistically significant
differences in clinical pregnancy rate and spontaneous abortion rate among the low
BMI group, the normal BMI group, the overweight group, and the obesity group (all
P>0.05). 2) Cumulative pregnancy rates for AID cycles 1-6 were 17.60%, 31.60%,
43.08%, 54.37%, 61.83% and 73.68%, respectively. 3) Multivariate GEE analysis
revealed that female age (OR=0.962, 95% CI: 0.950-0.974, P<0.001), endometrial
thickness (OR=1.040, 95% CI:1.011-1.069, P=0.006), and natural cycles (OR=1.171,
95% CI: 1.060-1.294, P=0.002) influenced clinical pregnancy rates. Compared with
the normal BMI group, there were no statistically significant differences in clinical
pregnancy rates of low BMI group, overweight group, and obese group (all P>0.05).
Multivariate logistic analysis showed that female age (OR=1.051, 95% CI
1.012-1.091, P=0.010), endometrial thickness (OR=0.920, 95% CI: 0.847-1.000,
P=0.049) and polycystic ovary syndrome (OR=1.927, 95% CI: 1.044-3.556, P=0.036)
influenced spontaneous abortion rates. Compared with the normal BMI group,
there were no statistically significant differences in spontaneous abortion rates of
low BMI group, overweight group and obese group (all P>0.05). 4) Cox regression
analysis indicated that female age (HR=0.939, 95% CI: 0.928-0.950, P<0.001),
endometrial thickness (HR=1.039, 95% CI: 1.013-1.066, P=0.003) and natural
cycles (HR=1.957, 95% CI: 1.785-2.146, P<0.001) influenced cumulative pregnancy
rates. Compared with the normal BMI group, there were no statistically significant
differences in cumulative pregnancy rates of low BMI group, overweight group and
obese group (all P>0.05). Conclusion Female BMI does not significantly affect
clinical pregnancy rates, spontaneous abortion rates and cumulative pregnancy

rates in AID.
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Comparison of clinical outcomes between oral dydrogesterone and vaginal
progesterone gel plus oral dydrogesterone after fresh embryo transfer with
GnRH antagonist protocol
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[ Abstract] Objective To compare the clinical outcomes of single oral
dydrogesterone with vaginal progesterone gel plus oral dydrogesterone in
gonadotropin-releasing hormone (GnRH) antagonist cycles with fresh embryo
transfer. Methods This study retrospectively analyzed 658 treatment cycles of
fresh embryo transfer cycle with GnRH antagonist protocol from December 2015 to
December 2020 in the Center of Reproductive Medicine of the University of Hong
Kong-Shenzhen Hospital. Each cycle was the first fresh stimulation cycle of the
patients. The patients were divided into two groups according to different luteal
support regimens. Group A included 368 cycles with a regimen of 30 mg
dydrogesterone tablets orally daily, while group B included 290 cycles with a
regimen of 90 mg vaginal progesterone gel vaginally daily combined with 20 mg
dydrogesterone tablets orally daily. A 1 : 1 propensity score matching (PSM) was
carried out to adjust for numerical differences and to balance between the two
groups, and further they were divided into cleavage stage embryo transfer cycles
and the blastocyst transfer cycles according to the different type of embryo for
layer analysis, and the laboratory results and assisted reproductive outcomes of the
two groups were compared. Results  After matching, the baseline characteristics
were comparable between the two groups, with 251 cycles remaining in each
group for retrospective analysis. After PSM, statistically significant differences were
observed between group A and group B in laboratory data including the number of
fertilized oocytes [5 (2, 7) vs. 6 (3, 9), P=0.002], cleavage rate [100.0% (86.31%,
100.0%) vs. 87.28% (75.32%, 100.0%), P<0.001], and available embryo rate
[80.18% (54.64%, 100.0%) vs. 67.48% (50.62%, 100.0%), P=0.019]. However,
there were no significantly statistical differences in other laboratory data and
clinical outcomes (all P>0.05). If we divided the data into two comparison

according to the different type of embryo, there were no significantly statistical



differences in clinical pregnancy rate, embryo implantation rate, live birth rate,
miscarriage rate, multiple pregnancy rate, ovarian hyperstimulation syndrome
incidence, and ectopic pregnancy rate neither in day 2 cleavage stage embryo
transfer cycles nor in the blastocyst transfer cycles. Conclusion In this study, the
clinical outcomes are similar between taking 30 mg of dydrogesterone tablets
orally alone and taking 20 mg of dydrogesterone tablets orally combined with
vaginal progesterone gel in the fresh embryo transfer cycle of the GnRH antagonist
protocol. Moreover, taking dydrogesterone tablets orally alone can be a new option
for luteal support in the fresh cycle of the GnRH antagonist protocol.

[Key words] Embryo transfer; Antagonist protocol; Luteal phase support;

Dydrogesterone; Vaginal progesterone gel
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[ Abstract ] Objective To evaluate the effect of prolonged
cryopreservation duration of high-quality embryos on clinical outcomes. Methods
A retrospective cohort study was conducted, analyzing 8 988 frozen-thawed
embryo transfer cycles performed from January 2016 to December 2023 at the
Center for Reproductive Medicine, Chongqing Maternal and Child Healthcare
Hospital where patients underwent endometrial preparation with artificial cycles
and subsequent transfer of high-quality embryos. Embryos were divided into four
groups according to the length of time they had been cryopreserved: <3-month
group (n=3 030), 4-6-month group (n=3 193), 7-12-month group (n=1 465),
and >12-month group (n=1 300). High-quality cleavage-stage embryos and
blastocysts were selected according to the Istanbul Consensus and Gardner grading
system. High-quality cleavage-stage embryos were defined as those graded <2,
while high-quality blastocysts were defined as those graded =4BB. Generalized
estimating equations were employed for multivariate analysis. Primary outcome
indicator was clinical pregnancy rate, with secondary outcome indicators
comprising live birth rate, miscarriage rate and preterm birth rate. Results
Significant intergroup differences were observed in baseline characteristics,
including age, body mass index, anti-Miillerian hormone levels, fertilization method,
endometrial thickness on transfer day, infertility etiology, infertility type, number
of embryos transferred, embryo culture duration, number of eggs obtained, and
preimplantation genetic testing (all P<0.05). Clinical pregnancy rates for the
<3-month, 4-6-month, 7-12-month, and >12-month groups were 69.04% (2
092/3 030),70.15% (2 240/3 193), 61.16% (896/1 465), and 57.69% (750/1 300),
respectively, and live birth rates were 58.58% (1 775/3 030), 60.04% (1 917/3
193), 51.40% (753/1 465), and 47.00% (611/1 300), with significantly differences
(all P<0.001). After adjusting for confounders via multivariate analysis, the
4-6-month group showed no statistically significant difference in clinical
pregnancy rate or live birth rate compared with the <<3-month group (clinical
pregnancy: OR=0.982, 95% CI: 0.874-1.103, P=0.754; live birth: OR=0.989, 95% CI
0.887-1.102, P=0.835). However, both the 7-12-month group (clinical pregnancy:
OR=0.772, 95% CI: 0.671-0.888, P<0.001; live birth: OR=0.805, 95% CI
0.704-0.921, P=0.002) and >12-month group (clinical pregnancy: OR=0.765, 95%
CI: 0.662-0.885, P<0.001; live birth: OR=0.772, 95% CI: 0.671-0.888, P<0.001)
exhibited significant decreases in clinical pregnancy rate and live birth rate. No
significant differences were observed in miscarriage rate and preterm birth rate
among the four groups (all P>0.05). Stratified by age, the results were consistent
with the total population. Conclusion The duration of high-quality embryo
vitrification freezing exceeding 6 months is negatively correlated with clinical
pregnancy rate and live birth rate, and cryostorage time should be considered as a
relevant factor in embryo selection.

[ Key words ] Vitrification; Frozen-thawed embryo transfer;
Cryopreservation duration; Clinical pregnancy rate; Live birth rate
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RATEBIDEZE, 15 40 REnEEEEROEENERETD 7 4 H: R
B (FFTm, +=10) | BFARE GHBHRNFAR: FHE, oBHFERXE, +~10).
S (EREER | BRI, TaBEIXUNSsEE UCB-MNCs, #10) FOBA
MEXIRRE (EREIEMRE | N ERER, TEEUSIsEEEEEK, +~10) .
HEIE UCB-MNCs/ IR E KSRGS 2 M aniEREEE, TanfBHIlSEmmEaFEAHAR.
B HE REURFERNERSERNE, NEREEEHITHRAKE. XA
Western blotting, FHRELATFCERRSEMEIURMNIGNRAEFEMIRE MK
N#EIERF (leukemia inhibitory factor, LIF) . MEBHNKRERKEF (vascular
endothelial growth factor, VEGF) . #&&3& (integrin, ITG) a, ITG B,.
IEEMEZINER (proliferating cell nuclear antigen, PCNA) ZEH I mRNA fY
EXYRIAE, FHHTAEER, &R RKEBAFERREE [ (507. 32+85. 66)



um] . BRMAEE [ (18.67+6.66) ] SBFARE [ (502.78£73.26) um,
(19.33£7.73) 4] LR, ERBTFHEIUTFRN (39 £0.05) . LWHFERE
B [ (347.71£82.24) um] RERMAEE [ (15.00£2.65) ] BESTHMY
STEBLE [ (118.85+29.19) wmm, /X0.001; (2.00%+2.00) 4, P=0.030] , 3k
WIFBSRFALBFERE LIF, VEGF, ITC a . ITG B,. PCNA AJEEER mRNA
EXNRIABERIITRITFEN (39 £0. 05) , SLWAEFE MR LIF, VEGF, 116 a
ITG B.. PCNA RUEREK nRNA AEXIRIAEIISTIEMEXIERA (39 X0.05) . &L
UCB-MNCs B RSEFaAG@id_EV8 PCNA, LIF, VEGF, ITG a,, ITGB ,HIRIX, {EL
FERERNBLEEE, HNEFENEREEZM,
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Impact of umbilical cord blood mononuclear cells intrauterine perfusion on
endometrial thickness and endometrial receptivity in mice with thin
endometrium
Liu Chao’, Cheng Lanlan’, Tan Li?
! Department of Reproductive Medicine, Second Affiliated Hospital of Zhengzhou
University, Zhengzhou 450014, China; ? Reproductive Medicine Center, Chengdu
Shuangnan Hospital, Chengdu 610041, China
Corresponding author: Tan Li, Email: litan668@126.com

[ Abstract ] Objective To investigate the therapeutic effects and
underlying mechanisms of intrauterine perfusion of umbilical cord blood
mononuclear cells (UCB-MNCs) on thin endometrium. Methods SPF-grade
Kunming mice aged 6-8 weeks were selected. A mouse model of thin endometrium
was established by infusing 95% ethanol into the uterine cavity for a duration of 5
min. Using a completely randomized grouping method, 40 female mice with regular
estrous cycles were randomly divided into four groups: untreated group (no
intervention, n=10), sham-operated group (operation without modeling, n=10),
experimental group (intrauterine infusion of UCB-MNCs during estrus after one
estrous cycle post-modeling, n=10) and negative control group (intrauterine
infusion of saline during estrus after one estrous cycle post-modeling, n=10).
Following the administration of UCB-MNCs or physiological saline, all groups'
uterine tissues were collected two estrous cycles later during their respective
estrus phases. Hematoxylin-eosin staining was used to assess endometrial
morphology, measure thickness, and count glands. Western blotting and reverse
transcription real-time quantitative polymerase chain reaction were utilized to
measure the relative protein and mRNA expression levels of leukemia inhibitory
factor (LIF), vascular endothelial growth factor (VEGF), integrin (ITG) av, ITG {3
and proliferating cell nuclear antigen (PCNA) in the endometrium across different
groups for intergroup comparisons. Results The endometrial thickness and the
number of glands in the untreated group [(507.32+85.66) pm, 18.67+6.66] showed
no statistically significant differences compared with those in the sham-operated
group [(502.78+73.26) um, 19.33%7.73, all P>0.05]. The experimental group
showed significantly increased endometrial thickness [(347.71+82.24) pm vs.



(118.85£29.19) um, P<0.001] and gland number (15.00+2.65 vs. 2.00+2.00,
P=0.030) compared with the negative control group. There was no statistically
significant difference in the relative protein and mRNA expression levels of LIF,
VEGF, ITG ay, ITG f33, and PCNA in the endometrium between the untreated group
and the sham-operated group (all P>0.05). The relative protein and mRNA
expression levels of endometrial LIF, VEGF, ITG av, ITG B3 and PCNA of the
experimental group were all significantly higher than those in the negative control
group (all P<0.05). Conclusion Intrauterine perfusion with UCB-MNCs may
promote endometrial regeneration and repair, as well as improve endometrial
receptivity, through the upregulation of the expression levels of PCNA, LIF, VEGF,
and ITG av, ITGBs.

[Key words]  Umbilical cord blood mononuclear cells; Thin endometrium;

Endometrial thickness; Endometrial receptivity
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(BE] Br REHMAINZERAPSUSISE SR TR 3%
FRE, NEERXIEETIESHRRRMSE . JTIE  RFEKRER Publled, Enbase,
CNKI, Wangfang, Sinomed FF¥EFERISFIERMIY, 1GZRATAIIREEE 2024 F
10 B 31 B, MRFSMNRERSEETREHE, FRBEEmRMHMETR I

(Appraisal of Guidelines for Research and Evaluation I, AGREE II) i
THEFRETE. REMAESEE, FUTHEIEESNER. &R %
N 23 TiAFT, EH 8 TURER, 15 TUAESRMIIR, 21 (91. 3%) HARKER



HEOR/ =R, SERERERIT VP AT BEMEHINSR, 1210 (52.2%)
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Current situation analysis and quality evaluation of guidelines and consensus
in ovarian stimulation for in vitro fertilization
Gao Yuan!, Song Zaiwei', Jiang Dan’, Yang Rui’, Huang Yuwen', Li Rong? Zhao
Rongsheng?!
! Department of Pharmacy, Peking University Third Hospital; Institute for Drug
Evaluation of Peking University Health Science Center, Beijing 100191, China; ? Center
for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
University Third Hospital, Beijing 100191, China
Corresponding author: Zhao Rongsheng, Email: zhaorongsheng@bjmu.edu.cn
[Abstract] Objective To systematically evaluate the current status and
methodological quality of guideline and consensus in ovarian stimulation for in
vitro fertilization (IVF), and to provide reference for the development of future
guidelines and research. Methods A systematic search was conducted in
databases including PubMed, Embase, CNKI, Wanfang, Sinomed and relevant
guideline websites from inceptions to October 2024. Data were extracted from the
literature that met the inclusion criteria, and methodological quality was assessed
using the Appraisal of Guidelines for Research and Evaluation II (AGREE II) tool.
Descriptive analysis was performed with results presented in visual data charts.
Results A total of 23 studies were included, with 8 guidelines and 15 consensus.
Totally 21 (91.3%) studies focused on the selection of ovarian stimulation
protocols, with the majority concentrating on protocols for patients undergoing IVF
treatment for the first cycle, and 12 (52.2%) studies focused on the selection of
gonadotropin starting dosage. In terms of methodology, the average standardized
scores in the 6 assessment domains of the AGREE II tool were as follows: scope
and purpose (85.1%), stakeholder involvement (66.6%), rigour of development
(36.5%), clarity of presentation (70.1%), applicability (36.4%), and editorial
independence (46.2%). Conclusion Current recommendations in ovarian
stimulation for IVF exhibit inconsistencies, and the methodological quality varies,
which partially hinders the translation of evidence into clinical practice. Future

research should further focus on the selection of ovarian stimulation protocols and



gonadotropin starting dosage, promoting the update and refinement of guidelines
and consensus to guide the precise treatment of ovarian stimulation.

[Key words]  Invitro fertilization; Ovarian stimulation; Clinical guidelines;
Expert consensus; Systematic review
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(HE] BB ZE1Hdb crP7Al SRFERTEST RS LR RIEAE (B4R
17 o -F2{KEE/17, 20-BLHRBEBFRZIE (17 a -hydroxylase/17, 20-lyase deficiency,
17-0HD) RRPMSZME 17, 20-fRESERZHE (isolated 17, 20-lyase deficiency,
IDL) ] BHAREREESZYRATNERER. 7/ BIRFREK Publed,
Embase, Web of Science, Ovid, FEXIN. HHHIEEMNFEEMEFBETE
B, REEEEEREREAGR. AT hRRERER, FiftiThirtED. &R
PN 19 e 3mk, R 23 BIRRTDIEF-RYRG, 23 GIRInEF-BES, 17-0HD B
19 5, Eh 17 GBS AINSHS-IRRAf8HE (in vitro fertilization and embryo
transfer, IVF-ET) EE!IE | GIBSAYHR, 1 BINEORYEIR, DL B& 46, Hep2
BIERIEYR, 2 BB IVF-ET $HR. 458 1VF-ET @EBOEL 17-00 SHAZREE
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Optimal assisted reproductive strategies for infertile patients with congenital
adrenal hyperplasia associated with CYP17A1 gene mutations: a systematic
review
Hou Zhijin, Liu Yang, Yang Xiaoling, Li Dongya, Meng Yushi
Department of Reproductive Medicine, the Second Affiliated Hospital of Kunming
Medical University, Kunming 650000, China
Corresponding author: Meng Yushi, Email: mengyushi0102@163.com

[Abstract] Objective To comprehensively evaluate treatment outcomes
and assisted reproductive approaches in infertility patients with CYP17A1-deficient
congenital adrenal hyperplasia [including 17a-hydroxylase/17,20-lyase deficiency
(17-OHD) and isolated 17,20-lyase deficiency (IDL)]. Methods In this study,
PubMed, Embase, Web of Science, Ovid, CNKI, Wanfang Data base, and the Chinese
Biomedical Literature Database were systematically searched. The data extracted
included basic patient information, treatment plans, and pregnancy outcomes,
which were then analyzed descriptively. Results Totally 19 articles were
included, covering 23 cases of successful live births. Among the 23 patients with
successful live births, there were 19 patients with 17-OHD, including 17 cases
became pregnant through in vitro fertilization and embryo transfer (IVF-ET), 1 case
through natural pregnancy, and 1 case through oocyte donation pregnancy; there
were 4 cases with IDL, including 2 cases through natural pregnancy and 2 cases
through IVF-ET pregnancy. Conclusion IVF-ET is the preferred fertility treatment
option for patients with partial form of 17-OHD. For IDL patients who have natural
ovulation, natural pregnancy can be attempted. Glucocorticoids play a crucial role
in improving pregnancy outcomes, but their use needs to be individualized.

[ Key words ] CYP17A1 gene mutation; 17a-hydroxylase/17,20-lyase
deficiency; Isolated 17, 20-lyase deficiency; Fertility treatment
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[WE)] AORE1HGEF-ANE (next-generation sequencing, NGS)
AIENBIREFMEN (preimplantation genetic testing, PGT) FIRABAKRIR
EMESZe e fREHE (complex chromosomal rearrangement, CCR) BEBMEFREMN
HOIFBHATEE S, ZRGIERZEA 46, XY, t (8; 14) (p21; q13) TOIEHEE PGT
B2, MRASEENEER (copy nunber variation, CNV) ZERIRREH 8 S
REMROIREFTE 2 MEIMTERSR, HEUERTEFER T BB AL MIE b
BHE. EURSHH ¢ BEEEAYREINE M BEEOHTIEL 7iX—RM, &L
HREZHEGIZEY A 46, XY, der (8) inv (8) (p22ql12.2) t (8; 14) (p22; q21.3), der

(14) t (8; 14) , MRENH ¢ BHERRITIRESREN CCRs AEHER, BB
2. AEGIRE, BIXAIRFE O R PCT £, SJRERIULRTARIG HATSR
BAREE, NMABERHEEENRESFIEERRTF.

(Xiga] BAREEFEN, ZRUFE 8% SHRENREHE

Shars
BE2WE: BREEEARKITIIE (20kj2021037) ; SEEHNFAZEN
(IFEAZAE (2021) 21 5) ; BESRAKEFHOERIE (REER (2021)

75 5)

Incidental identification of a cryptic complex chromosomal rearrangement in
a male carrier by next-generation sequencing-based PGT: a case report
Deng Jiel, Ma Ning? Zhou Duo’, Wang Huoniao’, Zhou Qiaomiao’
1 Department of Genetics and Prenatal Diagnosis, Hainan Women and Children's
Medical Center, Haikou 570206, China; ? Reproductive Medical Center, Hainan
Women and Children's Medical Center, Haikou 570206, China
Corresponding author: Zhou Qiaomiao, Email: zhougiaomiao@126.com

[ Abstract ] This study presents a case of a male carrier with a cryptic

complex chromosomalrearrangement (CCR) incidentally identified by



next-generation sequencing (NGS)-based preimplantation genetic testing (PGT),
along with a literature review. The couple underwent PGT because of the male
partner's known balanced translocation karyotype [46,XY,t(8;14)(p21;q13)].
Embryonic copy number variation (CNV) analysis unexpectedly revealed two
distinct breakpoints on chromosome 8 in the male partner, suggesting additional
structural abnormalities beyond the documented translocation. Modified
high-resolution G-banding analysis of peripheral blood lymphocytes confirmed
these findings. The male partner's high-resolution karyotype was ultimately
characterized as 46,XY,der(8)inv(8)(p22q12.2)t(8;14)(p22;q21.3),der(14)t(8;14).
The modified high-resolution G-banding technique demonstrated enhanced
detection of cryptic CCRs, reducing diagnostic oversight. This case demonstrates
that PGT analysis of abnormal embryonic CNV results can uncover previously
undetected chromosomal abnormalities, thereby improving genetic counseling and
reproductive decision-making.
[Key words] Preimplantation genetic testing; Next-generation sequencing;
G banding; Complex chromosome rearrangements; High resolution
Fund programs: Major Science and Technology Program of Hainan Province (ZDK]2021037); Excellent
Talent Team of Hainan Province (QRCBT [2021] No. 21); Project Supported by Hainan Province Clinical
Medical Center (QWYH [2021] No. 75)
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BREFERARRY, SEERNRHRFIEESBEIGHK. TFk, ATH
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Research progress of artificial intelligence in the precision diagnosis and
treatment of adenomyosis
Yu Luping, Mei Jie
Reproductive Medicine Center, Nanjing Drum Tower Hospital, the Affiliated Hospital
of Nanjing University Medical School, Nanjing 210008, China
Corresponding author: Mei Jie, Email: meijie560@163.com

[Abstract] Adenomyosis is a common gynecological disease in women of
reproductive age, characterized by menorrhagia, dysmenorrhea, and infertility. It
significantly impairs patients' quality of life and imposes a substantial healthcare
burden. Due to its nonspecific clinical manifestations, traditional imaging diagnosis
relies heavily on operator experience, and the heterogeneity in lesion distribution
and severity among patients poses challenges to early detection and precise
classification. Recent advances in artificial intelligence (AI) have demonstrated
significant potential in medical imaging analysis, pathological assessment, and
personalized treatment planning. Deep learning-based computer-aided diagnostic
techniques can automatically identify adenomyosis features in ultrasound and
magnetic resonance imaging, thereby improving diagnostic accuracy and
consistency. Moreover, Al has shown emerging utility in predicting treatment
responses and tailoring individualized management strategies. This review
summarizes current Al applications in the diagnosis and treatment of adenomyosis,
emphasizing its value in streamlining diagnostic workflows, enhancing clinical
decision-making, and advancing precision medicine.

[ Key words ] Adenomyosis; Artificial intelligence; Computer-aided
diagnosis; Deep learning; Personalized treatment
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(BE] FERRRAIE (endometriosis, EMS) R EHNAYISRHRR
Zz—, TESHER. EURREINAZ. IS EERTMTRIARERRSIL 10%,
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BRinsERIFERE R, KEFTIER BN BERISIERFEIRIEBERMN, &
MRMRMAREFS 5 7TIX—IE. B, RRERE S NRE. KRR
EAMERRA T RIAAFRIRR. MPERERFARERMNIBTEESSE,
£ EMS RORRR SRR T TZKE. ASTEHAMERLRIRAE ENS eV R F—
R,

(XiF] FERERLME REY, @EREF THadr, +
Eaveiligliapl N s

Research progress of neutrophils in endometriosis
Cao Yunlei’, Du Jing?
1 Department of General Gynecology, Shanghai Obstetrics and Gynecology Hospital,
Fudan University, Shanghai 200011, China; ? Shanghai-MOST Key Laboratory of
Health and Disease Genomics; NHC Key Lab of Reproduction Regulation; Shanghai
Institute for Biomedical and Pharmaceutical Technologies, Shanghai 200237, China
Corresponding author: Du Jing, Email: jing.du@sibpt.cn

[ Abstract ] Endometriosis (EMS) is one of the most common clinical
gynecological diseases, which mainly causes dysmenorrhea, chronic pelvic pain and
infertility. The incidence of EMS in women of childbearing age is as high as 10%,
which brings great harm to women's physical and mental health. There are many
theories about the pathogenesis of EMS. So far, no single hypothesis can fully
explain its occurrence. Numerous studies have demonstrated chronic inflammatory
reactions in the peritoneal cavity of patients with EMS, and multiple immune cells
and cytokines are involved in this process. Therefore, the role of immune factors in

the occurrence and development of EMS has become the focus of recent research.



Neutrophils, as the main participants in the process of inflammatory response, have
received wide attention in the study of endometriosis. This paper reviews the
research progress on neutrophils in EMS.

[ Key words ] Endometriosis; Immunology; Cytokine; Neutrophils;
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(BE] RIENREAFEEAMEN (preimplantation genetic testing for
aneuploidies, PGT-A) IAZERIBER (FR=35%) . REMERW. At
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7ol 2. EHERIRIaRERMEIAR I RE T T5A5 B T EEEFT
EERIZRE. AR TIEFRiEd UG NIER DNA (cell-free DNA,
cfDNA) TEFEIRRRSENBIAEER(ZAMEM (non-invasive preimplantation genetic
testing for aneuploidies, niPGT-A) HHIFFRGRREFERG, FHRBNA
B FHRFUELARGT cfDNA BT niPGT-A FIBUFTIEIEAR, 79 niPGT-A KARRIH—
TRFRRAFHRKRSSE.
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Research progress and prospects of non-invasive preimplantation genetic

testing technology



Huang Aomiao’, Zhang Yinfeng? Liu Cong? Han Ying? Luo Haining?
1 School of Medicine, Nankai University, Tianjin 300071, China; 2 Reproductive
Medicine Center, Tianjin Central Hospital of Obstetrics and Gyneclogy; Nankai
University Affiliated Maternity Hospital, Tianjin 300100, China
Corresponding author: Luo Haining, Email: 30317012@nankai.edu.cn

[ Abstract ] Preimplantation genetic testing for aneuploidy (PGT-A) is a
crucial technique currently used to improve embryo implantation rate, reduce
miscarriage rate, and shorten the time to pregnancy for patients who are of
advanced maternal age (=35 years), have experienced repeated implantation
failures, or have a history of recurrent miscarriages. Conventional PGT-A
necessitates an invasive embryo biopsy, which may pose potential risks to
subsequent embryo development and long-term health outcomes. Consequently,
there is a growing interest among reproductive medicine professionals in
developing non-invasive, safe, accurate, and effective methods for assessing
embryo chromosomal status and quality. This paper provides an overview of
recent advancements in the use of next-generation sequencing for detecting
cell-free DNA (cfDNA) in non-invasive preimplantation genetic testing for
aneuploidy (niPGT-A). The review highlights both the potential of this approach
and its existing limitations. Additionally, the paper proposes a novel hypothesis
regarding the application of single-molecule nanopore technology for cfDNA
detection in niPGT-A, offering new insights and serving as a reference for future
research in this field.
[Key words] Non-invasive preimplantation genetic testing for aneuploidies; Cell-free DNA;

Single-molecule nanopore DNA sequencing technology; Next-generation sequencing
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Progress in study of effect of valproic acid on male reproductive function in
epileptic adults
Li Kejing?, Li Pei?, Yin Zheng?, Li Xijun’, Li Xin'
! Graduate School, Qinghai University, Xining 810007, China; ? Department of
Neurology, Qinghai Provincial People's Hospital, Xining 810007, China
Corresponding author: Li Pei, Email: Ip_0971@163.com

[ Abstract ] Valproic acid (VPA) is a traditional broad-spectrum
antiepileptic drug, but long-term use of VPA will increase the risk of adverse drug
reactions, with metabolic syndrome being the most common and often leading to
infertility in men. Therefore, it is crucial to explore the relationship between
epilepsy, VPA, metabolic syndrome and reproduction, the underlying pathogenesis,
risk factors, and therapeutic measures. This exploration is essential for preventing
adverse drug reactions and for guiding safe and rational use of drugs in clinical
practice. This article summarizes the incidence of drug-induced metabolic
syndrome and infertility in men with epilepsy who are treated with oral VPA,
aiming to provide new research insights for optimizing treatment and reducing
drug side effects.

[Key words]  Valproic acid; Epilepsy; Metabolic syndrome; Reproduction;
Men

Fund program: Epilepsy Research Fund of the Chinese Antiepileptic
Association (2020014B); Intramural Project of Qinghai Provincial People's Hospital
(2023-ghsrmyy-22)

DOI: 10. 3760/cma. j. cn101441-20250206-00047

KFSEES  2025-02-06 AXwiE TR

p—

=N

SIRAN: FBE, YER. WIIRBEZAFIERNS FIERRER L] PEEBSHPRE,

2025, 45(8): 856-860. DOI: 10.3760/cma. j. cn101441-20250206-00047.

TFL A AR A E R B o FAHLEIER FS it



FEE YHER
FBMAEBE—MBEREEEFFL, AN 450052

BIEFEE: WMELR, Enail: ygdzzu@163. com

(BE] BIMZBE— BESXEZIEERENERE, SRETFSIR
BRSNS MIZEIRE. A B M ZET R RAZAATEE
D FHEIRTRE, R ERZ R BRI RIS FRIEEAE, 7
IR T R AR R A T RSB R B R E S5 EARAB NIRRT,
PARBRFIZ S HARENA R, EEAEEENZFHIEBERIATETS
BURIZ AT B R EN D FHSHRAIRISNKIE, FHEHRRARIEES M.

[(Xa) OPB4ElE;, =5 MRS, BRI, RiEK

HEWE: EREARFES (U1904138)

Research advances in the molecular mechanisms underlying pronuclear
formation and disappearance in mammals
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[ Abstract ] Mammalian fertilization is a highly complex and finely
regulated process that involves sperm-oocyte fusion and subsequent cell fate
decisions. This article reviews the molecular mechanisms underlying pronucleus
formation and disappearance during mammalian fertilization, with particular focus
on the key molecules and regulatory mechanisms involved in these processes. It
further discusses how failures in pronucleus formation and disappearance may
lead to abnormal embryonic development and various infertility issues, along with
potential solutions to address these abnormalities. The aim is to provide a
theoretical foundation for understanding the molecular mechanisms that
contribute to abnormal pronucleus formation and disappearance in the context of
reproductive biology and assisted reproductive technology, while also highlighting
potential directions for future research.

[Key words]  Oocytes; Fertilization; Embryonic development; Pronuclear
formation; Pronuclear disappearance
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Practical experience in genetic counseling for sperm donors in human sperm
bank
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[Abstract] Based on the practical experience of the Human Sperm Bank,
Obstetrics and Gynecology Hospital, Fudan University, this paper explores the
necessity, core content, process, and common challenges of genetic counseling for
sperm donors, while proposing optimization strategies. Genetic counseling for
sperm donors employs methods such as family history investigation, karyotype
analysis, high-throughput gene sequencing, and genetic matching to effectively
identify and mitigate hereditary risks in donor-conceived offspring, thereby
enhancing the scientific rigor and operability of sperm bank quality control
systems. Addressing challenges such as donor acceptance, technological limitations,
the complexity of genetic matching, ethical issues and privacy protection, and

long-term health monitoring, this paper suggests strategies including optimizing



genetic screening protocols, establishing intelligent genetic matching systems,
strengthening privacy protection mechanisms, and improving long-term health
management. The aim of this paper is to provide a scientific and practical reference
for professionals to optimize genetic counseling management in sperm banks,
ensuring sperm donor quality and the safety of assisted reproduction.
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