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Guidelines on the clinical practice of collecting and processing sperm from
diverse sources for assisted reproductive technology in China (2025)
Reproductive Medicine Professional Committee of Chinese Medical Doctor Association
Corresponding authors: Yin Tailang, Center for Reproductive Medicine, Renmin
Hospital of Wuhan University, Wuhan 430030, China, Email: reproductive@whu.edu.cn;
Zhang Zhiguo, Center for Reproductive Medicine, the First Affiliated Hospital of Anhui



Medical University, Hefei 230000, China, Email: zhangzhiguo@ahmu.edu.cn; Xiong
Chengliang, Center for Reproductive Medicine, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430030, China, Email:
clxiong951@sina.com

[ Abstract ] The rapid development of human assisted reproductive
technology (ART) has brought hope of parenthood to infertile couples. Semen
collection and laboratory optimization are crucial steps in the ART treatment
process. Currently, there is still no unified consensus on many aspects, including
sperm collection, selection of sperm sources, optimization processing, and other
related procedures. Based on the above issue, this guideline was developed through
literature review and expert discussions, with the aim of providing references for
clinical practice.

[Keywords] Reproductive technology, assisted; Sperm source; Collection;
Processing; Guideline
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Expert consensus on the etiology and diagnosis of non-obstructive
azoospermia (2025)
Reproductive Andrology Group, Reproductive Medicine Professional Committee of
Chinese Medical Doctor Association
Corresponding authors: An Geng, Center of Reproductive Medicine, the Third Affiliated
Hospital of Guangzhou Medical University, Guangzhou 510150, China, Email:
angeng0505@outlook.com; Xiong Chengliang, Reproductive Medicine Center of Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030,
China, Email: clxiong951@sina.com

[ Abstract ] Non-obstructive azoospermia (NOA) is a condition with
multifaceted etiologies, encompassing genetic, endocrine, developmental
abnormalities, environmental exposures, and idiopathic factors. Currently, there is a
lack of standardized and unified classification and diagnosis for NOA. Accurate
categorization and diagnosis of NOA are fundamental for tailored and precise
treatment. Thus, the China Expert Consensus Compilation Group on the Etiology and
Diagnosis of NOA was established under the auspices of the Reproductive Andrology
Group of the Reproductive Medicine Professional Committee of Chinese Medical
Doctor Association to develop this consensus. This consensus underwent multiple
rounds of discussion, review, and revision by domestic experts in reproductive
andrology. The consensus systematically classifies NOA etiologies into congenital,
acquired, and idiopathic categories, detailing the epidemiology, pathogenesis,
diagnostic procedures, and key considerations for each classification. The aim is to
offer reproductive medicine practitioners a framework for NOA etiological
classification and diagnostic assessment, guiding personalized and accurate clinical
diagnosis and treatment.

[ Key words ] Non-obstructive azoospermia; Etiological classification;
Diagnosis; Expert consensus
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Expert consensus on sperm function testing (2025)
Expert Consensus Compilation Group for Sperm Function Testing;, Reproductive
Andrology Group, Reproductive Medicine Professional Committee of Chinese Medical

Doctor Association



Corresponding authors: Chen Xiangfeng, Department of Reproductive Medicine, Ren Ji
Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200135, China,
Email: allanbacon@163.com; Xiong Chengliang, Reproductive Medicine Center of
Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, China, Email: clxiong951 @sina.com

[ Abstract] Sperm function testing is of great significance for evaluating
sperm quality. Abnormal sperm function is not only an important factor in male
infertility and adverse pregnancy outcomes, but also can affect the clinical outcomes
of assisted reproductive technology. In clinical practice, doctors and laboratorians
still have insufficient understanding of sperm function testing, and there are still
controversies regarding the types, indications, and technical methods of related
testing. This consensus was compiled by authoritative experts organized by the
Reproductive Andrology Group of the Reproductive Medicine Professional
Committee of Chinese Medical Doctor Association. It deeply analyzes the relevant
literature and guidelines on sperm function testing in recent years, and combines the
experience of Chinese experts in this field, in order to provide expert advice for
clinical medical personnel engaged in andrology, reproductive medicine and other
related fields, and to provide reference for researchers engaged in reproductive
biology, especially in sperm function researches.

[ Key words ] Infertility, male; Sperm function testing; Reproductive
andrology; Reproductive technology, assisted; Expert consensus

Fund programs: National Key R&D Program of China (2023YFC2705503);
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Expert consensus on the impact and intervention of reproductive tract
infections on male fertility (2025)
Expert Consensus Compilation Group for Reproductive Tract Infections Impact and
Intervention; Reproductive Andrology Group, Reproductive Medicine Professional
Committee of Chinese Medical Doctor Association
Corresponding authors: Pan Feng, Department of Urology, Union Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430022,
China, Email: panfeng@hust.edu.cn; Xiong Chengliang, Reproductive Medicine Center
of Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030, China, Email: clxiong951@sina.com

[Abstract] Male factors account for approximately 50% of infertility cases
affecting 8%— 12% of couples globally, with male genital tract infections (MGTIs)
representing a significant etiological factor in male infertility. This consensus,
integrating expert opinions based on evidence-based medicine, systematically
elucidates the mechanisms by which pathogens impair semen parameters,
reproductive function, and assisted reproductive technology (ART) outcomes, and
proposes a diagnostic and therapeutic pathway. Key points emphasize that diverse

pathogens impair male fertility through distinct pathways: bacterial infections



frequently cause epididymitis and obstructive lesions; Chlamydia trachomatis
directly damages sperm motility and DNA integrity via lipopolysaccharides; viral
pathogens adhere to spermatozoa, inducing oxidative stress and significantly
increasing DNA fragmentation index; while mumps virus may cause testicular
atrophy, viable sperm could still be retrieved via microsurgical sperm extraction.
Given the high prevalence of asymptomatic infections, high-sensitivity molecular
diagnostic techniques and standardized sample collection protocols are
recommended. Treatment requires selecting sensitive antibiotics based on pathogen
characteristics, with ART deferred during acute infection; individualized assessment
is advised for infections with debated clinical significance (e.g., Mycoplasma spp.).
ART implementation necessitates stringent risk management: sperm washing
techniques should be integrated for human immunodeficiency virus/hepatitis B
virus-infected individuals, and rigorous screening is mandated for pathogens posing
vertical transmission risks via sperm vectors (e.g., human papillomavirus, Zika virus,
etc). Prevention strategies include circumcision, vaccination programs, and
synchronous treatment of sexual partners. This consensus provides critical guidance
for the clinical identification, management of MGTIs, and fertility preservation,

aiming to improve pregnancy outcomes.

[Key words] Genital tract infections; Pathogens; Male fertility; Therapy;
Expert consensus

Fund program: National Key R&D Program of China (2023YFC2705503)
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transPAREncy, PREPARE-2025CN1101
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[#2]1 HBHr #ERMEBRBEREBIME (gonadotropin-releasing
hormone, GnRH) #4517 &L 0 2B KF i m e BB . Jrik SR R
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Impact of serum progesterone levels on the trigger day on IVF/ICSI-ET
outcomes in antagonist protocols
Zhang Yinfeng?, Huang Aomiao?, Wang Xinyan?, Luo Haining!
1 Reproductive Medicine Center,Tianjin Central Hospital of Gynecology Obstetrics;
Tianjin Key Laboratory of Human Development and Reproductive Regulation;
Integrated Traditional Chinese and Western Medicine Flagship Department, Tianjin
300100, China; 2 School of Medicine, Nankai University, Tianjin 300071, China
Corresponding author: Luo Haining, Email: luohn163@163.com

[Abstract] Objective To determine the optimal threshold for trigger-day
progesterone levels in gonadotropin-releasing hormone (GnRH) antagonist
protocols. Methods A cohort study was performed. The clinical data were
retrospectively analyzed from patients who underwent in Vvitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI) for assisted reproduction
at the Reproductive Medicine Center of Tianjin Central Obstetrics and Gynecology
Hospital between January 2014 and May 2023. The study included 5 760 fresh

transfer cycles where the female partner had undergone ovarian stimulation using a



GnRH antagonist protocol. This was a single-arm study. The primary outcome
measures were clinical pregnancy rate and live birth rate. The association between
progesterone level on the trigger day and clinical pregnancy outcome and the dose-
response relationship were analyzed by restricted cubic spline. Results The
progesterone level on the day of human chorionic gonadotropin trigger was
(1.33£0.38) pg/L. Among the included cycles, 2 900 cycles underwent conventional
IVF fertilization, while 2 860 cycles underwent ICSI. The biochemical pregnancy rate
was 44.79% (2 580/5 760), the clinical pregnancy rate was 40.35% (2 324/5 760),
and the live birth rate was 31.46% (1 812/5 760). Progesterone levels on the trigger
day in GnRH antagonist protocols showed a nonlinear association with both clinical
pregnancy rate and live birth rate (both P<0.001). When progesterone levels were
below 0.61 pg/L, the clinical pregnancy rate increased with rising progesterone
levels, but decreased significantly once this threshold was exceeded. Similarly, the
live birth rate increased with progesterone levels below 0.63 pg/L and declined
beyond that point. Conclusion Progesterone levels on the optimal trigger day for
achieving the highest clinical pregnancy rate and live birth rate in GnRH antagonist
protocols are peak values of 0.61 pg/L and 0.63 pg/L, respectively. Using these
thresholds, the impact of progesterone levels on the trigger day shows a positive
effect on both clinical pregnancy rate and live birth rate up to these points, after
which the effects become negative.

[Key words] Progesterone; Antagonist protocol; Clinical pregnancy rate;
Live birth rate
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C#EY B S E RS TAXE A 2E FIGO I, A= L &4 8
EEIRIRFE B 2 S5 R SN, IR IR IS B . Tk SRA IR BA ST 7
i 2020 4F 1 A £ 2022 4 12 H AL HUR 28 = BRBe i B AR FE R 2 b ati2
SRR PR T E VRN A E . (FIGO I, A HATH IR Fe )
Z1 346 PIEFEIRKTIR, ML BITERERTFAEEFSNERGETARA
(n=237, BT EEEE FAT IR FARMTARA (n=109, BIARME R
HIEATIRIRR LD o BRI B IR A TR KR IR A YRS R, R 2 R
logistic [A[JA 7 52 I RAEIR A SIf ™ R AR . 48R M4LEE AR HLE 7
WG FE X (5 P>0.05) o B EGFARAUH IR 1 1 R AR5 [44.3%
(105/237) 1 Jigr=2 [32.5% (77/237) ] ¥REFTTRMFARA [31.2%
(34/109) , P=0.021;: 18.3% (20/109) , P=0.0071 , U422k AW 2H 0] 2
LG AR (P>0.05) o RIEFEFTHEH, SiRER, XNTHFE<35 %
W, BRI R AR IR R LR R [62.1% (54/87) 1 K™
#[51.7% (45/87) 1 & m T RMMTFAA [30.8% (12/39) , P=0.001; 25.6%
(10/39) , P=0.006] . Z[H# logistic [EH/F T4 R R, EEEFARLHIE
IRIEYRE (OR=4.222,95% C/: 1.745~10.215, P=0.001) L& =% ( OR=3.449,
95% CI: 1.436~8.282, P=0.006) [iZmIKER. 45t HAZREEBEHE IR TE
WU s S, L RER R, EUBNATEERTAR, W SGEH IR
MM AEIRES R, Bl R AL AR 3 S 7 3
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Hysteroscopy improves the pregnancy outcomes following fresh embryo
transfer in patients with FIGO Type II and II uterine fibroids diagnosed by
ultrasound

Fan Mengjiel, Wang Liying!, Zhang Hua? Yang Shuo?, Ma Caihong?, Li Rong?

I1Center 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 (Peking University), Ministry of Education; Beijing Key Laboratory of
Reproductive Endocrinology and Assisted Reproductive Technology, Beijing 100191,



China; 2Research Center of Clinical Epidemiology, Peking University Third Hospital,
Beijing 100191, China
Corresponding author: Yang Shuo, Email: yangshuo@263.net

[Abstract] Objective To investigate the impact of hysteroscopic surgery
on fresh embryo transfer outcomes in patients with transvaginal ultrasound-
diagnosed FIGO Type II/II uterine fibroids that may affect the uterine cavity
morphology, providing a reference for clinical practice. Methods A retrospective
cohort study was performed to analyze the clinical data of 346 patients who visited
the Reproductive Medicine Center, Department of Obstetrics and Gynecology, Peking
University Third Hospital between January 2020 and December 2022, with
transvaginal ultrasound findings indicating uterine fibroids adjacent to or
protruding into the uterine cavity (FIGO Type II, IIl) and who underwent fresh
embryo transfer. Patients were divided into two groups based on whether
hysteroscopic surgery were performed: the hysteroscopic surgery group (n=237, the
group that underwent hysteroscopy before embryo transfer) and the non-surgery
group (n=109, the group that proceeded directly to embryo transfer without
hysteroscopy). Basic patient characteristics and pregnancy outcomes were
compared between the two groups. Multivariate logistic regression analysis was
used to identify factors influencing clinical pregnancy rate and live birth rate.
Results The baseline characteristics showed no statistically significant differences
between the two groups. The clinical pregnancy rate [44.3% (105/237)] and the live
birth rate [32.5% (77/237)] following fresh embryo transfer in the hysteroscopic
surgery group were significantly higher than those in the non-surgery group [31.2%
(34/109), P=0.021; 18.3% (20/109), P=0.007], whereas the pregnancy loss rate
showed no significant difference. Stratified analysis by age revealed that for patients
aged <35 years, the clinical pregnancy rate [62.1% (54/87)] and the live birth rate
[51.7% (45/87)] in fresh embryo transfer cycles were significantly higher in the
hysteroscopic surgery group compared with the non-surgery group [30.8% (12/39),
P=0.001; 25.6% (10/39), P=0.006]. Multivariate logistic regression analysis further
confirmed that hysteroscopic surgery was an independent factor influencing live
birth rate (OR=2.128, 95% CI: 1.152-3.930, P=0.016). Among patients aged <35
years, hysteroscopic surgery was an influencing factor of both clinical pregnancy
rate (OR=4.222,95% CI: 1.745-10.215, P=0.001) and live birth rate (OR=3.449,95%
Cl: 1.436-8.282, P=0.006). Conclusion For infertile patients with ultrasound
findings of uterine fibroids adjacent to or protruding into the uterine cavity,
especially younger patients, hysteroscopy is recommended. It can improve
pregnancy outcomes of fresh embryo transfer, increasing both the clinical pregnancy
rate and the live birth rate.

[Key words] Hysteroscopy; Pregnancy outcomes; Uterine fibroids; Fresh
embryo transfer
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[HEY B HTAZEE (resveratrol, RSV) £ MK A GIRAEH 1)
TRAP BRI BU . 779 Wk A R BE R R 58 — P SR B e e 7 RHE JA B
Zerpuls e NSRS T 2022 4F 12 A % 2024 45 12 A 165 4 IE & B bR pE AR,
Forpr 65 43 T 3RBUR AR TS KRS EG 55 104 R FEAZ AR 2 2 1 7
544 0. 106, 105, 104 mol/L RSV ({3 #1851 G fE A H %17 24 h. fi#t
PR T3 n FA IS 7 S ? Gt DY BB AS IS 5~ DNA 14 7 454k

(DNA fragmentation index, DFI) ; i i 3040 f (U IS 735 M Ak 15 Jl
4T M LA RGERS 2% (cellular thermal shift assay, CETSA) Mi%%
RSV S5 R TF4r4mif 2 *H?‘%I? (nuclear factor erythroid 2-related factor 2,
NRF2) MIARE/EA; BT 7w R Western blotting M5 NRF2 & &; @it
gRT-PCR W% NRR2 &memmamm%ﬂ fit 1 (heme oxygenase-1,
HO-1) . NAD (P) H: EREALIEJEEF 1 (NAD (P) H: quinone oxidoreductase
1, NQO1) mRNA 7KF; MZLiA AN NRF2 #iil 751] ML385 i+ Hl S H 15 m .
SR R A LU, HRYA VR DR A R AR TR T IE B R 1 (3 P<0.001).



LRI RSV HRJE 4 HE, %0 10 mol/L RSV & & ¥ Ik & 50 Mg sk 18 7
2 (26.98%+8.98% k. 19.61%+8.03%, P<0.001) , [FIK% 5K ¥ DFI
(9.84%+3.81%Lt 15.06%+4.22%, P<0.001) FIigPEE/KF (P<0.001) o 4
TXFEES AT CETSA #7383 RSV "I/EA T NRF2,  H#sH1 106 mol/L RSV ()i
JERs T NRF2 Je R HO-1. NQO1 /K-FH# 82 & TR RSV 54 (B
P<0.001), #H1 ML385 J& RSV x4 Ja ks 13 71 i R4 4 F W] %I P<0.001).
45t RSV whgilid NRF2 AHFFUAMRIMER], FEARTETEAEAKT, Dt
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Resveratrol protects against oxidative stress damage during sperm
cryopreservation by mediating the NRF2 signaling pathway
Xin Leil, Zhang Yutong!, Liu Liting!, Tan Jing!, Zhang Jingjing!, Duan Zongliu!, Gao
Yang!, Yang Jun!, Yu Biaol, Shen Qunshan?, He Xiaojin!
1 Reproductive Medicine Center, Department of Obstetrics and Gynecology, the First
Affiliated Hospital of Anhui Medical University, Hefei 230022, China; 2 Human Sperm
Bank, the First Affiliated Hospital of Anhui Medical University, Hefei 230022, China
Corresponding author: He Xiaojin, Email: hxj0117@126.com

[ Abstract] Objective To investigate the protective effects of resveratrol
(RSV) on human sperm cryopreservation and explore its underlying protective
mechanisms. Methods A total of 165 normal fresh semen samples were collected
from the Reproductive Medicine Center, Department of Obstetrics and Gynecology
and Human Sperm Bank of the First Affiliated Hospital of Anhui Medical University
between December 2022 and December 2024. Among them, 65 samples were used
to obtain semen parameters before and after conventional freezing. Each sample of
the other 104 samples was mixed at a 2 . 1 volume ratio with cryoprotectant
containing 0, 10°%, 10 5, or 10 * mol/L RSV, followed by cryopreservation in liquid
nitrogen for 24 h. Post-thaw assessments included routine sperm parameters, sperm
DNA fragmentation index (DFI) evaluated by sperm chromatin dispersion assay,
reactive oxygen species (ROS) levels measured via flow cytometry, RSV and nuclear
factor erythroid 2-related factor 2 (NRF2) interactions examined by molecular
docking and cellular thermal shift assay (CETSA), NRF2 protein contents analyzed
by immunofluorescence and Western blotting, mRNA levels of NRF2 and
downstream antioxidant proteins Heme Oxygenase-1 (HO-1) and NAD(P)H: quinone
oxidoreductase 1 (NQO1) quantified by qRT-PCR and effects of NRF2 inhibitor
ML385 on sperm parameters. Results Compared with fresh samples, conventional
cryopreservation significantly reduced sperm motility (all P<0.001). The addition of
10® mol/L RSV significantly improved the percentage of forward motile sperm after
freezing (26.98%+8.98% vs. 19.61%+8.03%, P<0.001) while reducing DFI
(9.84%+3.81% vs. 15.06%+4.22%, P<0.001) and ROS levels (P<0.001) compared



with the post-freezing group without the addition of RSV. Both molecular docking
analysis and CETSA confirmed that RSV interacted with NRF2. Notably, sperm
cryopreserved with 10 mol/L RSV exhibited significantly higher contents of NRF2
and its downstream effectors HO-1 and NQO1 compared with the post-freezing
group without the addition of RSV (all P<0.001). This protective effect was markedly
attenuated by co-treatment with the NRF2 inhibitor ML385, as evidenced by a
significant decline in sperm motility (P<0.001). Conclusion RSV exerts
cryoprotective effects likely through NRF2-mediated antioxidant pathways,
reducing oxidative stress and enhancing post-thaw sperm quality.

[Key words] Sperm; Cryopreservation; Antioxidant; Resveratrol; Nuclear
factor erythroid 2-related factor 2
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CR#Y B SR EIAT AT VER AR N L AR S S8 R AR
JEPGE B IR . ik IR 2024 45 1 H % 2025 4 1 ALEARFH T A% R4
Bt PARERZZ N TR FAE 480 HIEFENFIFR R, RMAAFEHLN KK, %
RN G VoK (38 2 TC 3 AL R B A, 4L 240 9. 5 BRZE SR IR MLE
B, TP AR BN FIAT 9Tk, DOUE /REEREEE (Hamilton
anxiety scale, HAMA) | 8 HiT&E® (self-rating anxiety scale, SAS) . 4
EFEER (36-item short-form health survey, SF-36) ¥4 3 B MM 45 A
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HRAETEDL, KT BEAERER . UEFRERENELE, HAMA, SAS.
SF-36 1P WA E:, AT Z et M. 455R T4 HAMA. SAS it
28 (5.76+£1.13) 43+ (40.98+3.76) 43, HMK TG [ (7.08+1.42) 41,

(46.42+4.14) 4], ERAESI#EENL (33 P<0.001) ; AR5 24 h THHM
WO E R (visual analogue scale, VAS) 14> [ (1.64+0.48) 7] kT
X [ (2.83£0.76) 441 , ERASFFEEL (P<0.001) . FTZHBE R M
FRglf e, A &S & B EiEE R [ (8.23+£2.36) d. (28.34+3.65)

d. (18.98+524) d] ¥ TX A [ (10.87+2.16) d. (33.47+4.18) d.

(2542+4.16) d] , ZR¥HSRIFEEL (3 P<0.001) . Rj56 8, THAH
HRAELKRAZEN 5.0% (12/240) , (KTHHRAR) 12.9% (31/240) , ZERA 4
¥R (P=0.002) . FijG, THidd SF-36 F4EE 0 [ (334.68+5.79)
] mTXRA [ (305.46+5.93) 4+, ERAGZIMEEN (P<0.001) . £t
LRPERAS TR, ISR CARRLR BL E 591 R ELFAHEE: HAMA B=-
0.52, 95% (/. -0.85~-0.19, P=0.002; SAS B=-0.75, 95% C/: -1.31~-0.19,

P=0.008> FIsE F M K i W N (HAMA B=-0.15,95% C/: -0.22~-0.08, P<0.001;

SAS B=-0.18, 95% C/ -0.28~-0.08, P<0.001) KRR HE.
CUE R SAS PRI R (B=-0.68, 95% CI: -1.22~-0.14, P=0.013) , 1
R %% SAS W rifak R R (B=0.19, 95% Ck 0.07~0.31, P=0.002) .
FERIE K E HAMA P4 R 3P R R (B=-0.03,95% C/: -0.05~-0.01, P=0.001).

EE S REE (KE: f=3.25, 95% C/: 0.60~5.90, P=0.016; AFIKLLL:

B=5.02, 95% CI: 2.33~7.71, P<0.001) . BHEIIFKEEIA (=125, 95% C/:

0.55~1.95, P<0.001) KCEIRE (B=2.81, 95% C/: 0.28~5.34, P=0.030
B AR R I R B R TR R . 458 NEAT 9T VR AT Rz N L™ 8
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Effectiveness of cognitive behavioural therapy in reducing anxiety and
promoting rapid postoperative recovery in abortion patients
Guo Xiangping, Zheng Weiwei
Operating Room, Dongyang Maternal and Child Health Care Hospital, Dongyang
322100, China
Corresponding author: Guo Xiangping, Email: 3871391288@qq.com

[ Abstract] Objective To evaluate the effect of cognitive behavioral
therapy (CBT) on reducing anxiety and promoting rapid postoperative recovery in
patients undergoing induced abortion surgery. Methods Non-randomized
controlled trials were adopted, a total of 480 patients scheduled for induced abortion
between January 2024 and January 2025 were consecutively enrolled and allocated
to the intervention group (n=240) or control group (n=240). The control group
received conventional education, whereas the intervention group implemented
cognitive behavioral therapy on the basis of control group. The Hamilton anxiety
scale (HAMA), the self-rating anxiety scale (SAS) and the 36-item short-form health
survey (SF-36) were the main observed outcome measures. The anxiety, pain degree
24 h after the intervention, postoperative recovery, postoperative complications and

changes in quality of life after the intervention were compared between the two



groups of patients. Taking the baseline characteristics of the patients as independent
variables and the scores of HAMA, SAS and SF-36 as dependent variables, multiple
linear regression analysis was conducted. Results After the intervention, the
scores of HAMA and SAS in the intervention group were 5.76+1.13 and 40.98+3.76
respectively, which were lower than those in control group (7.08+1.42; 46.42+4.14),
and the differences were statistically significant (all P<0.001). The score of the visual
analogue scale 24 h after the operation was lower than that in control group
(1.64+0.48 vs. 2.83+0.76), and the difference was statistically significant (P<0.001).
The duration of vaginal bleeding, the time of menstrual resumption and the recovery
time of daily activities in the intervention group were all shorter than those in
control group [(8.23+£2.36) d vs. (10.87£2.16) d; (28.34+3.65) d vs. (33.47+4.18) d;
(18.98+5.24) d vs. (25.42+4.16) d], and the differences were statistically significant
(all P<0.001). Six weeks after the operation, the total incidence of complications in
the intervention group was 5.0% (12/240), which was lower than that in control
group [12.9% (31/240)], and the difference was statistically significant (P=0.002).
After the intervention, the total score of each dimension of SF-36 was higher than
that in control group (334.68+5.79 vs. 305.46+5.93), and the difference was
statistically significant (P<0.001). Multiple linear regression analysis showed that
higher educational attainment (bachelor's degree and above compared with junior
high school and below HAMA $=-0.52, 95% CI: -0.85--0.19, P=0.002; SAS p=-0.75,
95% CI: -1.31--0.19, P=0.008) and higher household income (HAMA £=-0.15, 95%
Cl: -0.22--0.08, P<0.001; SAS f=-0.18, 95% CI: -0.28--0.08, P<0.001) were
protective factors for reducing anxiety levels. Married was the protection factor in
SAS scores ($=-0.68, 95% CI: -1.22--0.14, P=0.013), and higher number of
pregnancies was a risk factor for SAS scores ($=0.19, 95% CI: 0.07-0.31, P=0.002).
Age increase was a protective factor for HAMA score ($=-0.03,95% CI: -0.05--0.01,
P=0.001). Higher educational attainment (junior college: f=3.25, 95% CI: 0.60-5.90,
P=0.016; bachelor's degree and above: =5.02, 95% CI: 2.33-7.71, P<0.001), higher
household income ($=1.25,95% CI: 0.55-1.95, P<0.001), and married status ($=2.81,
95% CI:0.28-5.34, P=0.030) were all significant positive predictors of quality of life.
Conclusion Cognitive-behavioral therapy effectively alleviates anxiety, reduces
post-operative complications, accelerates recovery, and improves the quality of life

in women undergoing induced abortion.

[Key words] Cognitive behavioral therapy; Anxiety; Abortion surgery
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A case report of application of third-generation sequencing technology in
preimplantation genetic testing for patients with autosomal dominant
polycystic kidney disease
Li Yanru, Zhang Huijuan, Cui Chenchen, Yin Baoli, Zhang Cuilian
Reproduction Hospital, Henan Provincial People's Hospital; Reproduction Hospital,
Zhengzhou University People's Hospital, Zhengzhou 450003, China
Corresponding author: Zhang Cuilian, Email: luckyzcl@qq.com

[Abstract]  With the development of preimplantation genetic testing (PGT)
technology, the application of third-generation sequencing technology in PGT has
been increasing. This article reports the pregnancy outcome of a patient with
autosomal dominant polycystic kidney disease who underwent PGT using the third-
generation sequencing technology. It summarizes the technical characteristics of
third-generation sequencing technology, as well as its significant advantages and
limitations in PGT for families with de novo mutations.

[Keywords] Third-generation sequencing; Autosomal dominant polycystic
kidney disease; Preimplantation genetic testing
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Clinical characteristics based on the phenotypic classification system of
polycystic ovary syndrome
Wang Yajie, Long Xiaoyu
Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
University Third Hospital, Beijing 100191, China
Corresponding author: Long Xiaoyu, Email: long_x y@163.com

[Abstract] Polycystic ovary syndrome (PCOS) is a common endocrine and
metabolic disorder among women of reproductive age, and its pathogenesis has not
been fully elucidated. According to the Rotterdam diagnostic criteria, PCOS can be
classified into four clinical phenotypes, which significantly differ in physical
parameters such as waist circumference and body mass index (BMI), as well as in
sex hormones, anti-Miillerian hormone levels, metabolic diseases, ultrasound
findings, and outcomes of assisted reproductive technology. In recent years, with the
deepening of research, new classification systems, such as biology-based
phenotyping and BMI/insulin resistance classification, have provided new
theoretical perspectives for the clinical classification of PCOS. This article

systematically reviews the characteristics of different clinical phenotypes of PCOS,



aiming to provide a theoretical basis for its clinical diagnosis, individualized
management, and patient health education.

[ Key words ] Polycystic ovary syndrome; Phenotype; Hormones;
Metabolic diseases; Reproductive techniques, assisted; Rotterdam criteria;
Anthropometric parameters
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Research progress in the treatment of diminished ovarian reserve
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[Abstract] Diminished ovarian reserve (DOR) is a major cause of female
infertility, characterized by a complex and multifactorial etiology involving aging,
genetic predisposition, environmental factors, and immune mechanisms.
Therapeutic options for DOR remain limited, with no currently established
treatments demonstrating consistently robust efficacy. Recent advances in
regenerative medicine—including the use of mesenchymal stem cells and their
derivatives, platelet-rich plasma and in vitro activation—have opened promising
new avenues for ovarian function restoration. This review offers a comprehensive
summary of research progress in DOR treatment over the past five years, covering
hormonal  therapies, assisted reproductive technologies, nutritional
supplementation and lifestyle modifications, Traditional Chinese Medicine, targeted
therapies, and regenerative medicine approaches, with the aim of providing
guidance for clinical management of DOR.
[Keywords] Diminished ovarian reserve; Regenerative medicine; Precision
medicine
Fund program: Ningbo "Yongjiang S&T 2035" Key Technology Breakthrough Plan (2024Z223); Ningbo
Clinical Medical Research Center (2024L002); Zhejiang Medical and Health Science and Technology
Program (2025KY1413); Zhejiang Traditional Chinese Medicine Science and Technology Program
(2025ZL526)

- ZRIA -
DOI: 10.3760/cma.j.cn101441-20250418-00193
ks H 2025-04-18 Agwmis T2

SIRAS: XM, BE. s EA 2 KEBEDIRE LRGSR P RIERID]. hHeEE S S,
2025, 45(10): 1072-1076. DOI: 10.3760/cma.j.cn101441-20250418-00193.

HIZh I E A 2 AT ThAE LA A JH R G
KR H

KT RE

ML BB BRI b s, HAH 450052

WEEE: B4, Email: bestzhai2005@163.com



[#E]1  Fish/iEA 2 (prokineticin 2, PK2) £—Fi & A KM ERR .
BAZMAEN IR EH, 50K ZMEY il . PK2 ZE A HAESE
HRESEMNEREHERE RIERE EHRE ST LSS RGN LA .
ARSCKE T PK2 AR Ih Al K HLAE AR R Gopes KA P I FH AT AR 4708, LA
NN I e A D I3 PR 17 T 1 B R 4

(GBI ] wish i 2: BB iEaRd:  AEYHER. AEARS
P

HETH: BXARBEESE (82071649) ; M4 &K E AR A
(22A320025)

Physiological functions of prokineticin 2 and its role in reproductive system
diseases
Liu Yaping, Zhai Jun
Center for Reproductive Medicine of the First Affiliated Hospital of Zhengzhou
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[Abstract] Prokineticin 2 (PK2) is a secretory protein containing multiple
cysteines with various biological functions, participating in numerous physiological
processes in the body. Abnormal expression of PK2 and its signaling pathways can
lead to diseases in various systems of the body, including the nervous system,
digestive system, immune system, reproductive system, and others. This article will
focus on a comprehensive review of the physiological functions of PK2 and its role
in reproductive system diseases, aiming to provide theoretical support for the
prevention and treatment of infertility and pregnancy-related disorders.

[Key words] Prokineticin 2; Prokineticin receptors; Biological functions;
Reproductive system diseases
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Research progress on the reproductive toxicity of isotretinoin and clinical
management strategies
Ning Junhong?, Cao Haijing? Zhang Ting?
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[Abstract] Isotretinoin is a highly effective and commonly used drug in the
clinical treatment of severe acne, but its significant reproductive toxicity limits its
clinical application. Current literature studies have shown that isotretinoin exerts
widespread effects on the reproductive system through multiple pathways,
including interference with the retinoic acid signaling pathway, induction of
oxidative stress, and apoptosis. Therefore, in-depth dissection of its reproductive
toxicity mechanisms, optimization of clinical risk management strategies, and
development of safer alternative drugs are of great clinical and practical significance.
Future research may focus on deepening mechanisms under the framework of
precision medicine, individualized prevention and control strategies, and drug
innovation to balance drug efficacy and safety.This article systematically reviews the
toxic effects of isotretinoin on the reproductive system, including teratogenicity, its
impact on female and male reproductive function , and explores in depth its
molecular mechanisms, and clinical risk management strategies.

[Key words] Isotretinoin; Reproductive toxicity; Teratogenic toxicity; Clinical management
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