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(HE] BB TAR (regulatory T cells, Tregs) B—MEBRED
FITHEERY T HRBIVEY, TESNERRMZ R AIEXREIER. HREES, SRR
EEEETREFE SRRV SR MR ETS, LSOSHERKERS,
i Tregs TEX—ISTEFRIFEENERA. Tregs LLBIFIINBER B SBIAREZRALIR
SRR, PSSR RENRERIIEX, IEHER, BT Trees 9
TAEIRRR AP EEE T —EHHE, (BEERH AR a7 SURAIR AR TR
FNER, TR EMEARESE., AN SERLE Tregs TERIARRMIZ RIBRTIR
FEREFIIAFRIVA, HXIFRAVARS EFINERISHTRE.
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Research status and prospects of regulatory T cells in maternal-fetal immune
tolerance and related pregnancy complications
Gao Rui, Ma Guangyu, Qin Lang
Reproductive Medical Center, West China Second University Hospital, Sichuan
University;Key Laboratory of Birth Defects and Related Diseases of Women and
Children, Ministry of Education, Chengdu 610041, China
Corresponding author: Qin Lang, Email: cacier@163.com

[ Abstract ] Regulatory T cells (Tregs) are a subset of T cells with
immune-suppressive functions and play a key role in peripheral immune tolerance.
During pregnancy, maternal immune cells develop specific immune tolerance to the
embryo with semi-allogeneic antigens to support its growth and development, a
process in which Tregs are crucial. Abnormal proportions and functions of Tregs

are closely associated with maternal-fetal immune disorders and many pregnancy



complications, such as recurrent miscarriage and preeclampsia. In recent years,
Tregs-based therapies have made some progress in clinical applications, but their
use in treating pregnancy complications is still in the exploratory stage and the
efficacy and safety remain to be confirmed. This article aims to summarize the
current research on Tregs in maternal-fetal immune tolerance and related
pregnancy complications, and to propose future research directions and
application prospects.

[ Key words ] T-lymphocytes, regulatory; Pregnancy complications;
Peripheral immune tolerance; Maternal-fetal immune tolerance
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Thoughts on sperm testing for donors in Chinese human sperm banks at the
current stage

Zhang Xinzong', Zhu Weijie?



! Guangdong Provincial Fertility Hospital; NHC Key Laboratory of Male Reproduction
and Genetics, Guangzhou 510600, China; ? College of Life Science and Technology,
Jinan University, Guangzhou 510632, China
Corresponding author: Zhu Weijie, Email: tzhuwj@jnu.edu.cn

[ Abstract] One of the functions of human sperm banks is to provide safe
and healthy sperm for women undergoing assisted reproductive technology
treatments. With the revision of the World Health Organization's semen analysis
manual, and considering over two decades of operational experience in Chinese
sperm banks as well as the evolving practical needs of reproductive medicine
centers, the current semen screening items and certain parameter requirements for
sperm donors no longer fully align with or meet actual clinical demands. Therefore,
it is necessary to update the fundamental criteria for semen screening parameters
and items for sperm donors. This paper proposes several optimization
recommendations: adjusting the screening criteria for sperm parameters,
expanding functional sperm testing, enhancing semen infection screening with
increased frequency, and piloting genetic disease screening programs. These
recommendations aim to provide a reference for improving the rigor of sperm
screening, evaluation, and management of sperm donors in China, thereby
protecting the health of women and offspring conceived through donor sperm.

[Key words] Human sperm bank; Sperm donor; Sperm testing; Screening
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Guideline for the diagnosis and treatment of obesity/overweight in infertility
populations (2025)
Reproductive Medicine Professional Committee of the Chinese Medical Doctor
Association
Corresponding authors: Yang Dongzi, Reproductive Medicine Center, Sun Yat-sen
Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China, Email:
yangdz@mail.sysu.edu.cn; Li Rong, Reproductive Medicine Center, Peking University
Third Hospital, Beijing 100191, China, Email: roseli001@sina.com

[ Abstract ] Obesity has been demonstrated to contribute to infertility
through multiple pathophysiological mechanisms. In light of the mounting research
on its reproductive impact and the expansion of therapeutic options in recent years,
there is an urgent need for updated, evidence-based guidance. This consensus
document presents the recommendations of Chinese experts for the diagnosis and
management of obesity and overweight in individuals with infertility. The guideline
was developed in strict accordance with the World Health Organization Handbook
for Guideline Development and the Principles for Developing/Revising Clinical
Practice Guidelines in China (2022). The identification of clinical questions was
achieved through the administration of surveys to patients and healthcare
professionals, followed by systematic retrieval and evaluation of Chinese- and
English-language literature published up to 31 December 2024. The evaluation of
the evidence was conducted in accordance with the grading of recommendations
assessment, development and evaluation approach. The draft recommendations
were formulated by the Evidence Evaluation Group, refined through Delphi
consensus among the Expert Panel, externally reviewed, and ultimately approved
by the Reproductive Medicine Professional Committee of the Chinese Medical
Doctor Association. The final document comprises 50 recommendations addressing:
screening and diagnostic criteria for obesity/overweight; evaluation of adverse
effects on natural fertility and assisted reproductive technology outcomes; lifestyle
interventions; pharmacological therapy; metabolic and bariatric surgery; and
long-term follow-up. The purpose of these recommendations is to provide
reproductive medicine specialists and related clinicians with contemporary

best-practice guidance, to standardise the management of infertility complicated by



obesity or overweight, and ultimately to improve pregnancy rate and long-term
health outcomes for affected patients.
[ Key words ] Obesity; Infertility; Practice guideline; Evidence-based

medicine; Outcome assessment; Disease management
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Expert consensus on the diagnosis and treatment of

endometriosis-associated infertility (2025)



Fertility Preservation Committee of China Maternal and Child Health Association,
Reproductive Medicine Branch of China International Exchange and Promotive
Association for Medical and Health Care
Corresponding authors: Li Wen, Center for Reproductive Medicine, the International
Peace Maternity and Child Health Hospital, School of Medicine, Shanghai Jiao Tong
University; Shanghai Key Laboratory of Embryo Original Disease, Shanghai 200030,
China, Email: liwen@shsmu.edu.cn; Li Rong, Center for Reproductive Medicine,
Department of Obstetrics and Gynecology, Peking University Third Hospital, Beijing
100191, China, Email: roseli001@sina.com; Sun Ningxia, Center for Reproductive
Medicine, Second Affiliated Hospital of Naval Medical University, Shanghai 200003,
China, Email: suesunchzh@126.com

[ Abstract ] Endometriosis-associated infertility presents a significant
challenge in the realm of assisted reproduction, with clinical diagnosis and
treatment remaining contentious and complex. Despite the existence of numerous
domestic and international guidelines for managing endometriosis, a notable
absence of specialized consensus guidelines addressing endometriosis-related
infertility persists. This expert consensus synthesizes pertinent domestic and
international guidelines alongside expert recommendations and consensus from
China. It offers a thorough review of four critical aspects: the impact of
endometriosis on female fertility, fertility assessment for related infertility,
treatment options, and strategies for fertility protection and preservation. Specific
recommendations are delineated to provide guidance and direction for the clinical
management of endometriosis-associated infertility in China.

[Key words] Endometriosis; Infertility; Reproductive techniques, assisted;
Ovarian stimulation; Frozen-thawed embryo transfer; Fertility preservation

Fund program: National Key Research and Development Program of China
(2022YFA1303900); National Natural Science Foundation of China (82271662,
U24A20658); Shanghai Health Commission Academic Leader Training Program
(2022XD003); Shanghai Shenkang Hospital Development Centre Municipal
Hospital Treatment Technology Promotion and Optimization Management Project
(SHDC22022303-A)
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£ 5 BE 2024 F 10 BN IAZEX MBI R EREER OEZENRIAEE
BNEEZFEM (preimplantation genetic testing for aneuploidy, PGT-A)
B9 487 NEHRIGARR R, BIBEFMESER logistic MADTSEMBERE
JEEMER. MO REENMNER. £R ZEEK logistic AIPETR,
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P BEEI (9BUA OR=1.46, 95% CI: 1.05°2.02, P=0.025; OR=4.71, 95%
CI: 3.5176.32, [/X0.001) ; SEAFR<35 SHELL, 35739 ZF1=40 T EBHH
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P=0.047; OR=1.80, 95% CI: 1.0273.15, P=0.041) , BLZIFFTERIT PGT-A
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Impact of advanced parental age on embryonic chromosomal abnormality
rates in PGT cycles
Shi Biwei, Ye Xiaoqun, Ye Yinghui
ART Laboratory, Reproductive Center, Women's Hospital, Zhejiang University School
of Medicine, Hangzhou 311200, China
Corresponding author: Ye Yinghui, Email: yeyh1999 @zju.edu.cn

[ Abstract] Objective To investigate the effects of advanced paternal and
maternal age on the incidence of chromosomal abnormalities (including
aneuploidy, mosaicism, and segmental abnormalities) in preimplantation embryos.
Methods This was a retrospective case-control study. Totally 487 preimplantation
genetic testing for aneuploidy (PGT-A) cycles conducted at the Reproductive Center
of the Women's Hospital, Zhejiang University School of Medicine, between May
2019 and October 2024, were included in this study. Univariate and multivariate
logistic regression analyses were employed to identify factors influencing the
occurrence of embryo aneuploidy, mosaic embryos, and segmental abnormalities.
Results Multivariable logistic regression analysis revealed that, compared with
women aged <35 years, women aged 35-37 years and =38 years had a
significantly increased risk of aneuploidy in PGT-A cycles (OR=1.46, 95% CI:
1.05-2.02, P=0.025; OR=4.71, 95% CI: 3.51-6.32, P<0.001, respectively). Compared
with men aged <35 years, men aged 35-39 years and =40 years had a significantly
increased risk of mosaic embryos in PGT-A cycles (OR=1.51, 95% CI: 1.01-2.27,
P=0.047; OR=1.80, 95% CI: 1.02-3.15, P=0.041, respectively). The impact of



parental age (both maternal and paternal) on segmental chromosomal
abnormalities in PGT-A cycles embryos were not statistically significant (both
P>0.05). Conclusion Maternal age =35 years impacts embryonic aneuploidy
rate, while paternal age =35 years is associated with mosaicism rate. Neither
advanced paternal age nor maternal age affects segmental abnormality rate.

[ Key words ] Preimplantation genetic testing; Aneuploidy; Mosaic
embryo; Segmental abnormalities; Advanced age

Fund program: Key R&D Program of Zhejiang (2021C03G2013079)
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A case report of human oocyte maturation arrest caused by homozygous
missense mutation ¢.216G>C in the CHST12 gene
Ren Jingyi', Huang Siyuan', Wang Shuangyao’, Guo Jing?, Lin Ge’
1 NHC Key Laboratory of Human Stem Cell and Reproductive Engineering, Xiangya
School of Basic Medical Sciences, Central South University, Changsha 410013, China; ?
Clinical Research Center for Reproduction and Genetics in Hunan Province,
Reproductive & Genetic Hospital of CITIC-Xiangya, Changsha 410221, China; 3> NHC
Key Laboratory of Human Stem Cell and Reproductive Engineering, Xiangya School of
Basic Medical Sciences & Furong Laboratory, Central South University, Changsha
410006, China
Corresponding author: Lin Ge, Email: linggf@hotmail.com

[ Abstract ] Oocyte maturation arrest (OMA) represents a rare type of
primary infertility, marked by abnormal halts in oocyte meiosis at various stages of
development, such as the germinal vesicle stage (GV), metaphase I (M) and
metaphase Il (MII) of meiotic divisions, or a mixed GV-M I arrest. This study
reports a novel case of a homozygous missense mutation, ¢.216G>C (p.K72N), in
the CHST12 gene, leading to OMA specifically during the M phase and
consequently causing infertility. Sanger sequencing showed that the proband's
parents and elder sister, who had given birth, carried this mutation in a
heterozygous state. In contrast, the proband and her younger brother displayed
homozygous mutations at this site. A cross-species analysis indicated high amino
acid sequence conservation at the mutation site among humans, rhesus monkey,
dog, elephant, and poultry. Additionally, CHST12 expression progressively
increases as human follicles grow and oocytes mature. After transfection of normal
and mutant plasmids into Hela cells, it became evident that this mutation disrupts
the nuclear localization of CHST12. In conclusion, we hypothesize that the
homozygous missense mutation c.216G>C (p.K72N) in the CHST12 gene disrupts
the localization and metabolic processes of CHST12 within oocyte nuclei. This
investigation reveals the pathogenic role of the CHST12 gene in oocytes and the
mechanisms underlying M | -phase arrest.

[ Key words ] Primary infertility; Oocyte maturation arrest; CHST12;
Meiosis
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Progress in epigenetic research on female infertility
Chen Wenhui, Wu Yanting
Department of Gynecological Endocrinology and Reproductive Medicine, Obstetrics
and Gynecology Hospital, Fudan University, Shanghai 200011, China
Corresponding author: Wu Yanting, Email: yanting wu@163.com

[ Abstract ] Infertility has become a major global public health issue,
affecting approximately 17% of couples of reproductive age, with female factors
involved in about half of the cases. The etiology of female infertility is complex, and
epigenetics provides a new explanatory framework. Epigenetic regulation, through
DNA, chromatin, and RNA modifications, governs female reproductive function, and
its dysregulation is closely associated with polycystic ovary syndrome, premature
ovarian insufficiency, endometriosis, recurrent implantation failure, and other
diseases that affect fertility. With the advancement of detection technologies,
epigenetic biomarkers hold promise as diagnostic tools for female infertility, while
epigenetic drug interventions may offer new directions for clinical treatment. This
review summarizes the mechanisms and clinical application potential of epigenetic
regulation in female infertility-related diseases, highlighting its impact on oocyte
development and maturation, early embryonic development, endometrial function,
and related disorders, providing references and insights for future basic and

clinical research.



[ Key words ] Infertility; Epigenetics; DNA methylation; Histone
modifications; Non-coding RNAs

Fund program: National Natural Science Foundation of China (82171686)

ETREIREET=

DOI: 10.3760/cma. j. cn101441-20250331-00164

WiSHRE  2025-03-31  AMmiE EFE
SIRAS: Xitda, Afkla, FEMe £ SERNXRITFOEMRBEATNEEARNPINAIRLI].
HETESRZREGE, 2025, 45(12): 1249-1252. DOI: 10. 3760/cma. j. cn101441-20250331-00164.

ZERANXEIFO ERREANRNREF 2N R
iz FREIA

XUOME  ARktE =EME KA

HEEEHEHRERLRE NIAZEZRMEIER EREER
DL, U 310000

1BS/E&: 5KF}, Email: zhangdan@zju. edu. cn

[EE]) RIEEAFNEEZFHN (preimplantation genetic testing, PGT)
= BRI EMERRE— R PRI OF R, IR, EEERAXEKDHTHISKHE,
SEEANXIFES (polygenic risk score, PRS) BIIEESEIYRRIEXIEELTR
URRRME, AEZERKBERENBNEEZIEN (PCT for polygenic
disorders, PGT-P) ##HtTH TR, A3IHL PRS 7£ PCT FRIN IR TERA
EENZEREFRIEELEREEICSE, FHHENERTHEAR PCT-P A
KR,

(X#gE] SBERAXESH, BAEEFEN, SEENKRTS;
ZEERR

HEME: ERESFRITL (2022YFC2703500)

Current application of polygenic risk score in preimplantation genetic testing
Liu Xinyi, He Xinyi, Li Jingyi, Zhang Dan
Key Laboratory of Reproductive Genetics (Ministry of Education); Department of
Reproductive Endocrinology, Women's Hospital, Zhejiang University School of
Medicine, Hangzhou 310000, China
Corresponding author: Zhang Dan, Email: zhangdan@zju.edu.cn

[Abstract] Preimplantation genetic testing (PGT) serves as a cornerstone
strategy for the primary prevention of genetic disorders. In recent years,
advancements in genome-wide association studies have facilitated the
development of polygenic risk scores (PRS), which aggregate the cumulative effects

of genetic variants associated with complex diseases. PRS has emerged as a novel



tool for PGT of polygenic disorders (PGT-P). This article reviews the current
applications of PRS in PGT, aiming to provide theoretical insights into the precise
prevention and control of polygenic diseases and to promote the advancement of
PGT-P technologies specifically tailored for the Chinese population.

[ Key words ] Genome-wide association study; Preimplantation genetic
testing; Polygenic risk scores; Polygenic diseases
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Research progress on pathogenic genes causing early embryonic arrest
Mu Jian?, Sang Qing? Wang Lei?
1 Institute of Pediatrics, Children's Hospital of Fudan University, Shanghai 200032,
China; ? Institutes of Biomedical Sciences, Fudan University, Shanghai 200032, China
Corresponding author: Wang Lei, Email: wangleiwanglei@fudan.edu.cn

[ Abstract ] Early embryonic development refers to the process from
fertilization to blastocyst formation, which is precisely regulated by both maternal
and paternal genes. Assisted reproductive technologies have significantly improved
the fertility of couples of reproductive age. However, in clinical practice, early

embryonic arrest remains a major cause of female infertility. With the



advancement of sequencing technologies and population cohort studies, multiple
pathogenic genes that cause early embryonic arrest in humans have been identified.
These pathogenic genes disrupt critical signaling pathways involved in early
embryonic development, interfering with embryonic division and differentiation,
ultimately leading to developmental arrest. This review summarizes the currently
identified pathogenic genes of early embryonic arrest and their molecular
mechanisms, and discusses future directions in the development genetic research
on early embryonic arrest.

[ Key words ] Reproductive techniques, assisted; Infertility; Embryonic
development; Genetic variations
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Genetic heterogeneity of male infertility and the precision application of
PGT-A
Shao Shuyi, Wang Yu, Lin Xianhua
Reproductive Medicine Center, Shenzhen Maternity and Child Healthcare Hospital;
Women and Children's Medical Center, Southern Medical University, Shenzhen
518028, China
Corresponding author: Lin Xianhua, Email: xI_1290@126.com

[Abstract]  Male infertility exhibits high genetic heterogeneity, involving
multidimensional mechanisms such as numerical/structural chromosomal
abnormalities, Y chromosome azoospermia factor region microdeletions, and
monogenic mutations. Environmental factors and their interplay with epigenetic
regulation may further elevate the risk of embryonic aneuploidy. Although current
international and domestic guidelines have incorporated severe male factors as an
indication for preimplantation genetic testing for aneuploidies (PGT-A), its clinical
utility remains highly controversial. This controversy primarily stems from the
insufficient hierarchical evaluation of genetic defects in existing diagnostic systems,
which hinders the precise identification of populations likely to benefit from PGT-A.
This review systematically analyzes the mechanisms by which the genetic
heterogeneity of male infertility influences embryonic aneuploidy, provides an
in-depth exploration of the clinical controversies surrounding PGT-A in male
infertility management, and proposes precision-driven strategies for PGT-A
application. The aim is to establish a theoretical foundation for transitioning PGT-A
use in male infertility from empirical practice to individualized intervention.

[ Key words ] Infertility,male; Preimplantation genetic testing for
aneuploidies; Genetic heterogeneity
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Impact of single embryo transfer strategy on fresh cycle pregnancy outcomes:
an empirical study based on interrupted time series analysis
Zhang Fan, Zhao Zhenghao, Li Wei, Liu Xiaohua, He Tingting, Shi Juanzi, Xue Xia
Reproductive Medicine Center of Northwest Women's & Children's Hospital, Xi'an
710061, China
Corresponding author: Xue Xia, Email: xuexia0104@163.com

[ Abstract] Objective To evaluate the immediate effects and long-term

trends of the single embryo transfer (SET) strategy on reproductive outcomes in



fresh cycles, and to analyze age-stratified differences. Methods A retrospective
single-center observational study was conducted using interrupted time series (ITS)
analysis. A total of 42 910 fresh embryo transfer cycles from the Reproductive
Medicine Center of Northwest Women's and Children's Hospital between January 1,
2015 and December 31, 2023 were included. Using the strategy implementation
date (the third quarter of 2018) as the intervention point, segmented regression
models (Ye=Bo+P1xtime,+[, xstrategy,+ 3 xtime_after_strategy,+e;) were
constructed to assess changes in clinical pregnancy rate, multiple pregnancy rate,
live birth rate, and multiple live birth rate after the implementation of SET strategy.
Subgroup analyses were stratified by age (<35, 35-37, 38-39 and =40 years).
Results After the implementation of the SET strategy, the number of embryos
transferred decreased significantly (1.27+0.45 vs. 1.64+0.49, P<0.001), while SET
rate [72.75% (21 434/29 461)] and the blastocyst transfer rate [58.00% (17
086/29 461)] rose markedly compared with the pre-strategy values [35.96% (4
836/13 449), 36.36% (4 890/13 449), respectively, both P<0.001]. Immediate
impact analyses showed that the multiple pregnancy rate fell by 12.60%, clinical
pregnancy rate declined by 8.47%, live birth rate decreased by 7.16%, multiple live
birth rate dropped by 11.33% (all P<0.001); stratification by maternal age revealed
that the largest reduction in multiple pregnancy rate occurred in women aged <35
years (—15.72%, P<0.001), women aged =40 years experienced a 9.82% reduction
in live birth rate (P=0.008) and a 1.02% increase in multiple pregnancy rate
(P=0.006). Long-term trend analyses demonstrated stable multiple pregnancy rate
and multiple live birth rate before and after the policy (both P>0.05); after the
implementation of the SET strategy, both clinical pregnancy rate (8=-1.26, 95% CI:
-1.65——0.86, P<0.001) and live birth rate (f=-1.05, 95% CI: -1.46—0.64, P<0.001)
declined. Conclusion After the SET strategy was introduced, both the immediate
impact and the long-term trend show declining clinical pregnancy rate and live
birth rate in fresh embryo-transfer cycles, with age-stratified analyses revealing
significant differences in policy effect across patient age groups.

[Key words] Fertilization in vitro ; Interrupted time series analysis; Fresh
embryo transfer; Single embryo transfer; Age stratification
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Impact of different embryo transfer strategies on pregnancy outcomes in
infertile patients aged =40 years during frozen-thawed cycles: a
retrospective cohort study
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 effects of different embryo
transfer strategies on pregnancy outcomes in patients aged =40 years undergoing
frozen-thawed embryo transfer (FET) cycles, and to define the optimal age range
for the highest clinical pregnancy rate through blastocyst transfers. Methods A
retrospective cohort analysis was conducted on the clinical data of 610 FET cycles
in patients aged =40 years at the 901st Hospital of the Joint Logistics Support
Force of the PLA from January 2019 to December 2024. Based on the type and
number of embryos transferred, patients were divided into five groups: 91 cases
receiving single cleavage-stage embryo transfer were classified as the single
cleavage (SC) group, 193 cases receiving double cleavage-stage embryo transfer
were classified as the double cleavage (DC) group, 209 cases with single blastocyst
transfer were classified as the single blastocyst (SB) group, 79 cases with double
blastocyst transfer were classified as the double blastocyst (DB) group, and 38
cases with combined transfer of one cleavage-stage embryo and one blastocyst
were classified as the sequential embryo (SE) group. Baseline characteristics and
pregnancy outcomes were compared among the five groups. The impact of
covariates on pregnancy outcomes was evaluated through multivariate logistic
regression analysis, while the predictive efficacy of patient age for clinical
pregnancy in blastocyst transfer cycle was examined using receiver operating
characteristic (ROC) curve analysis. Results There were statistically significant
differences in clinical pregnancy rate, implantation rate, ongoing pregnancy rate,
multiple pregnancy rate, live birth rate and cost per cycle among the five groups
(P<0.001, P<0.001, P=0.002, P<0.001, P=0.005, P<0.001, respectively). No
statistically significant difference was observed in the miscarriage rate among the
five groups (P>0.05). After pairwise comparison, the clinical pregnancy rates in the
SC group [8.79% (8/91)] and the DC group [16.58% (32/193)] were significantly
lower than those in both the SB group [32.06% (67/209), all P<0.05] and the DB
group [37.97% (30/79), all P<0.05)]. The implantation rate in SC group [8.79%
(8/91)], the DC group [10.62% (41/386)] and the SE group [13.16% (10/76)] was



significantly lower than that in the SB group [32.54% (68/209), all P<0.05], which
was lower in the DC group than in the DB group [22.15% (35/158), P<0.05]. The
ongoing pregnancy rate in the SC group [5.49% (5/91)] was lower than that in the
SB group [19.14% (40/209), P<0.05] and the DB group [22.78% (18/79), P<0.05].
The multiple pregnancy rate in the DC group [28.13% (9/32)], the DB group
[16.67% (5/30)] and the SE group [25.00% (2/8)] was all significantly higher than
that in the SB group [1.50% (1/67), all P<0.05]. The live birth rate in the SE group
[3.33% (3/91)] was lower than that in the SB group [15.79% (33/209), P<0.05]
and the DB group [16.46% (13/79), P<0.05]. The cost per cycle of the SC group [(21
056.35+2 851.13) yuan] and the SB group [(22 037.70+4 672.47) yuan] was lower
than that of the DC group [(24 689.45+5 673.28) yuan], the DB group [(29
116.27+6 878.34) yuan], and the SE group [(28 894.42+5 762.12) yuan]. The cost
per cycle of the DC group was lower than that of the DB group and the SE group,
and the differences were all statistically significant (all P<0.05). Multivariate
logistic regression analysis found that patients' age was negatively correlated with
clinical pregnancy (OR=0.68, 95% CI: 0.61-0.77, P<0.001). Anti-Miillerian hormone
was positively correlated with clinical pregnancy (OR=1.21, 95% CI: 1.06-1.38,
P=0.005). The SB group (OR=4.51, 95% CI: 2.03-10.01), the DB group (OR=6.16,
95% CI: 2.57-14.78) and the SE group (OR=3.20, 95% CI: 1.07-9.53) had 4.51, 6.16
and 3.20 times higher clinical pregnancy rates, respectively, compared with the SC
group (all P<0.005). ROC curve analysis demonstrated that patients' age had
predictive value for pregnancy outcomes in blastocyst transfer cycles, with an area
under the curve of 0.704 (95% CI: 0.642-0.765, P<0.001). The optimal age cut-off
point for blastocyst transfer was determined to be 42.5 years. Conclusion For
patients aged =40 years, single blastocyst transfer can maintain a high clinical
pregnancy rate while reducing the risk of multiple pregnancies and demonstrating
cost-effectiveness, making it the preferred strategy. Patients aged 40-42 years can
still achieve a satisfactory pregnancy rate through blastocyst transfer, but when the
patient's age is =42.5 years, the pregnancy rate declines significantly.

[ Key words ] Fertilization in vitro; Advanced age; Embryo transfer;
Blastocyst-stage embryo; Cleavage-stage embryo
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Study on the oocyte donation willingness of patients undergoing assisted
reproductive technology based on prototype willingness model
Tang Chunfang, Chen Miaohong, Xia Meiling, Zhang Maoling
Reproductive Center, Guangdong Women and Children Hospital, Guangzhou 511400,
China
Corresponding author: Zhang Maoling, Email: 281995351@qq.com

[ Abstract ] Objective To explore the influencing factors of oocyte
donation willingness among patients undergoing assisted reproductive technology
(ART). Methods A cross-sectional study was conducted,A total of 1 019 patients
who received ART at Reproductive Center of Guangdong Women and Children
Hospital from September 2024 to March 2025 were selected for this study. through
the convenience sampling method The factors affecting ART patients' oocyte
donation intention were analyzed using general information questionnaire, Chinese
version of prototype willingness model (PWM) scale, altruism scale and
interpersonal response index scale. Results The score for the willingness to
donate oocytes among ART patients was 3.88+1.74. The PWM significantly
explained the willingness to donate oocytes among ART patients (R?=0.58,P<0.001).
Patients with associate's or bachelor's degrees (5=-0. 27, P=0.015), PWM attitudes
(5=0. 32, P<0.001), PWM subjective norms (5=0. 25, P<0.001), and PWM prototype



favorability (5=0. 40, P<0.001) were all significant predictors of the willingness to
donate oocytes among ART patients detected by multiple linear regression analysis.
Conclusion The willingness to donate oocytes among ART patients remains low.
The willingness of ART patients to donate oocytes is negatively correlated with
their educational level. PWM attitude, PWM subjective norms, and PWM prototype
favorability positively influence their willingness to donate oocytes.

[ Key words ] Reproductive techniques, assisted; Oocyte; Donation
willingness; Prototype willingness model
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New advances in endometriosis and pregnancy failure
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[ Abstract] Endometriosis is a common reproductive system disease that
affects 10%-15% of women of reproductive age and is closely related to infertility
and various adverse pregnancy outcomes. Although assisted reproductive
technology has brought hope for fertility to patients with endometriosis, those
women still face a higher risk of recurrent implantation failure. This review aims to
systematically discuss the impact of endometriosis and its related lesions (such as
adenomyosis/adenomyoma) on pregnancy failure, analyzes their potential
pathological mechanisms, including chronic inflammation, oxidative stress, and
reduced endometrial receptivity, and assesses the potential impact of
endometriosis on women from conception to early pregnancy maintenance,
providing reference for clinical practice.

[ Key words ] Endometriosis; Recurrent pregnancy loss; Spontaneous
abortion; Recurrent implantation failure; Pregnancy failure
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Mechanisms of leukemia testicular infiltration and gonadotoxicity and
therapeutic advances
Cheng Qiang, Lin Houwei
Department of Pediatric Urology, Xinhua Hospital, Shanghai Jiao Tong University
School of Medicine, Shanghai 200092, China
Corresponding author: Lin Houwei, Email: linhouwei@xinhuamed.com.cn

[ Abstract ] Leukemia may involve the testis, with acute lymphoblastic
leukemia (ALL) being the most common. About 20% of children with ALL
experience testicular infiltration. This occurrence may be related to the migration
of ALL cells mediated by CXC chemokine ligand 12/CXC chemokine receptor 4.
Factors such as intratesticular drug concentration and the immune-privileged
environment could also have an impact. In the treatment of ALL testicular
involvement, a combination of systemic and local therapies is adopted. However,
these therapeutic approaches may directly or indirectly produce gonadotoxic
effects through pathways such as oxidative stress, inflammatory response,
disruption of the blood-testis barrier, and endocrine disorders, potentially causing
negative impacts on the future fertility and quality of life of children. Currently,
measures for fertility preservation mainly include sperm cryopreservation for
adolescent patients, testicular tissue cryopreservation for prepubertal patients, and
microdissection testicular sperm extraction in adulthood. This article
systematically summarizes and reviews the possible pathogenesis of ALL testicular
involvement, the gonadotoxicity of therapeutic methods, and possible measures for
fertility preservation.

[ Key words ] Acute lymphoblastic leukemia; Testicular infiltration;
Gonadotoxicity; Fertility preservation
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