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Progress in China's reproductive health sector during the 14th Five-Year Plan
period and prospects for the 15th Five-Year Plan period
Qiao Jie
Center of Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
University Third Hospital, Beijing 100191, China
Email: jie.qiao@263.net

[ Abstract] Maternal and child health serves as a crucial cornerstone of
public health, as well as a driving force for population security and social
development, with reproductive health being the very starting point for
safeguarding life and well-being. The recently concluded 14th Five-Year Plan
period has witnessed the initial phase of China's new journey toward fully building
a modern socialist country, and these five years also constituted a pivotal window
for transitioning from volume expansion to quality enhancement. Guided by the
national strategies of 'Health first' and 'High-quality population development’,
China's reproductive health initiatives have continuously strengthened their focus
on 'Promoting healthy births, Enhancing safeguards, and Ensuring full-cycle care'.
This article aims to briefly outline representative progresses made in China's

reproductive health sector during the 14th Five-Year Plan period regarding the



policy system, technological innovation, and public health. Furthermore, based on
the latest national strategic plans, it will provide an outlook on the core tasks and
development directions for the upcoming 15th Five-Year Plan period.

[ Key words ] Reproductive health; Health first; High-quality population

development; Progress and prospects
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Clinical practice guideline on individualized embryo transfer (2026)
Reproductive Medicine Professional Committee of Chinese Medical Doctor Association,
Expert Group for the Development of the Clinical Practice Guideline on Individualized

Embryo Transfer



Corresponding authors: Li Rong, Center for Reproductive Medicine, Department of
Obstetrics and Gynecology, Peking University Third Hospital, Beijing 100191, China,
Email: roseli001@sina. com; Liu Jianqiao, Center for Reproductive Medicine,
Department of Obstetrics and Gynecology, the Third Affiliated Hospital of Guangzhou
Medical University, Guangzhou 510150, China, Email: ljq889z@163.com; Jin Lei,
Reproductive Medicine Center, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430030, China, Email:
liin@tjh.timu.edu.cn

[ Abstract ] With the rapid development of assisted reproductive
technology, the optimization and individualized selection of embryo transfer
strategies have become critical for improving clinical pregnancy rates and ensuring
maternal and neonatal safety. Based on the current best available evidence, this
standard guideline addressed key issues in individualized embryo transfer clinical
practice. We adopted the methods in developing evidence-based clinical practice
guidelines and used the grading of recommendations assessment, development and
evaluation methods. We incorporated multidisciplinary expert clinical experience
while fully considering the clinical characteristics and needs of Chinese patients,
and finally formed 45 pieces of recommendation and 3 consensus
recommendations in 6 themes. The standard guideline is intended for use by
reproductive physicians, embryologists, obstetricians, and gynecologists. The
target population is couples planning or undergoing assisted reproductive
treatment, particularly those requiring individualized transfer strategies for special
clinical cases.

[ Key words ] Reproductive technology, assisted; Standard guideline;
Evidence-based

Fund program: National Key R&D Program of China (2022YFC2702500)
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[(BE] B HERESRESEMSFHLAAE (Turner syndrome, TS) ARZREE
SREFZEEEARBERZNINZRS/IPRRABBEFES (in vitro
fertilization/intracytoplasmic sperm injection, IVF/ICSI) BhZREERS. 5k
RAEEBWEGIRRTS, 24 2015 & 11 BE 2023 5§ 6 BFAMNAZE=MEER
SEERERERIIERRNE S ERES 1VF/10S] BIZREEIRRER, HR
BRFEB TS BE (1=36) , WREARBIERIEERZEE (72713) , X
FRREMAEIFSPUEE (propensity score matching, PSM) J3i%, fRERZGEFR. =
OREITEL. PUKEIERIER. REREIEE, BRESREHT 14 Ui, LWRRAER
BRSNS, (RADMER. RIAIN=SRS (UEMRE. JFIBRaR. B
FERERE) | HERPIRARERE (IRRERE. &R, wrex) | ERIRRESR

(BRRRE, RRUETR) . BR PMfE, ARERA 33 FIFE, XYRAN
AN 132 BB, AFRBRMPBRAERERE [ (11.55+22.96) d] EEERTIIER
4H [ (12.8242.60) d, P=0.016] , FHERRIRSLINELER. FetERRIRRES
B (IRERE. &R, wrex) . BERIeRER (RFUHRE. RRETR)

SBYTRITFEN (8 P0.05) . FHig #HREBL TS BEE [VF/ICS1 BIZAIER
BEABMMZEIERERZEERISNMAINESR. FEERMRIRKRER (IRRE
IR, EER, WER) . BRIRRER (BRERER. BRETE)

[Xa) Mg, BRES, EREN; REEMSHSETE, 3R
BiNZE, WHEEESR

B2 EREANFESHEME (82471712) ; WEEEFREHARS
RS E#IRIA (LHGJ20230380, LHGJ20230376) ; WMEBERMA TR

(241111310300) ; HEEFEFRERRMXUFTAEAAEZEFME

(YXKC2021020)

Analysis of assisted reproductive outcomes in patients with mosaic Turner
syndrome
Hu Manyu, Yang Chen, Zheng Wei, Yan Yixuan, Zu Ruowen, Yang Yue, Zhang Junwei,
Ren Bingnan, Guan Yichun
Reproductive Health Hospital, the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China
Corresponding author: Guan Yichun, Email: lisamayguan@126.com

[Abstract] Objective To compare in vitro fertilization/intracytoplasmic
sperm injection (IVF/ICSI) outcomes between infertile patients with mosaic Turner
syndrome (TS) and infertile patients with normal chromosomal karyotypes.
Methods A retrospective cohort study was conducted on the clinical data of all
patients who underwent IVF/ICSI treatment due to tubal factors or male factors in
the Reproductive Health Hospital, the Third Affiliated Hospital of Zhengzhou
University from November 2015 to June 2023. The study group consisted of
patients with mosaic TS (n=36), and the control included infertile patients with
normal chromosomal karyotypes (n=2 713). The propensity score matching (PSM)

method was used to match the two groups at a ratio of 1 : 4 based on female age,



antral follicle count, anti-Miillerian hormone, and body mass index. The baseline
characteristics, ovulation induction indicators embryonic laboratory outcomes
(such as high-quality embryo rate, available embryo rate, and blastocyst formation
rate), and fresh clinical outcomes (clinical pregnancy rate, live birth rate,
miscarriage rate), and cumulative clinical outcomes (cumulative pregnancy rate
and cumulative live birth rate) were compared between the two groups. Results
After PSM, 33 patients were included in the study group and 132 in the control.
Duration of gonadotropin used in the study group was significantly shorter than
that in the control [(11.55+2.96) d vs. (12.82+2.60) d, P=0.016]. There were no
statistically significant differences in other embryonic laboratory outcomes, fresh
clinical outcomes (clinical pregnancy rate, live birth rate, miscarriage rate), or
cumulative clinical outcomes (cumulative pregnancy rate and cumulative live birth
rate) between the two groups (all P>0.05). Conclusion Mosaic TS patients
undergoing IVF/ICSI-assisted reproduction can achieve embryological laboratory
outcomes, fresh-cycle clinical outcomes (clinical pregnancy rate, live birth rate,
miscarriage rate), and cumulative clinical outcomes (cumulative pregnancy rate
and cumulative live birth rate) comparable to those of infertile patients with
normal chromosomal karyotypes.

[ Key words ] Fertilization in vitro; Sperm injection, intracytoplasmic;
Mosaic Turner syndrome; Chromosomal karyotype; Assisted reproductive
outcomes

Fund program: General Program of National Natural Science Foundation of
China (82471712); Henan Province Medical Science and Technology Research and
Joint Construction Program (LHGJ20230380, LHGJ20230376); Henan Provincial
Key R&D Program (241111310300); Henan Provincial Middle-aged and Young
Health Science and Technology Innovation Leading Talent Training Program
(YXKC2021020)
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(HE] B RIERUERREEE (systemic immune-inflammation
index, SII) REGMHRAERMISEL (systemic immune-response index, SIRI)
SHPEBEERBNXERTUNE. 7% RABBMBAFIFAFT ST, WER 2017
F 1 B 2021 £ 12 BE=ENAFE _EREEEFRERMIZFHEZRINZE

(invitrofertilization, IVF)/DPREERNERRSFEET (intracytoplasmic sperm
injection, ICSI) jAfYHY 335 BIBERR, 2DBIREE SII F SIRI O ERIE
EPNEBED A=A, ISR T T2F T3, RASEE logistic TR,
SII-SIRI, Ln (SII) #Ln (SIRI) SIHREBZERIKER, RARHBMIZGFS
BREOTEFNE-RIXR. 1ZRAZHE T/FRFERZ THEFR (area under the curve,
AUC) ¥Ff& Ln (SII) . Ln (SIRI) ROTNZAEE, FHXIFES. AREBISHFHITH
BHHr. 5% Lo (SII) . Ln (SIRI) BHSEFRENKREREX, LHELSH
$90.40 (95% CT: 0.2470.67, /X0.001) F10.42 (95% CI: 0.2670.67, 7X0.001),
FIBRMKXAEDR, Ln (SIT) M Ln (SIRD) KFESEFRENBIYELMERIER

(Poverall=0.001, Poverall=0.002) ; MiLn (SII) SEBEERENXIEEEME
IEABX (Poverall=0.029) , EFRNEESIFSE, Ln (SIT) AR (AUC=0.679)
FORRBREE (AUC=0. 726) SFAYFIBIRESIMT Ln (SIRT) (AUC=0. 667, AUC=0.698),
Ln (SIRI) TES&E=PRIFIBIEES] (AUC=0.698) {fLF Ln (SII)  (AUC=0.679) ,
PESER, SIPEINEEIEREEMELL, EIPEINGEREARH, Ln (SI1) S8
miAREEE, BN EERERL 89% (0R=0.11, 95% CI: 0.0170.71) , FOAE
PAIEBXBEIGIN 4. 95 1% (0R=4.95, 95% CI: 1.5877.72) , &5 IFFA4T IVF/1CSI
EnZ8E, SILM SIRI ARSEFETEEX, Sl AnSHiEERENKRHS
BX. SII#1SIRI MEIZEBEEARNFUUNE.

[XgiE] HRERS, WEAHE, RAMRERREESH FRARURE
[ RIEEL

HESIME: ZMKEREES  (071124086)

Impact and predictive value of the systemic immune-inflammation index and
the systemic inflammation response index on assisted reproductive
outcomes
Sang Chen’, Zeng Xianghui?, Jia Jia’, Chen Hao', Wang Fang?
1 School of Public Health, Lanzhou University, Lanzhou 730000, China; ? Reproductive
Medicine Center, the Second Hospital of Lanzhou University, Lanzhou 730000, China
Corresponding author: Wang Fang, Email: ery_fwang@Izu.edu.ch

[ Abstract] Objective To investigate the association of the systemic
immune-inflammation index (SII) and the systemic inflammation response index
(SIRI) with assisted reproductive outcomes and its predictive value. Methods
This retrospective cohort study included 335 patients who first visited the
Reproductive Medicine Center of the Second Hospital of Lanzhou University and

underwent in vitro fertilization (IVF) or intracytoplasmic sperm injection (ICSI)



treatment with subsequent embryo transfer between January 2017 and December
2021. These patients were divided into three groups (T1, T2, T3) based on the
tertiles of SII and SIRI, respectively. Multivariable logistic regression models were
used to evaluate the associations of SII-SIRI patterns, Ln(SII), and Ln(SIRI) with
pregnancy outcomes. Restricted cubic spline analyses were performed to examine
dose-response relationships. The predictive performance of Ln(SII) and Ln(SIRI)
was assessed using receiver operating characteristic curves and the area under the
curve (AUC). Stratified analysis were further conducted for age, body mass index,
and other covariates. Results Both Ln(SII) and Ln(SIRI) were negatively
associated with the likelihood of live birth, with odds ratios (ORs) of 0.40 (95% CI:
0.24-0.67, P<0.001) and 0.42 (95% CI: 0.26-0.67 P<0.001), respectively. The
dose-response analysis showed that the levels of Ln(SII) and Ln(SIRI) were linearly
and inversely associated with the risk of live birth (Poverall=0.001 and 0.002,
respectively), whereas Ln(SII) was linearly and positively associated with the risk
of embryonic arrest (Poverall=0.029). Regarding predictive ability, Ln(SII) had a
higher predictive value for biochemical pregnancy (AUC=0.679) and embryonic
arrest (AUC=0.726) compared with Ln(SIRI) (AUC=0.667, AUC=0.698, respectively).
In contrast, Ln(SIRI) (AUC=0.698) outperformed Ln(SII) (AUC=0.679) in predicting
live birth. Stratified analysis revealed that, among women with diminished ovarian
reserve, each 1-SD increment in Ln(SII) was associated with an 89% reduction in
the odds of live birth (OR=0.11, 95% CI: 0.01-0.71) and a 4.95-fold increase in the
odds of embryonic arrest (OR=4.95, 95% CI: 1.58-7.72) compared with those with
normal ovarian function. Conclusion For patients undergoing IVF/ICSI, elevated
SII and SIRI are associated with decreased live birth rates, while elevated SII is
associated with an increased risk of embryonic arrest. SII and SIRI have different
predictive values for assisted reproductive outcomes.

[ Key words ] Pregnancy outcome; Assisted reproduction; Systemic
immune inflammation index; Systemic inflammatory response index

Fund program: Science Foundation of Lanzhou University (071124086)
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(HE] BN KRRSBEOPELEZSIE (polycystic ovary syndrome, PCOS)
AR PR R RS R EL B TR M SENSI, 757% B 5 ERARD SPF
4 C57BL/6 /NESBEN D /9RLE, MRS ZRMER (dehydroepiandrosterone, DHEA)
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DHEA-induced alteration of central immune status in a mouse model of PCOS
and its underlying chronic inflammatory mechanisms
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[ Abstract ] Objective To investigate the characteristic alterations in
central immune status and the underlying chronic inflammatory mechanisms in
polycystic ovary syndrome (PCOS). Methods Prepubertal SPF female C57BL/6
mice were randomly allocated into dehydroepiandrosterone (DHEA) group (n=20)
and control group (n=20). The DHEA group was treated with DHEA to induce the
PCOS model, the control group were administered a blank solvent, and the mice
were monitored for changes in body weight, estrous cycle, serum androgen and
fasting insulin levels after a period of time. Upon successful model induction, the
proportion of immune cells was detected by flow cytometry, the number of
macrophages in the mouse brain was detected by immunohistochemistry, and the
levels of various cytokines in serum were detected by flow cytometric bead array
and enzyme-linked immunosorbent assay. Results Mice in DHEA group had
significantly higher androgen levels [(5.16+0.46) pg/L] than that in control group
[(0.05+0.01) pg/L, P<0.001], as well as disorganized estrous cycle. The body weight
of the DHEA group after 18 days of DHEA treatment [(19.39%+1.14) g] was
significantly higher than that of the control [(18.09£0.53) g, P<0.001]. Ten hours
after the last DHEA injection, the fasting insulin level of the DHEA group
[(13.05+0.73) pU/mL] was significantly higher than that of the control
[(11.16+1.05) pU/mL, P<0.001], which indicating that DHEA-induced modeling of
PCOS mice was successful. The percentage of CD45-labeled immune cells was
4.49% in DHEA group and 2.80% in control group; the number of macrophages in
the cortical area of DHEA group (7.53+2.85) was significantly higher than that in
control group (5.00+£2.29, P=0.034), and the number of macrophages in the
hippocampus area in DHEA group (4.47+2.71) did not show any statistically
significant difference from that of control group (5.00£2.60, P=0.839); the levels of
interleukin-23, granulocyte colony-stimulating factor and C-C motif chemokine
ligand (CCL) 5 in DHEA group were significantly reduced compared with control
group (P=0.049, P=0.003, P=0.012), and the level of CCL2 was significantly
increased compared with control group (P=0.038). Conclusion The
DHEA-induced PCOS mouse model exhibits central immune activation

characterized by increased brain immune cell infiltration and regional macrophage



aggregation, accompanied by peripheral immune dysregulation featuring
pro-/anti-inflammatory cytokine imbalance. These findings suggest that PCOS mice
exist in a state of neuroimmune dysregulation and chronic low-grade inflammation.

[ Key words ] Polycystic ovary syndrome; Macrophages; Interleukin-23;
Granulocyte colony-stimulating factor
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Chinese clinical practice guidelines and expert consensuses in reproductive
medicine from 2014 to 2024: a systematic review
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[ Abstract] Objective To systematically evaluate the current landscape
and methodological quality of Chinese clinical practice guidelines (CPGs) and
expert consensuses in the reproductive medicine field from 2014 to 2024.
Methods PubMed, CNKI, Wanfang Data, and the Chinese Medical Journal Network
were searched to identify CPGs and expert consensuses in reproductive medicine
published between 1 January 2014 and 31 December 2024, with Chinese experts as
the leading contributors. Descriptive analysis were conducted, and the
methodological quality of evidence-based CPGs was assessed by using the
Appraisal of Guidelines for Research and Evaluation II (AGREE II) instrument.
Results A total of 245 full-text articles were assessed for eligibility, including 197
expert consensuses, 48 CPGs (27 evidence-based CPGs); Western-medicine
documents accounted for 215 and traditional Chinese medicine (TCM) accounted
for 30. The number of guidelines/consensuses rose markedly in the last four years.
Documents focused on female factors represented the largest proportion at 49.39%
(121/245), and TCM field had a high proportion of evidence-based guidelines,
accounting for 56.67% (17/30). However, there was a lack of guidelines for
primary care and patient versions. The quality assessment of the 27

evidence-based guidelines showed mean scores of 81.38%, 57.92%, 64.62%,



73.66%, 46.00%, and 72.53% for the six AGREE II domains including scope and
purpose, stakeholder involvement, rigor of development, clarity of presentation,
applicability, and editorial independence, respectively. Conclusion Chinese
reproductive medicine CPGs and expert consensuses are highly practical, yet their
methodological quality is heterogeneous. Particular attention should be paid to
applicability, stakeholder involvement, and rigor of development. Future
developers should adhere to national and international standards to produce
high-quality guidelines and facilitate their implementation.

[ Key words ] Reproductive medicine; Consensus; Guideline; AGREE 1I;
China
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Pregnancy outcomes of abnormal fertilized embryos: a systematic review and
meta-analysis
Li Xinyan, Li Fuyun, Chai Sanming, Wang Li, Sang Yuankun, Wang Yan, Xie Guangmei
Reproductive Medicine Center, Gansu Provincial Maternal and Child Health Hospital
(Gansu Provincial Central Hospital), Lanzhou 730070, China
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[ Abstract] Objective To evaluate the pregnancy outcomes associated
with abnormal fertilized embryos, thereby providing a reference for optimizing
clinical embryo selection. Methods A search strategy was formulated, and
retrospective cohort studies on pregnancy outcomes of abnormal fertilization and
normal fertilization embryos were retrieved from the database inception to
January 2025 in PubMed, Embase, Cochrane Library, CNKI, Wanfang Data and CBM
databases. Two reviewers independently screened literature, extracted data, and
assessed risk of bias of included studies. Finally, 16 related studies were included.
The clinical outcomes of embryos with abnormal fertilization were compared with
those of normal fertilization using RevMan5.4 software. Results The clinical
pregnancy rate (OR=0.75, 95% CI: 0.62-0.91, P=0.004) and the live birth rate
(OR=0.62, 95% CI: 0.50-0.77, P<0.001) in the abnormal fertilization group were
lower than those in the normal fertilization group; the miscarriage rate (OR=1.22,
95% CI: 1.03-1.44, P=0.020) in the abnormal fertilization group was higher than
that in the normal fertilization group. There was no statistical difference in the the
implantation rate (OR=0.83, 95% CI: 0.64-1.08, P=0.160) and the fetal
malformation rate (OR=1.40, 95% CI: 0.50-3.92, P=0.520). Conclusion Embryos
from normal fertilization should be prioritized for transfer. When no other viable
options exist, well-developed monopronuclear or nonpronuclear embryos can be
used as a sole option, but only following detailed risk disclosure and the
procurement of informed consent.

[ Key words ] Reproductive techniques, assisted; Fertilization;
Nonpronuclear; Monopronuclear; Systematic review; Meta analysis
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Application of chromosome conformation Kkaryotyping in the field of
reproduction
Bao Xiao, Sun Yingpu
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[ Abstract ] Currently, various detection techniques for chromosomal
abnormalities have their own advantages and limitations. To clarify the diagnosis,
it is often necessary to combine multiple cytogenetic and molecular detection
methods. The new molecular karyotyping technology chromosome conformation
karyotyping (C-MoKa) combines three-dimensional genome conformation capture
and high-throughput sequencing technology, enabling one-time detection of both
copy number variations and structural variations in chromosomes. It demonstrates
good detection performance and holds broad application prospects in the field of
reproduction. This article introduces the main detection techniques for clinical
chromosomal abnormalities, compares and explains the principles, advantages,
limitations, and future application prospects of the new technology C-MoKa.

[ Key words ] Genomic structural variation; Chromosome conformation

karyotyping; Chromosome karyotype; Clinical application
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Research progress of assisted reproductive technology protocols in patients
with diminished ovarian reserve
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[ Abstract ] Diminished ovarian reserve (DOR) is a clinical syndrome
characterized by ovarian dysfunction, which encompasses a reduction in both the

quantity and quality of oocytes. Patients with DOR experience compromised



fertility, even with assisted reproductive technology (ART), they remain at high risk
for poor ovarian response, impaired embryo quality, and increased miscarriage
rates. Numerous studies have demonstrated that the implementation of
individualized ovulation induction protocols for patients with DOR can enhance
ART prognosis. This article aims to review commonly utilized ovarian stimulation
protocols and associated adjuvant medications for DOR patients, thereby providing
guidance on the selection of appropriate ovarian stimulation strategies and
adjunctive therapies during the ART process.

[ Key words ] Reproductive technology, assisted; Controlled ovarian
stimulation; Diminished ovarian reserve
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Research progress on fertility protection in adenomyosis with traditional
Chinese medicine
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[ Abstract ] Adenomyosis is one of the significant causes of decreased
fertility in women of reproductive age. Its pathological mechanisms involve
anatomical abnormalities and an imbalance in the local uterine microenvironment,
leading to embryo implantation failure and adverse pregnancy outcomes. This
article systematically reviews the theoretical and practical progress of traditional
Chinese medicine (TCM) in fertility protection for adenomyosis. Based on the core
pathogenesis of "Kidney Deficiency-Blood Stasis-Thoroughfare and Conception
Vessel Impairment”, TCM adopts the treatment principle of "tonifying the kidney,
activating blood circulation, and combining elimination with supplementation”.
Treatment strategies are dynamically adjusted according to the menstrual cycle,
integrating comprehensive interventions such as oral herbal medicine, external
therapies, and emotional regulation. Clinical evidence indicates that through a
three-level management strategy, TCM can participate in the entire process of
fertility protection for patients with adenomyosis. It effectively ameliorates lesion
fibrosis, synergizes with assisted reproductive technology to improve pregnancy
rates, enhances endometrial receptivity and ovarian reserve function, and reduces
the risk of postoperative recurrence. This review aims to provide a theoretical
basis for the clinical application of TCM in fertility protection for adenomyosis and
offer a new paradigm for constructing multimodal intervention strategies for
fertility preservation in the future.

[ Key words ] Adenomyosis; Fertility protection; Traditional Chinese
medicine; Infertility
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Research progress on the immune mechanism of traditional Chinese
medicine in treating polycystic ovary syndrome based on macrophage
polarization
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[Abstract] Polycystic ovary syndrome (PCOS) is a common endocrine and
metabolic disorder among women of reproductive age, clinically characterized by
menstrual abnormalities, hyperandrogenemia, insulin resistance, and ovulatory

dysfunction. Its pathogenesis involves a vicious cycle between chronic low-grade



inflammation, insulin resistance, and hyperandrogenemia. Recent studies indicate
that macrophage polarization plays a critical role in the pathological process of
PCOS, closely associated with ovarian microenvironment dysregulation and
systemic metabolic disturbances. Traditional Chinese medicine (TCM)
demonstrates significant therapeutic effects in ameliorating endocrine and
metabolic disorders in PCOS patients through its multi-target and multi-pathway
regulatory advantages. This article systematically reviews research progress over
the past five years on the molecular mechanisms by which TCM modulates
macrophage polarization to intervene in PCOS, aiming to provide a theoretical basis
and research insights for elucidating PCOS pathogenesis and developing targeted
treatment strategies.

[ Key words ] Chinese herbal medicine; Polycystic ovary syndrome;
Macrophage; Immunity; Inflammation
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Advances in the role of gonadotropin-releasing hormone neurons in the
pathophysiological mechanisms of polycystic ovary syndrome
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[Abstract] Polycystic ovary syndrome (PCOS) is a prevalent endocrine and
metabolic disorder among women of reproductive age. Its primary clinical
manifestations include menstrual irregularities, infertility, and hirsutism,
significantly affecting female reproductive health and quality of life. Although the
pathogenesis of PCOS remains unclear, early detection, diagnosis, and treatment
are crucial for improving patient outcomes. Recent studies indicate that abnormal
functioning of hypothalamic gonadotropin-releasing hormone (GnRH) neurons
may disrupt the hypothalamus-pituitary-ovary axis, representing a Kkey
pathophysiological mechanism underlying the development of PCOS. This study
reviews the regulatory role and mechanisms of GnRH neurons in the
pathophysiology of PCOS, aiming to provide new insights into the pathogenesis and
potential therapeutic approaches for PCOS.

[Key words] Polycystic ovary syndrome; Gonadotropin-releasing hormone
neurons; Neuroendocrine; Luteinizing hormone

Fund program: National Natural Science Foundation of China (82171632);
Yunnan Province Young and Middle-aged Backbone Physicians Training Project

(Yunnan Health Personnel Development [2024] No. 5)

Sy
25N
DOI: 10.3760/cma. j. cn101441-20250701-00285

WHSEHER  2025-07-01  AMWIE EFH
SIRAX: B, XK B\ F BAREOERRIEMEITEIRRRR]. PEEESEPR
&, 2026, 46(1): 94-100. DOI: 10.3760/cma. j. cn101441-20250701-00285.

B O REHEERRMERIERFTE



B XE JE EF R ERR KKE &L =&

==
==]

RS ZERKZWERERG R, #Y5 261000
BIEEE: RESE, Enail: 18222515187@163. com

(BE] RIEMERBILIMAEESEFIXERT, TR TIAE-
FERREEREF. BERIFEAN SHEE-MR/INERMMSESESAZO
ZRER, ERRTMETRFESEIERER. BEREIERFREEXEENS
RRRRITERS. MMTRER. BERRARESSHEEESIHRREIIAEX, Wf
Z REMERY. SWINHRGEIE. FERRRUES. Wi, RNOERETH
MEBERBLOTRE, AlnRiZiaR s Eeg.

(XgiE] EBeR, WKeME FERERESEMNL SERSE &
SR

EeWR: WREERTHER (BRPAEREST [2021] 65) ; RS
—ERAFHRERRARIE (2024FYQ031)

Research advances in the mechanisms of integrin proteins regulating embryo
implantation
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[ Abstract ] Embryo implantation is a critical step in mammalian
reproduction, the success of which relies on precise interactions between the
embryo and endometrium. Integrins, as a Kkey receptor family mediating
cell-extracellular matrix adhesion and signal transduction, play multifaceted
regulatory roles in embryo implantation. They directly or indirectly orchestrate
embryo migration, adhesion, and invasion through integrin-mediated pathways.
Aberrant integrin expression is closely associated with various reproductive
disorders, including infertility, recurrent implantation failure, polycystic ovary
syndrome, and endometriosis. Furthermore, this review summarizes potential
therapeutic strategies targeting integrins, providing novel insights for clinical
diagnosis and treatment.

[ Key words ] Integrin; Embryo implantation; Endometrial receptivity;
Reproductive disorders; Traditional Chinese medicine intervention
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