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EMERAZRBAZERN S REERR
=X INREZ IR T BEITENZR-IE
fe BRI IRSE R AT 200

XE FH xHERE AXEE BN FF X MBEF
BRI L EEREES L , FHE 710003
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[BE] BW FINREREBRBEBRERGNRHERFNARENEEZUHERT
(diminished ovarian reserve , DOR) R & T A ZH-IEBBHE ( /in viro fertilization-embryo
transfer , IVF-ET ) RN AR, & EIBERASIHERS AT 2015 F 1 AE 2016 F 12 AHH
EEPLILEEREEPLERES IVF-ET JA57H DOR B2EMIGKRER , RIERFENART
B, 2FGnRHERFARANBESRE, LBRAMA—RBER. WRERZKBEER. FIRER.
R EFER, BRERE, MERERLEREFHERITFENL (P>0.05) . GnRH &EHFIHG
%48 Gn AR (3082.04+1004.40) U]t 75 5248 2)[(3 510.05¢1 119.09) IU](P<0.001) , Gn &
FIR IE1[(9.66+2.13) d]tHB4 5 S48 5[(10.63+2.27) d, £<0.001] , FKINEK(4.54+2.97) LB IG5 = 4A
4(5.54+3.54 , P<0.001), &1 DOR £E3XHA GnRH #Hf A RERBEINETT SBEH RERK
ZBHMEE, BEGn AEFE D, Gn EANRAIER. Hit, GnRH #HRFIFRtE 2 DOR BEERNE
BMAERZ—

[XBHE] 286, F5; PEEZEET ; EUERIERBRFEERNER,; EFFX

E2WMA : BAEIERENFESIE (2018D035)

Effects of gonadotropin-releasing hormone antagonist protocol and gonadotropin-releasing
hormone agonist short protocol on diminished ovarian reserve patients

Wen Wen , LiNa , LiuXitong , Zhou Hanying , Pan Dan , LiPing , Wang Rui , ShiJuanzi

Reproductive Center of Northwest Women's and Children's Hospital, Xi’'an 710003, China
Corresponding author: Li Na, Email: linasmiling@126.com, Tel: +86-13891948999

[Abstract] Objective To evaluate the effect of gonadotropin-releasing hormone antagonist

(GnRH-A) protocol on in vitro fertilization-embryo transfer (IVF-ET) in patients with diminished
ovarian reserve (DOR). Methods A retrospective cohort study was performed to analyze the clinical
data of the DOR patients who received IVF-ET treatment for the first time at the Northwest Women's
and Children's Hospital Reproductive Center during January 2015 to December 2016. They were
divided into a GnRH-A protocol group and an gonadotropin-releasing hormone agonist (GnRH-a) short
protocol group according to different ovulation induction protocols. The general conditions, clinical
and laboratory indicators, and pregnancy outcomes of the two groups were compared. Results
There was no statistically significant difference in live birth rate, clinical pregnancy rate and



implantation rate between the two groups (P>0.05). The dosage of gonadotropin (Gn) used in GnRH-
A protocol group [(3 082.04+1 004.40) IU] was less than that in GnRH-a short protocol group [(3

510.05+1 119.09) IU], P<0.001], the duration of Gn used [(9.66+2.13) d] was shorter than that in
GnRH-a short protocol group [(10.63£2.27) d, P<0.001], the number of eggs (4.54+2.97) was less than

that in GnRH-a short protocol group (5.54+3.54, P<0.001). Conclusion DOR patients using GnRH-A

protocol for hyperovulation therapy have similar outcomes to GnRH-a short protocol pregnancy, with
less Gn used dosage and shorter Gn used duration. Therefore, the GnRH-A protocol is also one of the
suitable ovulation induction for DOR patients.

[Key words] Fertilization in vitro ; Diminished ovarian reserve ; Gonadotropin-releasing
hormone antagonist protocol ; Live birth rate

Fund program : Health Research Fund Project of Shaanxi Province ( 2018D035 )
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16 458 MERBA LIRBEEARHEIRER
ELSEaR

HER RE #/R ERL XBEXH BIFES NEW BEE BFE BEMX K3
ERE4AEREZEACEMHLEEEERERIRE "REITVEETNEREAMERE
JEAL, T 510600

BE#EE : RE Email : songgepp@126.com, HiF : +86-20-87622440 , £ & :
+86-20-87777331

[BE] BN RIZHEENARABEHBAIBBADERERNEE, H% BEM
MO 2011 £ 1 AE 2018 F 12 AHRE RE T ME TN FRARPRAETEROIETTHY 16 458
NEREH , WazHRR, #REBEREARAPEXARERERIREBIHT 2 M5 WEitH
BIRESH. £8 LHFEHRK<30 $(OR=1.865,,<0.001), E# 31~35 ¥ (OR=1.215,P<0.001),
TRER<S F(0OR=1.139,P=0.007). % 3 BREMKEMKFEKFE>8.10 IU/L(OR=1.309,P=0.022),
% 3 BMEEKFE<77.10 pmol/L(OR=1.301,P=0.012)., % 3 B MEHEKFE 77.11~293.60
pmol/L(OR=1.099,P=0.044), LB 1 N(OR=1.473,P=0.038), EFEH KT 5210 &
(OR=1.256,P=0.026), TEANBE D HEN A H(OR=1.114,P=0.005). RIE&E &4 K FK58 M4
(OR=1.171,P=0.002)., F& T 5RE 7 EE>54%(0OR=1.142,P=0.002). BT 5mEHFEaH=
HEF B B=35%108(OR=1.217,P=0.001) AR B A AID &% 2 /X (OR=1.376,P=0.001)EF &M
BRAZNERE, 4it EARBYPADF , ZHFER. FEFR, £ 3 AREFERREKTE.,



%3 HMBRKE, £BWEAH. EHRRTY. FERNESE, REEAERR. BT RS
BEN. BPAREFREREZEE T EHURSAHERABE N LN EIRE,

[x81FA] #HEAIRE,; @#ik; IXEitAE

HELWMEB : 'REEFRTES(A2014195, B2018235) ; ["HE T E B ERARWFEFAT
A E %8 ( S2018010 )

Multivariate analysis of the clinical outcome of 16 458 natural artificial insemination cycles
with donor sperm

Zhang Qingjian , Song Ge , Zhong Xiaoying , Jiang Ronghua , Liu Xiaoling , Zheng Weiwei , Zhu
Xiaoli , Li Minru , Zhan Zehu , Cai Xiaolin , Chen Qiao

Key Laboratory of Male Reproduction and Genetics of National Health Commission, Reproductive Center
of Guangdong Province Family Planning Science and Technology Research Institute, Guangzhou 510600,
China

Corresponding author: Song Ge, Email: songgepp@126.com, Tel: +86-20-87622440 , Fax: +86-20-
87777331
[Abstract] Objective To analyze the effects of various factors on the clinical outcome of

artificial insemination with donor sperm (AID) under natural cycles. Methods A total of 16 458
natural cycles with donor sperm were analyzed from January 2011 to December 2018 in Reproductive
Center of Guangdong Province Family Planning Science and Technology Research Institute. The
relationship between the clinical outcome and the factors such as the women's character, donor sperm
quality and cycle related factors with x2 and multiple factor generalized estimating equation. Results

Many factors such as women's age < 30 years (OR=1.865, P<0.001), the woman's age from 31 to 35
years (OR=1.215, P<0.001), duration of infertility<5 (OR=1.139, P=0.007), day 3 luteining hormone

(LH) level>8.10 IU/L (OR=1.309, P=0.022), day 3 estrogen level<77.10 pmol/L (OR=1.301, P=0.012),
day 3 estrogen level from 77.11 pmol/L to 293.60 pmol/L (OR=1.099, P=0.044), one dominant follicle
per cycle (OR=1.473, P=0.038), cervical mucus score 210 (OR=1.256, P=0.026), A type endometrium
(OR=1.114, P=0.005), urinary LH strong positive (OR=1.171, P=0.002), sperm activity ratio more than
54% after thawing (OR=1.142, P=0.002), progressively motile sperm number 2 35x106 after thawing

(OR=1.217, P=0.001) and double inseminations per cycle (OR=1.376, P=0.001) significantly affected
the pregnancy rates of AID women under natural cycles. Conclusion Many factors such as the
woman's age, duration of infertility, day 3 LH level, day 3 estrogen level, dominant follicle number per
cycle, cervical mucus score, endometrial type, sperm activity ratio after thawing, progressively motile
sperm number and insemination times per cycle can affect the women’s pregnancy rate under AID
natural cycles.

[Key words] Artificial insemination with donor sperm ; Pregnancy ; Generalized estimating
equation
Fund program : Guangdong Provincial Medical Research Foundation (A2014195 ,

B2018235) ; Guangdong Province Family Planning Science and Technology Research Institute
Research Foundation (52018010)
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TEEARER , TEELEER , THELEEEFIRERKEIKRE , BMKX
ZFARER , ABAZARER 450000

BEHEE . BIBH , Email : xiejuanke@126.com , EBiE : +86-13643716622

[BWE] BN SWEFREERBEAGIENGKREFINEXEARE, Hx BEREDT
2011 £ 1 AE 2018 £ 4 AHRATUEEAREREEF MTAREAR 2 BIEBESEN IGKE
B, FRALRBEAALERE, ZHAX, BEESZTIISSBNGREBHEE , #XA=
72 logistic AP M HFRFMER, £2 HF 50 (D5 ) BRANEEIRE, GKREERESE
FRYSESTECR (D6 ) WIEA(P<0.05) , BEFRARMNRNMERE, RAEEREHR=LRER
TEITEE L (P>0.05), LBRAZERFIFHH D5/D6 BRENIRKRER , B3 ERELLR, #HF
B(IVF) RIBRANERFEMES (ICSI) AERRENER  HIsKERERETHRIUTFEN
(P>0.05), LEBRAREF HKIRSHI DS BAE , 4 B, 5 B 3 A, 6 AMAEMYE(LIFIRER, ImRIFIRER
FEFEER , RBRERFRE  EEROTRITFEENL(P0.05), EEBHE 4 #§ D5 BIEM BE T
E®, FTRARMNECERE, WREREREFE25IEAMARE (ICM) . EZFE4HRE (TE)
oW TRMEE  EEFYTHEITZEL(P0.05), £ logistic BRZHE , Fik. BREEAX
BB SRR REREFREAMEK , BREY KRS E R KITRES EARX , BIEICM & TE ¥
FEFFRZ0MKX, £t BENER. BREALRENE,. EERERFREERBEARIT
RERWEMER,

[RBHE] FRERBERY;, LEXEBE,;, BERESFTD ; WKEERR,; F&Xx

ESTH : WREEFREE BT A (201702210) ; A8 M 1 RHE 8% HBA (113PCXTD435)

Analysis of the factors influencing clinical outcome in single frozen-thawed blastocyst transfer
cycles

Zhang Yanan , Xie Juanke , Chen Yuanhui , Zhang Cuilian
Henan Provincial People’s Hospital , Henan Provincial Reproductive Hospital, Henan Joint International

Research Laboratory of Reproductive Bioengineering , People's Hospital of Zhengzhou University ,

People's Hospital of Henan University, Zhengzhou 450000, China
Corresponding author: Xie Juanke, Email: xiejuanke@126.com, Tel: +86-13643716622

[ Abstract] Objective To investigate the factors influencing clinical outcome in single

frozen-thawed blastocyst transfer cycles. Methods The clinical data of 1748 frozen-thawed single
blastocyst transfer cycles were studied retrospectively in Reproductive Medical Center of Henan
Provincial People’s Hospital from January 2011 to April 2018. The effects of the development speed of
blastocysts, the different fertilization methods and morphological scoring of blastocyst on the
pregnancy outcome were observed. Clinical pregnancy rate, biochemical pregnancy rate, early
abortion rate and live birth rate were compared among different groups. Logistic regression analysis
was performed to determine the correlation between these parameters and clinical pregnancy rate
and live birth rate. Results The biochemical pregnancy rate, the clinical pregnancy rate and the live
birth rate of day 5 (D5) frozen-thawed single blastocyst transfer were significantly higher than those
of day 6 (D6) (P<0.05), while the ectopic pregnancy rate, the abortion rate and the early abortion rate
had no significant difference (P>0.05). Coincident results were obtained by comparing the clinical
outcomes of D5/D6 blastocysts with the same score. The clinical outcome of the blastocyst of different
fertilization methods had no significant differences (P>0.05). According to the status of blastocoele



expansion and hatching, blastocysts were divided into stages 3-6. Compared with the stage 3 and stage
6 groups, the stage 4 and stage 5 groups of D5 frozen-thawed single blastocyst transfer showed a
higher biochemical pregnancy rate, clinical pregnancy rate, live birth rate and a lower early abortion
rate, but there were no statistically significant differences (P>0.05). In the stage 4 group of D5 frozen-
thawed single blastocyst transfer cycles, there was a tendency of lower biochemical pregnancy rate,

clinical pregnancy rate and live birth rate with lower inner cell mass ( ICM ) or trophectoderm ( TE)

score but without statistically significant differences (P>0.05). It was found that the age of patients
and the development speed of blastocysts were negatively related to the clinical pregnancy rate and
pregnancy live birth rate, while the degree of blastocoele expansion and hatching was positively
related to the clinical pregnancy rate, and ICM and TE score were negatively related to the live birth
rate. Conclusion The age of patients, the development speed of blastocysts and blastocyst quality
could be the factors influencing clinical outcome in single frozen-thawed blastocyst transfer cycles.

[Key words] Frozen-thawed embryo transfer ; Single blastocyst transfer ; Morphological
scoring ; Clinical pregnancy rate ; Live birth rate

Fund program : Medical Scientific and Technological Project of Henan Province (201702210) ;
Science and Technology Innovation Group of Zhengzhou (113PCXTD435)
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[HZE] B HIRO/MRSE. BRmIEFRR /MR E 48t E (platelet and lymphocyte
ratio , PLR){&E, {44 40 B2/ B 40 B2 tE {8 (neutrophil and lymphocyte ratio , NLR)X #E i& H BT R AE
THRFRE (intrahepatic cholestasis of pregnancy , ICP)Z2AMBRMEREE~LERNE N, HiE
ERMEDH7 2017 £1 AZE 2018 £ 12 AHRAEHREARER 2K 106 {5l ICP £E(ICP )M
138 I IE & 223 (3 BB 4A ) #Y % M & & 8 18] (prothrombin time , PT). &1L 2B 2 % M0 5F & & A
(activated partial thromboplastin time , APTT), £F4 % HR(fibrinogen , FIB), D-—Z{&(D-dimer ,
D-D), mn/pRit#k. FH MM 4R4&EF (mean platelet volume , MPV), M/MMR% 75 X & (platelet
distribution width , PDW), H 4Ai2(white blood cell , WBC)%k., PLR., NLR AR~/ HimE R E™~
IERERAZRNER ; ¥ — S RIFMFBTE (total bile acid , TBA)KF2%E240 umol/L F



ICPASABEICP TAMEE ICPIE , 7 MEFERERLAZBNELER. £R SR
AR LE , MPV(£4.929 , £<0.001), FIB(£3.509 , A<0.001), D-D(£7.834 , P<0.001) %
NLR(#4.098 , P<0.001)7E ICP AR EEAHGEN , EFHELRITFEE N, W/MRITH(£4.367
P<0.001)F PLR(£2.448 , P=0.015)7E ICP 2Ah REEREN , ZRHERITEEYL ; ICP 45
J& i M & (£10.003 , £<0.001), F&JLEIE % & F (x2=17.194,/~<0.001), B 7= % (x2=13.938 ,
P<0.001)FNEEAFTE LIS EE (NICU ) (x2=29.736 , A<0.00NETFXREAEFESRITFEY ;
ICP 4B Apgar ¥4 (£3.234 , P=0.001), £ LB EERE(£6.509,,<0.001) KT BE ZRE
S FEY FICPASREEICPTANRE ICPIAM—SoMETR , HIALE MPV(£2.376 ,
P=0.019), FIB(£2.174 , P=0.032), D-D(£3.074 , P=0.003), WBC(£2.021 , P=0.046), 1
BT ITBR(£2.131 , P=0.035), NLR(£2.864 , P=0.005)& s E=RHEERITREEY ; MBAFE
HImE(£3.257 , P=0.002), B=ILEK%EE(x2=4.025 , P=0.045), HEEFTE(E3.126 , P=0.002).
BANICU £(x2=5.518 , /0.019)EMARERERITFEN. 41t ICPRAKNFERERD
RFBRS , BSH= RN , TREELERAERE , NYIRHKSEEN, RFHEIX ICP
AR MINEER ZEFRE YR D , W& ICP ZRANTIRER , EAEENARE L,

[<iE] FIREFAETHRRE ; FRYM,; JRER; EBm; PHNARITKEH
RattE ; m/MRFAMEMRSLEE

HLWME : HREARERKRARNFELSINE (17GSSY2-3. 18GSSY4-21)

Analysis of the changes of coagulation function and inflammation markers in intrahepatic
cholestasis during pregnancy

Sun Xiaotong! , Guo Nan? , Qu Tao! , Li Chunming!, He Xiyan! , Yang Caifang3 , Lu Fan? , Yang
Liliz
1Gansu Provincial Hospital, Lanzhou 730000, China , 2 Gansu University of Traditional Chinese Medicine,

Lanzhou 730000, China , 3 Longnan First People's Hospital, Longnan 746000, China
Corresponding author: Sun Xiaotong, Email: sxt13919101217@163.com, Tel: +86-931-8281045
[Abstract] Objective To explore the effects of platelet parameters, coagulation indexes,

platelet and lymphocyte ratio (PLR) values, neutrophil and lymphocyte ratio (NLR) values on
coagulation disorders and perinatal outcomes in pregnant women with intrahepatic cholestasis of
pregnancy (ICP). Methods A retrospective analysis of prothrombin time (PT) and activated partial
thromboplastin time (activated partial) of 106 ICP patients (ICP group) and 138 normal pregnant
women (control group) delivered from Gansu Provincial People's Hospital from January 2017 to
December 2018 was performed. Activated partial thromboplastin time (APTT), fibrinogen (FIB), D-
dimer (D-D), platelet count, mean platelet volume (MPV), platelet distribution red blood cell
distribution width (RDW), number of white blood cell (WBC), PLR, NLR, and postpartum hemorrhage
and perinatal outcomes were compared between the two groups. Further based on whether serum

bile acid (TBA) was 240 pmol/L, the patients in ICP group were divided into mild ICP subgroup and

severe ICP subgroup, and the changes in the difference indicators were analyzed between the two
subgroups. Results Compared with control group, MPV (¢t=4.929, P<0.001), FIB (t=3.509, P<0.001),
D-D (¢=7.834, P<0.001) and NLR (¢t=4.098, P<0.001) were significantly increased in ICP group (P<0.05).
Platelet count (t=4.367, P<0.001) and PLR (¢t=2.448, P=0.015) were significantly decreased in ICP
pregnant women. The incidence of postpartum hemorrhage (¢=10.003, P<0.001), fetal distress
(x2=17.194, P<0.001), preterm birth rate (x2=13.938, P<0.001) and transfer into neonatal intensive
care unit (NICU)(x2=29.736, P<0.001) in ICP group was higher than that in control group. Apgar score
(¢=3.234, P=0.001) and neonatal birth weight (¢=6.509, P<0.001) in ICP group were lower than those
in control group. Further analysis of ICP components for severe ICP and mild ICP revealed significant
differences in MPV (t=2.376, P=0.019), FIB (t=2.174, P=0.032), D-D (t=3.074, P=0.003), WBC (t=2.021,
P=0.046), neutrophil count (¢=2.131, P=0.035), NLR (¢t=2.864, P=0.005), etc. Postpartum hemorrhage
(t=3.257, P=0.002), the preterm birth rate (x2=4.025, P=0.045), birth weight (¢t=3.126, P=0.002), and
transfer rate to the NICU (x2=5.518, P=0.019) were also significantly different between the two groups.
Conclusion ICP pregnant women have abnormal coagulation and fibrinolysis, which may lead to
postpartum hemorrhage. The incidence of poor perinatal outcomes is high, which should be highly
valued by the clinic. It is of great significance to evaluate the pregnancy outcome of pregnant women
with ICP by analyzing the coagulation function and inflammatory markers of ICP pregnant women.



[Key words] Intrahepatic cholestasis of pregnancy ; Postpartum hemorrhage ; Pregnancy
outcome ; Blood coagulation ; Neutrophil and lymphocyte ratio ; Platelet and lymphocyte ratio
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Differences in the infertility stress, subjective well-being and fertility quality of life among
infertile couples and mediating role of psychological resilience
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[Abstract] Objective To explore the differences in the infertility stress, subjective well-

being and fertility quality of life among infertile couples and mediating role of psychological resilience.
Methods A cross-sectional study and convenient sampling method were used to recruit the new
diagnosed as infertility couples from April 2017 to April 2018 in the Reproductive Center of the First
Affiliated Hospital of Zhengzhou University. The Resilience Scale (CD-RISC), the Fertility Problem
Inventory (FPI), the Subjective Well-being Scale (SWBS) and the Fertility Quality of Life Questionnaire
(FertiQoL) were used to investigate the 230 infertile couples. Results Infertility couples had
statistical differences in psychological resilience (P=0.034), infertility stress (P<0.001), and fertility
quality of life (P=0.005), and there was no statistically significant difference in subjective well-being.
The fitting degree of structural equation model of infertility stress and subjective well-being and
fertility quality of life among infertility women was relatively ideal [x2/df=1.437, goodness of fit index
(GIF)=0.936, adjusted goodness of fit index (AGFI)=0.909, root mean square error of approximation
(RMSEA)=0.043], and the mediating effects of psychological resilience on subjective well-being and
fertility quality of life was significant. The fitting degree of structural equation model of infertility
stress and subjective well-being and fertility quality of life among infertility men was relatively ideal
[x2/df=2.011, GFI=0.93, incremental fit index (IFI)=0.918, comparative fit index (CFI)=0.917,
RMSEA=0.067], and psychological resilience had a mediating effect on fertility quality of life, but had
no mediating effect on subjective well-being. Conclusion There are differences in infertility stress
and fertility quality of life among infertile couples. psychological resilience has a mediating effect on
the infertility stress and fertility quality of life among infertile couples.

[Key words] Infertility couple ; Infertility stress ; Subjective well-being ; Psychological

resilience ; Fertility quality of life ; Structural equation model
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Effects of triclosan exposure on premature ovarian insufficiency in humans
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[Abstract] Objective To investigate the potential effects of triclosan (TCS) on premature

ovarian insufficiency (POI) in women. Methods A total of 45 POI patients and 525 women who
sought fertility treatment for male factors or tubal obstruction were recruited from three reproductive
centers in three provinces of China from March 2014 to December 2015. Totally 90 women who
sought fertility treatment for male factors or tubal obstruction were center-age-body mass index

( BMI) matched controls. TCS concentrations were quantified in urine samples. Baseline reproductive

hormones were measured on the 2nd-3rd day of menstruation. Results TCS was detected in 88.9%
of women [1.37(0.56, 3.50) ng/mg creatinine]. TCS concentrations were associated with increased
risk of POI (adjust OR=1.31; 95% (CI=1.00-1.70). We also divided TCS concentration into quartiles in
priori and there tended to be a dose-response pattern. TCS concentrations were also positively

associated with the levels of follicle-stimulating hormone ( FSH) (adjust f=2.89; 95% (CI=0.061-

5.710). Conclusion TCS concentrations may associate with increased risk of POI, but a large study
population is needed for further verification.

[Key words] Triclosan ; Premature ovarian insufficiency ; Follicle-stimulating hormone
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Application of Jinfeng pill combined with long-acting gonadotropin-releasing hormone agonist
for frozen-thawed embryo transfer
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[Abstract] Objective To investigate the application value of Jinfeng pill combined with long-

acting gonadotropin-releasing hormone agonist (GnRH-a) in frozen-thawed embryo transfer (FET).
Methods A retrospective analysis of 220 cases of FET in the Department of Reproductive Medicine,
the Second Hospital of Hebei Medical University during January 1, 2017 and December 31, 2017 was
performed. All cases were divided into Jinfeng pill combined with long-acting GnRH-a group
(experimental group, n=102) and long-acting GnRH-a group (control group, n=118) according to
whether the endometrium was prepared in combination with Jinfeng pill or not. The general data,
embryo resuscitation rate, number of transplanted embryos, embryo implantation rate, clinical
pregnancy rate, endometrial proliferation time, serum estradiol level on the day of endometrial
transformation and endometrial thickness on the day of endometrial transformation were compared
between the two groups. Results Compared with control group, the experimental group had a
shorter endometrial proliferation time [(14.03£3.39) d vs. (16.40+1.45) d, P<0.001], and the serum
estradiol level was higher [(347.67+26.78) ng/Lvs. (259.57+24.78) ng/L, P<0.001]. The endometrium
on the endometrial transformation was thicker [(11.89+1.57) mm vs. (9.69+0.85) mm, P<0.001], the
difference was statistically significant. The embryo implantation rate and the clinical pregnancy rate
in experimental group were higher than those in control group (32.66% vs. 31.70%; 53.92% vs.
50.85%), but the difference was not statistically significant (P>0.05). There were no significant
differences in age, infertility duration, primary infertility ratio, anti-Miillerian hormone (AMH), antral
follicle count (AFC), body mass index (BMI), number of thawing, embryo resuscitation rate, number of
transplanted embryos, and multiple pregnancy rates between the two groups (P>0.05). Conclusion
Jinfeng pill combined with long-effect GnRH-a can improve the pregnancy outcome of FET.

[Key words] Jinfeng pill ; Gonadotropin-releasing hormone agonist ; Frozen-thawed

embryo transfer ; Artificial cycle
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in vitro fertilization and embryo transfer
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[ Abstract] Objective To investigate the clinical diagnosis and treatment of primary

abdominal pregnancy after in vitro fertilization and embryo transfer (IVF-ET). Methods This paper
reports 3 cases of primary abdominal pregnancy after IVF-ET in Sun Yat-Sen Memorial Hospital of Sun
Yat-Sen University, and discusses the diagnosis and treatment. Results All 3 cases of abdominal
pregnancy were diagnosed by transvaginal B-ultrasound before operation. Laparoscopic resection of
the abdominal cavity pregnancy gas was performed, and the level of postoperative human chorionic
hormone (hCG) decreased. Conclusion Primary abdominal pregnancy after IVF-ET is a rare ectopic
pregnancy. Close monitoring of hCG level and B-ultrasound are helpful for early diagnosis.
Laparoscopic exploration and abdominal pregnancy resection are effective treatments. Early
diagnosis and treatment of abdominal pregnancy can improve the prognosis.

[Key words] Fertilization in vitro ; Embryo transfer ; Abdominal pregnancy ; Laparoscopy
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Selection of endometrial preparation for frozen-thawed embryo transfer cycles in different
populations

Liang Liang , Li Rong
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[Abstract] Frozen-thawed embryo transfer (FET) is widely used to improve the cumulative

pregnancy rate of ovulation induction cycle. The factors that affect success rate of FET include embryo
quality, endometrial receptivity and the synchronization between both of them. Endometrial
preparation protocol is a significant factor which can impact endometrial receptivity and the
synchronization of endometrium and embryo. The endometrial preparation of FET cycle includes
natural cycle, modified natural cycle, hormone replacement cycle, downregulation hormone
replacement cycle and ovulation induction cycle. We should choose the optimal means of preparing
the endometrium according to the characteristics of patients. In this review, selection of endometrial
preparation for FET cycles in different populations is summarized through the existing literature and
research.

[Key words] Frozen-thawed embryo transfer ; Endometrial preparation ; Endometrial
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Advances in anti-Miillerian hormone levels in the patients with endometriosis
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[ Abstract ] Endometriosis is a common disease of female in the reproductive stage.

Laparoscopic surgery is the gold standard for treatment of endometriosis. Endometriosis may lead to
a decline in the reserve function of ovary, and surgery may also cause the ovarian reserve function to
decline, even cause ovarian early failure. The indexes for evaluating the ovarian reserve function
include the basic endocrine hormone, antral follicle count, inhibin B, and anti-Miillerian hormone, and
the anti-Miillerian hormone is not affected by the menstrual cycle, so it can be a good index for
evaluating the reserve function of ovary. In this paper, we summarized the research and development
of the changes of anti-Miillerian hormone under laparoscopic surgery about endometriosis.

[Key words] Endometriosis ; Anti-Miillerian hormone ; Ovarian reserve function
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Progress in proteomics of follicular fluid in endometriosis patients
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[ Abstract ] Endometriosis is a chronic gynecological disease that affects women of

childbearing age and may lead to infertility. With the progress of medical technology, there are more
and more studies on endometriosis, but the technical methods that can be used to evaluate the disease
are lack of sensitivity, specificity and accuracy, so they still face difficulties in diagnosis and treatment.
Proteomics can not only study diseases from the perspective of physiology and pathology, but also
play an important role in understanding the different proteins involved in the development of diseases
and their changes. Follicular fluid is an important secretion containing many kinds of proteins
produced by oocytes, granulosa cells and theca cells in human body. Therefore, this review
summarizes the research progress of endometriosis from the study of proteomics in follicular fluid.
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Progress in the study of the effect of inflammaging on endometrial receptivity
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[Abstract] Female age is one of the most important factors determining fecundity, which

gradually declines with natural aging. The decrease of endometrial receptivity is the major cause for
age-related decline of fecundity. In the progress of aging, senescent cells secrete inflammatory factors
inducing a chronic, low-degree, systemic, uncontrolled inflammatory state, termed “inflammaging”.
Accumulated inflammatory mediators such as interleukin-1f (IL-1f), interleukin-6 (IL-6), leukaemia
inhibitory factor (LIF) and tumor necrosis factor-a (TNF-a) in peripheral circulation and local uterus,
together with estrogen and progesterone, lead to the abnormal expression and function of markers of
endometrial receptivity such as homeobox A10 (HOXA10), integrin av3, mucoprotein (MUC1) and
matrix metalloproteinase (MMP). This disturbs the endometrial homeos-tasis and contributes
significantly to the age-related decline of endometrial receptivity. In this paper, we reviewed the
molecular mechanisms of the effect of inflammaging on endometrial receptivity with the foucus on the
development of pinopodes, which is a morphological marker of endometrial receptivity and the
involvement of other markers including MMPs, LIF, MUC1, heparin-binding epidermal growth factor
(HB-EGF), integrin avf33 and HOXA10.

[Key words] Endometrial receptivity ; Inflammaging ; Endometrium ; Implantation
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Application of tumor necrosis factor-a inhibitor in pregnancy with autoimmune disease
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[ Abstract] Autoimmune disease is a chronic inflammatory disease in which the body

produces immune response to its own antigen, leading to tissue damage. Autoimmune abnormalities
can affect women's fertility and pregnancy outcomes. Pregnancy can also affect the condition of
autoimmune diseases. Therefore, it is very important to control disease status before pregnancy,
during pregnancy and after childbirth. Tumor necrosis factor-a (TNF-a) plays an important role in the
pathogenesis and progress of various autoimmune diseases. TNF-« inhibitors have been used in the
treatment of autoimmune diseases. This article reviews the clinical application of TNF-a inhibitors in
pregnancy with autoimmune diseases.
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Interpretation to SOGC clinical practice guideline: No. 362-Ovulation Induction in Polycystic
Ovary Syndrome
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[Abstract] Polycystic ovary syndrome (PCOS), a common clinical endocrine disorder, is the

main cause of anovulatory infertility in women of childbearing age. The clinical practice guideline for
ovulation induction in PCOS patients has been supported by the Society of Obstetricians and
Gynaecologists of Canada (SOGC) in 2018. First line management of infertility once a diagnosis of PCOS
is made should include weight loss and lifestyle modifications. Subsequently, first line medical therapy
for ovulation induction should include selective estrogen receptor modulator—clomiphene citrate (CC)
and aromatase inhibitor—letrozole (LE). The gonadotropins (Gn) should be considered as the second-
line medical therapy, and in vitro fertilization treatment should be the third-line medical therapy.
Insulin resistant patients can take the insulin sensitizer—metformin. When there are other indications
for laparoscopy, laparoscopic ovarian drilling (LOD) may be considered in cases of CC or LE resistant
PCOS. The clinical preventive action, that individual and progressive principles should be followed to
normalize ovulation induction in PCOS patients.

[Key words] Polycystic ovary syndrome ; Ovulation induction ; Insulin resistance ;
Lifestyle modifications ; Fertilization in vitro
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