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Yan Hongli, Reproductive Medicine Center, the First Affiliated Hospital of Naval
Medical University, Shanghai 200433, China, Email: hongliyan@smmu.edu.cn, Tel:
+86-21-31162055

[Abstract] Thyroid disease is one of the significant factors contributing to
reduced fertility. The prevalence of thyroid disease in females with reduced fertility
is on the rise. The impact of thyroid function on the male reproductive system is
gaining attention. Therefore, it is crucial to test the thyroid function of couples
before undergoing assisted reproductive technology (ART), especially during
ovarian stimulation, and levothyroxine (LT4) therapy should be considered for
patients with hypothyroidism. To standardize screening and treatment, this expert
consensus is formed with reference to domestic and foreign guidelines and
literature, aiming to provide guidance for assisted reproductive surgeons,
endocrinologists and gynecologists who provide treatment for infertile couples
with thyroid disease or dysfunction.

[ Key words ] Reproductive technology, assisted; Subfertility;
Hypothyroidism; Thyroid autoimmunity
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(HE] BN SWEREREEASENHRERREMETNER, 5
MEARESIRMASERIE. 5% BIFMERAZIFARMAAN 2009 FF 1 B 1 HE 2020 &
12 B 31 B EFAtRAFE = ERA R EEF P ORI TS A BRI S ek
REAANEE, DITBEIRREHE, MiFHRES, D9EFH (=1 555) F13F
& (7205) , HRIAZEE logistic BIRSHRAMENRR, FH—2LT
BT, BEIRERD AN EENFIEE. =ik, PRI ESiaER=4.
ZER PN 1 925 fIZkaitRiEamES, STRITIREEET 1 760 6, #HIERR
12 FERHAAZ AR B PR ERNFEEIE S, SRR FZRELN, FRia
BETEFFIENT 83% 94%, FUBARLA ESRRHRRIARIEFZ [75. 8% (72/95) ]
DEMET AT ENFIREAALE [90. 0% (796/884) , /X0.001] . XUHFER=
FIETORRAE [89. 9% (241/268) , /X0.001] FI=4FEB=FETMIAE [86. 9%

(446/513) , P=0.005] . EIEEBERSS|S TRBAAREIEZ [91. 4% (655/717)]
DHETERBESHE (KC1) BB RaEE=% [84. 9% (304/358) ,
P=0.001] REZFBEMARHIRRIRSE % [87. 0% (596/685) , P=0.009] , 2R
1& KC1 s KI5 S IRERIRRIAIETEERTRITFRN (£-0. 351),
IRBARS{REBEEBANIBREIEF= [89. 7% (1 062/1 184) | BTHREANHAES [85. 6%

(493/576) , P=0.012] . FEAEETHES. BIZAR. ZHEDE. REBMBHEER
FRERE, PREPEISERERAS S T RAaIEF=Z=ARIPEER (2-0. 040, OR=1. 604,
95% CI: 1.02172.519) , £5i8 BERBIESRESAUNES, A EENCGERETIRRKIG
ELBIEN, ZEHBEISERERA S | S TR ARBILLBIEIN, SIS RAATTRER S AT
IREAS RS IFRUIESRE ; RRHREIREHRRAAIES KC1 faiBas XIE5Ema R
SRR, AR LS IRHRRIARITRESRE, IGR EEFEiETRiaEE
#HE, HEESHIEIPAER.

[(Xia) Zhadk, SEREREIRAR, SEEZRERERER, 2
ISR iaIRmIaAR;  IHRER

HEEWME: EBRESHRITRIRE (2021YFC2700605) ; ERBARZEEE
(82171632) ; JtEIAZIGRES X BSELST (PKU2023LCXQ045)

Clinical characteristics and pregnancy outcomes of multifetal pregnancy
reduction: a 12-year cohort study
Li Li, Li Yanyi, Yang Rui, Fan Mengjie, Yang Shuo, Li Jia, Song Ying, Pan Ningning, Tian
Tian, Ma Caihong, Li Rong, Liu Ping, Qiao Jie
Center for Reproductive Medicine, Department of Obstetrics and Gynecology, Peking
University Third Hospital; State Key Laboratory of Female Fertility Promotion;
National Clinical Research Center for Obstetrics and Gynecology (Peking University
Third Hospital); Key Laboratory of Assisted Reproduction (Peking University),
Ministry of Education; Beijing Key Laboratory of Reproductive Endocrinology and
Assisted Reproductive Technology, Beijing 100191, China
Corresponding author: Yang Rui, Email: yrjeff@126.com, Tel: +86-13810002416

[ Abstract] Objective To analyze the clinical characteristics, pregnancy

outcomes and factors affecting live birth of patients undergoing multifetal



pregnancy reduction (MFPR), in order to provide reference for clinical strategies.
Methods A retrospective cohort study was conducted on all patients who
underwent multifetal pregnancy reduction among polychorionic multifetal
pregnancy patients at the Center for Reproductive Medicine, Department of
Obstetrics and Gynecology of Peking University Third Hospital during a period of
12 years from January 1, 2009 to December 31, 2020. The overall and annual
clinical characteristics were analyzed, pregnancy outcomes were followed up.
Patients were divided into live birth group (n=1 555) and not live birth group
(n=205), and factors affecting live birth were analyzed by multivariate logistic.
Through further subgroup analysis, multiple pregnancies were divided into three
subgroups: dichorionic diamniotic twin, triplet pregnancy, and four or more high
sequence multiple pregnancy. Results A total of 1 925 patients who underwent
MFPR were included, and 1 760 pregnancy outcomes were followed up. In the past
12 years, there had been an increase in dizygotic twins, and the proportion of
transabdominal fetal reduction had significantly increased, from 3% in 2009 to
77% in 2020. The annual live birth rate of reduction patients fluctuated between
83% and 94%. The live birth rate of patients with MFPR was related with the type
of multiple pregnancies, the method of reducing pregnancies, and the number of
retained embryos. The live birth rate of four or more high sequence multiple
pregnancies [75.8% (72/95)] was lower than that of dichorionic diamniotic twins
[90.0% (796/884), P<0.001], the dichorionic diamniotic twins [89.9% (241/268),
P<0.001], the trichorionic triamniotic triplet pregnancy [86.9% (446/513),
P=0.005]. The live birth rate of transabdominal fetal reduction [91.4% (655/717)]
was higher than that of transvaginal fetal reduction with fetal cardiac activity area
injection of KCl [84.9% (304/358), P=0.001], and vaginal embryo aspiration
[87.0% (596/685), P=0.009]. There was no statistically significant difference in the
live birth rate between vaginal KClI injection and vaginal aspiration (P=0.351). The
survival rate of patients with retained singletons [89.7% (1 062/1 184)] was
higher than that of patients with retained twins [85.6% (493/576), P=0.012]. After
adjusting for confounding factors such as age, assisted pregnancy method, type of
multiple pregnancies, and number of retained embryos, transabdominal fetal
reduction was an independent protective factor for live birth rate (P=0.040,
OR=1.604, 95% CI: 1.021-2.519). Conclusion With the change of transplantation
strategy, the proportion of dichorionic diamniotic twins increased, and the
proportion of transabdominal fetal reduction increased, which pregnancy
outcomes might be better. There was no difference in pregnancy outcomes
between those who underwent vaginal aspiration and transvaginal fetal reduction
with fetal cardiac activity area injection of KCI. The outcomes of four or more high
sequence multiple pregnancies were poor, and it was necessary to strictly control
the number of embryo transfers and optimize ovulation promotion plans in clinical
practice.

[ Key words ] Multiple pregnancy; Multifetal pregnancy reduction;

Transvaginal fetal reduction; Transabdominal fetal reduction; Pregnancy outcome
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(BZE] Bi RIFERERAE (endometriosis, EMT) IHTIHRINZ
f&/ PR NS EET-FRRRTEIE (in vitro fertilization/intracytoplasmic
sperm injection and embryo transfer, IVF/ICSI-ET) j&frFHIARZEEEZRILE
B, MIARERITRS D HRERBIRM, 755 BEEMAFIAR, ST
2016 £ 1 BE 2023 F 12 BHAE#i2 TR REERAZHBE —EREEEFR
47 IVF/ICSI-ET J&fTAY ENT 8 (383 3], EMT 4H) FIERLEmIPERRNAER
#F (16134, 4BBEH) , XA 1: | AEAETFS LRENRAEENTFR. e
EHEREKE, (NREEH. FZ2EEA. F2FR. (AU E. #EHaR.
IVF/TCST BEAEEIHAEH/TICED, AR ENT 48 285 FIFIRIERA 285 i, S3Hr EMT
XIRRRERIGREBFE, SR OREABEIEMEER (gonadotropin,
Gn) {EFARTIE). Gn (EFEE. On BaIRIE. AGERRIEAREZ (human chorionic
gonadotropin, hCG) JE5FAMEEFRIAERER. ZEKFRIERIITRITFENX
(19 £0.05) ., @ENT ABHFRIFRIPSE [ (7.48£5.15) ] . MIIBRFEL



[ (6.38+4.61) ] . CIRIERRAA%R [ (4. 16£3.16) 1] . {LERARAREL [2. 00
(0.00, 3.00) %] . WE#Z (two pronuclei, 2PN) {LERBRRAZR [42. 33% (602/1
422) 1 PERTFRIRBLE [ (8. 45+4.86) #, P=0.021; (7.32+4.43) #, P=0.013;
(4.95+3.19) #, P=0.003; 2.00 (1.00, 4.00) ¥, P=0.002; 48.76% (747/1
532) , P=0.032] , ERIIEFRITFERN. ONAEE T ERBENREER
SRS FEHITE IRRFERENIRRERE. MAHEE. 8% BER
PR BAERER. BB/ ELHI. HiREEL. *F’ZE’J%EYJ?—@H I=3V4
(39 P0.05) , FHEFFEHATBIER ENT BBEEFZ [29. 71% (41/138) ] {RFXIER
28 [48.90% (89/182) , P=0.023] , ZEREBEFRITFEN. @ENT A2 IVF/ICSI
BT NIGRIEREFREFRAIRZ MR R, Fie. BEIREE 1VF/ICST RS
Rl R A E 2RI S EIZE (0R=0. 923, 95% C1: 0. 86870. 982, P=0. 011;
OR=0. 890,95% C1:0.83270. 952, P=0. 001 ; OR=2. 408,95% CI:1. 331 4. 356, P=0.004;
OR=3. 838, 95% CI:1.86977.879, X0.001),%4518 EMT OJRESEUHIT IVF/ICSI-ET
BT AZRAE ,%%E’JS%DDU%@D MITOR-FERL, PERRRE T, EEAFINEIG
RIERE RIS e
(KA ) EP\JHEE{WIE; RZERE;  BRBG,  IGPRMERER,  EPE
ZHE, b, BHER, @RERN; REaRE
22 EREARFES (82001520) ; B/REERAFMES —ERA
HEIFTES (2021M22)

Embryo quality and IVF/ICSI-ET treatment outcomes in patients with
endometriosis and infertility
Tang Xiaohan', Tang Shuli?>, Wang Minglei’, Liu Meiling?, Wu Heng", Lu Meisong’
! Department of Reproductive Medicine, the First Affiliated Hospital of Harbin Medical
University, Harbin 150001, China; 2 Department of Outpatient Chemotherapy, Harbin
Medical University Cancer Hospital, Harbin 150001, China
Corresponding author: Lu Meisong, Email: Ilumeisong0417@163.com, Tel:
+86-451-85556935

[ Abstract] Objective To investigate the effect of endometriosis (EMT)
on oocytes, embryo quality and pregnancy and delivery outcomes in infertility
patients treated with in vitro fertilization/intracytoplasmic sperm injection and
embryo transfer (IVF/ICSI-ET). Methods A retrospective cohort study was
conducted to select the EMT patients (383 cases, EMT group) and the infertility
patients with tubal factor (1 613 cases, control group) who underwent IVF/ICSI-ET
treatment in the Department of Reproductive Medicine, the First Affiliated Hospital
of Harbin Medical University from January 2016 to December 2023. The cases were
matched with the number of age, body mass index, anti-Miillerian hormone,
proportion of infertility type, duration of infertility, ovulation stimulating therapy,
insemination mode, number of previous IVF/ICSI cycles of the two groups by 1 : 1
propensity score matching. Totally 285 patients with EMT and 285 patients in
control group were finally included to analyze the effects of EMT on embryo quality
and pregnancy outcome. Results 1) There were no statistically significant
differences in the duration of gonadotropin (Gn) used, the total dosage and the

initiating dosage of Gn used, and the levels of estradiol, luteinizing hormone, and



progesterone on the human chorionic gonadotropin (hCG) injection day between
the two groups (all P>0.05). 2) The total number of oocytes (7.48+5.15), the
number of MII oocytes (6.38+4.61), the number of transferable embryos
(4.16£3.16), the number of high-quality embryos [2.00 (0.00, 3.00)] and the rate of
two pronuclei (2PN) high-quality embryos [42.33% (602/1 422)] in EMT group
were all lower than those in control group [8.45+4.86, P=0.021; 7.32+4.43, P=0.013;
4.95+3.19, P=0.003; 2.00 (1.00, 4.00), P=0.002; 48.76% (747/1 532), P=0.032], the
differences were statistically significant. 3) There were no statistically significant
differences in clinical pregnancy rate, embryo implantation rate, premature birth
rate, early abortion rate, ectopic pregnancy rate, male/female ratio, number of
weeks of delivery and cesarean section rate between the two groups with fresh
cycle transplantation and with embryo freezing in fresh cycle and embryo
transferred in the first resuscitation cycle (all P>0.05), the live birth rate of EMT
patients with fresh cycle transplantation [29.71% (41/138)] was lower than that of
control group [48.90% (89/182), P=0.023], and the difference was statistically
significant. 4) EMT was not an independent factor of clinical pregnancy rate and
live birth rate after IVF/ICSI treatment, but age and number of embryos transferred
were independent factors of clinical pregnancy rate and live birth rate of IVF/ICSI
treatment (OR=0.923, 95% CI: 0.868-0.982, P=0.011; OR=0.890, 95% CI
0.832-0.952, P=0.001; OR=2.408, 95% CI: 1.331-4.356, P=0.004; OR=3.838,95% CI:
1.869-7.879, P<0.001). Conclusion EMT may reduce the number of oocytes and
MII oocytes in infertility patients treated with IVF/ICSI-ET, and the quality of
embryos in patients with EMT treated with IVF is worse, but it does not affect the
clinical pregnancy outcome and delivery outcome in patients with EMT.

[Key words] Endometriosis; Infertility; Embryo; Clinical pregnancy rate;
Live birth rate; Fertilization in vitro; Sperm injection, intracytoplasmic; Embryo
transfer
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[HE)] B RISEIPELRSAE (polycystic ovary syndrome, PCOS)
BEINBKRS LIRBERE (adrenomedullin, ADM) RIFRIAZKFRESIPEINEEN
KAERIERME. 73iE WIS 2023 F 3712 BFIUFEE) LEER (LLIFEE R4 R ER)
ATEESPOERINE (in vitro fortilization, 1VF) /SPIRASIET
7F5F (intracytoplasmic sperm injection, I1CSI) FE¥usl7sZ=R{EHEIPENZEHY
REREHERIHITIGIFAT. & PCos BEIER PCOSA (/=20) , HEIFEHARL
EmOPER/ BT EZRTT [VF/1CS1 BiZ2RBEEAXRA (-20) . NFELER
REEEMRIGAREFFIONER ADM, BH4HIENER 1 B (interleukin 1B, TL-18 ),
IL-18, #E{(4&ERKEFB (transforming growth factor B, TGF-B) AIKRE,
FLARER AMIREAEERFIER S EtstRt TR R STt R F 51T,
ERLERRETE TR (granulosa cells, GCs) HY ADM mRNA RIA. 4HEEE
HSETER. £R SxEREREL, Pcos HEHEIBRE 6Cs 1 ADM FXBEE
SBIX (33 X0. 001) , TUELEEREE. BIALERRZESIPERIEEILE. SOPETHEL (antral
follicle count, AFC) . 3ROP%L. UPEESURISEUARINEH 1L-1 B, IL-18, TGF-B
Fa, BYY5 ARESGIERE (r=-0. 37, 2<0.019; r=-0.32, P=0.047; r=-0.50,
X0.001; r=-0.38, P=0.017;, r=—0.38, =0.016; r=-0.44, P=0.005; r=-0.37,
P=0.018; r=-0.54, £X0.001) , ZITEMEITDHTERIE, AFC. (RUBREERREN
FIE. 1L-1BF0 TGF- B 2FN/ZEB ADM KFAPRIZABREZ (=-0.37, P=0.008;
=0.27, P=0.035; r=0.28, £=0.028; r=-0.45, X0.001) , FHAEE 6Cs BFE
BBERESLFHITFEEN (P20.05) , {BPCOS 4B GCs JAT-Z% (apoptosis rate,
AR) T FXIERLE (PCOS 4H AR FR{z#=46. 07%, XFRBLH AR F{iz#§=28.57%, =10,



P=0.036) . €518 PCOS FBEIMBRF ADM RIARPHESIPRADWERE. SIE
8. BIPRRMMERFEEBRERSEX.
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A study on the correlation between adrenomedullin levels in
microenvironment and ovarian function and inflammatory status in patients
with polycystic ovary syndrome
Yan Qin', Shi Wenjing’, Chen Jiayao?, Wang Yanni®, Huang Xia®, Xue Tingting?, Jing
Xuan®, Fan Junmei?, Xu Suming?, Cui Xiangrong?, Wu Xueqing?
! The Second Clinical College of Medicine of Shanxi Medical University, Taiyuan
030001, China; ? Reproductive Medicine Center of Shanxi Children's Hospital (Shanxi
Maternal and Child Health Hospital); Affiliated Children's Hospital of Shanxi Medical
University, Taiyuan 030013, China; 2 Department of Clinical Laboratory, Shanxi
Provincial People's Hospital (Fifth Hospital) of Shanxi Medical University, Taiyuan
030012, China
Corresponding author: Wu Xueqing, Email: xueqingwu4l16@163.com, Tel:
+86-351-3360725

[ Abstract ] Objective To explore the expression levels of
adrenomedullin (ADM) in follicular fluid of patients with polycystic ovary
syndrome (PCOS) and its correlation with ovarian function and inflammation.
Methods To conduct a cohort study, the data on infertile couples who received an
antagonistic regimen of in vitro fertilization (IVF)/intracytoplasmic sperm injection
(ICSI) to promote ovulation from March to December 2023 at the Reproductive
Medicine Center of Shanxi Children's Hospital (Shanxi Maternal and Child Health
Hospital) were collected. PCOS patients were selected as the PCOS group, and
patients who underwent IVF/ICSI assisted pregnancy solely due to tubal and/or
male factors during the same period were selected as control group. The general
clinical data of two groups of patients were analyzed, and the expression of ADM,
interleukin 1B (IL-1f), IL-18, transforming growth factor § (TGF-f) in the follicular
fluid were compared between the two groups of patients. And taking the
concentration of ADM in follicular fluid as the main research indicator, correlation
and multiple linear regression analysis were conducted with other indicators.
Simultaneously the ADM mRNA expression, cell cycle and cell apoptosis of
granulosa cells were compared between the two groups. Results This study
included 20 cases in the PCOS group and 20 cases in control group. Compared with
control group, the expression of ADM in follicular fluid and granulosa cells of
patients with PCOS were significantly lower (both P<0.001), while its testosterone,
the ratio of luteinizing hormone and follicle-stimulating hormone, antral follicle
count (AFC), number of retrieved eggs, ovarian sensitivity index, as well as IL-1f,

IL-18 and TGF-f in follicular fluid were higher and negatively correlated with ADM



(r=-0.37, P=0.019; r=-0.32, P=0.047; r=—0.50, P<0.001; r=-0.38, P=0.017; r=-0.38,
P=0.016; r=—-0.44, P=0.005; r=—0.37, P=0.018; r=-0.54, P<0.001). Multiple linear
regression showed that AFC, gonadotropin initiation dose, IL-13 and TGF- were
the independent related factors that affect local ADM levels (r=-0.37, P=0.008;
r=-0.27, P=0.035; r=-0.28, P=0.028; r=-0.45, P<0.001). There was no statistically
significant difference in the cell cycle of granulocytes between the two groups
(P>0.05), but the apoptosis rate (AR) of granulocytes was higher in the PCOS group
than in control group (median AR in the PCOS group was 46.07%, median AR in
control group was 28.57%, n=10, P=0.036). Conclusion The decreased
expression of ADM in follicles of PCOS patients is related to ovarian endocrine
disorders, multiple vesicles, high ovarian responsiveness and local inflammatory
status.

[Key words] Polycystic ovary syndrome; Adrenomedullin; Follicular fluid;
Ovarian function; Inflammation
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(FE] B RISTEIPELZSHAE (polycystic ovary syndrome, PCOS)
BEALEENTHREHABLESAE (netabolic syndrome, MS) BIFHUIR,
HFLREFH IS BESREHENRERFENER. Bz RAKRGRIEHAR
F5iAIEEN 2021 FF 2 BZE 2023 £ 12 BRARFE B XZMWES ILERIA=RH T2
1209 111 il PCOS BETEAARNSR, RIBEESTEFH NS 378 PCoS RAEFH MS A

(=74, B NS ) FOPCOS BFFMS A (n=37, iIBAMSH) , WERERKHI
BEBXEEBREFIRA, DFREBREERIANRERS PCOS G VS TR ;
BT 165 rDNA EEENFXREBRENFEREH TS, SR Ws BB
ZHEEEREEREUERER [ (23.47+4.73) 5] | BERZRETHIH
[ERORTIE [ (9.85+5.11) £F] . BAKERK [ (3.43£2.78) ] 5MsA

[ (20.7143.61) %, P=0.020; (7.04%3.34) &, P=0.025; (7.63%3.47)
F, /X0.001] tHiR, ERIBEFRITFREN. WSHELRER BEHERAZN
EeFS=T WS 4B, REEBEERERIEERBFRITFERN (0. 036) . #E
8 FLUERERELREXERIERITFREN (19 X0.05) , ¥I#E 8 13 F orfE
SBIF 2.76 (95% CI: 1.07°7.11) . 3.68 (95% CI: 1.28710.56) . 3.27 (95% CI:
1.1379.41) . 3.07 (95% CI: 1.06°8.87) . 4.02 (95% C/: 1.16715.21) . 11.57

(95% CI: 1.48790.49) ; BEMEFIE 4 FLA AR ERERERIMNIGSHIT
ZEN (8 X0.05), BRHEZHRIZ 479 & 0R{ESBI7 8. 89 (95% C1:2. 14736.99).
11.88 (95% CI: 3.07746.02) . 16.56 (95% CI: 4.15766.13) . 11.25 (95% CI:
2.88732.95) . 7.80 (95% CI: 2.04729.84) . 10.00 (95% CI: 1.91752.48) ,
MS ERAIEREF « SHMISEER NS HI¥ME, BESTHITFEREN (20.05) ; 7]
XET, REFEREFEEERBRITFERN (/X0.001) , MS BEITEEER WS
BIX, MAEEREIFEEDL, BKFET, REFERHFEERSBRITFEN

(X0.001) , NS NS ENUSHEBEERR, HHREBERERFRKEREER
n. &5 pcos BEYE 8 FLUGALREXNHEEFH IS EEFNIER, BEM
MIERIEEFES EFIGIN, BB EREXERIEIEINFTAEE. PC0S &FFMS
BEMERRENSAET IS EMLFEREAR.

[(XggiE] SBIPREGEEME;, RWESME BLR, WmHERSE

ESWE: SUREREAEFCEAHEFERER "BEHL" #iRIE
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Characterization of menstruation and intestinal flora in patients with
polycystic ovary syndrome combined with metabolic syndrome
Xie Chaoling, Xing Yanyan’, Li Jingwei, Li Jinzhi’, Li Mingqing?, Liu Songping’
! Department of Obstetrics and Gynecology, Jinshan Hospital, Fudan University,
Shanghai 201508, China; ? Department of Reproductive Endocrinology, Obstetrics and
Gynecology Hospital, Fudan University, Shanghai 200001, China
Corresponding author: Liu Songping, Email: liu_songping@fudan.edu.cn, Tel:
+86-18017132018

[ Abstract ] Objective To investigate the significance of menstrual
abnormalities in polycystic ovary syndrome (PCOS) for the prediction of future
combined metabolic syndrome (MS) and compare the differences in intestinal flora
structure between patients with MS and those without. Methods A case-control

study was used to select 111 patients with PCOS who attended the outpatient clinic



of the Department of Obstetrics and Gynecology of Jinshan Hospital affiliated to
Fudan University between February 2021 and December 2023, and they were
divided into the group of PCOS not combined with MS (n=74, recorded as the NMS
group) and the group of PCOS combined with MS (n=37, recorded as the MS group).
The menstrual-related information and stool specimens of all cases were collected
to analyze the menstrual characteristics of the two groups and their predictive
significance for PCOS combined with MS; and the intestinal flora of the two groups
were analyzed by 16S rDNA high-throughput sequencing. Results The age of
menstrual changes [(23.47+4.73) years], time of menstrual changes occurring after
menarche [(9.85+5.11) years], and duration of menstrual changes [(3.43+2.78)
years] in the NMS group were statistically significantly different when compared
with those in the MS group [(20.71£3.61) years, P=0.020; (7.04+3.34) years,
P=0.025; (7.63+3.47) years, P<0.001]. The rate of menstrual abnormality, scanty
menstruation and amenorrhea were higher in the MS group than in the NMS group,
and the difference in the ratio of the composition of the menstrual pattern between
the two groups was statistically significant (P=0.036). The differences in the rates
of menstrual abnormalities 8 years later after menarche between the two groups
were statistically significant (all P<0.05), and the ORs from 8 to 13 years after
menarche were 2.76 (95% CI: 1.07-7.11), 3.68 (95% CI: 1.28-10.56), 3.27 (95% CI:
1.13-9.41), 3.07 (95% CI: 1.06-8.87), 4.20 (95% CI: 1.16-15.21), 11.57 (95% CI:
1.48-90.49), respectively; the difference in the rate of menstrual abnormality
between the two groups with menstrual alteration duration of more than 4 years
was also statistically significant (all P<0.05), and the ORs for menstrual alteration
duration of 4-9 years were 8.89 (95% CI: 2.14-36.99), 11.88 (95% CI: 3.07-46.02),
16.56 (95% CI: 4.15-66.13), 11.25 (95% CI: 2.88-32.95), 7.80 (95% CI: 2.04-29.84),
and 10.00 (95% CI: 1.91-52.48), respectively. The a-diversity index of intestinal
flora was lower in the MS group than in the NMS group, but the difference was not
statistically significant (P>0.05). At the phylum level, there was a statistically
significant difference in the abundance of intestinal flora between the two groups
(P<0.001), the abundance of Bacteroidetes was lower in the MS group than in the
NMS group, and the abundance of the Firmicutes was similar in the two groups. At
the genus level, there was a statistically significant difference in the abundance of
intestinal flora between the two groups (P<0.001), the abundance of
Bifidobacterium decreased and the abundance of Streptococcus and Escherichia
increased in the MS group compared with those in the NMS group. Conclusion
Abnormal menstruation 8 years later after menarche in patients with PCOS is
predictive of future MS, and its predictive effect increases with age, but does not
change significantly with the duration of disease in abnormal menstruation. The
structure of the intestinal flora of patients with MS in PCOS is indeed significantly
different from that of those without MS.

[ Key words ] Polycystic ovary syndrome; Metabolic syndrome;

Menstruation; Intestinal flora
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[HE)] B HWITERMRIT (recurrent spontaneous abortion, RSA)
HEXRRIXBRREARENEZTR (copy number variation, CNV) Xim. (RiEE
ERESEE, iz EF 2016 F 1 BE 2022 F 9 BHIETAHMNAFE=MREE
bRt EFRERAEBEENFRAFITRELS ONV HH789 1 870 5 RSA BE A
BRI TEBMEGIAR. RN FRINZEXEGIHTOHE, KA X 18
95y, Fisher SHHEREDTREARER ONV HHiER, BEEREESTEE
RSA #85% ONV RERETINRE. E5B. &R 1 870 fIFEAGHABARRE 1 001
5 (53.53%) , E 934 (9.29%) & 140 Fh CNVs, IFRIEL CNVs (<10 Mb) 34
M, REE=10 Mb CNVs 106 #, FEZEBHARSA (<12 &) H#AFRNEESRIT
S EBRRIT MBI BURME OWs % & 1p36. 33p36. 23, 2937. 3, 4pl6.3, 22ql1.21

(x"=6.99, P=0.008) , k&b, 16pll.2, Xpll.23pll. 22 fERKERIE R =R
hiRE. BESKIIAE ONVs FEH R 18922923, 4pl6pls, 9p24p22, 8p23p22,
Xp22. 3 Xi%, FrEERFIRERETEEPRE PI3K-Akt & JAK-STAT (518, 4
6 FEOILRE ONVs FISRMAT CNVs SZRHA RSA MK, GO F KEGG URESD
TR T BENRIAREERRESEE, 7 RSA NERMEERRIZEETHES.
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Role of subminiature and recurrent chromosome copy number variations in
recurrent spontaneous abortion
Yuan Erfeng, Song Liying, Wang Yu, Du Hongmei, Fang Yang, Gao Jinshuang, Guo
Yaqing, Yu Haiyang, Shi Qianqgian, Yan Xinjing, Zhang Linlin
Department of Laboratory Medicine, the Third Affiliated Hospital of Zhengzhou
University, Zhengzhou 450000, China
Corresponding  author: Zhang Linlin, Email: zII7376@zzu.edu.cn, Tel:
+86-371-66903918

[ Abstract] Objective To explore the key copy number variation (CNV)
regions, abortion candidate genes and signaling pathways associated with
recurrent spontaneous abortion (RSA). Methods A retrospective cohort study
was conducted based on the data of 1 870 miscarriage cases of RSA patients who
received CNV analysis by high-throughput sequencing technology in the Laboratory
Medicine Department of the Third Affiliated Hospital of Zhengzhou University from
January 2016 to September 2022. These cases were divided into different groups
based on the age of miscarriage and gestational age of the pregnant women.
Chi-square test or Fisher's exact test was used to analyze the distribution of
chromosome abnormalities and CNV. Gene functions and signaling pathways in
RSA-related CNV were identified by gene enrichment analysis. Results Among
the 1 870 tissues, 1 001 (53.53%) cases were detected with chromosomal
abnormalities. A total of 140 CNVs were detected in 93 tissues (9.29%), including
34 submicroscopic CNVs (segment<10 Mb) and 106 large CNVs with segment=10
Mb. Submicroscopic pathogenicity CNVs with statistical differences were involved
1p36.33p36.23, 2q37.3, 4p16.3, 22q11.21 (x*=6.99, P=0.008) in early RSA embryos
(=12 weeks). 16p11.2 and Xp11.23p11.22 microdeletion were firstly reported in
abortion cases. Significantly recurrent large CNVs were mainly involved 18q22q23
(del/dup), 4p16p15, 9p24p22, 8p23p22, and Xp22.3 regions, and the candidate
genes mainly concentrated on PI3K-Akt and JAK-STAT signaling pathway.
Conclusion Rare submicroscopic CNVs and recurrent large CNVs were associated
with RSA in early pregnancy. GO and KEGG database analysis revealed potential
abortion candidate genes and signaling pathways, providing new information for
the genetic etiology of RSA.

[ Key words ] Recurrent spontaneous abortion; High-throughput
sequencing; Copy number variations
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PRINME, 3% [EIFRERAFRASUIEE 2020 £ 4 B 2023 £ 6 BHAEE LEHET
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BE=1R (MR, B2, pifER) IRFKE, FcR 3 d AREDKYE, EREER
i 12 [E, DBRIEEIRERS (Hellman AR) FIAFIKE (Hadlock AR) itHE
Z[E, RRZEEX A/IMERE 2 IR ER/INA (=100 ) FIIERELE A (2=500) ;
LR ETREER A/ NIZRENER, MTFERITFRENAEREE A TIE
ST EHTTN R BIHRERRIREE. SR OHREEFEENTREETA
IV (3.24+1.06) SIEIREM/NEA (1.65+0.56) LR, EREBRITFEN
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AFRNIRFMESD 37. 6 nmol /L, @OEFESEYTIREMRNIA/NRIRFRN RHHIRES
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Study of ultrasound measured relative size of gestational sac and serum
progesterone levels in predicting first trimester pregnancy outcomes

Zhang Honggqin, Zhou Yuqing, Zhang Huiping, Xue Shenglin, Bao Li
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[ Abstract] Objective To explore the clinical value of the relative size of
gestational sac and serum progesterone levels in predicting early pregnancy
outcomes. Methods Retrospective cohort study selected patients who underwent
early pregnancy ultrasound examination at the Ultrasound Medicine Department of
Shanghai Changning Maternity and Infant Health Hospital from April 2020 to June
2023. Transvaginal two-dimensional ultrasound was used to measure the three
diameters of the gestational sac (longitudinal diameter, transverse diameter,
anterior-posterior diameter) and fetal pole length. Serum progesterone levels were
tested in 3 d. All patients were followed up until 12 weeks of gestation to estimate
the early pregnancy outcomes. Gestational age was calculated based on the
gestational sac diameter line (Hellman's formula) and embryo length (Hadlock's
formula), and the patients were divided into the gestational sac deviation group
(deviation group, n=100) and the gestational sac normal group (normal group,
n=500) based on the relative size of gestational age. The relative size of the
gestational sac and progesterone level were compared between the two groups,
and the effectiveness of predicting early pregnancy outcomes for statistically
significant indicators was calculated with receiver operating characteristic curve.
Results 1) The relative size of gestational sac in the normal group and the
deviation group were 3.24+1.06 and 1.65+0.56, respectively, and the difference
between the two groups was statistically significant (P=0.004). The positive
predictive value of ultrasound gestational sac size for predicting adverse pregnancy
outcome in the first trimester was 97.00% (97/100) and the negative predictive
value was 94.2% (471/500). 2) The levels of progesterone in the normal group and
the deviation group were (68.4+37.2) nmol/L and (29.6+£11.8) nmol/L, respectively,
with a statistically significant difference (P<0.001). 3) The areas under receiver
operating characteristic curves of the relative size of gestational sac, progesterone
levels and the both combined in predicting early pregnancy outcomes were 0.804,
0.818 and 0.847, respectively, and the cut-off values of the relative size of
pregnancy sac and progesterone was 2.40 and 37.6 nmol/L, respectively. 4) The
accuracy of the relative size of gestational sac in predicting adverse outcomes in
early pregnancies was 76.98% (97/126). The accuracy of progesterone in
predicting adverse outcomes in early pregnancy was 78.57% (99/126). When the
both combined, the predicting accuracy was increased to 84.92% (107/126).
Conclusion It is easy to measure and calculate the relative size of pregnancy sac
by ultrasound, which provided a good predictive value for the outcomes of early
pregnancies. The relative size of pregnancy sac combined with progesterone levels
showed better predictive efficacy.

[ Key words ] Early pregnancy; Relative size of pregnancy sac;

Progesterone; Pregnancy outcomes; Predicting value
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A study of the association between medicated y intrauterine device
model-cavity depth match degree and the risk of termination for medical
reasons
Yang Yuehua', Sun Zhiming? Zhou Jian', Zhang Min*
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[ Abstract] Objective To explore whether the size selected criteria for
medicated y intrauterine device (y-IUD) in current guideline or product manuals
can reduce the risk of IUD termination for medical reasons. Methods An
observation cohort was established by selecting women who had an IUD placed
after menstruation between January 2015 and October 2020 in the Jiangsu region
based on the contraceptive first diagnosis registration program carried out by the
Key Laboratory of the National Health Commission. Then the cohort were divided
into the matched group, smaller size group, and larger size group according to the
model selection criteria recommended by the product manual for model-uterine
cavity depth matching. The follow-up information after the placement of the y-IUD
was collected. Multifactorial Cox proportional risk regression models were used to
analyze the association between different model-cavity depth matches and the risk
of IUD termination for medical reasons. Results A total of 4 631 study
participants were included, including 2 331 in the matched group, 182 in the larger
size group, and 2 118 in the smaller size group. With a median follow-up of 29
months (1-65 months), 528 (11.33%) IUD terminations were for medical reasons,
108 (2.32%) IUD terminations were for non-medical reasons, and 333 (7.19%)
were lost to follow-up during the study period, with the highest rate of termination
occurring for menstrual abnormalities. Multifactorial Cox regression analysis
showed that there were no statistically significant differences in the risk of
termination related to total medical reasons, unintended pregnancy, [UD expulsion,
IUD dislocation, and pain in subjects with large IUDs or small IlUDs compared with
those in the matched group (all P>0.05). Conclusion The mismatch between
y-IUD model and the depth of the uterine cavity does not increase the risk of IUD
termination for medical reasons. In clinical practice, the model selection range of

y-1UD can be appropriately relaxed.



[Key words] Medicated y intrauterine device; Size; Depth of uterine cavity;
Medical termination

Fund program: Key Medical Research Project of Jiangsu Commission of
Health (ZDB2020038); Key Monitoring Project of NMPA "14th Five-Year Plan" on
medicated y intrauterine device (ZDC2022010); Maternal and Child Health
Research Program in Jiangsu Province (F202032); Key Disciplines of Maternal and
Child Health in Jiangsu Province (JSRK072); Jiangsu Province Capability
Improvement Project through Science, Technology and Education (ZDXYS202210);
Autonomous Research Project of Jiangsu Health Development Research Center
(JSHD2021062)

DOI: 10. 3760/cma. j. cn101441-20231205-00350

KFSEEE  2023-12-056 AXYREE 7V
SIRAN: ik, BiE =il & SRR AR 2B E PN AERAR ], F
HETESBIPZVE, 2024, 44(8): 831-834. DOT: 10.3760/cma. j. cn101441-20231205-00350.

IfEPRETR.

EIHER RIS BN BN 22 B E PRI
FRRLERAS

K HRIE = E—F&
FBMAFEB=PIBERREEF L, A 450000

BEFEE: EWI, Email: doushanshan1992@163. com, EBIFE:

+86-15038162208

(HE] B REEERKREZSGIIE 2 EIREFP L ER B S
EEPHNANER, % ERMEEE 2023 4 3 BE 9 BEEFBMNAFE=HM
BEREREFOERIZEAEIEHEN (CAKIZEXEIEHIINAE) | Hi23FBS(EHEIP

(ICHEZIEERS(RHIPE) FIB1TRIZ2 (ICAXRRA) THEEEZNEEE
M. LUE 3 HEERIZIREL. (RHEIRA RRBIZERE SR, &R AARHLRER
425 BB, HAEi2BXA{EHEIPA 99 I, Hi23EBAS{RHEIRE 98 5, XJRRA
228 f5ll, 3 ABREMEZFIEERIILTHRITERN (39 £0.05) . EEERARTH
PHIRE L, 2 BRETEHEIPERBUREN 1. 19£1. 20, 2 B S{RHEOPAER
BRREL 5. 48+2. 24, NIERABRBUREN 5. 77+1.72, 3 HEHRERBRITE
BX (X0.001) , LSD ZEHWRERT R, B2 BHKE{EHIOMESHKIZIEES(REE
URE. XERBASRFURBERIIFERITEERN (39 £0.001) , 3 EBE{EHEIP
FE. (R RSEBERSaF RS SR, EURERERRENE



FERIEERIRFTFERN (18 £0.05) . 3 HEERIPE. SURZE. 2TFIFRIR

3. MITOPEL. (UERARAGEY. TRBIERRAREN. IQUARRIGEL. WMIREFE. WA

. TRREMHERITRITFREN (8 P0.05) . G5 BKER(EHIPEISE

BN AR 2 BB IR ARA IR, A LB R B E PRI,
(Regim]  #BpadE, EXEBREZ, RSTRPL: BEREE
EEWE: WEERHRICREKG IR (1HGJ20200429)

Application effect of reproductive alliance referral mechanism in patients
with assisted reproductive technology
Zhang Caihua, He Jing, Dou Shanshan, Guan Yichun
Reproductive Center, the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 450000, China
Corresponding author: Dou Shanshan, Email: doushanshan1992@163.com, Tel:
+86-15038162208

[ Abstract] Objective To explore the application effect of reproductive
alliance referral mechanism and referral full-time reception nurses in patients with
assisted reproductive technology. Methods From March 2023 to September 2023,
the demographic data of patients attending the Reproductive Center of the Third
Affiliated Hospital of Zhengzhou University were retrospectively summarized. This
included patients referred for combined ovarian stimulation, patients referred
without combined ovarian stimulation, and a control group consisting of self-visit
patients. The number of visits, ovulation induction protocols, and outcomes among
the three groups were compared. Results The study included a total of 425
patients, comprising 99 patients in combined ovarian stimulation, 98 patients in no
combined ovarian stimulation, and 228 patients in control group. The baseline data
did not show any significant differences among the three groups (all P>0.05). The
number of hospital visits was 1.79+1.20 in the referral+ovulation induction group,
5.48+2.24 in the referral non-ovulation induction group, and 5.77+1.72 in control
group, with a significant difference among the three groups (P<0.001). The results
of LSD multiple comparison method revealed statistically significant differences in
the number of visits between the referral+combined ovarian stimulation group and
the referral non-combined ovarian stimulation group, as well as the control (all
P<0.001). The protocol, dosage and duration of gonadotropin-releasing hormone
agonist used and the duration and dosage of gonadotropin used were no significant
differences among the three groups (all P>0.05). The numbers of oocytes retrieved,
two pronuclei, available embryos, M II, high-quality embryos, transferable embryos,
frozen embryos, blastocyst culture, blastocyst formation, and available blastocysts
were not significantly different among the three groups (all P>0.05). Conclusion
The alliance ovulation induction referral model demonstrates a favorable clinical
application effect in patients undergoing assisted reproduction, alleviating the
burden of patients having to visit multiple locations.

[Key words]  Assisted reproduction; Alliance referral; Referral to full-time

nurses; Patient satisfaction
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Relationship between age at menarche and polycystic ovarian syndrome: a
systematic review and meta-analysis
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[ Abstract ] Objective To systematically evaluate the connection
between polycystic ovary syndrome (PCOS) and age at menarche. Methods We
searched 11 databases from inception to September 1st 2023 to collect studies
about the association between age at menarche and PCOS. Two reviewers
independently screened literatures, accordance with the inclusion criteria and
extracting the data, extracted data and performed meta-analysis by Statal7.0
software. Results A total of 10 literatures, including 6 462 subjects, were
included at last in the study. A meta-analysis revealed that there was no statistically
significant difference in the risk of getting PCOS between early and normal age at
menarche, and the risk of PCOS with delayed age at menarche was 1.84 (95% CI:
1.14-2.97) times greater than that with normal age at menarche. Conclusion
There may be a connection between delayed age at menarche and the development
of PCOS.

[Key words]  Menarche; Polycystic ovary syndrome; Meta analysis
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An analysis of the status of clinical trial registration for polycystic ovary
syndrome based on WHO International Clinical Trials Registry Platform
Zhang Wen, Wang Yang, Li Rong
Peking University Third Hospital Reproductive Medicine Center, Beijing 100191,
China
Corresponding author: Li Rong, Email: roseli001@sina.com, Tel: +86-10-82266699

[ Abstract ] Objective To analyze the registration characteristics of
clinical studies related to polycystic ovary syndrome (PCOS) worldwide and
provide a reference for grasping the focus and trend of research in this field.
Methods The database of World Health Organization(WHO) International
Clinical Trials Registry Platform (ICTRP) was searched to screen out PCOS-related
clinical studies, and the registration time, registration platform, regional
distribution, study design and study content were analyzed. Results A total of 1
473 PCOS-related clinical studies were included, and the number of registrations
basically increased year by year. The projects were mainly carried out in Asia and
Europe. About 96.81% (1 426/1 473) of the study subjects were PCOS women of
reproductive age, and they were divided into two groups according to the different
research topics: infertility and fertility-related topic (n=435) and life-health-related
topic (n=991). There were statistically significant differences in the types of studies,
interventions, types of intervention drugs and observation indicators between the
two groups (all P<0.001). The main interventions in fertility-related studies were
drug interventions [70.21% (271/386)], among which ovulation-stimulating drugs
were the most common [68.27% (185/271)]. The interventions in



life-health-related studies were mainly drugs and dietary supplements [74.56%
(595/798)], and mostly in three aspects: herbal and traditional medicine [31.45%
(117/372)], oral hypoglycemic agents [27.69% (103/372)] and oral contraceptives
[17.74% (66/372)]. Conclusion The focus of PCOS-related clinical studies is on
fertility and life-health-related topic in women of reproductive age, while clinical
studies in adolescent and postmenopausal women with PCOS and other directions
is much fewer, which still needs further attention and exploration. Awareness of
clinical trials registration needs to be strengthened and the integrity and accuracy
of registration information needs to be further improved.

[Key words]  Polycystic ovary syndrome; Clinical trial; WHO International

Clinical Trials Registry Platform; Registration status
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Research progress on the impact of scarred uterus after cesarean section on
the pregnancy outcomes of assisted reproductive technology
Wang Jiayi, Ji Hui, Ling Xiufeng
Reproductive Center, Women's Hospital of Nanjing Medical University (Nanjing
Women and Children's Healthcare Hospital), Nanjing 210004, China
Corresponding author: Ling Xiufeng, Email: lingxiufeng_njfy@163.com

[ Abstract ] Due to the formation of scars in the local uterus during
cesarean section, the subsequent natural pregnancy of these patients is affected
and they receive assisted reproductive technology (ART) for pregnancy treatment.
However, the impact of cesarean section on the pregnancy outcomes of ART is still
controversial. Studies have shown that poor scar healing after cesarean section is
related to changes in uterine anatomy, weakened endometrial receptivity, and
imbalance in uterine microenvironment, which is not conducive to embryo
implantation and increases the risk of recurrent implantation failure and recurrent
miscarriage. Scar diverticulum repair is an effective method to improve the
pregnancy outcomes of patients with scarred uterus. In recent years, uterine
perfusion, inhibition of uterine contractions, and the application of antibiotics have
also become new ideas to improve the uterine environment. Based on the
relationship between cesarean section scarred uterus and subsequent fertility, this
article reviews the possible mechanisms and treatment options that affect the
pregnancy outcomes of ART, providing clinical evidence for daily practice.

[Key words] Cesarean section; Cicatrix; Reproductive techniques, assisted;
Pregnancy outcome; Secondary infertility
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Advances research of gonadotropin-releasing hormone agonist in the
protection of ovarian function in young breast cancer patients undergoing
chemotherapy
Wang Luyao, Chu Yifan, Xie Jiaxin, Yang Shulin, Yang Liu, Jin Lei, Yue Jing
Reproductive Medicine Center, Tongji Hospital, Tongji Medical College, Huazhong
University of Science and Technology, Wuhan 430030, China
Corresponding  author:  Yue Jing, Email: jingyue8@hotmail.com, Tel:
+86-27-83662534

[ Abstract ] The incidence of breast cancer is on the rise annually, and
chemotherapy is potentially effective in prolonging the lifespan of young breast
cancer patients which also irreversibly harm the ovaries. Recently, increasingly
more studies have focused on the role of gonadotropin-releasing hormone agonist
(GnRH-a) for protecting ovarian function in patients undergoing chemotherapy
with disputable findings. This review addresses four perspectives including the
impact of chemotherapy on ovarian function, the introduction of GnRH-a and the
possible mechanism of protecting ovarian function, the advances of clinical
research on the ovarian protection by GnRH-a in chemotherapy for patients with
breast cancer and other related issues, with the aim of providing thoughts for
clinical diagnosis and associated research.

[ Key words ] Breast neoplasms; Chemotherapy; Fertility preservation;
Gonadotropin-releasing hormone agonist
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Impacts of immune tolerance induced by the uterine microbiota on
reproductive outcomes
Yu Jinwen, Zheng Aiyan, Ding Jie, Meng Qingxia
Reproduction and Genetics Center, Suzhou Hospital Affiliated to Nanjing Medical
University; Suzhou Municipal Hospital, Suzhou 215002, China
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[Abstract]  The role of microbiota in human reproduction has become the
“the second genome of humanity ” . In fact, more and more researches have

investigated the microbiota in reproduction, including the lower and upper



reproductive tracts, and even the interactions with gametogenesis. The microbiota
not only plays a crucial role in the pathological states caused by health and
microecological disorders, but may also play an important role in successful
fertilization and healthy pregnancy. Currently, researches on the relationship
between microbiota and human reproductive axis are attracting widespread
attention. This article reviews the impact of microbiota on reproductive outcomes,
as well as the impact and possible mechanisms of microbiota in the uterine cavity
on immune tolerance. It explores that dysbiosis of microbiota may play a role
through immune tolerance. This may play a guiding role in regulating the
microecology and exploring new methods for treating reproductive diseases.

[ Key words ] Uterine; Microbiota; Immune tolerance; Therapy;

Reproductive outcomes
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Progress on the relationship between uterine fluid and endometrial
receptivity

Yang Fang, Zhao Xia, Liang Yuanjiao
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[ Abstract ] A successful pregnancy in patients accepting assisted
reproductive technologies needs a good endometrial receptivity. But how to assess
endometrial receptivity precisely is a major issue. Evaluating endometrial
receptivity through ultrasound is not reliable. The endometrial receptivity array is
more accurate to find the window of implantation, but its invasiveness restricts its
application. Uterine fluid changes with the menstrual cycle, which can reflect
endometrial receptivity to some extent. The development of a wealth of omics
technologies promote a further research of uterine fluid. This paper will review
latest research progress of uterine fluid as a non-invasive medium for endometrial
receptivity detection.
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[Abstract] Obstruction in repairing endometrial damage may result in thin
endometrium, which can impair the patient's reproductive function, worsen
pregnancy outcomes, and increase the incidence of maternal and infant
complications. In the field of endometrial regeneration, mesenchymal stem cells
transplantation is a research hotspot. However, a major obstacle that must be
surmounted before stem cell therapy can be widely promoted clinically is the low
survival rate of stem cell colonization in the uterine cavity. Mesenchymal stem cells
can be transplanted and transformed efficiently, the uterine microenvironment can
be optimized, endometrial cell regeneration can be guided, and potential
therapeutic options for treating thin endometrium and improving pregnancy
outcomes can be provided by applying biomedicl materials.
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[H#E] IEEFEEMTHREFIE (non-obstructive azoospermia, NOA) EEFE
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[ Abstract ] Non-obstructive azoospermia (NOA) is a complex male
infertility disease with abnormal spermatogenesis. With the wide application of
sequencing technology in recent years, key genes related to spermatogenesis in
NOA patients have been continuously mined out. Some epigenetic factors, such as
DNA methylation, histone changes and non-coding RNAs are important indicators
that reflect to the heterogeneity and complexity of spermatogenesis failure in NOA.
This article systematically reviewed the latest studies on the key genes and some
epigenetic factors during spermatogenesis of NOA, which may prospectively help to
exploit clinical biomarker and to optimize therapeutic proposals.
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[FE] SRMOIER (congenital heart diseases, CHDs) MEEEgZIAA
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transcription factor 5, TBX5) UMM LRKABHNEERRETF, ERER
227 Fh 78X5 58355 CHDs tHK. BIEEABIREREEHICN (preimplantation
genetic testing for monogenic disease, PGT-M) , #&MIARRFHERTFLE ClDs
BXRM 7816 5%, XJTFF CHDs FUREREERN. ANAREETEREN
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[Abstract] Congenital heart diseases (CHDs) seriously affect human health,
and genetic mutation is closely related to the occurrence of CHDs. In the process of
assisted reproduction, the use of methods such as polar body biopsy, blastomere

biopsy and blastocyst biopsy, combined with single-cell DNA amplification and



high-throughput sequencing technology, can accurately detect pathogenic
mutations associated with single-gene genetic diseases in pre-implantation
embryos. T-box transcription factor 5 (TBX5) is an important transcription factor
for heart and upper limb development. It is reported 227 TBX5 mutations are
related to CHDs. Preimplantation genetic testing for monogenic disease (PGT-M) to
detect CHD-related TBX5 mutations in embryos is of great significance for
preventing the occurrence of CHDs. In this review, we systematically summarized
the TBX5 mutation information, and analyzed the deleterious effects of TBX5
missense mutations based on familial genetic data, animal models, induced
pluripotent stem cell disease models and prediction software to provide references
for the detection of CHD-related TBX5 mutations using PGT-M.

[Key words]  Congenital heart disease; Preimplantation genetic testing for
monogenic disease; TBX5; Gene mutation
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