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(HE] B RYTREEEASHIAEEN<35 ZHREEITHRBREN
RRUARAFEHE (modified natural cycle frozen-thawed embryo transfer, mNC-FET)
NZEFERRM., 7% KB FIATR, 517 20188F 1 BE 2020F 12 B
HAEEAR N RF B =M B ERr A TafE R ERT 52 mNC-FET NI <35 LB EE,
32 086 NAHE, TRIEAREASHFHERS T 3 EH. A BAERERIRERSIHE
IR (446 NEER) |, BENMEZREIRAE (439 NEEE) , CENEAKTRE
ERRRREMERERAE (1 201 NVEHR) . SERMREMETSICES (propensity
score matching, PSM) j&#& 1 : 1 ROELBIBTICECE AR, DRIt AHSB
B, CHSBENZER., BIRERRERZER bt HERREImE~EN
BRERRE, DTAREARIFHEME=ENTE, FR PMfE, AESBA,
C 5 B ANMAGEREMRMEFAM R, IRRERE, BANHRER. BEEE
B, RHERRE)LREXVRER, B WRAAREREER HER
FAREFEHEARLRERITRITFRN (38 £0.05) . | NGt AERE
BFAERRETR, FRBEARSHAEAAEBERIE R ZNER, 516
£ nNC-FET [EJHR, <35 ZEIZEEBMIBENESIREARNRIFAY, S8k
ERR A B e A N P E R R BB S B A O E R E SRR B ER,
(BB AR MEASTIESE.



(CRiim] ARIRIaIE, IHRER, BESHS URBXREH
FrHERESS

EEWE: AREEFRRICKITRIBASHETE (1LH6J20200435) ; ExRE
REAALTR  (2021YFC2700602) ; ARSE NP ERAEERRHR BIFT ST A 18I0
B (YXKC2021020)

Impact of different luteal phase support protocols on pregnancy outcomes in
patients aged <35 years undergoing modified natural cycle frozen-thawed
embryo transfer
Zhang Wen, Wu Sheling, Ren Bingnan, Jia Ruolin, Zhang Wenjuan, Wang Bijun, Du
Xiaofang, Guan Yichun
Reproductive Health Hospital of the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 450000, China
Corresponding author: Guan Yichun, Email: lisamayguan@163.com, Tel:
+86-371-66903315

[Abstract] Objective To investigate the impact of different luteal phase
support protocols on pregnancy outcomes in patients aged <35 years undergoing
modified natural cycle frozen-thawed embryo transfer (mNC-FET). Methods A
retrospective cohort study was conducted to analyze 2 086 cycles of patients aged
<35 years who received mNC-FET cycles in Reproductive Health Hospital of the
Third Affiliated Hospital of Zhengzhou University from January 2018 to December
2020. The cycles were divided into three groups based on luteal phase support
protocols used. The patients received a combination of progesterone soft capsule
and dydrogesterone in the group A (446 cycles), the patients received
dydrogesterone in the group B (439 cycles), and the patients received a
combination of progesterone vaginal sustained-release gel and dydrogesterone in
the group C (1 201 cycles). The pregnancy and perinatal outcomes were compared
between groups A and B, groups C and B after matching the baseline data in a ratio
of 1 : 1 using the propensity score matching (PSM). The effect of different luteal
phase support on live birth rate was analyzed after adjusting for confounding
factors affected by univariate and multivariate generalized estimating equation
(GEE). Results After PSM, there were no significant differences between groups A
and B, groups C and B in human chorionic gonadotropin positive rate, clinical
pregnancy rate, ectopic pregnancy rate, live birth rate in transplant cycle, incidence
of low weight, macrosomia, premature delivery rate, pregnancy complication rate
and incidence of birth defects (all P>0.05). GEE analysis showed that three different
luteal phase support regimens were not associated with live birth rate. Conclusion
In the mNC-FET cycle, patients aged <35 years who chose dydrogesterone alone as
luteal phase support drug, had no difference in live birth rate and perinatal
outcome between progesterone soft capsules or progesterone vaginal
sustained-release gel combined with dydrogesterone, but the outcome still needs to

be confirmed by large sample prospective studies.



[Key words]  Frozen-thawed embryo transfer; Pregnancy outcome; Luteal
phase support; Modified natural cycle frozen-thawed embryo transfer; Perinatal
outcome
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(FE] B RIBEEMIERS (cytomegalovirus, (W) | BIES
f%5& (herpes simplex virus, HSV) FIXWZHiEES (rubella virus, RV) BERIIAR
ZUMBRITHRNZR/PERERABEFEH-BIBRBE (in vitro
fertilization/intracytoplasmic sperm injection and embryo transfer,
IVE/ICSI-ET) B HRERBRIFN. 7575 RARBMETIERS, 517 2017 £ 12
BE 2022 F 12 BRAEERBNAZ S — M BEREIBEZ O EIRT IVF/ICSI-ET
BN I RIIMAR L. FGRBE D9 OWV-1g6 (+) B (n=154) | RV-IgG (+) 4 (1786).
HSV-TgG (+) B (#793) 0 16 £FAMAE (1~172) , DHIELEYRS RIRRAT
LRMERERTIRER. BHERETESR OV F0 HSV RIBETI CMVAHISV-16 (+) A



(1=344) , H—HRPFRS RN R RIMBENTRERS. &R (MV-186
(+) BRITUEHZ (two pronuclei, 2PN) SZHEER [63.90% (1 195/1 870) 1 . Iifg
PRIEIRER [51.30% (79/154) 1 . &F=ZR [45.45% (70/154) |1 BERT 16 28
MR [68.68% (1 469/2 139) , P=0.001; 68.60% (118/172) , P=0.001; 61.05%
(105/172) , P=0.005] , HSV-IgG (+) ZBAY 2PN SZHEZR [61.62% (729/1 183) 1.
IRPREEIREE [50. 54% (47/93) 1 . J&EF=R [43.01% (40/93) 1 BE(ETF 16 28
MR [68.68% (1 469/2 139) , P=0.001; 68.60% (118/172) , P=0.004; 61.05%
(105/172) , P=0.005] , RV-IgG (+) 4HAY 2PN TSR IRRIERE. EERS
g6 £FFMERLLERIITRITFREN (38 £0.05) , OWV-1gG (+) H. RV-1gG (+)
48, HSV-1gG (+) BRYTIREBVERS. RIS MERSH AR LR R4
JLERBS 16 2MBBLLERITRITFREN (39 £0.05) . ZREK logistic
ERDHFEDR, CMV-1g6 (+) (0R=0. 453, 95% C1: 0. 28070. 734, P=0. 001; OR=0. 515,
95% CI: 0.32170.825, P=0.006) . HSV-IgG (+) (OR=0.425, 95% CI: 0.24570. 738,
P=0.002; OR=0. 447, 95% CI: 0.25970. 771, P=0.004) . CMV+HSV-IgG (+) (OR=0. 491,
95% CI: 0.32970.733, P=0.001; OR=0.528, 95% CI: 0.35770.780, P=0.001) 13
EEREIRRERINEFIIESIE MR, BEERRER oV #1 HSV ANIRRERSS
ERRRRBELLERIITRITFRN (39 £0.05) . e BE{EEIRRRS oW &
HSV BHIE T B85 IVF/ICSI-ET RUSHAEER, ImPRIEIRERFNER, (BXHIRIBFHREE
) VBB TR R RN, BEAERIATERR OV 2 HSV SRR B E TR ST
L

(XAl fws, =48, 9 RielE WRER, B ERER

HEWMEB: EREARFESHEINE (82071649)

Effects of previous cytomegalovirus, rubella virus, and herpes simplex virus
infections on IVF/ICSI-ET pregnancy outcomes
An Huiling, Li Tongjie, Shi Hao, Zhang Ruizhe, Wang Jingyuan, Liu Yaping, Wang Chen,
Zhai Jun
Reproductive Medicine Center, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China
An Huiling works at the Reproductive Medicine Center of Shangqiu First People's
Hospital, Shangqiu 476000, China
Corresponding  author: Zhai  Jun, Email:  bestzhai2005@163.com,  Tel:
+86-13838292725

[ Abstract ] Objective To explore the impact of previous
cytomegalovirus (CMV), herpes simplex virus (HSV), and rubella virus (RV)
infection on pregnancy outcomes in infertile women undergoing the first in vitro
fertilization/intracytoplasmic sperm injection and embryo transfer (IVF/ICSI-ET)
treatment. Methods A retrospective cohort study was conducted to analyze the
clinical data of women who underwent IVF/ICSI-ET for the first time at the
Reproductive Medicine Center, the First Affiliated Hospital of Zhengzhou University
from December 2017 to December 2022. The patients were divided into CMV-IgG
(+) group (n=154), RV-IgG (+) group (n=86), HSV-IgG (+) group (n=93) and IgG
all-negative group (n=172). The pregnancy outcomes of the patients in the

virus-only infection group and the IgG all-negative group were compared. Patients



who were previously co-infected with CMV and HSV were classified as the
CMV+HSV-IgG (+) group (n=344), and the pregnancy outcomes of patients with
previous CMV and HSV co-infection and those with infection alone were further
compared. Results The two pronuclei (2PN) fertilization rate [63.90% (1 195/1
870)], the clinical pregnancy rate [51.30% (79/154)], and the live birth rate
[45.45% (70/154)] of the CMV-IgG (+) group were significantly lower than those of
the IgG completely negative group [68.68% (1 469/2 139), P=0.001; 68.60%
(118/172), P=0.001; 61.05% (105/172), P=0.005]. The 2PN fertilization rate
[61.62% (729/1 183)], the clinical pregnancy rate [50.54% (47/93)], and the live
birth rate [43.01% (40/93)] of the HSV-IgG (+) group were significantly lower than
those of the IgG completely negative group [68.68% (1 469/2 139), P=0.001;
68.60% (118/172), P=0.004; 61.05% (105/172), P=0.005]. There were no
statistical differences in the 2PN fertilization rate, the clinical pregnancy rate, and
the live birth rate between the RV-IgG (+) group and the IgG completely negative
group (all P>0.05). Compared with the IgG completely negative group, there were
no significant differences in the risk of complications such as gestational diabetes,
hypertensive disorders of pregnancy and neonatal outcomes in the CMV-IgG (+)
group, RV-IgG (+) group, and HSV-IgG (+) group (all P>0.05). Multivariate logistic
regression analysis showed that CMV-IgG (+) (OR=0.453, 95% CI: 0.280-0.734,
P=0.001; OR=0.515, 95% CI: 0.321-0.825, P=0.006), HSV-IgG (+) (OR=0.425, 95%
CI: 0.245-0.738, P=0.002; OR=0.447, 95% CI: 0.259-0.771, P=0.004) and
CMV+HSV-IgG (+) (OR=0.491, 95% CI: 0.329-0.733, P=0.001; OR=0.528, 95% CI
0.357-0.780, P=0.001) were all independent influencing factors of patients' clinical
pregnancy and live birth. There were no statistical differences in the clinical
outcomes between the previous CMV and HSV co-infection group and the single
infection group (P>0.05). Conclusion Previous CMV or HSV infection alone
reduced the fertilization rate, the clinical pregnancy rate and the live birth rate of
patients undergoing IVF/ICSI-ET treatment, but had no significant impact on
pregnancy complications and neonatal outcomes. Pregnancy outcomes of patients
with previous CMV and HSV co-infection were similar to those with infection alone.

[ Key words ] Virus; Fertilization in vitro; Embryo transfer; Pregnancy
outcomes; Previous infection

Fund program: General Program of National Natural Science Foundation of China (82071649)
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(HE] BN SWRINZRE/ IPBRNEEFEE-MIaBE (in vitro
fertilization/ intracytoplasmic sperm injection and embryo transfer,
IVF/ICSI-ET) EBEARLEEIIINAE (monozygotic twins, MZT) {HIRAISSIMEZE K
BEFfiER. 7iE AARAEBEAFIRT, WE 2015 F 1 BE2023F 9 A
HEFBMNKZE=MEEREERRERRIT IVF/ICST EEM R RIRBE

(elective single embryo transfer, eSET) JRELHMEIRAY 12 079 FIEBERIIGER
&R, IRIBEEBER 30 d BEROED HERIREIRER MZT {HRE, REMAN
MZT $Ef 300 31, ARIBGEENAIER RBIZ2ATEJHRER | -5 HHTRE AL LR AR TR
1500 f5ll, EEBRMABRE—MRER. HRBEXIERREFBER, XAZEERE
logistic BIFEESHT MZT ROBIRER., &R RIEEBEEXRIEREREERA
2.48% (300/12 079) , BT EAZRMT {HR, MEBE—RIFILRERIIT
FTFEN (39 £0.05) ; MZT {HIREAIEIRFBIESR [93. 3% (280/300) ] LLERRR
YHRETES [88.8% (1332/1500) , P=0.022] , BEZE logistic BIIFNHTLEER
RIS ESIEIN M2T ZRAEXEE (0R=0. 552, P=0. 016, 95% CI: 0. 34170.894);
XNEIMEERRHITAT, ERESENRERR AL V2T XGRS 2T EREH
79.6% (223/280) , BABAYHIRLEJD 67.8% (903/1 332) , £X0.001] , MOZFELM
B (trophectoderm, TE) 534% A C B, MZT A& AE KBS AR [MZT 1FYRZE /9 20. 4% (57/280) ,
BARAYHIRIE S 32. 2% (429/1 332) , /X0.001] , ZBEZEK logistic EITRIEMRR
BEEEERSERMIEE (inner cell mass, ICM) 5479 B(0R=0. 601, P=0. 001,
95% C1:0.44270. 819) . TE 349 A/B(A 4%: OR=2. 951, /X0. 001,95% CI:1. 980" 4. 399;
B4%: OR=1.840, /0.001, 95% CI: 1.31572.576) EERR, MZT AN, MZT
STRBATIREAF AR [47. 7% (143/300) 1 . BF= [55. 1% (140/254) 1 . LA
KEXBE [3.7% (11/300) 1 EbEARRITIRAE  [19. 3% (289/1500) , /X0.001; 7.4%

(101/1 368) , /0.001; 1.5% (22/1 500) , P=0.016] BWEEES, &t



BRAETERANIEINT M2T RERXG, FBIERIE, JTHREBIE (O AR TE #E5)
BB, BERE VT XBRIED.

(Rim]  oNRRS:  BRieetE; SRR |HEOR KRAE
2l P, =i )

Risk factor analysis of monozygotic twin pregnancy in IVF/ICSI and its impact
on perinatal outcomes
Zhang Mingmei', Zhang Jianrui’, Geng Aihua’, Yao Zhuolin!, Wu Shanshan? Ren
Bingnan’, Cao Yuan', Wang Yiping', Wang Xin', Guan Yichun’, Li Zhen!
! Reproductive Health Hospital of the Third Affiliated Hospital of Zhengzhou
University, Zhengzhou 450052, China; ? Department of Reproductive Medicine of
Zhumadian Central Hospital, Zhumadian 463000, China
Corresponding author: Li Zhen, Email: lizhen8242@zzu.edu.cn, Tel: +
86-13603845815

[ Abstract ] Objective To investigate the influencing factors and
perinatal outcomes associated with monozygotic twins (MZT) following elective
single embryo transfer (eSET) via in vitro fertilization or intracytoplasmic sperm
injection and embryo transfer (IVF/ICSI-ET). Methods A retrospective cohort
study was conducted on 12 079 patients who achieved pregnancy after undergoing
IVF/ICSI-eSET at Reproductive Health Hospital of the Third Affiliated Hospital of
Zhengzhou University between January 2015 and September 2023. Patients were
stratified into two groups based on ultrasound findings 30 d post-transfer:
singleton pregnancy group and MZT pregnancy group. Finally, 300 MZT and 1 500
single pregnancies, which were randomly matched according to 1 : 5 were included
by study period. General patients' characteristics, embryo-related factors, and
perinatal outcomes were compared between the two groups. A multivariate logistic
regression model was employed to identify risk factors for MZT after single embryo
transfer, adjusting for potential confounding variables. Results The incidence of
twin pregnancy following single embryo transfer was 2.48% (300/12 079), which
was higher than that of naturally conceived monozygotic twin pregnancy. No
significant difference was found in baseline characteristics between the two groups
(all P>0.05). The blastocyst transfer rate was higher in the MZT pregnancy group
[93.3% (280/300)] than in the singleton pregnancy group [88.8% (1 332/1 500),
P=0.022]. Multivariate logistic regression analysis also showed that blastocyst
transfer was associated with an increased risk of MZT (OR=0.552, P=0.016, 95% CI:
0.341-0.894). Analysis of blastocyst cycles showed that the risk of MZT was higher
when transferring high-quality blastocysts [79.6% (223/280) vs. 67.8% (903/1
332), P<0.001], where as a trophectoderm (TE) grading of C [20.4% (57/280) vs.
32.2% (429/1 332), P<0.001] had a lower risk of MZT. After adjusting for
confounding factors, the risk of MZT was found to increase with the transfer of
blastocysts with a B-grade inner cell mass (ICM) (OR=0.601, P=0.001, 95% CI:
0.442-0.819) and A/B grade TE (grade A: OR=2.951, P<0.001, 95% CI: 1.980-4.399;
grade B: OR=1.840, P<0.001, 95% CI: 1.315-2.576). The risk of complications
during pregnancy [47.7% (143/300) vs. 19.3% (289/1 500), P<0.001], preterm



labor [55.1% (140/254) vs. 7.4% (101/1 368), P<0.001], and the risk of stillbirth
[3.7% (11/300) vs. 1.5% (22/1 500), P=0.016] were significantly higher in the MZT
pregnancy group than in the singleton pregnancy group. Conclusion Assisted
reproductive technology may contribute to the risk of MZT. Transfer of blastocysts,
particularly those with loose ICM arrangement and dense TE arrangement, appears
to increase the risk of MZT in patients undergoing eSET.

[ Key words ] Fertilization in vitro; Embryo transfer; Monozygotic twin

pregnancy; Blastocyst grading; Inner cell mass; Trophoblast cells
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(BZE] Bi RIZASBIRNERSEMERY (repeated implantation
failure, RIF) EBELGRUARATEIE (frozen-thawed embryo transfer, FET) JEJEA
PROIRARRIFRER, 73i%  RAEPMERGIXIERIAZY, #EEY 2017 € 10 B & 2023
F 4 BHAEFIUARKREMBAIEER I IEAIERIHIZH) RIF BEL 744 MFHA, 1R
BREAXITESIRAZESINS AitieE (INRZEst, ~279) FIXIERE

(FhnRZESEN, ~465) , WRMABENTRES. RIE FET BFEN
RERHENAR, 2ABETAERE (n=271) MEABFETAR (0=173) , RE
NARPRABENERER. SR  HRAMBABRENENTRE. IGRE
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P=0.045; 46.5% (87/187) , P=0.048; 44.9% (92/205) , P=0.019] , ERIHE
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Observation on the clinical efficacy of Zishen Yutai Pill in frozen-thawed
embryo transfer after repeated embryo implantation failures
Li Yuanmei’, Si Rui', Zhang Xiuqing? Li Haiyan', Zheng Ye!, Han Xu', Wang Huidan’,
Li Xiufang®
! Department of Female Reproductive Medicine State Key Laboratory of Reproductive
Medicine and Offspring Health, Center for Reproductive Medicine, Institute of Women,
Children and Reproductive Health, Shandong University, Jinan 250012, China; ?
Reproductive Center, Shandong Provincial Hospital Affiliated to Shandong First
Medical University, Jinan 250012, China
Corresponding author: Li Xiufang, Email: xiufang-82@163.com

[ Abstract] Objective To investigate the clinical application effect of
Zishen Yutai Pill in patients with repeated implantation failure (RIF) undergoing
frozen-thawed embryo transfer (FET) cycles. Methods A retrospective
case-control study was conducted, selecting 744 cycles of patients with RIF at the
Department of Female Reproductive Medicine,State Key Laboratory of
Reproductive Medicine and Offspring Health, Center for Reproductive Medicine,
Institute of Women, Children and Reproductive Health, Shandong University from
October 2017 to April 2023. The patients were divided into experimental group
(treated with Zishen Yutai Pill, n=279) and control group (treated without Zishen
Yutai Pill, n=465) based on whether Zishen Yutai Pill was added to luteal support.
The pregnancy outcomes between the two groups were compared. Based on the
different endometrial preparation protocols in the FET cycles, the patients were
used down-regulation protocol (n=271) or non-down-regulation protocol (n=473).
The pregnancy outcomes of the two groups in each protocol were compared.
Results There were no statistically significant differences between the two
groups in terms of biochemical pregnancy rate, clinical pregnancy rate, embryo
implantation rate, early miscarriage rate, late miscarriage rate, and live birth rate
(all P>0.05). However, the biochemical pregnancy rate [69.0% (58/84)], clinical
pregnancy rate [59.5% (50/84)], and embryo implantation rate [59.4% (57/96)] in
the experimental group of the down-regulated protocol were significantly higher
than those in control group [56.1% (105/187), P=0.045; 46.5% (87/187), P=0.048;
449% (92/205), P=0.019], with statistically significant differences. In the

non-down-regulated protocol, there were no statistically significant differences in



pregnancy outcomes between the two groups (all P>0.05). Conclusion In the FET
down-regulated protocol, Zishen Yutai Pill can significantly improve the clinical
pregnancy rate and the embryo implantation rate in patients with RIF, thereby
improving pregnancy outcomes.

[ Key words ] Pregnancy outcome; Zishen Yutai Pill; Frozen-thawed
embryo transfer; Repeated implantation failure
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[(HE] B WRARMBRETEFENEIEFANEFRSR. 75
RRFAFANRPET AR ERR A TE ES 0 2020 £ 10 BZE 2022 5 4 BHAET
KINZRE (in vitro fertilization, IVF) JRfTHIARZREE 479 fl, AHRD S
RINER, E—MNEARPEINEESX AR, 956, HATHIEFHEEN
IBEFA, WA A SIER, EMERARS I 6 H, EBEREEFE 10 uL
fo4E. JETIEFRE 20 v L RUEAE. JBTUEFAE 30 v LAUEE. FEFRE 10 ul
. FIEFRAE 20 v LAOEE. FUIEFME 30 v LHiHE. 548 64 fIBE,
RSB AERBE—MRIGKRER. MRABIERIHRER, 1UFFEREE 24 h,
48 h, 72 hBEER B, &R RE—BEMEETMEXEFEERE T
IZFENERZRER [62.3% (162/260) 1 RALEERZR [24. 6% (64/260) ]
EFEEEFME [71.6% (252/352) , P=0.015; 32.1% (113/352) , P=0.043],
SHEh&EMEAER, FEFE 10 LA 48 h, 72 h PRUEF RIS EERE



REBRRISEEFRETS, AEHBRESHERITFEN PREFR, 9
X0.001; FTRMEFIR: £=0.006, P=0.008) . E—BIEIRARGGEAFRE pH ELL
R, ERWERFTFENL (18 £0.05) . FREARMBHALR, SHEBEN—R
BRERITFITFRN (33 £0.05) , SEMMSABELLR, FIUEFRE 10 uL
MHEBERERLRREREEHE, ARLLRESIBRITFEEN (13
X0.001) . STFRBEFEMBNEFMAEAT20 v L HIFA. 30 vl HHEALE,
FUEFRE 10 v L FHES 5 REMZAER, SBEIMRERUREEA RS
PR, HEBRERDBRITFRN (39 X0.05) . FREKRGHEBEMAE
B, BERRFInREARRFI RIS AIZERIITFTFEEN (33 £X0.05) ;
SHEMATRRGIEEE, TUEFEPY 10 v L AREIRRERE. MIRERE.
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Comparison of the effect of culturing human embryos between dry and humid
incubators
Huang Hua, Hong Yan, Luo Rong, Hu Hui, Zeng Yan, Ding Kaize, Liu Minli
Reproductive Center of Guiyang Maternal and Child Health Care Hospital, Guiyang
550002, China
Corresponding  author: Hong Yan, Email: hongyan8058@163.com, Tel:
+86-13984038058

[ Abstract] Objective To compare the the cultivation effects of human
embryos in dry and humid incubators. Methods A total of 479 infertile patients
who underwent in vitro fertilization (IVF) treatment at Reproductive Center of
Guiyang Maternal and Child Health Care Hospital from October 2020 to April 2022.
The study was divided into two stages. The first stage of the study was a
self-comparative research with 95 cases from the same period and source. The
embryos were divided into dry and humid incubator groups to compare the
embryo development indicators. In the second stage of the study, the patients were
divided into six groups, including 10 pL humid incubator group (n=64), 20 pL
humid incubator group (n=64), 30 uL humid incubator group (n=64), 10 pL dry
incubator group (n=64), 20 pL dry incubator group (n=64), and 30 pL dry
incubator group (n=64). The general clinical data, embryo development indicators,
pregnancy outcomes, and the osmotic pressure and pH values of each group at 24 h,
48 h and 72 h were detected and compared. Results After cultivation of the same
patient's embryos in dry and humid incubator, the total blastocyst formation rate
[62.3% (162/260)] and high-quality blastocyst rate [24.6% (64/260)] in dry
incubator were lower than those in the humid incubator [71.6% (252/352),
P=0.015; 32.1% (113/352), P=0.043]. Compared with the other microdroplet

groups, the osmotic pressure of cleavage culture medium in 10 pL group of dry



incubator at 48 h and 72 h and blastocyst culture medium were significantly
increased, the differences among the groups were significant (cleavage culture
medium, all P<0.001; blastocyst culture medium, P=0.006, P=0.008). There was no
significant difference in pH value among different microdroplet volume groups at
the same period (all P>0.05). There were no significant differences in general data
among the different microdroplet groups (all P>0.05). Compared with the other
microdroplet groups, 10 pL dry incubator group exhibited significantly lower
transferable embryo rate (all P<0.001). When compared with 20 pL and 30 pL
groups in both dry and humid incubators, 10 pL dry incubator group showed a
lower day 5 blastocyst formation rate, lower total blastocyst formation rate, and
lower high-quality blastocyst formation rate, the differences among the groups
were significant (all P<0.05). There were no significant differences in the number of
transferred embryos, the ratio of cleavage-stage embryos and the ratio of
high-quality embryos among different groups (all P>0.05). Compared with the
other microdroplet groups, the clinical pregnancy rate, the embryo implantation
rate, the live birth rate of fresh transplanted embryos and the cumulative
pregnancy rate in 10 pL group in the dry incubator decreased, and the miscarriage
rate increased, but all were not significant (all P>0.05). Conclusion Compared with
humid incubators, there are no significant differences in embryo development and
pregnancy outcomes for droplet volumes of 20 pL or above in dry incubators.
However, the 10 pL microdroplet culture in the dry incubator is not conducive to
embryonic development, which may be related to the increased osmotic pressure
of the microdroplet.

[Key words] Pregnancy outcome; Osmotic pressure; Dry incubator; Humid
incubator; Embryo culture
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[HE] B HWIEATEEZ (Zaogong Erteng decoction, ZGETD) j&
T FERBERARTREERNLE. 7575 FIRFE/AIEST 2. 5 ng/nl [ESHEESET
FERERER, SFEXIE Z6ETD, SHE ZCET FIERENAT 7 d. 7 dfF
MENEFERINIFFEBRIREZN, HEINERFEISE, BEkREIR
HIEFAENNE FEELLRFIPEIATEE T a (tumor necrosis factor-a , TNF-a ),
BEE MR (interleukin, IL) 180 1L-6 AKX, BUERRMUENEFE
BRAPEETENHEE (nyeloperoxidase, MPO) J&EME; MKLIRFEDHT ZGETD HUE
M AT FERBRKIERERFESIEE; Western blotting 1 aRT-PCR
SRR FE=d Toll HSARK 4 (Toll-like receptor 4, TLR4) . P65, p-P65.
FHEBTBEF 3 (interferon regulatory factor 3, IRF3) #0 p-IRF3 EHLAK
HIEF cxcrs 7 cxei8 BIRIA ; Bl EiZiE SRR R in e Be M SAYER O RIRIRIC
FENFERRMRALT, FNEFERIREE; K5aT EhlERE SHEE, &
TR, {HREAHRS 8 REFMNFERNERRE, SR ZCETD FIFER
MG FEREKISBEIATHER, BEFIE ZCETD B{EFIE ZGETD FIPIEFH, TR
BHER 7T FERNAFKMARN, 2RI 7 FEHRE (89 £0.001) , F5AE
TRINEFER ERIE. T8, FERKEHIER, R MRIESFIRMMmE
REUS, BFIE 76ETD BITRFANBERE 7 KR F (TNF-a | 1L-1 B 70 11-6)
ROZRIARN MPO B (39 /X0.001) , ENBTFEEHETF (arcs 0 crs) BFRE
HBERE (33 X0.05) ; NBZEZFFEEL Z6ETD jafr FERRKINEXES
1BEE TLR4, #EF x B (nuclear factor kappa-B, NF-kB) F0TNF-a , FXE/(E
FE¥BRY (TLR4, NF-x BF0IRF3) #TTIIE, RIMKER. FEFNAEREERR
EFAXLEERERZANEIERS  SFIE ZGETD BZDEN T TLR4/NF- x BF] TLR4/IRF3
SSIBIAUELE (/X0.05) , FHETFERBRARBLT (/0.05) , BSTiATRE
FERRERE (/X0.001) | 3ZECE (/X0.001) . FERER (/X0.001) F0LPS iEST
MFERERREL (,=0.001) . g BFIE ZCETD WFERBRKEBEEN
ATFRER, X5 T TLR4 (SSBIREIEX.
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Effect of Zaogong Erteng decoction on endometritis and TLR4-mediated
signaling pathways
Li Yaqiu, Guan Qingcan?, Wang Lixin', Kang Nan?, Liu Huiling® Yan Feng* Zhang
Jinyu!, Wang Xuenan®, Pan Xiaoyan!
! Center for Reproductive Medicine, Jilin Medical University, Jilin 132013, China; ?
Department of Traditional Chinese Medicine, Affiliated Hospital of Jining Medical
University, Jining 272029, China; 2 Department of Obstetrics and Gynecology,
Affiliated Hospital of Jilin Medical University, Jilin 132013, China; * Department of
Obstetrics and Gynecology, Qufu Hospital of Traditional Chinese Medicine, Qufu
273100, China; ° Department of Reproduction, Affiliated Hospital of Jining Medical
University, Jining 272029, China
Corresponding author: Pan Xiaoyan, Email: pxy19790105@163.com, Tel:
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[Abstract] Objective To investigate the possible mechanism of Zaogong
Erteng decoction (ZGETD) in the treatment of endometritis. Methods Femal mice
were injected 2.5 mg/mL lipopolysaccharide into uterine horn to induce
endometritis model. After modelling, low-dose ZGETD, high-dose ZGETD or
amoxicillin was given once a day for 7 d. The appearance of the uterus and
pathological changes of uterine tissue were observed 7 d later, and the uterine
index was calculated. The expression of tumor necrosis factor (TNF)-q, interleukin
(IL)-18 and IL-6 in mouse uterine tissue was detected by enzyme-linked
immunosorbent assay. The activity of myeloperoxidase (MPO) in mouse uterine
tissue was measured by redox reaction. The active ingredients of ZGETD and the
target and signal pathway of treatment of endometritis were analyzed by network
pharmacology. Western blotting and qRT-PCR were used to detect the expressions
of Toll-like receptor 4 (TLR4), P65, p-P65, interferon regulatory factor 3 (IRF3) and
p-IRF3 proteins and chemokines CXCL5 and CXCL8 in the mouse uterus,
respectively. Terminal dUTP nick end labeling detected endometrial cell apoptosis
and endometrial thickness was measured. After treatment, the female rats were
mated with the male rats, and the mating rate, the pregnancy rate and the number
of implantation sits in the injected uterine horn on day 8 of gestation were counted.
Results Both ZGETD and amoxicillin have atherapeutic effect on endometritis,
but compared with low-dose ZGETD and amoxicillin, high-dose ZGETD can
significantly alleviate the edema and congestion of uterine tissue and reduce the
uterine index (all P=0.001). After treatment, the uterine cavity epithelium of mice
was smooth and complete, the uterine gland structure was normal, and no bleeding
area and inflammatory cell aggregation were observed. Compared with amoxicillin,
high-dose ZGETD significantly decreased the expression of inflammatory factors
(TNF- a, IL-1f and IL-6) and MPO activity (all P<0.001). The expression of
chemokines (CXCL5 and CXCL8) was significantly reduced (all P<0.05). The
signaling pathways TLR4, nuclear factor kappa-B (NF-kB) and TNF related to the



treatment of endometritis by ZGETD were screened by network pharmacology, and
their action targets (TLR4, NF-kB and IRF3) were verified. Quercetin, fisetin and
luteolin were found to be the most active ingredients acting on these targets.
High-dose ZGETD significantly inhibited the activation of TLR4/NF- kB and
TLR4/IRF3 pathways (P<0.05), decreased endometrial cell apoptosis (P<0.05), and
increased endometrial thickness (P<0.001), mating rate (P<0.001), pregnancy rate
(P<0.001) and implantation site number of uterine horn on the injection side of LPS
after treatment (P=0.001). Conclusion High-dose ZGETD has a significant
therapeutic effect on endometritis, which may be closely related to the
down-regulation of TLR4 signaling pathway.

[Key words] Endometritis; Network pharmacology; Embryo implantation;
Zaogong Erteng decoction; TLR4-mediated signaling pathways; Inflammatory
factor
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(BE)] B/ A 2014—2023 FIFAREHMEERA (assisted
reproductive technology, ART) HAERBRITRFSMERKERS, RiTHE
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and embryo transfer, IVF-ET) X, SHIHAERPERLEZEN 13.46% (95% CI:
12.59%0 " 14. 38%0) ; Ee IUI /99.38% (95% CI: 5.66%0 14.61%) , IVF-ET
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BRZESITE, ART BEEHATRPARESR (14. 72%) &EFZEE(12. 31%, P=0.009),
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Monitoring of birth defects and analysis of correlation factors in assisted
reproductive technology in Jiangxi Province
Xia Leizhen, Zhao Yan, Wu Qiongfang, Wu Xingwu, Huang Jialyu, Huang Zhihui, Xu
Dingfei, Tian Lifeng
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[Abstract] Objective To investigate the epidemiological characteristics
and trends of birth defects related to assisted reproductive technology (ART) in

Jiangxi Province from 2014 to 2023, and to explore the correlation factors of birth



defect occurrence. Methods A retrospective collection of ART treatment data and
follow-up results from January 2014 to December 2023 across 18 reproductive
centers in Jiangxi Province was conducted. The trend of birth defects and the rank
order of defect types were analyzed. Exact probability methods were used to
estimate the 95% confidence intervals (CI) of the incidence rates, and Poisson
regression was applied to identify independent correlation factors. Results A
total of 65 003 ART offspring were included in this study, comprising 2 025
offspring from intrauterine insemination (IUI) and 62 978 from in vitro fertilization
and embryo transfer (IVF-ET). The overall incidence of birth defects was 13.46%o
(95% CI: 12.59%0-14.38%0), with 9.38%o0 (95% CI: 5.66%0-14.61%o0) for IUI and
13.59%0 (95% CI:12.70%0-14.53%0) for IVF-ET. The incidence of birth defects
showed a decreasing trend from 2014 to 2023 (17.11%o to 11.47%o0, Ptrena=0.003).
The top three birth defect types were circulatory system defects (3.71%o, 95% CI:
3.25%0-4.21%0), musculoskeletal system defects (2.37%o0, 95% CI:
2.01%0-2.77%o0), and congenital malformations of the face, ears, eyes, and neck
(1.23%0, 95% CI: 0.98%0-1.53%0). Univariate analysis indicated that male
offspring from IVF-ET had a higher incidence of birth defects than that in female
offspring (14.72%o0 vs. 12.31%o0, P=0.009). Additionally, gestational age, birth
weight, fetal number, cause of infertility, and year of delivery were significantly
associated with birth defect incidence in IVF-ET offspring (P<0.001, P<0.001,
P<0.001, P=0.025, P=0.037). Multivariate analysis showed that in singleton
pregnancies, male offspring, gestational age 32-36 weeks birth weight <1 500 g,
and infertility with bilateral factors were independent risk factors for birth defects
(OR=1.21, 95% CI: 1.00-1.47, P=0.046; OR=1.90,95% CI: 1.41-2.56, P<0.001;
OR=3.37,95% CI: 1.33-8.51, P=0.010;0R=1.38, 95% CI: 1.12-1.69, P=0.003), while
in multiple pregnancies, male offspring, gestational age <32 weeks, gestational age
32-36 weeks, birth weight <1 500 g, birth weight 1 500-2 499 g, maternal age
25-29 years and maternal age 30-34 years were independent risk factors (OR=1.25,
95% CI: 1.03-1.52, P=0.023; OR=2.06, 95% CI: 1.35-3.15, P=0.001; OR=1.32,95% CI:
1.05-1.66,P=0.016;0R=1.98,95%  CI:  1.19-3.28,P=0.009;0R=2.06,95%  CI:
1.64-2.60,P<0.001; OR=2.00, 95% CI: 1.31-3.06,P,=0.001;0R=1.90,95% CI:
1.24-2.92,P=0.003). Conclusion Over the past 10 years, the incidence of birth
defects in ART offspring in Jiangxi Province has shown a decreasing trend annually,
with circulatory system malformations being the most common. The occurrence of
birth defects in IVF offspring is primarily associated with maternal and infant
characteristics, such as gender, gestational age, birth weight, number of fetuses,
and cause of infertility, independent of ART treatment factors.

[Key words] Reproductive technology, assisted; Birth defects; Incidence;

Jiangxi Province; Correlation factors
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(BE] B8 97 1990—2019 FLBAZASRmERWES, #X
2020—2029 FEUABAZNERINENERE (age-standardized prevalence
rate, ASPR) SERIMENIDIREEEME (disability-adjusted 1life-year,
DALY) ZFTIUN, MMARRABEEDRE—ENSERE, Tz &F
2019 iR BRI IIBEIER, SRABYRER. ASPR, DALY SFNFUESHREIL DALY Z=ER
BIHMEEERARAERRAE, RAMTFECED SRR 2K 21 MKIgAR
PASHRNIETNIES. (ERNHETGFE-ITEE-BAFIRRELTTN 2020—2029 £
Bk 204 MEFRMMEXBLAREARZAI ASPR SEFRREN DALY =, FHBEIIBEIT#%
hESEERH TR DT, SR SIKBMASHEBRE. DALY Z, ASPRFIF
ESERAELL DALY RSBIM 1990 £EEY 319. 52/10 5. 1.82/10 5. 2 856. 53/10 J5F0
16.19/10 5 _EFHZE 2019 &ERY 565. 30/10 5. 3. 22/10 5.3 398. 53/10 FF1 19. 36/10
7. SEREHMAZHEBREE, DALY Z, ASPR FIFUEFRELL DALY ZRSFIM 1990



#J 656.67/10 J5. 3.53/10 J3. 6 036.36/10 J3F0 32.27/10 J5 EF+ZE 2019 A9 1
223.78/10 J5. 6.59/10 J5. 7 483.12/10 J5%040. 33/10 5, 3034 ZELABA
RRTIERE, 2019 FELAY ASPR £85I/ 4 407.47/10 /5. 10 270.55/10 /5,
AR DALY 2R B9 25. 08/10 5. 55.65/10 3, {XIE 45749 %5, 2019 L
MAZRIBHRE (11. 31/10 77) FODALY ZR (0. 06/10 5 ) F Bt (w9 15. 68/10
73, DALY ZEJ30.08/10 5) . BHSAOFEHMXAZAENERIIERIE.
EEEERBUEARSHIASPR (7 652.40/10 /) FOEERRFREMN DALY Z (43.94/10
B)ES, FETEARZEA ASPR(20 402. 30/10 J7) FIEERSFRAE DALY 2R (106. 16/10
A) &5, WUERER 2020—2029 F2EK 204 MERMEX BLARBAZER
RIS EFHEE, 8 1990—2019 F£2IK 204 MNERMMBXBLABSAZ
FiRRIYE FFHE%, ﬁﬁ,u‘ 2020—2029 FLHRAZABHRBRIBNE EFHE
B, NREFEAZRABIHISTHE, IBREREEHHIEENME%RES.
[(XR) B, T2A8,  WHEER-EE-GIER,; BEE
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Global analysis and forecast of the burden of infertility in 204 countries and
territories from 1990 to 2019
Sun Yaning?, Xu Ning? Chen Yinyin', Chen Yingying’, Cao Yawen', Fang Wenbin', Bao
Shuangshuang? Shao Shanshan® Tao Fangbiao®, Pan Guixia*
! Department of Epidemiology and Biostatistics, School of Public Health, Anhui
Medical University, Hefei 230032, China; 2 Department of Pharmacy, Anhui Medical
University, Hefei 230032, China; 3 Department of Maternal, Child and Adolescent
Health, School of Public Health, Anhui Medical University; Key Laboratory of
Population Health Across Life Cycle, Ministry of Education; Anhui Provincial Key
Laboratory of Environment and Population Health Across the Life Course, Hefei
230032, China; * Department of Epidemiology and Biostatistics, School of Public
Health, Anhui Medical University; Key Laboratory of Population Health Across Life
Cycle, Ministry of Education; Anhui Provincial Key Laboratory of Environment and
Population Health Across the Life Course, Hefei 230032, China
Sun Yaning and Xu Ning contributed equally to the article
Corresponding author: Pan Guixia, Email: pgxkd@163.com

[Abstract] Objective To analyze the trend of infertility disease burden
from 1990 to 2019 and predict the age-standardized prevalence rate (ASPR) and
age-standardized disability-adjusted life-year (DALY) rate of male and female
infertility for 2020— 2029, providing a certain reference for the prevention and
treatment of infertility diseases. Methods Based on the Global Burden of Disease
2019, prevalence, ASPR, DALY rate, and age-standardized DALY rate were used to
evaluate the global burden of infertility comprehensively. The estimated annual
percentage change was used to describe trends in the disease burden of infertility
in 21 regions worldwide. The Bayesian age period cohort model was used to
predict the ASPR and age-standardized DALY rate for male and female infertility in
204 countries and regions from 2020 to 2029. Sensitivity analysis was performed

using the autoregressive integrated moving average model. Results The



prevalence, DALY rate, ASPR and age-standardized DALY rate of global male
infertility increased from 319.52 per 100 000,1.82 per 100 000, 2 856.53 per 100
000, and 16.19 per 100 000 in 1990 to 565.30 per 100 000, 3.22 per 100 000, 3
398.53 per 100 000, and 19.36 per 100 000 in 2019, respectively. The prevalence,
DALY rate, ASPR, and age-standardized DALY rate of global female infertility
increased from 656.67 per 100 000, 3.53 per 100 000, 6 036.36 per 100 000, and
32.27 per 100 000 in 1990 to 1 223.78 per 100 000, 6.59 per 10 000, 7 483.12 per
100 000, and 40.33 per 100 000 in 2019, respectively. The burden of infertility
disease was the highest in men and women aged 30-34 years, and the ASPR and
age-standardized DALY rates were 4 407.47 per 100 000, 25.08 per 100 000, 10
270.55 per 100 000 and 55.65 per 100 000, respectively. Only in 45-49 years of age,
the prevalence of infertility (11.31 per 100 000) and DALY rate (0.06 per 100 000)
in women were lower than those in men (15.68 per 100 000 and 0.08 per 100 000).
In addition, the burden of infertility was the lowest in high socio-demographic
index regions. Cameroon had the highest ASPR (7 652.40 per 100 000) and
age-standardized DALY rate (43.94 per 100 000) for male infertility. Chinese
women had the highest ASPR (20 402.30 per 100 000) and age-standardized DALY
rate (106.16 per 100 000) of infertility. The forecast results show that the burden
of male and female infertility diseases will increase in 204 countries and regions
from 2020 to 2029. Conclusion The burden of infertility diseases in men and
women increased in 204 countries and regions from 1990 to 2019, and it is
predicted that the global burden of infertility diseases will continue to rise in 2020
— 2029. Preliminary screening of infertility should be carried out as soon as
possible, health education should be strengthened and effective prevention and
treatment strategies should be formulated.

[ Key words ] Prevalence; Infertility; Bayesian age period cohort model;
Autoregressive integrated moving average model; Estimated annual percentage
change; Disability-adjusted life-years
Fund program: National Natural Science Foundation of China (82473642, 82273638)
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(BE] ANERSHTHRE | fIRBA LB R EEHRRERR
MHOPE S FERIZRS1E (spontaneous ovarian hyperstimulation syndrome, sOHSS)
RRBIERFIZIAITRE. ZBERA LRI PRIERIEENARTR, Z2HER
4 sOHSS, BERITRUNGPEREMEFRIMIGATT, BISERIKEEIR, EEEMET
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A case report of spontaneous ovarian hyperstimulation syndrome after FET
with ovarian cyst puncture and aspiration
Jia Yueyue, Du Jing, Zhang Fengli
Department of Reproductive Medicine, Liaocheng People's Hospital, Liaocheng
252000, China
Corresponding author: Zhang Fengli, Email: 36-fl@163.com, Tel: +86-13563008270

[ Abstract ] In this article, we reviewed and reported the diagnosis and
treatment of a pregnant woman with spontaneous ovarian hyperstimulation
syndrome (sOHSS) after artificial cycle frozen-thawed embryo transfer. The patient
had twins after artificial cycle frozen-thawed single embryo transfer. In the second
trimester pregnancy, the patient had sOHSS and was firstly received ovarian cyst
puncture and aspiration to reduce abdominal distension significantly, then she
continued the pregnancy and delivered 2 girls successfully. The sOHSS is a rare
disease, so the early diagnose and appropriate treatment should be taken to
alleviate the symptoms and improve patients prognosis.

[ Key words ] Ovarian cyst; Puncture; Aspiration; Spontaneous
ovarian hyperstimulation syndrome; Frozen-thawed embryo transfer; Artificial

cycle
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[fEE)] ZFARINERIEESMK (follicle-stimulating hormone receptor,
FSHR) {RTESIEHMAERIA. UBEREEER (follicular-stimulating hormone, FSH)
B FSHR /15, 81 cAVP/PKA 55188, nTORCL {SSBEHN AVPK (FSBIRIESK
BRAASIIFRREIETE. BRAR, [RIRY FSH SHEEISIIANENA BT FRE.
ETLA ARG, FSHB WEREESHTEFIE, FSHRBIERREBFRER
52 FSH PR, FSHR SCESRERAIEISSMAERSINRERIR, Fok BRENSPRERETME
SEUABHNRRZERNMA. MIERSHINRA, A —EMEL, 30877 FSHR
FETHINARRABEZIREGSRTNEX, BASHEZREBEMRAER.
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Research progress in the male reproduction mediated by FSH receptor of
Sertoli cells
Zhang Bei, Yang Xiaoyu, Cui Yugui
Center of Reproductive Medicine, First Affiliated Hospital of Nanjing Medical
University, Nanjing 210029, China
Corresponding  author:  Cui  Yugui, Email: cuiygnj@njmu.edu.cn,  Tel:
+86-13813843650

[ Abstract ] Follicle-stimulating hormone receptor (FSHR) is exclusively
expressed in Sertoli cells within the testis. Mediated by FSHR, follicle-stimulating
hormone (FSH) stimulates the proliferation and maturation of immature Sertoli
cells via the cAMP/PKA, mTORC1 and AMPK signaling pathways. Simultaneously,
FSH and androgen collaboratively regulate spermatogenesis in a synergistic
manner. Given these physiological mechanisms, mutations in the FSHP subunit
frequently result in azoospermia; activating mutations in FSHR enable
spermatogenesis to bypass FSH restrictions; while inactivating mutations in FSHR
can impair male spermatogenesis. The association between FSHR single nucleotide
polymorphisms and male infertility is influenced by gene locus and ethnicity,

leading to inconsistent conclusions. This article highlights the profound



significance of FSHR modulators for future infertility diagnosis and treatment,
while also presenting a potential new avenue for male contraception.

[Key words] Follicle-stimulating hormone receptor; Sertoli cell; Infertility,
male; Polymorphism, single nucleotide; Spermatogenesis
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(FE] FERREERIHMNMHRAIISENXEER, REEEREER
5% ENIERERENEREX, UEAREE, NABEENERETF
(granulocyte colony-stimulating factor, G-CSF) {EN—FEZLERKEFH]
HREFEENEERE, JREBTEHNEEN. SSRIAMI. (BiZFFE4He
BRREFRR, ERESZSEMMRERIRPRIERWRIER, HmkeEEF
ERENEERIGRIERE, 2T, FARFRT 6-CSF jafTEaFE MR 31T
TP, BRRHFIANENERBIRELIER. Eit, RANRRBEFERRRER
FERIRIENEI R G-CSF I FERREEISZSEIAMNG, WTHEAEEFE
REREHARIERENGE R EAEENIRRE X .. 235 6-CSF iafrBilFERE
IR R R BRI T4RA,
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Clinical application and research progress of granulocyte colony-stimulating

factor in the treatment of thin endometrium



Wang Xiaoying, Sun Haixiang, Yan Guijun
Reproductive Medicine Center, Nanjing Drum Tower Hospital, Affiliated Hospital of
Medical School, Nanjing University, Nanjing 210008, China
Corresponding  author: Yan Guijun, Email: yanguijun@nju.edu.cn, Tel:
+86-13770932778

[Abstract] The endometrial thickness is a crucial indicator for pregnancy
success. Thin endometrium is typically related to low clinical pregnancy and live
birth rate. Current research indicates that granulocyte colony-stimulating factor
(G-CSF) is a glycoprotein that recognized as a cytokine and growth factor, which
may support the establishment of endometrial receptivity during embryo
implantation through promoting angiogenesis, embryo adhesion, and trophoblast
invasion, thus increasing the endometrial thickness and clinical pregnancy rate.
However, there are still conflicts about the efficacy of G-CSF. Therefore, identifying
the pathological mechanism of thin endometrium and how G-CSF promotes
endometrial thickness and receptivity has clinical significance. This article will
review the progress on clinical research and molecular mechanism of G-CSF in
treating thin endometrium.

[Key words] Granulocyte colony-stimulating factor; Endometrial thickness;
Thin endometrium
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[{EE] SEIPEZEEE (polyeystic ovary syndrome, PCOS) EERSEA
ZHEDREE. Wi, REEERs, LHIOPThEEERS. RSB sE
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PCOS B4R BSRRIEMHEERERAT 2, IMYEARTEET- o« (tumor necrosis
factor-a, TNF-a ) {EARERFRAIBEARIERES Pcos WRE, BT,
TNF- o BRI ATIATT PCos, o BEtEIZE, ERRETERAHRAZ,
BBRFARRD. NF- o IEFIREEENE PC0s RENAREEBRIESER
SEMSAEHE., E, ASEXT TNF- a 7E PCOS & tLEl shagER LR EimEIF
£ PCOS BEFRIAT. REMHITLRAR, LR PeoS BRI SRR At
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Research progress on the effect of tumor necrosis factor-a on the
pathogenesis and treatment of polycystic ovary syndrome

Li Wenan, Meng Yushi

Department of Reproductive Medicine, the Second Affiliated Hospital of Kunming
Medical University, Kunming 650101, China

Corresponding author: Meng Yushi, Email: mengyushi0102@163.com, Tel:
+86-13708704452

[ Abstract] Polycystic ovary syndrome (PCOS), a common reproductive,
endocrine and metabolic disease among women of childbearing age, is mainly
characterized by ovulation dysfunction, polycystic ovary changes and
hyperandrogenism. To some extent, it impacts patients' physical and mental health.
In recent years, numerous researches have indicated that the occurrence and
development of PCOS are closely associated with chronic low-level inflammation in
the body. Tumor necrosis factor-a (TNF-a), as an inflammatory factor, induces
PCOS through different means. Accordingly, TNF-a inhibitors are also used to treat
PCOS, and some patients benefit from them. However, they are off-label drugs and
there are few studies. Whether TNF-a inhibitors can improve PCOS and ensure the
safety of mother and child remains unclear. Therefore, this paper will review the
role of TNF-a in the PCOS pathogenesis and the efficacy and safety of its inhibitors
in PCOS patients, so as to offer new clues for studying the PCOS pathogenesis and
new ideas for its clinical treatment.

[ Key words ] Tumor necrosis factor-a; Polycystic ovary syndrome;
Oxidative stress; Insulin resistance; Obesity; Gut flora; Hyperandrogenism; Tumor
necrosis factor-a inhibitors

Fund program: Famous Medical Special Talent Project of Yunnan Province

"Ten Thousand Plan" (Yunwei Renfa {2019} 35)

=
=73 13



DOI: 10. 3760/cma. j. cn101441-20241018-00380

KiBERE  2024-10-18 RXRE  FMEY
SIRAN K Hik AF F REWIHESHRENEENZERRMm L], PEEESEPR
&, 2025, 45(3): 305-309. DOI: 10.3760/cma. j. cn101441-20241018-00380.

FRERXS LM B I N A BN R B ZP A BRI

SKIE ' Evk A% XIR' B RERES B
IEAZEFE=ZERAFREEEFTL B AmlnRES
xRl (ERKFE=ER) HUEENEERSRE (R
RZF) IEHEERDWSHBEERAERLRE, bR
100191; “JERAFE=ERDGFR, JLHE 100191; *ERERKE
AHDEZREFRSEREEFHIAE, B 650500

BEEE: BX4FE, Email: 2358044941@qq. com

(HE] REBEEAMAIZRYERAGRESY. 5K, REELHES
NEHBAERATRWERS E THRENXE. REAESSSEERERIME
(hyperuricemia, HUA) , HUA MNSHRBEGEIE. (OMERFETEX, Ko
BEEIT M INORETNRE. AR B SN FINZMNES IF-ERREIN, A ERR
WTRBELHESNHIER, BIERBRETHRESN. F2E. FRERE
B. KBGEIEZENXR, LIRERINZE- A EoP R RAEE 15T
BNZrRROTETERINE . RRAVIAS AL — B B T M PRER 7K RO FHE R I AR T71
M8, 79 HUA BRI B ENEERRES IR MM R K,

[(XE] R, BREBRMGE $£55H;, SEEA, @8 &5
265 HRER

HEWME: EXREARSFES (82271863) ; ItmAFE = E=RIGRESIR
B (BYSYZD2023007)

Impact of uric acid on female fertility and the pregnancy outcomes of assisted
reproductive technology
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Reproduction (Peking University), Ministry of Education; Beijing Key Laboratory of
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[Abstract] Uric acid is the end product of purine metabolism in the human
body. In recent years, the role of uric acid in female fertility and assisted
reproductive technology (ART) has gained increasing attention. Dysregulation of
uric acid metabolism can lead to hyperuricemia (HUA). HUA is not only closely
related to metabolic syndrome and cardiovascular diseases but may also adversely
affect female fertility by influencing ovarian function and embryos development. In
this review, we explored the role of uric acid in female fertility, including its
association with female subfertility, infertility, adverse pregnancy outcomes and
metabolic syndrome, as well as its potential impact on ART like in vitro
fertilization-embryo transfer and intracytoplasmic sperm injection. Further studies
are needed to clarify the threshold and clinical intervention value of uric acid levels
in women of childbearing age, providing a basis for reproductive health counseling
and personalized pregnancy assistance for HUA patients of childbearing age.

[Key words] Uric acid; Hyperuricemia; Fertility; Reproductive techniques,
assisted; Fertilization in vitro; Pregnancy outcome
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Impacts of homocysteine on female reproductive health
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[Abstract] Various researches have reported on the relationship between
homocysteine levels and adverse pregnancy outcomes. Researchers are
increasingly focusing on the impact of homocysteine on female reproductive health
and figuring out the potential positive effects of lowering homocysteine levels on
women fertility. Our review aims to systematically summarize the possible roles of
homocysteine in female reproductive disorders based on relevant studies from the
past 15 years and therapeutic prospects targeting homocysteine to improve the
reproductive health of women.

[ Key words ] Homocysteine; Female; Reproductive health; Therapeutic
prospect
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[Abstract] During the 14th Five-Year Plan period, the population of China
has turned into a stage of negative growth, the fertility rate gradually declined, and
the infertility rate gradually increased. The most effective treatment for infertility is
assisted reproductive technology (ART), which has brought hope for fertility to
many patients. However, the current promotion of the utilization of ART is still
fraught with many obstacles. In this context, focusing on the realistic challenges of
ART on its development in China, we will take a problem-oriented approach, utilize
the relevant policies of ART in foreign countries as references, and put forward
policy recommendations for the further implementation of ART, such as
coordinating the balanced distribution of ART resources in the region,
strengthening policy safeguards for ART, enhancing the institutional functioning of
professional associations in medical ethics, and standardizing the application of
ART treatments.
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