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E&mME: HK PARWHE I H (201402004)

Guideline for diagnosis and treatment of infertility in advanced age women
Chinese Medical Doctor Association Reproductive Medicine Specialized Committee
Corresponding author: Qiao Jie, Tel: +86-10-82265080, Fax: +86-10-82266849, Email: jie.qiao@263.net

[ Abstract] As more and more couples postponing their childbearing plan, as well as China’s two-child policy
fully liberalized, the proportion of advanced age parents gradually increased. In addition, with the age in women, ovary
fuction gradually descend and the incidence of uterine fibroids, scarred uterus and pelvic inflammation disease
significantly increased, which increased the risk of infertility. Even advanced age women succeeded get pregnancy
through assisted reproductive technology (ART), they also have increased risk of miscarriage, gestational diabetes,
gestational hypertension, intrauterine fetal death, low birth weight of newborn, or premature birth. The strategy of
diagnosis and treatment of elderly patients with infertility is still lack of uniformity. In the light of the above situation,
the specialized committee organized experts of reproductive endocrinology and ART to compose this guideline, with
the intent of standardizing the process of diagnosis and treatment of advanced aged infertile patients. This guideline
interpreted reproductive status and related fertility evaluation of advanced age infertile women, and discussed pre-
pregnancy body and nutrition preparation and consultation, and related risk assessment of pregnancy of these
patients. It also analyzed current clinical and laboratory hot issues: the genetic characteristics and evaluation, counseling,
and corresponding laboratory screening, diagnostic methods and operating norms of advanced age women. In addition,
for elderly women with high incidence of internal and surgical medicine complications, this guideline gave us norms of
diagnosis and treatment of different complications. Finally, strategies of treatment were provided for advanced age
infertile women.

[Key words] Advanced age; Infertility; Complication; Strategy of assisted reproductive techonology (ART)

Fund program: Research Fund of National Health and Family Planning Commission of China (201402004)



AR A R 2017 4F 2 H 3R 37 4568 2 1 Chin J Reprod Contracep, Feburary 2017, Vol.37, No.2

- M PRWE ST -

S N T 32K5 10 690 A JE BAIEURSS 511
Z N2

RiFE RE ADE R RSN PURW O REME ReEs AFE O KRE@
510600 )M, BEREAAHRNAFTERSTIRAMLEREEELRE I A4 AEFAF
FARB R T AT P

BAEVEH: RE, Tel: +86-20-87622440, Fax: +86-20-87777331, Email: 1460124350@qq.com
DOI: 10.3760/cma.j.issn.2096-2916.2017.02.002

[FHEY Ba 02 2 MK 200 0 N TR (AID) A GRS R 5. 733%  [RIBE#T 2013 46
1 3 -2015 4 12 AMEIEAFLVEIT I 10 690 4~ AID M, St &Ry ANZER . WG g, i
MR, TENBELE., SEINHN S, 80 AID SRR BT URE 7GR BT
BS990 G VR 3028 . RS T-VRANE 75 )5 T B SR T S80S RS IR &5 R kAT X2 F 2 K % Logistic [A1J34y
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Analysis of the clinical outcome of 10 690 artificial insemination cycles with donor sperma Zhang Qingjian,
Song Ge, Zhong Xiaoying, Lu Yanhua, Zheng Weiwei, Zhu Xiaoli, Tan Yumei, Li Minru, Zhan Zehu, Zhang Zhijian
Key Laboratory of Male Reproduction and Genetics of National Health and Family Planning Commission Reproductive
Center of Guangdong Province Family Planning Science and Technology Research Institute, Guangzhou 510600,
China (Zhang QJ, Song G, Zhong XY, Lu YH, Zheng WW, Zhu XL, Tan YM, Li MR, Zhan ZH, Zhang ZJ)
Corresponding author: Song Ge, Tel: +86-20-87622440, Fax: +86-20-87777331, Email: 1460124350@qq.com

[ Abstract] Objective To analyze the effects of various factors on the clinical outcome of artificial insemination
with donor sperm (AID). Methods A total of 10 690 AID cycles were analyzed between 2013 and 2015 in our center.
The relationship between the clinical outcome and the factors, such as woman’s age, duration of infertility, therapeutic
regimen, fallopian tube patency, endometrial thickness, number of eggs ovulated per cycle, number of insemination
per cycle, sperm concentration after thawing, sperm activity ratio after thawing and the total number of
progressively motile sperm was analyzed by X* and multiple factor Logistic regression. Results The pregnancy
opportunity was 1.934 times of women who were younger than or equal to 30 years (OR=1.934, P<0.001) and 1.511
times of women aged 31-35 years (OR =1.511, P<0.001) as high as those who were older than 35 years. It was 1.307
times of women received the natural cycle as high as that of women received ovulation induction cycle (OR=1.307,
P<0.001). It was 1.486 times of women received double inseminations per cycle (OR=1.486, P=0.001), and 1.338 times
of women received three inseminations per cycle (OR=1.338, P=0.020) as high as that of women received one
insemination per cycle. It was 1.362 times of women with 2 eggs ovulated per cycle (OR=1.362, P=0.001), and 1.499
times of women with 3 eggs ovulated per cycle (OR=1.499, P=0.004) as high as that of women with one egg ovulated
per cycle. It was 1.211 times of women received sperm with sperm activity ratio more than 60% after thawing as high
as that of women received sperm with sperm activity ratio less than or equal to 60% after thawing (OR=1.211, P=0.038).
It was 1.319 times of women received the progressively motile sperm more than or equal to 35 X 10¢ after thawing
as high as that of women received the progressively motile sperm less than or equal to 25 X 10° after thawing (OR=1.319,
P=0.011). Conclusion Many factors such as woman’s age less than or equal to 35 years, double or three inseminations
per cycle, 2 or 3 eggs ovulated per cycle, sperm activity ratio more than 60% after thawing and the progressively
motile sperm more than or equal to 35 X 10° after thawing can improve the pregnancy rate. In the case of patients with
no obvious ovulation disorders, natural cycle should be preferred.

[Key words] Artificial insemination with donor sperm (AID); Pregnancy; Logistic regression

Fund program: Program of Guangdong Provincial Population and Family Planning Commission (20132010);
Program of Guangdong Provincial Medical Research Foundation (A2014195)
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Effects of hepatitis B virus infection in women with different ovarian reserve on outcomes of in vitro
fertilization and embryo transfer Lin Jin, Sha Yanwei, Qiu Pingping, Zhang Ling, He Xuemei, Shi Yingying, Ye
Yaping, Su Zhiying, Li Ping
Xiamen Women and Children Healthcare Hospital, Xiamen 361003, China (Lin J, Sha YW, Qiu PP, Zhang L,
He XM, Shi YY, Ye YP, Su ZY, Li P)
Corresponding author: Li Ping, Tel: +86-18046427900, Fax: +86-592-2662032, Email: saarc2001@sina.com

[ Abstract] Objective To investigate the effects of hepatitis B virus (HBV) in women with different ovarian
reserve on outcomes of in vitro fertilization and embryo transfer (IVF-ET). Methods The clinical data of 1 310 patients
were retrospectively analyzed, who were divided into three groups according to serum anti-Miillerian hormone
(AMH) level: low ovarian reserve group (group A, AMH<2 pg/L), normal ovarian reserve group (group B, AMH 2-
7 pg/L), high ovarian reserve group (group C, AMH>7 pg/L). Each group was divided into two groups: HBV carrier
group and control group. The normal fertilization rate, the cleavage rate, the rate of good-quality embryos, the
implantation rate, the clinical pregnancy rate and the abortion rate were compared. Results There was no significant
difference between the HBV carrier group and control group in normal fertilization rate, the cleavage rate, the rate of
good-quality embryos, the implantation rate and the clinical pregnancy rate (P>0.05). But in group A, the rate of no
transferrable embryos of HBV carrier group was higher than that of control group with significant difference (£<0.05). In
group B, the normal fertilization rate (69.8%), the cleavage rate (96.97%), the rate of good-quality embryos (21.8%),
the implantation rate (31.3%), and the clinical pregnancy rate (44.1%) of HBV carrier group were all lower
than those of control group (73.6%, 98.6%, 26.2%, 41.3%, 59.8%) with significant difference (£<0.05). In three
groups, the abortion rate of HBV carrier group was all higher than that of control group with significant
difference (P<0.05). Conclusion HBYV carrier in women of low ovarian reserve and normal ovarian reserve group could
affect the outcomes of IVF-ET treatment.

[Key words] Hepatitis B virus; Ovarian reserve; In vitro fertilization and embryo transfer (IVF-ET)

Fund program: Fujian Science and Technology Project (2015D018)
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[BZE)Y BE BRI & 99 (follicular fluid, FF)H 4T vl #4828 (AMH) 76 £ 5 B A H: B (COH)
R SR ALY COH 45 RIMARSCE /I iT. Fak  JEEU IR UN A R 2 A0 / 5 55 07 R 34T IR A 52 K /
G HLJBT P FORY TS - IRIB A (IVE/LCSI-ET) [ I, BN A K T7 2 41(n=38) R B I 1T 4l (n=38). KT
AR AL R — 2RI A 2 ok 28 3 HGERE ) BRI 450 2 858 3 H . {2k
F(Gn) s H. Gn 3305 5 H(GnS). & HEEN H(hCG 5 H) BXONRT 1 H AN G 3 d ShEah E § ik
Mo HUOYHWEER= 18 mm(K)s 14~17 mm(F). <14 mm(/N) ¥ FF. 4 R )5 1M AMH 7K
11 Gn 33l F AR W83 TH i, 2 Bl COH 77 2B AMJEIE G 430 s [R] R3S i g AMH FEAI; Bl 5R i B A5
K, FF " AMH P#{%. GnS5 Il AMH 53RN0 M o G EORTA] R IR TR S00HH 6 1 45, A FF ) AMH 5
FOE(AFC) Gn AR R RIAAHCTER LT, 458 BT W35 TH o AMH /K, 38 hnml 5545 AFC
S BEE NIR B AP AL, PR rT R ML 4E Gn A&, ANETE: Gn 4TS AMH ZKT-Z8 B4, GnS 1L AMH 7K
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Anti-Mjjllerian hormone dynamics during controlled ovarian hyperstimulation and its correlation with
clinical outcomes Wang Dongxue, Wu Xiaohua
Hebei Medical University, Shijiazhuang 050000, China (Wang DX, Wu XH),; Department of Obstetrics and
Gynecology Reproductive Center, Bethune International Peace Hospital of the Chinense People s Liberation Army,
Shijiazhuang 050082, China (Wu XH)
Corresponding author: Wu Xiaohua, Tel: +86-13383313839, Email: xiaohuawu65@sohu.com
[ Abstract] Objective To evaluate the dynamics of anti-Mjjllerian hormone (AMH) of serum and follicular

fluid (FF) during controlled ovarian hyperstimulation (COH) and to analyze the relationship between AMH and
outcomes of COH. Methods A total of 76 eligible IVF/ICSI-ET cycles owing to the tubal or male factors were studied,
which were randomly grouped into GnRH-a long protocol and non pituitary down regulation protocol. Serum AMH
levels were measured at day 2/3 of previous menstrual cycle (baseline), day 2/3 of menstrual during down regulation,
the day of Gn starting, day 5 of Gn stimulation (GnS5), day of hCG administration (dhCG), the day before oocyte
retrieval and 3 d after oocyte retrieval. FF was grouped into huge (= 18 mm), middle (14-17 mm) and small (<14 mm)
depending on diameters. Results Serum AMH level was significantly higher on the day of Gn staring compared with
baseline after the GnRH-a. AMH was gradually decreased with exogenous Gn administration during COH. AMH in
FF was gradually decreased with follicles> diameter increasing. There was the strongest correlation between AMH of
Gn5 and number of retrieved oocytes, the number of Mu and embryos® conditions during COH. AMH in middle FF
was significantly related with antral follicle count (AFC), Gn used dosage and number of available embryos. Conclu-
sions AMH level is significantly elevated after pituitary down regulation, and this augments the number of recruited
follicles and improves follicle synchronization. In addition, we can adjust Gn used dosage depending on AMH level
of Gn starting. AMH is gradually decreased with exogenous Gn using. At Gn5 serum AMH level may be a better
predictive marker of the outcomes of I[VF.

[Key words] Anti-Mjlleran hormone (AMH); Non pituitary down regulation; Follicular fluid (FF); Controlled
ovarian hyperstimulation (COH)
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Effect of Bushen Tiaochong Recipe on expression of two related growth factors in premature ovarian
failure rats based on the theory of “treating disease without disease”  Xu Wenjun, Gao Hui, Li Yang
North China University of Science and Technology, Tangshan 063000, China (Xu WJ, Li Y); Affiliated Hospital of
Chengde Medical University, Chengde 067000, China (Gao H)
Corresponding author: Gao Hui, Tel: +86-314-2270568, Email: gaohuihbcd@]163.com

[ Abstract] Objective To investigate the preventive effect of traditional Chinese medicine Bushen Tiaochong
Recipe in premature ovarian failure rats on the regulation of ovarian function and prevention mechanism through
regulating the expression of vascular endothelial growth factor (VEGF) and basic fibroblast growth factor (bFGF).
Methods A total of 60 female rats were randomly selected to set up a blank, model and prevent the low-, medium-
and high-dose groups and Western medicine group. Ten rats in each group. The rats in blank group were given free
drinking water, and then given Tripterygium model for 14 d. Three Chinese medicine groups were given low-, medium-
and high-dose Bushen Tiaochong Recipe for 36 d, and then given Tripterygium model for 14 d; Western medicine group
was given estrogen for 36 d, then given tripterygium glycosides tablet for 14 d. The ovarian index and rat uterus index
were observed after the end of the experiment; the number of the rats ovarian follicles was observed in light
microscopy. Serum follicular stimulation hormone (FSH), luteinizing hormone (LH), estrogen (Ez), anti-Miillerian
hormone (AMH) were detected by ELISA. Expressions of VEGF and bFGF protein were detected by
immunohistochemistry; expressions of VEGF and bFGF mRNA were detected by real-time fluorescence PCR method.
Results The ovarian index and uterus index of rat were significantly lower than those in the control and the treatment
group (P<0.01). Ovarian indexes in low-dose Chinese medicine group and Western medicine group were significantly
different (P<0.05).Compared with the model group, the number of rat primordial follicles, preantral and antral follicles
in each treatment group and blank control group increased significantly, while the number of atretic follicles significantly
reduced (P<0.01). The number of rat primordial follicles, preantral and antral follicle in low-dose Chinese medicine group
and Western medicine group significantly reduced, while the number of atretic follicles increased significantly (P<O.
05). Compared with the model group, the levels of serum FSH and LH in each treatment group and blank control group
decreased significantly (P<0.01), while serum E> and AMH levels increased significantly (P<0.01). Compared with the
model group, VEGF and bFGF protein and mRNA expression in each treatment group and blank control group were
significantly decreased (P<0.01), the expressions of bFGF protein and mRNA in low-dose Chinese medicine group and
Western medicine group were decreased significantly (P<0.05). Conclusion Bushen Tiaochon Recipe has an obvious
protective effect on ovary. Its mechanism may relate with some of the traditional Chinese medicine of Bushen Tiaochon
Recipe which can increase the expression of VEGF and bFGF. Bushen Tiaochon Recipe can provide a basis for follicular
development, the recovery of follicles before apoptosis and enhance the function of ovary.

[ Key words] Bushen Tiaochon Recipe; Premature ovarian failure (POF); Vascular endothelial growth factor
(VEGF); Basic fibroblast growth factor (bFGF)

Fund program: Hebei Provincial Major Medical Research Project (zyzd2013018); Hebei Provincial
Government Funded Training Program of Clinical Medical Talents (2014571024); the State Administration of
Traditional Chinese Medicine National TCM Expert Gao Hui Heritage Studio Project (2015048157)
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Method for efficiently separating primary human endometrial stromal and epithelial cells Lyu Fang,
Wang Lili, Guo Yong, Gu Fengle, Li Xueli, Zhang Shucheng, He Bin, Wang Jiedong, Chen Fang, Zhang Xiaomei
Reproductive Medicine Center, Department of Obstetrics and Gynecology, Northern Jiangsu People s Hospital,
Yangzhou University, Yangzhou 225001, China (Lyu F, Gu FL, Li XL, Chen F, Zhang XM), Department of Cell Biology,
National Research Institute for Family Planning, Beijing 100081, China (Lyu F, Wang LL, Guo Y, Zhang SH, He B, Wang JD);
Department of Reproductive Medicine, the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China
(Wang LL)
Corresponding author: Zhang Xiaomei, Tel/Fax: +86-18051060530, Email: zhangxiaomeiyz@163.com

[Abstract] Objective To establish an efficient method for isolating primary human endometrium
stromal and epithelial cells in vitro. Methods Health endometrial tissue of hysterectomy patient was obtained,
and was cut into a small piece. Firstly, the human endometrial stromal cells (HUSC) and human endometrial
epithelial cells (HUEC) were isolated by the twice enzymatic digestion, twice separation and different
adherent time of the two types of cells. And then HUSC and HUEC were identified and the percentage of
vimentin (Vim)-positive and cytokeratin (CK)-positive ones were determined by flow cytometry. After that,
primary HUSC were stimulated by cyclic adenosine monophosphate (cAMP)+medroxyprogesterone acetate
(MPA) for 4 d and 7 d. Results The HUSC purity was (97.0 £ 2.5)% and the HUEC purity was (90.0 = 4.1)%
determined by flow cytometry, indicating that we had highly purified cultures of HUSC and HUEC in vitro.
After cAMP+MPA induction for 4 d and 7 d, the HUSC showed more obvious changes in cell morphology and
prolactin (PRL) level. Conclusion We successfully established an efficient method of isolation and
characterization of primary human endometrium stromal and epithelial cells in vitro.

[Key words] Human endometrium stromal cells; Human endometrium epithelial cells; Isolation method;
Molecular markers; Decidualization

Fund program: The Ministry of Science and Technology Infrastructure Work Projects (2013FY 110521); National
Science Foundation of China (81601343); The Science Foundation of Yangzhou (1026110)
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Comparison of pregnancy outcome of different assisted reproductive protocols for non-tubal infertility in
women with advanced age Zhou Linyan, Li Song, Lin Haiyan, Qiu Qi, Xie Yanqiu, Zhang Qingxue
Reproductive Center, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China
(Zhou LY, Li S, Lin HY, Qiu Q, Xie YO, Zhang OX)
Corresponding author: Zhang Qingxue, Tel/Fax: +86-20-81332333, Email: zhangqingxue666@aliyun.com

[Abstract] Objective To recommend a reasonable assisted reproductive protocol for non-tubal
infertility women with advanced age. Methods A total of 2 094cycles from 1 312 non-tubal infertility women
who were 35 years old or older and performed intrauterine insemination/in vitro fertilization and embryo
transfer (IUI/IVF) were included. The patients were divided into 2 groups: IUI group (827 cycles) and IVF group
(1 267 initiating cycles and 798 embryo transfer cycles). They were further divided into three age subgroups
according to their age: 35-37, 38-39, and =40 years old, then the clinical outcomes of each group were analyzed,
retrospectively. Results The clinical pregnancy rates of three age levels in IUI group were 10.78%, 8.72%,
4.14%, respectively; and in IVF-ET group were 53.03%, 47.51%, 22.69%, respectively. There were statistical
significances in the clinical pregnancy rates of the two groups in different age subgroups (P< 0.05). Conclusion With
the increase of age, the clinical pregnancy rates of IUI and IVF were significantly decreased, which is more obvious in
women over 40 years. So we suggest that when women who are older than 40 years old without tubal factor should
be advised to try IVF treatment.

[ Key words] Advanced age women; Non-tubal infertility; Intrauterine insemination (IUI); In vitro fertilization
and embryo transfer (IVF-ET)
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Clinical analysis of 69 cases of heterotopic pregnancy induced by fresh embryo and frozen-thawed
embryo transfer Li Yunjuan, Mo Yi, Liu Fengxia
Reproductive Center for the Guangxi Zhuang Autonomous Region Health and Family Planning Commission,
Nanning 530021, China (Li YJ, Mo Y, Liu FX)
Corresponding author: Mo Yi, Tel: +86-771-5342925, Fax: +86-771-5318713, Email: moyiwind@163.com

[ Abstract] Objective To explore the influence factors of the assisted reproductive technology (ART) on
the heterotopic pregnancy (HP). Methods By using univariate and multivariate Logistic regression analysis,
clinical data of 69 cases (35 cases of fresh embryo transfer, 34 cases of frozen-thawed embryo transfer) with
HP after assisted reproductive treatment were retrospectively analyzed. Results In fresh embryo transfer
group, there were 6 616 cases of clinical pregnancy, including 35 patients with HP (0.53%) and in frozen-
thawed embryo transfer group, there were 3 516 cases of clinical pregnancy, including 34 patients with HP
(0.97%). The incidence of HP was statistically different between the two groups (P=0.01). The age,
duration of infertility, number of oocytes retrieved, Gn dosage, serum E- values and progesterone (P) level on
hCG injection day, endometrial thickness, the distance of transplant tube from the bottom of the palace and
types of infertility were not statistically significantly different between HP group and 2 control groups
(intrauterine twin pregnancy group and pure ectopic pregnancy group)(P>0.05). HP group has a history of
uterine cavity operation in 46.37% (32/69), which was higher than that of intrauterine twin pregnancy (26.25%,
42/160), the difference was statistically significant (P<0.05). The patients with history of tubal pregnancy in HP
group accounted for 39.13% (27/69), which was higher than that of intrauterine twin pregnancy (23.12%, 37/160), the
difference was statistically significant (P<0.05). Conclusion In the ART, the number of oocytes retrieved,
the dosage of Gn used, the E2 and P values on the day of hCG injection, endometrial thickness, the distance of
transplant tube from the bottom of the palace and the type of infertility had little effect on the occurrence of HP, there
was a significant correlation between the history of tubal pregnancy, the history of uterine cavity operation and the
treatment of artificial cycles during the freezing and thawing cycles and the occurrence of heterotopic pregnancy.

[ Key words] Fresh embryo transfer; Frozen-thawed embryo transfer (FET); Heterotopic pregnancy; Influence

factors
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Investigation and analysis on knowledge and attitude of oocyte donation in patients of in vitro
fertilization and embryo transfer Cai Libai, Liu Yanjin, Dong Yuezhi, Sun Yingpu
The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China (Cai LB, Liu YJ, Dong YZ, Sun YP)
Corresponding author: Liu Yanjin, Tel: +86-13523073507, Fax: +86-371-66913617, Email: liu-yanjin@126.com

[ Abstract] Objective To investigate the knowledge and attitude towards oocyte donation in patients
of in vitro fertilization and embryo transfer (IVF-ET), and provide theoretical basis for oocyte donation.
Methods A convenience sample of 500 IVF-ET women in a tertiary hospital in Zhengzhou was investigated
by the knowledge and attitude questionnaire of oocyte donation. Results The accurate rate of oocyte donation
knowledge was very low, only by 22.76%. And 58.54% of IVF-ET women got the right answer on the item of
“physical health is not the only requirement of oocyte donation” with the highest accurate. The lowest accurate rate
(4.47%) of the item was “The oocyte donation can reduce the quantity of the ova and affect the treatment of donors”.
Oocyte donation attitude score was 24.4 + 5.0 which was relatively low. The lowest score of oocyte donation was
the donation willingness only with 7.9 +3.4. Conclusion The patients of IVF-ET were lack of the knowledge about
understanding of oocyte donation, and the attitude towards oocyte donation was not positive either. [t’s necessary to
provide information about the oocyte donation to patients of IVF-ET.

[Key words] In vitro fertilization and embryo transfer (IVF-ET); Infertility; Oocyte donation-IVF; Knowledge;
Attitude
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Contraceptive and dysmenorrheal relief efficacy of single rod etonogestrel implant (Implanon®)
Ping Shengmin, Gu Fengchun, Zhang Yi
Department of Obstetrics and Gynecology, Maternity and Children Health Care Hospital of Changning District,
Shanghai 200050, China (Ping SM, Zhang Y); Department of Obstetrics and Gynecology, Jiangyin People’s
Hospital Attached to Southeast University, Wuxi 214400, China (Gu FC)
Corresponding author: Ping Shengmin, Tel: +86-13661901671, Email: PSM7475@sina.com

[ Abstract] Objective To evaluate the contraceptive and dysmenorrheal relief efficacy, and safety of single
rod Etonogestrel implant (Implanon®). Methods A total of 200 females who received single rod Etonogestrel implant
for contraception were enrolled. The participants were followed up for 24 months to evaluate the contraceptive
efficacy, relief rate of dysmenorrheal, side effects and continuation rate of Implanon®. Results A total of 190
participants finished the 24-month follow-up. During the period, the contraceptive efficacy was 100%, and the relief
rate of dysmenorrheal was 90.2%(55/61). The major side effects were menstrual changes (141/190, 74.2%), including
irregular bleeding (60/190, 31.6%), amenorrhea (6/190, 3.2%), prolonged bleeding (63/190, 33.2%), frequent bleeding
(41/190, 21.6%), infrequent bleeding (20/190, 10.5%), decreased volume of bleeding (66/190, 34.7%), and increased
volume of bleeding (10/190, 5.3%). Other side effects included gaining weight (32/190, 16.8%), acne (21/190, 11.1%),
and hormone-associated side effects (63/190, 33.2%). During the follow-up, a total of 16 participants terminated
implanon at an early stage, including 10 cases of irregular bleeding and 6 cases of amenorrhoea, yielding a continuation
rate of 91.6%. Conclusion Single rod Etonogestrel implant (Implanon®) is effective and safe in contraception with
relieved dysmenorrheal and a high continuation rate.

[Key words] Etonogestrel, Contraception; Safety; Continuation rate
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Review on the differentiation of stem cells into germline cells Wang Xinxin, Wu Junwei, Guo Ruixia,
Ma Shanshan, Meng Nan, Yang Bo, Guan Fangxia
Department of Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China (Wang
XX, Guo RX),; Department of Urological Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou
450000, China (Wu JW), Shanghai Institute of Planned Parenthood Research, Shanghai 200032, ChinafMeng N
(Ph.D. candidate)]; Department of Neurological Surgery, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450000, China (Yang B),; Zhengzhou University School of Life Science, Zhengzhou 450001, China (Ma SS,
Guan FX)
Corresponding author: Yang Bo, Tel: +86-13937119681, Email: yangbo96@126.com; Guan Fangxia, Tel: +86-
13613813972, Email: guanfangxia@126.com
[ Abstract] Stem cells are a hotspot of regenerative medicine as they are plastic with multi-lineage differential
potential. Regulating and inducing differentiation of stem cells into germline cells bring hope to infertile patients with
dysfunction of generation and development of germ cells. Herein, we discuss the current researches on how to get germ
cells from stem cells [embryonic stem cells (ESCs), induced pluripotent stem cells (iPSCs), primordial germ cells
(PGCs), spermatogonial stem cells (SSCs), and ovarian stem cells (OSCs)], as well as the prospects and challenges in
clinical application.
[ Key words] Embryonic stem cells (ESCs); Induced pluripotent stem cells (iPSCs); Primordial germ cells
(PGCs); Spermatogonial stem cells (SSCs); Ovarian stem cells (OSCs)
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Research progress on the role of extracellular vesicles in gamete maturation Liu Xiangbin, Liu Wei
Department of Anesthesiology, Changsha 410078, China (Liu XB); Institution of Human reproduction and Stem
Cell Engineering, College of Basic Medicine, Xiangya Medical College, Central South University, Changsha
410078, China (Liu W), CITIC-Xiangya Hospital for Infertility and Genetics, Changsha 410078, China (Liu W)
Corresponding author: Liu Wei, Tel: +86-731-82355100%8222, Email: liuweilcc@sina.com

[ Abstract] Extracellular vesicles (EVs) are ultrastructural membraneous vesicles, released from activated or
apoptic cells, that carry various proteins, lipids, DNAs and RNAs. EVs provide a bandy new way of cell-to-cell
communication. More and more evidences have demonstrated that EVs may play important roles in various
physiological and pathological processes including gamate maturation. This article reviews some of research progress
and application prospect on function and mechanism of EVs in sperm and oocyte maturation.

[ Key words] Extracellular vesicle (EVs); Sperm maturation; Oocyte maturation
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Progress on follicular fluid metabolomics Zhang Yijing, Sun Xiaoxi
The Department of Obstetrics and Gynecology Hospital Affiliated to Fudan University, Shanghai 200011, China
(Zhang YJ, Sun XX); Shanghai JIAI Genetics & IVF Institute, Shanghai 200011, China (Sun XX)
Corresponding author: Sun Xiaoxi, Tel/Fax: +86-21-63459977, Email: xiaoxi_sun@aliyun.com

[ Abstract] The exploration and discovery of biomarkers that can successfully predict oocyte quality is one of
the key factors to improve the success rate of human assisted reproductive technology (ART). After the emergence of
morphological, genomic and proteomic studies, metabolomics rise as one of the most promising methods to search for
the prediction of oocyte quality in follicular fluid. Metabolomics has recently become an immediate areas of research
focus with its objectivity, accuracy, less varieties of metabolites, and relatively simple measurement. This paper
reviews the research progess of follicular fluid metabolismics which is a field worthy of research.

[Key words] Metabolomics; Oocyte; Follicular fluid; Biomarkers
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Research advances in the immunological pathogenesis of unexplained recurrent spontaneous abortion
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[ Abstract ] Recurrent abortion occurs in 1%-5% couples, and among them 40%-60% cases have shown no clear

etiology. Recent studies show URSA relates to imbalanced immune system closely, thus URSA is also regarded as

alloimmune recurrent abortion. This review summarizes the research advances in immunological pathogenesis, diagnosis,

and management of URSA and focuses on the insights into mechanism behind immune imbalance.

[ Key words] Unexplained recurrent spontaneous abortion; Mechanism; Cytokine; Management
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Progress of human uterus transplantation Zhang Shuai, Zhang Yunshan
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[ Abstract] The firstly successful birth of a healthy infant following the uterus transplantation certificated
the feasibility of this technology, which not only encouraged the researchers, but also brings hope to women
who suffered from absolute uterine factors infertility. But the surgery itself may carry huge risk to the live
donors and the immunosuppression protocols after transplantation are still faced with many challenges, thus
it caused wide attention to the society. In conclusion, although the uterus transplant technology is still at the
initial stage of exploration research, it still has the potential to become the first correct method for the
treatment of absolute uterine factors infertility. The recent progress in the foreign studies of human uterine
transplantation is reviewed in this paper.

[Key words] Transplantation; Uterus; Human; Infertility; Immunosuppression
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[ Abstract] Preterm birth (PTB) is the leading cause of worldwide cause of death for children under 5-year
old, at the same time increases the risk of preterm children’s neurological development disorders and chronic diseases
in adulthood, so explore the mechanisms of PTB is important for children’s health. PTB is a multifactorial syndrome;
the specific mechanism is unclear now. Due to limitations of ethics, experimental studies in humans PTB is difficult,
so using animal models to validate clinical observation is very important. Since 1990s, the mice become the main
animal model of PTB, several methods commonly used are reviewed here, including models of hormones, infection,
inflammation, at the same time we compared their efficiency, advantages and disadvantages, to provide reference for
the basic and clinical research on PTB.
[Key words] Preterm birth; Mouse model; Lipopolysaccharides (LPS); Inflammatory factors; RU486;
Prostaglandin; Surfactant-associated protein A (SP-A)
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