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[FEZE] B BRI RO D) A SR IR IR R AT 18 4% 2212 Wi (PG D) A i IR 5 (COS)
ORI NPEI e . FaE RIS AT 379 X YL AT B A R IA4T PGD 1) 426 A~ COS JA, Frh U)oy
W 07 R VA S r iy 182 AN ITAL, A &), BIED KA AL 44 DAL A1), A E AT 138 AN FIH
(A2 Ay, L7 15 B 5 P A 244 A IO TR AL, B 41), 462 KA AL 65 N ARIB1 41), #H S
179 AN FIAB2 41). L %41 COS & i BN R Wtk Fabs. R WFR4LISX AL ER . (AR
B(BMI). FEREANZMMAFSH. E2v LH). SEUNEE(AFC). MEMEMRILZE(Gn) HEAE FINR] . 25 2 H A
%3 HMEAREL EIMEL 90 7R BIRTE RS TS F 2R (P>0.05); A 41 hCG VS H E2 /K1
IETAR 5 R MAEL[(5 469.8 £2365.1) ng/L, 1.4 = 1.4]3) B EMLT B4I[(6 033.3 £2 587.5) ng/L, 1.8 = 1.8]
(P<0.05), A Z1HUOR%. Mu BP0, TEREEMEEICT B 4, (24242 57 (P>0.05); Al 41 hCG 4
H E2 KV IE#AS S5 573.2 + 2 146.1) ng/L, 1.5 + 151 B1 41[(6 565.0 = 2 961.1) ng/L, 2.8 +
2.2](P<0.05); A2 41ERHI%(14.6 + 6.6) B EIET B2 41(16.5 + 6.7)(P<0.05). £5i® O )i H G aii Ty S
AIREREIN COS NS I Nt @4 )5 B B S A T R T4 B R IR T LA T 55 07 B IR G A 2

[R8BIRAY  Geta o1 2 A, f e L HE O (COS); B1 5L Bk, IR HAR R 1T 1 1% 2% 12 Wi (PGD)
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Analysis of ovarian response to controlled ovarian stimulation in autosomal balanced translocation
carriers Xing Jingjing, Su Yingchun, Zhang Qihua
Center of Reproductive Medicine, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
(Xing JJ, Su YC, Zhang QH)
Corresponding author: Su Yingchun, Tel: +86-13643846828, Email: suyingchunl@126.com

[ Abstract] Objective To investigate the effect of autosomal balanced translocation and types on ovarian
response in preimplantation genetic diagnosis (PGD)-controlled ovarian stimulation (COS). Methods A retrospective
analysis of 426 cycles of PGD for 379 couples with balanced translocations was performed, female translocation
carriers were involved as the study group (group A), including 44 cycles of Robertson translocation (group A1) and
138 cycles of reciprocal translocations (group A2); male translocation carriers were involved as control group (group
B), including 65 cycles of Robertson translocation (group B1) and 179 cycles of reciprocal translocations (group B2).
The COS parameters were compared between these groups. Results  The age, body mass index (BMI), basal endocrine
(FSH, E., LH), antral follicle count (AFC), gonadotropin (Gn) dosage and duration, day 2 (D2) and D3 embryo number,
number of blastocysts, egg maturation rate and blastocyst formation rate were not significantly different (P>0.05). In group
A, the E; level on the day of hCG administration [(5 469.8 =2 365.1) ng/L] and the number of oocytes retrieved (1.4 +
1.4) were significantly lower than those of group B [(6 033.3 2 587.5) ng/L, 1.8 = 1.8] (P<0.05). The E; level on the day
of hCG administration and the number of normal blastocysts in group Al [(5 573.242 146.1) ng/L, 1.5 = 1.5] was lower
than those of group B1 [(6 565.01+2 961.1) ng/L, 2.8 £2.2] (P<0.05). The number of oocytes retrieved in group
A2 (14.6 = 6.6) was lower than that of group B2 (16.5 £ 6.7) (P<0.05). Conclusions 1) Autosomal
translocations in femal may affect the ovarian response in COS. 2) The rate of forming balanced or normal embryo is
lower in female Robertson translocation carriers than males.

[ Key words] Chromosome balance translocation; Controlled ovarian stimulation (COS); Ovarian response;

Preimplantation genetic diagnosis (PGD)
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FI LA DARUE R [ A4 B (LHY>S TU/L, 8% LH/ 36050 LH = 31340 AL, & H 247 BEL0.125 mg B
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Comparison of clinical outcomes in in vitro fertilization (IVF) cycles with gonadotrophin alone or in
association with GnRH antagonist Fang Lu, Bian Jiang, Zheng Yanwei, Tao Minfang
Department of Reproductive Medicine, Shanghai Jiao Tong University Affiliated Sixth People's Hospital, Shanghai
200233, China (Fang L, Bian J, Zheng YW, Tao MF)
Corresponding author: Tao Minfang, Tel: +86-21-24058255, Fax: +86-21-64368920, Email: taomfl@sjtu.edu.cn

[ Abstract] Objective To analyze the clinical outcomes in in vitro (IVF) cycles with gonadotrophin alone.
Methods Women undergoing their first IVF/ intracytoplasmic sperm injection (ICSI) cycles with gonadotropin (Gn)
alone or in association with Gn antagonist were enrolled in this study. Ovarian hyperstimulation was starting on
menstrual day 3 with recombination follicle stimulating hormone (rFSH). Serial vaginal ultrasound examination was
performed and hormone levels were measured every other day from stimulation day 6. The patients with luteinizing
hormone (LH)<S 5 TU/L, or LH/basal LH ratio <3 received Gn alone as study group. For the patients with LH>5 IU/L, or
LH/basal LH ratio = 3, 0.125 mg Centrotide was administered daily till human chorionic gonadotrophin (hCG)
injection day, namely control group. Results Totally 80 patients were enrolled, including 31 patients in study group,
and 49 patients in control group. There were no statistically differences between the two groups in clinical pregnancy
rate and live birth rate (P>0.05). The duration of stimulation, FSH dosage, the hormone levels on hCG injection day
were also comparable. Conclusion Omitting administration of GnRH antagonist might be a cost-effective measure
for patients without elevated LH during controlled ovarian hyperstimulation (COH).

[Key words] Infertility; Ovarian stimulation; GnRH antagonist

Fund program: Benefits and risks from Menopausal Hormone Treatment based on Chinese population: a Multi-
center research (YJHYXKYJJ-B1)
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[FE] Ba BRI IR IE R RN AN ZE 3 A ARG / O IRUTE N SRR 7 S e S (LVF/LC ST (i HE B s
IV 1ol 25O C) K Ty E R s A v I 5 R R HEON U KRS e sk PRS2 K5 % IVF/ICST
BhZE (VB0 SLIE# [N B 3L 4 677 AN ARIRERS 20 A << 35 K AURI>35 0 4, AT MM HEOH a8 H 4R
JUTER 75 W R AN A R 3L 2 762 AN, T OC K J75(0C 41); 18R FE 3038 7 WALl 1 3 HE B ) H g 3
1915 AN, R B pA b I 7 R GR AR TR, HAT IVF/ICSL, B AN [RIAERE A HE 2 P e HEIN 7 1)
ARSI E A bR. 5RO OC AR TEINEEE (Gn) ) 3h H M B E)[< 35 £ 41: (24.63 £ 10.62) ng/L,>35 ¥/
4: (24.24 £ 10.40) ng/L]FME B A4 B2 (LH)ZK < 35 £ 4H: (0.92 & 0.59) TU/L, >35 % 4H: (0.82 £ 0.66) TU/L]
I SR T A HAZH [ << 35 % 41 (25.89 & 12.80) ng/L, >35 % 4H: (25.71 £ 10.93) ng/L; <35 4 4H: (1 37 £0.59) TU/L,
>35 441 (1.01 £ 0.70) IU/L](P<0.05); @ OC AL NGRE AL PENEE (WCGYS H B2 /K[ 35 K/ 41: (4 143.8 £
2769.9) ng/L, >35 % 4: (3 597.5 =2 160.4) ng/L]ANK G Sk B fil 25 & 1E (OHS S T A A 1 R (<35 %
2H:9.1%, >35 % 41: 10.2%) W] 5 & T AP 41 <35 % 41: (3 850.8 £2092.4) ng/L, >35 % 4: (3 213.4 +
1 804.5) ng/L; <35 % 4: 4.9%, >35 % #: 5.9%](P<0.05), {8 hCG v 5 H (1) P9 I 5 B [< 35 % 4H: (10.75 +
2.25) mm, >35 %/ 41: (10.47 £ 2.38) mm] &I B/NF a8 [< 35 ¥ 41: (11.62 £ 2.43) mm, >35 K 41: (11.09 +
2. 68) mm](P<0.05); @TEAER>35 % 1 OC 41 Gn S HE[(3 775.4 £ 1 200.0) TUIAME IR E][(13.5 £ 2.2) d]9]

TR IAA[(3 516.9 £ 1 156.1) TU, (12.4 & 2.2) d](P<0.05); @ 2 P15 5 S 35 13RI, 1CST A&
%Ml@ﬁz MU AZ(2PN)SZAE R, PRI JUT IR 30 B 33 Jo B . 72 5 (P>0.05), {H OC 41
M IR (< 35 5 4 41.4%, >35 % 2 25.5%) R IR UE R #6(<< 35 & 41 55.7%, >35 4 41: 37.5%) W it /N T a4
PRI 35 241 46.7%, >35 % 41 31.4%; < 35 B 41: 65.6%, >35 % 41: 46.9%)(P<0.05). it O OC KJ7
SRR, JLHOE>35 % (1 s B TN Gn F R A BEIA 21 5 3 AR H MK 7 AR (2 HE SR AR 5
@ OC K J7 Ze I REIE I S 2 A LI 55 S 2532 P T BRI R R AN R AT UR 2 ; B OC K7 A hCG v H
E2 KPR 5, 55k OHSS IR AR HOW SR ELTh R IEH AR Z2 2, IVF/ACSI BhZe i )RS e s K 2.

[SCSBIRT  ARSNS2RE / ORI P kG T B0t - B A (IVF/ICSI-ET); H IR 25(0C) K J7 &,
TR &
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A comparative study between oral contraceptive long protocol and mid-luteal long protocol in infertility
patients with normal ovarian function in in vitro fertilization/intracytoplasmic sperm injection
cycles Sun Lijun, Feng Yingying, Hu Jijun, Zhao Bei, Zhang Junwei, Li Zhe
Reproductive Medical Center, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
(Sun LJ, Feng YY, Hu JJ, Zhao B, Zhang JW, Li Z)
Corresponding author: Sun Lijun, Tel: +86-13253528099, Email: docslj@sina.com

[ Abstract] Objective To explore the effect of oral contraceptive (OC) long protocol and mid-luteal long
protocol on ovarian stimulation and clinical outcomes in infertility patients with normal ovarian function in in vitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI) cycles. Methods The data of 4 677 IVF/ICSI cycles of
infertility patients with normal ovarian function were analyzed. Adjusted by age << 35 years group and >35 years
group, the patients who had no ovarian detection or had no spontaneous ovulation received OC long protocol (2 762
cycles, OC group), and the patients who had spontaneous ovulation received the mid-luteal long protocol (1 915 cycles,
mid-luteal group). The clinical and laboratory related indicators of different age group were compared between the
two ovarian stimulating protocols. Results 1) The levels of estradiol (E2)[ << 35 years group: (24.63 = 10.62) ng/L, >
35 years group: (24.24 + 10.40) ng/L] and luteinizing hormone (LH)[ < 35 years group: (0.92 % 0.59) IU/L, >35 years
group: (0.8210.66) IU/L] on gonadotropin (Gn) starting day in the OC group were less than those in the mid-luteal group
[=< 35 years group: (25.89 £ 12.80) ng/L, >35 years group: (25.71 £ 10.93) ng/L; < 35 years group: (1.37 £ 0.59)
IU/L, >35 years group: (1.0130.70) [U/L](P<0.05). 2) The levels of E> on human chorionic gonadotropin (hCG) injection
day [ <35 years group: (4 143.8 £ 2 769.9) ng/L, >35 years group: (3 597.5 =2 160.4) ng/L] and embryo frozen rate as
result from OHSS (<35 years group: 9.1%, >35 years group: 10.2%) in the OC group were higher than those in the mid-luteal
group [ <35 years group: (3 850.8 £2 092.4) ng/L, >35 years group: (3 213.4 11 804.5) ng/L; <35 years group: 4.9%,
>35 years group: 5.9%](P<0.05). However, endometrial thickness on hCG injection day [ < 35 years group: (10.75 +
2.25) mm, >35 years group: (10.47 £ 2.38) mm] in the OC group was less than that in the mid-luteal group [< 35
years group: (11.62 £ 2.43) mm, >35 years group: (11.09 £ 2.68) mm](P<0.05). 3) Gn used dosage [(3 775.4 & 1200.0)
U] and duration [(13.5 & 2.2) d] in the OC group (>35 years group) were higher than those in the mid-luteal group
[(3516.9£1 156.1) IU, (12.4 =2.2) d](P<0.05). 4) Number of retrieved oocytes, number of maturation oocytes
in ICSI cycles, two pronucleus (2PN) rate, number of embryo transferred, top-quality embryo rate, and early
miscarriage rate had no significant differences between the two long protocols. However, the implantation rate (<35 years
group: 41.4%, >35 years group: 25.5%) and clinical pregnancy rate (< 35 years group: 55.7%, >35 years group: 37.5%)
in the OC group were less than those in the mid-luteal group (<= 35 years group: 46.7%, >35 years group: 31.4%; < 35
years group: 65.6%, >35 years group: 46.9%)(P<0.05). Conclusions 1) Infertility patients with normal ovarian function
underwent OC long protocol might lead to over pituitary suppression. Especially, patients aged >35 years old who
underwent OC long protocol should be increased dosage and duration of Gn therapy to achieve similar ovarian
stimulation of the mid-luteal long protocol. 2) Infertility patients with normal ovarian function underwent OC long
protocol received less implantation rate and clinical pregnancy rate that are relevant to endometrial thickness and
endometrial receptivity. 3) The higher level of E> on hCG injection day, the higher embryo frozen rate of OHSS.
Therefore, infertility patients with normal ovarian function choose the mid-luteal long protocol as far as possible, and
avoid using OC.

[ Key words] In vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI); Oral contraceptive (OC) long
protocol; Mid-luteal long protocol
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[FHE] BHY HT2RIVILIEIE(PCOS) I B 2 115 57K 3 R4 (renin angiotensin system, RAS) 5
JBE B ZHRBUAR) MBI O R . A7 PCOS AR B 15 F KBTI E(HOMA-IR) 43 4 IR 41(HOMA-IR =
2.69, n=80) 3k IR 41(NIR 41, HOMA-IR<2.69, n=67), 773 LA 25 9| 1E55 F 48 A W Lo VEAE o 6 R4 SR FH I A
PEVF(ELISA)I 52 A1 ifi i A 57K 35 11 (Ang 11 055 R 5K 35 1-7[Ang-(1-T)] K, 427 R G20 e iy 1
%, FEPISREFEINS). K. 48R OIR 45 NIR A4 Ang A Ang-(1-7)7K 3w T%)
M2 (P<0.05), IR 415 NIR 41d] Ang I1/KFIEgE % 7% 57 (P>0.05), {2 Ang-(1-7)7KF IR 411X T NIR 41
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Correlation among Ang-(1-7), Ang Il /Ang-(1-7), insulin resistance and lipid metabolism in peripheral
blood of polycystic ovary syndrome patients Zuo Hongling, Li Xiaodong, Du Yanfang, Yao Yujie, Zhao Jinchai,
Wang Yu, Zhang Yuan, Wang Huiying, Duan Xiaofen
The Second Hospital of Hebei Medical University, Shijiazhuang 050000, China (Zuo HL, Li XD, Du YF, Zhao JC,
Wang Y, Zhang Y, Wang HY, Duan XF); The Chest Hospital of Hebei Province, Shijiazhaung 050000, China (Yao YJ)
Corresponding author: Li Xiaodong, Tel: +86-13933160139, Fax: +86-311-66002811, Email: 709866384@qq.com

[ Abstract] Objective To investigate the correlation among renin angiotensin system (RAS), insulin resistance
(IR) and lipid metabolism in polycystic ovary syndrome (PCOS) patients. Methods According to homeostasis model
assessment (HOMA)-IR, PCOS patients were divided into IR group (HOMA-IR = 2.69, #=80) and non-IR (NIR)
group (HOMA-IR<2.69, n=67), 25 women with normal menstrual cycle were selected as the control. The levels of
plasma Ang Il and Ang-(1-7) were examined by enzyme-linked immunosorbent assay (ELISA); serum sexual hormone,
fasting insulin (FINS), serum glucose and lipid were examined by chemiluminescence method. Results 1) The levels
of Ang Il and Ang-(1-7) in IR and NIR group were all higher than those in the control (P<0.05). The level of Ang Il
in IR group was not significantly different from NIR group (P>0.05), but the level of Ang-(1-7) was lower in IR group
than in NIR group (P<0.05). 2) The Ang Il /Ang-(1-7) ratio was higher in IR group than in other two groups (P<0.05).
No statistical differences were found between NIR group and control group (P>0.05). 3) Pearson correlation analysis
showed that Ang-(1-7) was negatively correlated with FINS, HOMA-IR, and body mass index (BMI) in IR group,
and showed a positive correlation with follicle stimulating hormone (FSH) (P<0.05); Ang-(1-7) in NIR group was
negatively correlated with triglyceride (TG), and had a positive correlation with high density lipoprotein (HDL) (P<0.
05). Conclusion A hyperthyroidism phenomenon of Ang Il and Ang-(1-7) levels exists in PCOS women as compared
with the control. The imbalance of Ang 11/ Ang-(1-7) is associated with IR and metabolic disorders in PCOS patients.
IR and metabolic disorders may be improved by improving Ang-(1-7) level.

[ Key words] Polycystic ovary syndrome (PCOS); Angiotensin Il (Ang II); Angiotensin 1-7 [Ang-(1-7)];
Insulin resistance (IR); Obesity
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Clinical analysis of four therapies of unexplained spontaneous abortion Li Li, Wang Haiyan, Liu Ping,
Ma Caihong, Li Rong, Chen Xinna, Qiao Jie
Reproductive Medical Center, Peking University Third Hospital, Beijing 100191, China (Li L, Wang HY, Liu P,
Ma CH, Chen XN, Li R, Qiao J)
Corresponding author: Qiao Jie, Tel: +86-15611908108, Fax: +86-10-82266849, Email: jie.qiao@263.net

[ Abstract] Objective To evaluate the efficacy and safety of lymphocyte immunotherapy (LIT) with aspirin,
LIT with human chorionic gonadotropin (hCG), LIT with joint hCG and aspirin, and LIT alone for patients with
unexplained recurrent spontaneous abortion (URSA). Methods This retrospective cohort study included all
consecutive patients with URSA in 2009 — 2014 in a tertiary care hospital. Patients were excluded if they had not
become pregnant within 1 year after the end of LIT or their medical records were not complete. The rates of successful
pregnancy and live birth were determined between the alone LIT group (group A, n=61), LIT with aspirin (group B,
1n=109), LIT with hCG (group C, »=35) and LIT with joint hCG and aspirin (group D, #=65). The factors that influenced
these pregnancy outcomes were identified by multiple Logistical regression analysis. The partum maternal and
neonatal complications were recorded. Results Compared with group A (59.0%), group B (75.2%), group
C (82.9%) and group D (83.1%) had significantly higher rates of successful pregnancy (P<0.05). Compared with
group A (55.7%), group B (71.6%), group C (82.9%) and group D (80.0%) had significantly higher rates of live
birth (P<0.05). There was no statistical significance of the successful pregnancy rate and live birth rate among group
B, group C and group D. The risk of maternal complications in group D (7.69%) relatively increased (0.00%,
0.92%, 0.00% in groups A—C, respectively). Conclusion  LIT with aspirin, LIT with hCG, LIT with joint
hCG and aspirin improved the pregnancy outcomes of patients with URSA, which deserved more clinical recognition
and application. The future study to evaluate the safety of LIT with joint hCG and aspirin is warranted.

[Key words] Unexplained recurrent spontaneous abortion (URSA); Lymphocyte immunotherapy; Aspirin;
Human chorionic gonadotropin (hCG); Combined therapy
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Impact of decidual natural killer (NK) cells of unexplained recurrent spontaneous abortion in pro-invasion
capability of HTR-8/SVneo Guo Wenwei, Li Bo, Xiao Xifeng, Chen Shuqiang, Wang Jun, Chen Lihua,
Wang Xiaohong
Department of Gynecology and Obstetrics, Tangdu Hospital, the Fourth Military Medical University, Xi’an
710038, China (Guo WW, Li B, Xiao XF, Chen SQ, Wang J, Wang XH); Department of Immunology, the Fourth
Military Medical University, Xi’an 710032, China (Chen LH)
Corresponding author: Wang Xiaohong, Tel/Fax:+86-29-84717269, Email: wangxh-99919@]163.com

[ Abstract] Objective To investigate the impact of decidual natural killer (ANK) cells in pro-invasion capability
of HTR-8/SVneo between recurrent spontaneous abortion (RSA) and normal pregnancy female. Methods Decidual
lymphocytes from early pregnancy decidua tissue of RSA and normal pregnancy female were obtained by the density
gradient centrifugation, furthermore, immunomagnetic beads were used to separate CD56'CD16 NK cells. In addition,
the adhesion and pro-invasion capability of HTR-8/SVneo were evaluated by MTT and Transwell respectively after
co-culture dNK cells and HTR-8/SVneo for 24 h. Real-time PCR was used to assess the expression of MMP-2 and
MMP-9 mRNA in HTR-8/SVneo. Results dNK cells from RSA weaken the pro-invasion capability of HTR-8/SVneo,
accompanying by down-regulating the expression of MMP-2 and MMP-9. Conclusion Dysfunction of dNK cells in
fetal-maternal interface may lead to RSA.

[Key words] Decidual natural killer (dNK); Recurrent spontaneous abortion (RSA); Trophoblast cell; Invasion
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Curative effect analysis of laparoscopic conservative surgery combined with drug in treatment of moderate/
severe endometriosis and the therapeutic evaluation of dienoges for recurrent endometriosis-associated
pelvic pain Qi Wenbo, Zhang Mingle, Huang Xianghua
Department of Obstetrics and Gynecology, the Second Hospital of Hebei Medical University, Shijiazhuang 050000,
China (Qi WB, Zhang ML, Huang XH)
Corresponding author: Huang Xianghua, Tel: +86-15803210557, Fax: +86-311-66002925,
Email: huangxh2003 @163.com

[ Abstract] Objective To investigate the curative effect of laparoscopic conservative surgery combined with
commonly used drugs in treatment of moderate and severe endometriosis (EMS), and the curative effect and security
of dienogest in the treatment of recurrent endometriosis-associated pelvic pain (EAPP). Methods Totally 432
patients who had a laparoscopic conservative surgery in the treatment of EMS from January 2007 to January 2014
were analyzed retrospectively and follow-up visited. These patients were divided into 4 groups by different postop-
erative drugs: group A (laparoscopic conservative surgery alone), group B [laparoscopic conservative surgery com-
bined with gonadotropin releasing hormone agonist (GnRH-a)], group C [laparoscopic conservative surgery com-
bined with levonorgestrel releasing intrauterine system (IUS-LNG)] and group D (laparoscopic conservative surgery
combined with gestrinone). Fifteen patients with recurrent EAPP used dienogest 2 mg daily for 6-13 cycles.
The remission of EAPP in each group, the postoperative pregnancy rate/time of infertile EMS patients, and
the recurrence rate/time of EMS were analyzed. The curative effect and security of dienogest in the treatment of
EAPP was assessed. Results 1) The visual analogue score (VAS) of EAPP patients were improved
significantly after treatment in each group, patients in group B and group C improved more. 2) The
recurrence rate and recurrence time of EMS showed no statistical difference among four groups. 3) The pregnancy
rate of infertile patients was 40.0% in group A, 65.21% in group B and 50.0% in group D; group B improved more.
4) The VAS scores of EAPP recurrence patients after treatment with dienogest showed statistical difference
with before. Conclusions 1) Laparoscopic conservative surgery alone or laparoscopic conservative surgery
combined with drug both could relieve EAPP and improve pregnancy rate. 2) Laparoscopic conservative surgery
combined with GnRH-a or IUS-LNG could relieve EAPP more significantly. Laparoscopic conservative surgery
combined with GnRH-a could improve the pregnancy rate, and do not prolong postoperative pregnancy
time. 3) There were no statistical differences of the recurrence rate and postoperative recurrence time of
EMS between laparoscopic conservative surgery alone and laparoscopic conservative surgery combined with

drug. 4) Dienogest was expected to be an ideal drug in treatment of EAPP recurrence.

[Key words] Endometriosis (EMS); Endometriosis-associated pelvic pain (EAPP); Treatment; Dienogest
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Effect of in vitro manipulation on mitochondrial membrane potential of human oocytes Bi Xingyu,
Zhang Dongdong, Zhu Pengfei, Su Dan, Wu Xueqing
Reproductive Medical Center, Maternal and Children Health Hospital of Shanxi Province, Taiyuan 030013, China
(Bi XY, Zhang DD, Zhu PF, Su D, Wu XQ)
Corresponding author: Wu Xueqing, Email: xueqingwu416@126.com

[ Abstract] Objective To compare the effects of different operations on the mitochondrial membrane potential
of oocytes in vitro. Methods The mitochondrial membrane potential of oocytes, treated by oocyte maturation in vitro,
vitrification and intracytoplasmic sperm injection (ICSI), were detecdted by JC-1 kit. Results  No significant changes
were observed in the mitochondrial membrane potential during the oocytes maturation in vitro, vitrification of oocytes
and the micromanipulation of oocytes. At the same time, there was a significant decrease in the mitochondrial
membrane potential of oocytes after the failure of in vitro maturation, and the failure of fertilization after single sperm
injection. Conclusion /» vitro routine operation has no obvious effect on the mitochondrial membrane potential of
oocyte, but there is a close relationship between mitochondrial membrane potential and oocyte quality. Therefore,
mitochondrial membrane potential can be used as a new indicator to evaluate the quality and a supplement to the
morphological evaluation.

[Key words] Oocyte; Mitochondrial membrane potential; Apoptosis
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Effect of iodine deficiency on serum and testis antioxidant capacity of next generation rats Wang Jie,
Muyeseer - Ainiwaer, Liu Yu, Zhang Gexiang, Meng Xiaohui, Wang Shengling, Liu Qing
School of Public Health, Lanzhou University, Lanzhou 730000, China (Wang J, Muyeseer - Ainiwaer, Liu Y,
Zhang GX, Meng XH), Centers for Disease Control and Prevention of Xinjiang Uyghur Autonomous Region,
Urumgqi 830000, China (Wang SL); Centers for Disease Control in Lanzhou, Lanzhou 730000, China (Liu Q)
Corresponding author: Zhang Gexiang, Tel: +86-13669369051, Email: zhanggx@lzu.edu.cn

[ Abstract] Objective To explore the effect of different low iodine content of feed on serum and testis
antioxidant capacity of the next generation Wistar male rats. Methods SPF-level Wistar female rats were
randomly separated into three different groups, and fed with different iodine content food, 20 pug/kg (group A),
50 pg/kg (group B) and 300 pg/kg (group C) for a long period. Based on the “three generations of two nest” animal
model establishment method, the second-generation rat iodine deficiency animal model was established. After
3, 6, 9 months of feeding low iodine food, superoxide dismutase (SOD), glutathione peroxidase (GSH-Px)
activity and malonic dialdehyde (MDA) content of serum and testis tissues were determined. Results The
serum and testicular antioxidant capacity of young second-generation rats were influenced by long-term low
iodine diet that started from parental generation. The lower the level of iodine content, the more obvious the
impact was. When comparing the serum SOD and testis tissue GSH-Px, there was a significant difference
between low iodine groups and normal control groups (P<0.05). There was a close connection between the
decreasing antioxidant capacity of testis and mitochondrial SOD activity affected by low iodine after further
analysis. Conclusions  According to the results, the effect of antioxidant ability in next generation iodine
deficiency rats becomes more obvious with the longer low-iodine feeding as well as the decreasing iodine level.
It indicates that iodine deficiency disorders prevention must be started at early age. Also, the detection of
antioxidant capacity of iodine deficiency among high-risk population could be used as one of the indicators of
iodine deficiency injury.

[ Key words] lodine; Antioxidant capacity; Genetic damage
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Analysis on the correlation between the pregnancy outcome of in vitro fertilization and embryo
transfer and the parameters of three-dimensional power Doppler ultrasound in endometrium and
ovary Wu Wei, Liang Ying, Sun Yi, Wang Weijing, Sun Congxin
Shijiazhuang City Fourth Hospital, Shijiazhuang 050011, China (Wu W, Liang Y, Sun Y, Wang WJ, Sun CX)
Corresponding author: Wu Wei, Tel: +86-15511687126, Email: wuweil981@163.com

[ Abstract] Objective To investigate the clinical value of the parameters of three-dimensional power Doppler
ultrasound in endometrium and ovary in predicting the pregnancy outcome of in vitro fertilization and embryo transfer
(IVF-ET). Methods Sixty-nine patients who undergoing IVF-ET were recruited and assigned into pregnancy group
(28 cases) and non-pregnancy group (41 cases). All their clinical characteristics and the the parameters of three-
dimensional power Doppler ultrasound in endometrium and ovary were obtained and compared. Results 1) The
demographic characteristics, basal follicle stimulating hormone (bFSH), ovarian stimulating drug doses, luteotropic
hormone (LH) day estradiol levels and the number of implanted embryos showed no differences between the
pregnancy and non-pregnancy groups (P>0.05). 2) There were no significant differences between pregnancy and non-
pregnancy groups in endometrial thickness, endometrial vascularity indices and ovarian volume, ovarian flow index
(FI) (P>0.05). There were statistically significant differences between pregnancy and non-pregnancy groups in ovarian
vascularization index (VI) and vascularization flow index (VFI) (P<0.05). Conclusion The endometrial thickness,
endometrial vascularity indices and ovarian volume, ovarian FI cannot predict the pregnancy outcome. The ovarian
VI, VFI are partially served to predict the pregnancy outcome.

[Key words] Parameters of three-dimensional power Doppler ultrasound; Endometrium; Ovary; Pregnancy

outcome



rRAEZE B B R4 2R 2017 4E 5 H 26 37 45238 5 1] Chin J Reprod Contracep, May 2017, Vol.37, No.5

WONENG - FRRa B H i A AR BRI R E B
A ] B J6] A R i R B RN DR 2 R B R

REP 95

563003 E L EF M B ERAA Y SREFAd T TamkiEix). 7%
@154 4 7 3%, Email: diaoying12@aliyun.com

DOI: 10.7669/j.issn.2096-2916X.2017.05.012

[HE] B& Wi ANSERBAL IR (WCG) S G A [F I 8] 52 K x5 A4 528 - IR AH(VEF-ET) 0
I R S S ARAR AR IRIR PR . F3E  JEHUT IVF-ET 97 JERF S NP UE ) 35 200 491, AR hCG
TS5 SRS T AR FIBEHL > 2 4 41: hCG 54 )7 38.0~39.0 h 3245 4 A 2H; 75+ hCG ) 39.1~40.0 h 32454 B 41
hCG 4 )5 40.1~41.0 h Z2H5 49 C 4. hCG TSR 41.1~42.0 h 32K5 9 D 41, 41 50 41, ML LA DU 41 Ja]
S S ARbR LR T bR . R W HIEIAE B 41(65.7%) C 41(63.3%). D #H(66.8%)¥ T A #41(55.5%)
(P<0.05); T IERE R A 2H.(50.6%) %K T C 41(60.2%)5 D 41(63.6%)(P<0.05), B 41(54.3%) W] AL T D 41
(P<0.05); C 413k T HUT RO R 45 J5, e R 4T U0 2R (50.0%) I PR 2. (34.2%) B i, W (9. 1%) B & 1E
WRREE . LW IR, WK RRE. BHIKE LR RN LR, 258 L% 0% & X(P>0.05),
5% fE—EW VS P (38.0~42.0 h), B4 hCG yE4T 5 52 ] 1 11, PR Jif 26 5248 myla e, Axrh
L IVF-ET 1697 (% I I A 32 K5 I 18] 2 hCG 341 5 40.1~41.0 h, BB 32 K5 838 AR B IR IR %, B
A 118 B R 77 28 R A e T W AR B R 45 )3

[C828IA]  SZHEINA); RSN ZHS - IEIGF . (IVF-ET); NGB LRI EE (hCG); IR IT IR %



PR B B4R 2017 4 5 55 37 4555 5 31 Chin J Reprod Contracep, May 2017, Vol.37, No.5

Effect of the different fertilization time after human chorionic gonadotropin injection on the early
embryonic development and clinical outcome of patients in in vifro fertilization-embryo transfer
Cai Huizhong, Diao Ying
Center of Reproductive Medcine, Affiliated Hospital of Zunyi Medical College, Zunyi 563003, China [Cai HZ
(now at Nanjing Maternity and Child Care Hospital), Diao Y]
Corresponding author: Diao Ying, Email: diaoyingl2@aliyun.com

[ Abstract] Objective To investigate the effect of the different fertilization time after human chorionic
gonadotropin (hCG) injection on the early embryonic development and clinical outcome of patients during in vitro
fertilization-embryo transfer (IVF-ET). Methods A total of 200 patients undergoing IVF-ET were devided into
4 groups according to the different fertilization time after hCG injection. Group A: fertilization happened in
38.0-39.0 h after hCG injection, group B: 39.1-40.0 h after hCG injection, group C: 40.1-41.0 h after hCG
injection, group D: 41.1-42.0 h after hCG injection, 50 cases in each group. The normal fertilization rate, cleavage
rate, the high quality embryo rate, the embryo utilization rate, the clinical pregnancy rate, the implantation rate, and
the spontaneous abortion rate were evaluated among the 4 groups. Results The embryo utiliazation rate in group
B (65.7%), group C (63.3%), group D (66.8%) was higher than that of group A (55.5%) (P<0.05). High-quality
embryo rate in group A (50.6%) was lower than that of group C (60.2%) and group D (63.6%), while high-quality embryo
rate in group B (54.3%) was lower than that in group D (P<0.05); if fertilization happened in 40.1-41.0 h (including 41 h)
after hCG injection, clinical performance was the best [higher clinical pregnancy rate (50.0%) and implantation rate (34.2%)
than others, lower abortion rate (9.1%) than others)]. There were no obvious differences in the normal fertilization
rate, the normal cleavage rate, the clinical pregnancy rate, the implantation rate and the abortion rate among the 4 groups
(P>0.05). Conclusion The different fertilization time after hCG injection in IVF-ET have effects on high-quality
embryo rate. During a certain time range (38-42 h), as the increase of delayed fertilization time after hCG injection, high-
quality embryo rate is also increasing. The best fertilization time of patients in IVF-ET was 40.1-41.0 h after hCG
injection in our reproductive center, which can improve the clinical pregnancy rate, reduce the early abortion rate and
get better clinical pregnancy outcome.

[ Key words] Fertilization time; In vitro fertilization-embryo transfer (IVF-ET); Human chorionic gonadotropin

(hCG); Clinical pregnancy rate
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Successful management of transvaginal reduction in heterotopic interstitial tubal pregnancy: two
cases report and literature review Liu Wenxia, Liu Manman, Guan Yichuan, Wang Xingling
Reproductive Center, the Third Affiliated of Zhengzhou University, Zhengzhou 450000, China (Liu WX, Liu MM,
Guan YC, Wang XL)
Corresponding author: Wang Xingling, Tel: +86-18637108281, Fax: +86-371-86615196, Email: wangxI208@126.com
[ Abstract] Objective To investigate the treatment of heterotopic pregnancy (HP) after in vitro fertilization
and embryo transfer (IVF-ET), and to explore the effect of clinical treatment of transvaginal ultrasound-guided
embryo aspiration at the early stage of pregnancy. Methods Two successful cases of heterotopic interstitial tubal
pregnancy treated with transvaginal ultrasound-guided ectopic embryo aspiration in early pregnancy and relevant
literature review were discussed. Results  After the treatment of transvaginal ultrasound-guided embryo aspiration
in the early diagnosed interstitial tubal pregnancy with cardiac activity, the retained intrauterine fetal continues to be
pregnant and a healthy baby will be delivered at term. Conclusion Transvaginal ultrasound-guided embryo aspiration
can be considered to be a management of heterotopic interstitial tubal pregnancy in the first trimester. However, the
follow-up is important because of the potential in the growth of retained villi tissue.
[Key words] Heterotopic pregnancy (HP); Interstitial tubal pregnancy; Transvaginal ultrasound embryo

aspiration
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Research progress on mitochondrial replacement therapies  Li Han, Ji Yazhong
School of Medicine, Tongji University, Shanghai 200092, China (Li H); Reproductive Medicine Center, Tongji
Hospital of Tongji University, Shanghai 200065, China (Ji YZ)
Corresponding author: Ji Yazhong, Tel: +86-13386273692, Email: jivazhongivi@sina.com

[ Abstract] Mitochondrial replacement therapy (MRT) is mainly used for eliminating transmission of mutant
mitochondrial DNA (mtDNA) to offspring and improving the quality of oocytes of older women. MtDNA mutations
are a relatively common cause of mitochondria disorders, there is currently no cure for these disorders. MRT is a
process that the nuclear DNA is moved from oocyte or zygote with abnormal mtDNA then transferred into donor
oocyte or zygote containing healthy mitochondria. MRT could prevent transmission of mtDNA disease to offspring.
MRT can also increase mitochondrial function and energy supply in aged oocyte. It is suggested that mitochondrial
transfers could have a positive impact on pregnancy outcome of assisted reproductive technology (ART) in older
women. In this paper, the research progress and controversies of mitochondrial replacement therapies were reviewed.

[Key words] Oocyte; Mitochondria; Mitochondrial replacement therapy (MRT); Assisted reproductive
technology (ART)
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Regulatory role of microRNAs in mammalian gametogenesis and early embryonic development
Hua Minmin, Ru Yanfei, Shi Huijuan
Key Lab of Reproduction Regulation of NPFPC, Shanghai Institute of Planned Parenthood Research, Fudan
University Reproduction and Development, Shanghai 200032, China (Hua MM, Ru YF, Shi HJ)
Corresponding author: Shi Huijuan, Tel: +86-21-64046772, Fax: +86-21-64046128, Email: shihuijuan2011@163.com
[ Abstract] MicroRNAs (miRNAs) are a recently discovered class of small non-coding RNAs which regulate

gene expression post-transcriptionally through RNA interference. It has been shown that miRNAs participate in
virtually almost all cellular processes including mammalian gametogenesis and embryonic development. Growing
evidence supports the presence and regulation of a distinct set of reproductive-associated miRNAs, and their essential
roles in regulating reproductive processes associated with normal and abnormal cell development. This review sum-
marized recent advancements on functional profiles of miRNAs in mammalian gametogenesis and early embryonic
development.

[Key words] Mammals; MicroRNAs (miRNAs); Gamete; Embryonic development
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Progress on the correlation between vaginal ecological alteration and cervical human papillomavirus
infection  Tan Hongying, Ma Jianting
Ningbo University Medical College, Ningbo 315211, China (Tan HY, Ma JT)
Corresponding author: Ma Jianting, Tel: +86-13805802310, Email: mjt9977@126.com

[ Abstract] Vaginal ecosystem is a unique, dynamic changes of sensitive system. It is easily affected by
endogenous and exogenous factors. Also, vaginal microecology is consisted of vaginal microbiota, vaginal and its
anatomical feature, local immunity as well as the host’s endocrine condition. The core of ecosystem is vaginal
microbiota which is dominated by Lactobacilus spp. Studies suggest that there is acertain relevance between changes
in vaginal microbiota and human papilloma virus (HPV) infection. We reviewed the vaginal ecological imbalance
leading to common vaginitis such as aerobic vaginitis, bacterial vaginitis, trichomonas vaginitis, vulvovaginal candidi-
asis and described their correlation with cervical HPV infection.

[Key words] Vaginal ecosystem; Human papilloma virus (HPV); Lactobacillus
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Advances in the correlation of maternal folic acid level and the growth and development of offspring
Miao Hui, Xue Geng, Sun Shuhan
Department of Medical Genetics Second Military Medical University, Shanghai 200433, China (Miao H, Xue G, Sun SH)
Corresponding author: Sun Shuhan, Tel/Fax: +86-21-81871053, Email: shsun@vip.sina.com

[ Abstract] Folic acid, as one of the essential nutrients, plays a crucial role in human body. Recent researches
showed that the supplementation of folic acid during pregnancy could prevent various birth defects, and many
countries around the world having implemented policies of folic acid fortification. However, there are epidemiological
evidences that excess folic acid supplement may not only fail to exert preventive eftects on diseases, but may also be
counter productive. Therefore, recent researches are focusing on the correlation of maternal folic acid level and the
growth and development of offspring, in particular, whether the excess folic acid supplementation during pregnancy
will cause detrimental side effects on offspring. In this article, the metabolism of folic acid, the crowd nutrient level of
folic acid, the common detection methods used clinically and their application, and the effects of abnormal maternal
intake of folic acid on the growth and development of offspring are reviewed.

[Key words] Folic acid; Birth defects; Detection methods; Folic acid deficiency; Folic acid excess

Fund program: Nation Key Research and Development Program (2016YFC1000503); National Natural Science
Foundation of China (81272331)



rRAEZE B B R4 2R 2017 4E 5 H 26 37 45238 5 1] Chin J Reprod Contracep, May 2017, Vol.37, No.5

27 R

. é/j_\‘ .

BB R - IEXKER RS RIRIES NIKEEL

Zfa #E EE

430071 KR KFAEMEF 5L Z (F A, F3E, JEIE); 430071 XX, L F B MHERHL
BEEERE (K, EE)

BAFVE A # 3%, Tel: +86-13995592855, Email: ay0085@126.com

DOI: 10.3760/cma.j.issn.2096-2916.2017.05.018

UBE Y B 2 - %5 55K 2 R i (renin-angiotensin system, RAS)ZE B /INERTEE AV 1) & A= R e rp e 3
BAEM . EAESRIWIFCRM, MG SR & AN R BB 3G 0 B ) B0 1) Sy gk, FLAIE S /N Bk Ak ]
e RAENRERIE. XU EY, SRRSO A RS NS0 SBURRIN .. S E
RAS IV B S, S8R LR EA R BURAE G5 /NI 2 K

[REIAY BEE 5 - I8 BKIK R RG(RAS); JHUEMEE NRkidfl; 204 RIFEE

EE£WE: ExAREIAE ST (81430089, 81001466)



PR B B4R 2017 4 5 55 37 4555 5 31 Chin J Reprod Contracep, May 2017, Vol.37, No.5

Renin-angiotensin system of kidney and fetal originated glomerulosclerosis Wan Yang, Ao Ying,
Wang Hui
Department of Pharmacology, Basic Medical School of Wuhan University, Wuhan 430071, China (Wan Y, Ao Y,
Wang H),; Hubei Provincial Key Laboratory of Developmentally Originated Disease, Wuhan 430071, China (4o Y,
Wang H)
Corresponding author: Ao Ying, Tel: +86-13995592855, Email: ay0085@126.com

[ Abstract] 1t is well known that renin-angiotensin system of kidney (RAS) plays a crucial role in the
development of glomerulosclerosis. Many previous studies have suggested that fetal renal dysplasia might increase
susceptibility to renal diseases in adult offspring, which indicates that glomerulosclerosis has the fetal origin. Related
studies have shown that adverse prenatal environment resulting from various factors can lead to pathological changes
of RAS in fetal and adult period respectively, leading to dysplasia of fetal kidney development and the susceptibility
to glomerulosclerosis in the adult offspring.

[ Key words ] Renin-angiotensin system (RAS) of kidney; Fetal originated glomerulosclerosis; Adverse prenatal
environment
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