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The value of basal anti-Miilerian hormone in predicting ovarian response and pregnancy outcomes in
follicular-phase long-acting gonadotropin releasing hormone agonist long protocol  Huang Huixia,
Yu Yiping, Feng Yanqi, Sun Yingpu
Department of Obstetrics and Gynecology of Henan Medical College, Zhengzhou 451191, China (Huang HX,
Feng YQ),; The Reproductive Medicine Center of the First Affiliated Hospital of Zhengzhou University, Henan
Key Laboratory of Reproduction and Genetics, Zhengzhou 450052, China (Yu YP, Sun YP)
Corresponding author: Sun Yingpu, Tel: +86-371-66913635, Email: syp2008@vip.sina.com
Huang Huixia and Yu Yiping are the first authors who contributed equally to the article

[ Abstract] Objective To explore the potential value of basal serum anti-Miilerian hormone (AMH)
concentration in predicting ovarian response and pregnancy outcomes in follicular-phase long-acting gonadotropin
releasing hormone (GnRH) agonist long protocol. Methods This study is an aggregated cohort study based on
electronic medical records and a total number of 4 075 patients were recruited in this retrospective study. These patients
were divided into three groups (low, normal and high response) according to the ovarian response and were divided
into two groups (pregnancy and non-pregnancy) according to pregnancy outcomes. The logistic regression analysis and
receiver operating characteristic curve (ROC) were used to compare the predictive value of AMH on ovarian response
and pregnancy outcomes. Results Basal AMH was the most effective factor for predicting ovarian response. The
area under the receiver operating characteristic curve (AUC) analysis of AMH for low and high ovarian response
prediction was 0.853 and 0.764, respectively. The cut-off point of AMH for predicting low and high ovarian
response is 1 pg/L and 2.75 pg/L, respectively. AMH has a low predictive value for clinical pregnancy outcomes.
Conclusion Basal AMH is the most powerful predicting factor for ovarian response, especially for low ovarian
response, but not a significant predicting factor for pregnancy outcomes.

[Key words] anti-Miilerian hormone (AMH); Follicular long-acting gonadotropin releasing hormone
(GnRH) agonist long protocol; Ovarian response; Pregnancy outcomes
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Clinical outcomes of transfer vitrified-thawed day 4 8-cell embryos into endometrium prepared for day 3
embryos SiJigiang, Zhang Yaning, Kuang Yanping, Lyu Qifeng
Shanghai Ninth People'’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200001, China
(Si JO, Zhang YN, Kuang YP, Lyu QF)
Corresponding author: Lyu Qifeng, Tel: +86-21-23271699-5538, Email: Lyugifeng@126.com

[ Abstract] Objective To determine the clinical outcomes when day 4 8-cell embryo is transferred
into endometrium prepared for day 3 embryos. Methods This study performed a retrospective analysis of
1 190 retarded embryos by extended culture in vitro. Among them, 176 day 4 §-cell embryos were chosen
and transferred as study group, and 660 day 3 8-cell embryo were matched as control group. Pregnancy
outcomes were compared between the two groups. Results Achieved successful implantation rates,
clinical pregnancy rate and live birth rate in study group (20.45%, 15.91% and 14.20%) were lower than
those in control group (30.45%, 27.42% and 20.91%; P=0.009, 0.002, 0.046). Miscarriage rate was similar to
the control (3.33%) (P>0.05), and mean birth weight of study group [(3 556 +381) g] was higher than that in
control group [(3 311£570) g, P=0.012]. Conclusion Transferring day 4 8-cell frozen embryo into endometrium
prepared for day 3 embryos can be a new and safe alternative for patients with slow embryos.

[Key words] Retarded embryo; Extended culture; Frozen embryo transfer; Synchronization;

Implantation rate
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Effect of mirena on the outcome of frozen embryo transplantation in the treatment of adenomyosis  Liang Zhou,
Yin Mingru, Ma Meng, Zhu Jing, Kuang Yanping
Department of Assisted Reproduction, Shanghai Ninth People'’s Hospital, Shanghai Jiao Tong University School
of Medicine, Shanghai 200011, China (Liang Z, Yin MR, Ma M, Zhu J, Kuang YP)
Corresponding author: Kuang Yanping, Tel: +86-21-53078108, Email: kuangyanp@126.com

[ Abstract] Objective To investigate the effect of levonorgestrel-releasing intrauterine system (LNG-IUS,
Mirena) on adenomyosis and its effect on frozen embryo transfer outcomes. Methods A total of 122 oocytes pick
up cycles treated with progestin primed ovarian stimulation (PPOS) + LNG-IUS regimen and 196 cycles treated
with PPOS in control group were retrospectively analyzed. The general information, controlled ovary stimulation
indexes and clinical outcomes were compared between treatment group and control group. Results  There were
no significant differences in the general information, number of follicles with diameter > 14 mm at the end of
treatment, number of oocytes retrieved, number of mature eggs, the number of normal fertilized eggs, the number
of high quality embryos, the total number of effective embryos between the groups (P>0.05). The biochemical
pregnancy rate (49.1%), the clinical pregnancy rate (45.1%) and the embryo implantation rate (31.4%) in the
treatment group were significantly higher than those in control group (36.7%, 33.5%, 22.4%; P=0.032, 0.037,
0.018). Conclusion  The treatment of uterine adenomyosis with Mirena can improve the clinical pregnancy
rate and embryo implantation rate of the IVF-ET treatment cycle. It is a new simple, safe and effective assisted
reproductive program for adenomyosis.

[Key words] Adenomyosis; Levonorgestrel-releasing intrauterine system (LNG-IUS); Controlled ovarian
stimulation; Frozen-thawed embryo transfer

Fund program: National Natural Science Foundation of China (81771533, 81401263) ; Shanghai Jiao Tong

University Scientific and Technological Innovation Funds (17JCYAO1)
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The diagnosis and treatment outcome of hysteroscopy in infertility = Wang Mengying, Xie Rui, Hu Linli
The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China (Wang MY, Xie R, Hu LL)
Corresponding author: Hu Linli, Tel: +86-371-67967167, Email: hulinlil1999@163.com

[ Abstract] Objective To explore the incidence of uterine cavity disease and the analysis of pregnancy
outcome after hysteroscopic treatment. Methods Total 8 546 infertile patients who accepted hysteroscopy
were analyzed retrospectively from January 2015 to August 2016. According to patients’ age, they were divided
into two groups: <35-year-old group (6 786 cases), = 35-year-old group (1 760 cases), and the incidence of
intrauterine lesions were compared between the two groups. Among the patients whose embryos were transferred
sucessfully, they were divided into two subgroups according to hysteroscopy results: normal subgroup and
treatment subgroup. Among the <35 years old group, 2 192 cases were included in the normal subgroup, and
531 cases were in treatlment subgroup. Of = 35-year-old group 613 cases were included in the normal subgroup
and 162 cases were in treatment subgroup. The pregnancy outcomes were compared between the two subgroups.
Results The incidence of intrauterine lesions in advanced women = 35-year-old (19.66%) was significantly
higher than women <35-year-old (16.92%, P=0.007). The highest proportion of intrauterine lesions was
endometrial polyps in both groups, with the incidence rates of 11.36% and 7.97% respectively, followed by simple
uterine hyperplasia, intrauterine adhesions and uterine malformations. The incidence of endometrial tuberculosis
was rare. Among the infertile women who underwent hysteroscopy treatmen for intrauterine lesions, the clinical
pregnancy rate (66.5%) was not significantly different from that in uterine cavity non-lesioned patients (65.1%)
in women <35-year-old (P=0.865). However, the clinical pregnancy rate (24.7%) and implantation rate (16.5%)
in the = 35-year-old female treatment subgroup were significantly lower than those in the normal subgroup
without uterine lesions (36.2%, P=0.006; 23.6%, P=0.008). Conclusion The incidence of uterine cavity disease
is 16%~20%. Hysteroscopic treatment of uterine cavity lesions can significantly improve the pregnancy outcomes
of infertile patients less than 35 years of age, but for the elderly infertility patients, the pregnancy outcomes after
treatment was still inferior to the normal patients of the same age.

[Key words] Hysteroscopy; Intrauterine lesions; Pregnancy outcome
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The incidence of chromosomal abnormality in the blastocysts from patients with previous chromosome
abnormality miscarriage Wu Jingya, Zhang Yingying, Yan Xi, Ding Chenhui, Wang Jing, Wang Qiong
Reproductive Medical Center, The First Affiliated Hospital, Sun Yat-Sen University, Guangzhou 510080, China
(Wu JY, Zhang YY, Yan X, Ding CH, Wang J, Wang Q)
Corresponding author: Wang Qiong, Tel: +86-13609023332, Email: wangqionggz@hotmail.com

[ Abstract] Objective To explore the chromosomal abnormality rate of the blastocysts of patients with
previous chromosome abnormality miscarriage (PCAM) undergoing preimplantation genetic testing for
aneuploidies (PGT-A), and investigate the factors affecting the blastocyst abnormal rate. Methods In this
retrospective study, the incidence of chromosomal abnormality in the blastocysts from patients undergoing
PGT-A with PCAM were compared to the single gene defect patient with PGT-A (control). The relationship
between parental age, basal follicle-stimulating hormone (FSH), FSH/luteinizing hormone (LH), body
mass index (BMI), the frequency of spontaneous abortions, No. of cycles, My egg rate, fertilization
rate, blastocyst formation rate, the biopsy blastocyst count, the presence of PCAM and the chromosomal
abnormality rate of blastocyst were also analyzed by multiple linear regression analysis. Results  Multivariate
linear regression analysis showed that female age and the presence of PCAM affected the rate of chromosomal
abnormalities in biopsies. The chromosomal abnormality rate of blastocyst in PCMA group and control
group were 25.29%, 27.42%, 45.76% and 18.22%, 19.85%, 31.55% (P=0.034, P=0.044, P=0.011) for
women aged < 30 years, 31-34 years and 35-38 years respectively. For women aged >38 years, the
chromosomal abnormality rate in PCMA group and control group were 63.64% and 46.15% (P=0.227).
Conclusion  >38-year-old PCAM patients have a high rate (over 60%) of chromosomal abnormalityin
blastocysts and PGT-A treatment should be recommend to reduce the risk of next miscarriage caused by
fetal chromosomal abnormalities. The chromosomal abnormalities of blastocysts in 35-38-year-old patients
with PCAM were significantly higher than those in the control group. PGT-A treatment may be considered.

[Key words] Spontaneous abortion; Embryo; Chromosome; Blastocyst; Preimplantation genetic
testing for aneuploidies (PGT-A)
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Prognostic analysis of malignant germ cell tumor of ovary: a retrospective study based on database
Ji Yixuan, Sheng Fei, Ma Yan, Ding Haixia, Zhang Qing, Li Wen
Reproductive Medicine Center, Changzheng Hospital, Second Military Medical University, Shanghai 200011,
China (Ji YX, Sheng F, Ma Y, Ding HX, Li W)
Corresponding author: Li Wen, Tel: +86-13601858540, Email: liwen@smmu.edu.cn

[ Abstract] Objective To analyse the prognosis of malignant germ cell tumor of ovary (MOGCTs)
with different clinicopathological features. Methods The clinical and pathological data of 2 801 patients
with MOGCTs in SEER database were analyzed. Survival curve was plotted by Kaplan-Meier method.
Univariate analysis was performed by log-rank test. Cox regression model was used for multivariate
analysis. Results Univariate analysis showed that the prognosis was associated with the age of diagnosis
(X*=93.119, P=0.000), race (x’=12.894, P=0.002), pathological types (x’=316.287, P=0.000), pathological
differentiation (’=27.476, P=0.000), International Federation of Gynecology and Obstetrics (FIGO) stage
(x*=187.837, P=0.000), tumor location (}*=36.959, P=0.000), tumor size (}’=319.981, P=0.000), lymphatic
metastasis (X’=20.849, P=0.000) and scope of operation (%’=170.370, P=0.000). Multivariate analysis showed
that the prognosis was associated with FIGO stage (P=0.004, 95% CI=1.204-2.603), pathological types (P=0.010,
95% CI=1.109-2.144), and the age of diagnosis (P=0.009, 95% CI=1.340-7.584). Conclusion FIGO stage,
pathological type and age are independent risk factors for prognosis of MOGCTs. Therefore, it is feasible for
young women to perform the operation of preserving reproductive function.

[Key words] Ovary; Malignant germ cell tumor of ovary (MOGCTSs); Prognosis
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The research of chromosomal polymorphisms on male spermatogenesis and reproductive outcomes
Wang Xiaobo, Chen Xiangfeng, Ping Ping, Liu Yong, Zhu Zijue, Gong YueHua, Li Peng, LiuQiang, Li Zheng
Shanghai Key Laboratory of Reproductive Medicine, College of Basic Medical Sciences, Shanghai Jiao Tong
University School of Medicine, Shanghai 200025, China (Wang XB, Liu Q); Department of Andrology, PFD,
Center for Men's Health, Institute of Urology, Urologic Medical Center, Shanghai General Hospital, Shanghai
200080, China (Wang XB, Zhu ZJ, Gong YH, Li P, Li Z); Renji Hospital, Shanghai Jiao Tong University School
of Medicine, Shanghai Human Sperm Bank, Shanghai 200127, China (Wang XB, Cheng XF, Ping P, Liu Y, Li 7)
Corresponding author: Liu Qiang, Tel: +86-21-63846590-776692, Email: qliu0122@shsmu.edu.cn; Li Zheng,
Tel: +86-21-63126436, Email: lizhengboshi@163.com

[ Abstract] Objective To investigate the effect of chromosome polymorphism on the male
spermatogenesis and reproductive outcomes. Methods Totally 3 203 cases of male (infertile group), who were
divided into normozoospermia group, aligozoospermia group, azoospermia group according to the sperm
count of semen analysis, and 4 893 cases of donor (donor group) were involved the study. Semen analysis,
karyotype analysis, and Y chromosome microdeletion test were compared between the groups. The
reproductive outcomes of sperm donors and infertile patients were investigated. Results  The incidence
of polymorphism in infertile group and donor group was 4.62% and 3.78% respectively, and the difference
was not statistically significant. The incidence of Yqh- in infertile patients increased significantly with
the decrease of sperm count (0.15% in normozoospermia group, 0.22% in aligozoospermia group, 0.99%
in azoospermia group), and the difference was statistically significant (P=0.033, compared between
normozoospermia group and azoospermia group; P=0.027, compared between aligozoospermia group
and azoospermia group), the rate of Y chromosome microdeletion in group C with Yqh- was 56.25%
(9/16), significantly higher than that of other groups (P<0.05). The incidence of polymorphism in the
asthenozoospermia group and teratozoospermia group was 3.92% and 3.96%, respectively, and the
difference was not statistically significant (P>0.05). Follow-up investigation found that the spontaneous
abortion rate was 6.25% (3/48) and 6.67% (2/30) in people with polymorphic of donor group and infertile
group respectively, no statistical significance (P>0.05), and no child birth defects were observed.
Conclusion Part with azoospermia factor (AZF) microdeletion in Ygh- may lead to spermatogenesis, and
other types of polymorphism have no obvious effect on male fertility.

[Key words] Chromosomal polymorphism; Male fertility; Assisted reproductive techonology (ART);
Birth defect; Reproductive outcome

Fund programs: Frontier Technology Project of Shanghai (SHDC12015122); National High-tech
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Effects of ubiquitin proteasome inhibitor MG-132 on early embryonic development in mice Lei Yangyang,
Li Mingrui, Zhoushuai, Huo Ran
Department of Histology and Embryology, Basic Medical College of Nanjing Medical University, Nanjing
211100, China (Lei YY, Li MR, Zhou S, Huo R)
Corresponding author: Hao Ran, Tel: +86-25-86869394, Email: huoran@njmu.edu.cn

[ Abstract] Objective To investigate the effects of ubiquitin proteasome inhibitor MG-132 on early
embryonic development. Methods We collected the embryos of 12 hpi, 24 hpi, 36 hpi, 48 hpi,
60 hpi, 72 hpi, 84 hpi and 96 hpi through in vitro fertilization, the result of Western Blotting showed that
polyubiquitinated proteins were mainly accumulated in the embryos of 12 hpi. Based on the above, different
concentrations and time gradients were set to determine the optimal concentration and processing
time of MG-132 induced cell retardation and delayed in two cell development. Utimately, we found that
treatment of embroys with 1 umol/L MG-132 from14 hpi to18 hpi could lead to retardation and delay in two cell
development mostly. Edu assay and immunofluorescence assay were used to observe whether MG-132 could
influence the cell cycle of embryos. Results  Treatment of embryos with 1 umol/L MG-132 from
14 hpi to 18 hpi could lead to retardation and delay in two-cell stage development. Conclusion The
ubiquitin proteasome inhibitor MG-132 could inhibit the degradation of proteins during embryonic development
and it could lead to cell cycle of embryonic development arrested in G2/M phase.

[Key words] Ubiquitin proteasome; MG-132; Cell cycle of embryonic development
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Research on the protein expression of amino acid transport channel of mice placenta from assisted
reproductive technology Jia Qingge, Chen Shuqiang, Guo Xiangyu, Dong Jie, Wang Xin, Wang Xiaohong
Reproductive Medicine Center;, Tangdu Hospital, the Fourth Military Medical University, Xi'an 710038, China (Jia QG,
Chen SQ, Guo XY, Dong J, Wang X, Wang XH)
Corresponding author: Wang Xiaohong, Tel: +86-29-84777849, Email: wangxh99919@163.com

[ Abstract] Objective To study the effect of assisted reproductive technology (ART) on the protein
expression of amino acid transport channel in placenta. Methods We chose the placenta tissue of mice by in
vitro fertilization (IVF) in 18.5 d (IVF group) and by natural pregnancy in 18.5 d (control group) to compare
the birth weight, placental relative weight and ratio of the fetal/placental weight. We then detected the mRNA
and protein expressions of placental amino acid transporter (Snatl, Snat2, Snat4, Latl and Lat2) by real-
time quantitative polymerase chain reaction (RT-qPCR) and Western blotting. Results 1) There were no
statistical differences in new birth weight between IVF group [(1 609.144128.23) mg] and control group
[(1 640.20£148.13) mg] (P>0.05). Compared with control group [(126.20£21.50) mg, (13.38£2.73)%],
the placenta relative weight of mice was significantly higher in IVF group [(192.86428.87) mg, P=0.000] and
ratio of the fetal/placental weight was significantly lower in IVF group [(8.52%1.54)%] (P=0.000). 2) Compared
with control group, the mRNA and protein expression of A system amino acid transporter Snatl, Snat2 and
Snat4 in placenta were significantly down-regulated in IVF group (mRNA: P=0.000, P=0.008, P=0.005;
protein: P=0.008, P=0.006, P=0.000). 3) There were no statistical differences of the mRNA and protein
expression of L system amino acid transporter Latl between these two groups (P>0.05), but the mRNA
and protein expression of amino acid transporter Lat2 in placenta was significantly down-regulated in IVF
group (P=0.011, P=0.000). Conclusion ART leads to the expressions of amino acid transporter Snatl,
Snat2, Snat4 and Lat2 significantly down-regulated in placenta, which suggests that ART may affect the
function of placenta amino acid transporter during the late pregnancy.

[Key words] Assisted reproductive technology (ART); Placenta; Amino acid transporter
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Roles of gonadotropin-releasing hormone antagonist in patients with high ovarian response Huang Qianwen,
Liu Fenghua, Huang Li, Nong Yingqi, Wang Fang
Guandong Women and Children Hospital, Guangzhou 511442, China (Huang OW, Liu FH, Huang L, Nong YQ,
Wang F)
Corresponding author: Liu Fenghua, Tel:+86-20-39151861, Email: liushine2006@163.com

[ Abstract] Objective To explore the clinical outcomes of in vitro fertilization/intracytoplasmic sperm
injection and embryo transfer (IVF/ICSI-ET) in high responders using long gonadotropin-releasing hormone
agonist (GnRH-a) protocol or GnRH antagonist (GnRH-A) protocol. Methods The retrospective analysis was
performed based on 1 916 IVF-ET/ICSI cycles, including 480 cycles of GnRH-A protocol (group A) and 1 436
cycles of GnRH-a long protocol (group B), from June 2014 to September 2016. Then all cycles were divided into
two groups by oocyte numbers, respectively: group Al and group B1 (No. of oocyte <15) and groups A2 and
B2 (No. of oocyte = 15). Results  No statistical differences were noticed in group A and group B in terms of
starting dose, estradiol (E:) level on the day of human chorionic gonadotropin (hCG) injection, No. of retrieved
oocytes, implantation rate, clinical pregnancy rate, ectopic pregnancy rate, live birth rate. Compared with group
B [(1 949.334+795.72) IU, (12.4+£2.4) d, 14.42%)], the total gonadotropin (Gn) dosage [(1 561.894695.38) IU]
and duration [(10.8 £2.6) d], ovarian hyperstimulation syndrome (OHSS) incidence (10.0%) were significantly
lower in group A (P=0.00, P=0.00, P=0.01). The total Gn used dosage [(1 499.99+633.93) IU] and duration
[(10.6%2.9) d], OHSS incidence (2.81%), No. of retrieved oocytes (9.8 +=3.2) were significantly lower in group
A1l than group B1 [(2 091.19£991.81) U, (12.6£2.8) d, 7.08%, 10.4+2.9] (P=0.00, P=0.00, P=0.02, P=0.04).
The implantation rate, clinical pregnancy rate and live birth rate were significantly higher in group A1 than group
B1, but no statistical difference was noticed (P>0.05). The total Gn used dosage [(1 598.62+£727.94) U] and
duration [(10.9£2.5) d] were significantly lower in group A2 than group B2 [(1 886.824+683.2) TU, (12.442.1) d]
(P=0.00, P=0.00). OHSS incidence, implantation rate, clinical pregnancy rate and live birth ate between group
Al and group B1 showed no statistical differences (P>0.05). Conclusion GnRH-A protocol can reduce Gn used
dosage and control the OHSS rate of high responders, which can be used in patients with OHSS risk as the first
choice.

[Key words] Gonadotropin-releasing hormone antagonist (GnRH-a) protocol; GnRH agonist long
protocol; High responder; Cinical outcomes; Ovarian hyperstimulation syndrome (OHSS)
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Clinical observation of Ding Kundan on kidney-deficency syndrome of delayed menorrhea due to

decreasing ovarian reservation Tan Zhenyu, You Hui, You Zhaoling
The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha 410007, China (Tan ZY, You H,
You ZL)

Corresponding author: You Hui, Tel: +86-13875955298, Email: youhui810@126.com

[ Abstract] Objective To evaluate curative effect of Ding Kudan (DKD) on kidney-deficency syndrome
of delayed menorrhea due to decreasing ovarian reservation (DOR). Methods Sixty-two patients were divided
into treatment group and control group randomly, 31 patiens for each group, the treatment group applied DKD
and the latter applied climen for three months.The clinical syndrome scores, follicle-stimulating hormone (FSH),
FSH/luteinizing hormone (LH), anti-Miillerian hormone (AMH), mean ovary volume (MOV) and antral follicle
count (AFC) scores of the patients before and after treatment were compared. Result The total effective rates of
treatment group and control group were 93.55% and 83.87%, respectively. After treatment, there were significant
differences between the two groups in the distribution of Traditional Chinese Medicine syndromes (P=0.006 8).
Treatment group and control group had the same curative effect for improvement of hormone level and MOV,
but DKD in the improvement of AMH and AFC was better than Climen. Conclusion DKD for kidney patients
with late menstrual ovarian reserve function has a good treatment effect. It can effectively improve patient sex
hormone levels, increase the average ovarian volume and the sinus follicle count, promote the menstrual flow, and
improve the ovarian reserve function.

[Key words] Decreasing ovarian reservation (DOR); Nephrasthenia syndrome; Ding Kundan; Delayed
menorrhea
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Termination of early pregnancy by visualized vacuum aspiration system Qian Jinfeng, Yao Xiaoying,
Liu Suping, Yang Weiping, Xing Lu, Huang Zirong
Obstetrics and Gynecology Hospital, Fudan University, Shanghai 200011, China (Qian JF, Yao XY, Liu SP,
Yang WP, Huang ZR)
Corresponding author: Huang Zirong, Tel: +86-13801763000, Email: zirong1130@hotmail.com

[ Abstract] Objective To observe the effect of visualized vacuum aspiration system in termination
of early pregnancy. Methods Sixty subjects were randomized to the experimental group and control group to
evaluate the clinical effect. Results There were no complications for both groups such as incomplete abortion,
perforation of the uterus, abortion syndrome, haemorrhage and infection. The operation time was significant
longer in the experimental group [(6.9 2=1.9) min] than that in the control [(4.641.0) min, P=0.000]. There were
no differences in pain, bleeding amount during the operation and bleeding time after operation between the two
groups. Conclusion The visualized vacuum aspiration system may reduce the reliance on the experience of
gynecologists and reduce the incidence of complications of induced abortion. Larger sample size and further
exploration are needed to prove the effectiveness and safety of the visualized vacuum aspiration system.

[Key words] Early pregnancy; Induced abortion; Complication; Visualized vacuum aspiration system



rh AR ik A 2 2018 4E 5 J155 38 458 5 1] Chin J Reprod Contracep, May 2018, Vol. 38, No. 5

R RN AL B 7 ik W 7 B A b B R B

WA B5A K GERL

300052 RAEAEAKF (WRA . BiL); 300052 RAEAEMRKFEERE ZHAR b S
(k#. )

WAZAEH . ke, Tel: +86-13821343592, Email: bxhjj@163.com

DOI: 10.3760/cma.].issn.2096-2916.2018.05.013

[HE] By AN - IEIERAE (IVE-ET) $0AR Bh 2 IS I07E 45 a7 Ja S 4 v R IR i
AR, TRBBAGEIIRIIE A E NG, B3k X IVE-ET BARIBIT)E 1~6 AR IR GiAL BRI 4274
VEIEIGT 672 %f R4, BT AGBED AT . 255 129 X (19.2%) RITRAERC S HiGBE YT, 543 %) (80.8%)
AN AR B VT A . B2 BE U M IR, 38.1%(207/543) A W2 15 K B A FEAN T4, 3.0%(16/543)
LR e O T4 58.9%(320/543) 7KV K Bt J0 BEAR X T4, b AR 11.6%(63/543) KIAIR B -
R IE AT ) <3 4EH 3~6 SRR FEAEIRER 23731 b 43.8% F 61.1%(P=0.000). £5i€ X 47 FI A%
1 5 PR R BE DT B B, DR AR O AR FEAS BEAR O ), IR T ALK
RIFRIIG AL E .

[883R) TRANS2HS - IRIGRAE (IVE-ET); BRI IRMGALE, 1ok



AR ik A 2 2018 4E 5 J158 38 4558 5 1] Chin J Reprod Contracep, May 2018, Vol. 38, No. 5

- B

Surplus embryo disposition follow-up investigation and ethical legal thinking Yao Chenxi, Xia Hong,
Zhang Jing, Bai Xiaohong
Tianjin Medical University, Tianjin 300052, China (Yao CX, Xia H); Reproductive Medical Center, Department of
Gynaecology and Obstetrics, General Hospital of Medical University, Tianjin 300052, China (Zhang J, Bai XH)
Corresponding author: Bai Xiaohong, Tel: +86-13821343592, Email: bxhjj@163.com

[ Abstract] Objective To investigate the willingness of couples to dispose of remaining surplus embryos
after treatment with /n vitro fertilization-embryo transfer (IVF-ET). Methods Within 1-6 years, 672 couples
who did not return to the hospital for the disposition of the surplus embryos after the treatment of IVF-ET were
followed up by telephone. Results  After 672 telephone follow-up visits, 543 couples (80.8%) participated in
the telephone follow-up survey, with 129 couples (19.2%) not participating in the survey. Of the couples who
were followed up, 38.1% (207/543) did not specify whether come to the hospital for relevant procedures and
3.0% (16/543) refused to come to the hospital for relevant procedures; 58.9% (320/543) promised to come to
the hospital for relevant procedures, and at present only 11.6% (63/543) of them returned to the hospital. The
probability of embryo freezing in the period <3 years and 3-6 years was 43.8% and 61.1% (P=0.000).
Conclusion It is necessary for patients with residual surplus embryos to be followed up again, calling for
the reproductive center to discuss related reproductive ethics and form the expert consensus to regulate the
disposal of surplus frozen embryos.

[Key words] In vitro fertilization-embryo transfer (IVF-ET); Surplus embryos; Embryo disposition;

Ethics laws
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Recent advances in the genetics of premature ovarian insufficiency Li Lin, Yan Lun, Yan Huihui,
Ma Yanmin, Dai Yinmei, Yue Wentao, Yin Chenghong
Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing 100026, China (Li L, Yan L,
Yan HH, Ma YM, Dai YM, Yue WT, Yin CH)
Corresponding author: Yin Chenghong, Tel: +86-10-85968401, Email: modscn@126.com

[ Abstract] Premature ovarian insufficiency (POI) is characterized as premature menopause before the age
of 40 years, with elevated follicle-stimulating hormone (FSH) levels (>25 IU/L) on two occasions more than four
weeks apart. POl is one of the main factors causing female infertility, with the prevalence of 1% in women under
40 year-old. The infertility matter caused by POI become more predominant due to the elevated childbearing
age in recent China. Genetic factor is an important cause of POI, recent years clinical geneticists and researchers
efficiently find more and more pathogenic genes and mutations using high-throughput sequencing such as whole-
exome and whole-genome sequencing technologies. This review will summarize and comment the recent new
advances in the genetic field of POI. These genetic advances will paly critical roles in genetic counseling, fertility
evaluation and genetic diagnosis.

[Key words] Premature ovarian insufficiency (POI); Premature ovarian failure (POF); Genetics; Genetic
mutation; High through-put sequencing
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Advance of the relationship of repeated implantation failure with the synchronization between embryo and
endometrium Li Na, Zhang Yunshan
Center for Reproductive Medicine, Tianjin Central Hospital for Ob/Gyn, Tianjing 300199, China (Li N, Zhang YS)
Corresponding author: Zhang Yunshan, Tel: +86-13032244787, Email: tjizys@hotmail.com

[ Abstract] Repeated implantation failure (RIF) has always been a grave concern of fertility specialists and
researchers as a problem that brings financial and emotional burden to the patients in assisted reproductive
technology. In recent years, it has been suggested that RIF is related to the desynchronization between the
developing embryo and the receptive endometrium. It is of great importance to identify the personalized window
of implantation (pWOI) in patients with RIF by modern molecular genetic diagnosis techniques for improving
the outcome of IVF. In this review we introduce the concept of RIF and the causes of RIF, while the advance of
synchronization between the embryo and endometrium in terms of theoretical mechanisms, assessment methods,
clinical effects are discussed.

[Key words] Repeated implantation failure (RIF); Endometrial receptivity; Synchronization; Window of

implantation; Personalized embryo transfer
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Steroid hormone pretreatments in assisted reproductive technology Zhang Qiaoli, Jia Chanwei, Li Ying,
Liang Yu, Ma Yanmin, Zhang Jun, Wang Shuyu
Department of Human Reproductive Medicine, Beijing Obstetrics and Gynecology Hospital, Capital Medical
University, Beijing 100026, China (Zhang QL, Jia CW, Li Y, Liang Y, Ma YM, Zhang J, Wang SY)
Corresponding author: Wang Shuyu, Tel:+86-10-85960837, Email: yushu572000@126.com

[ Abstract] The diminished ovarian reserve (DOR) and poor ovarian response (POR) are the thorny issues
in the assisted reproductive technology (ART), which often lead to adverse assisted reproduction outcome. Many
different ways are explored to improve ovarian function and promote the controlled ovarian stimulation. The
pretreatment of steroid hormones is the most commonly used. The article reviewed the pretreatment including
androgens, oral contraceptive and estradiol in ART.

[Key words] Assisted reproduction; Pretreatment; Androgen; Oral contraceptive; Estradiol
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Research advances of barrier methods and pharmaceutical intervention methods in male contraception
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[ Abstract] Male contraceptive methods can be divided into barrier methods, pharmaceutical intervention
methods and the other. Barrier methods include condoms, vasoligation, reversible inhibition sperm under guidance
(RISUG) and Vasalgel, etc. Pharmaceutical intervention methods can be further classified as hormonal and
non-hormonal male contraceptive. Hormone-based male contraceptives based on negative feedback regulation
of the hypothalamic-pituitary-gonadal axis affect spermatogenesis for contraceptive purposes. Development
of non-hormonal male contraceptive is a trend because of the advantages of high specificity, hypotoxicity
and reversibility. In addition, there are some contraceptive researches by the use of radiation, microwaves,
nanomaterials, and high-temperature sealing. Herein we focus on a systematic review of barrier methods and
pharmaceutical intervention methods.

[Key words] Contraceptive method; Barriers methods; Hormonal contraceptive; Nonhormonal
contraceptive; Target
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