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[(HE] HREE 46 0FNREIER. WRERMEE R, e 2 RINELEEIE (PCOS) &
PERIPE AR A B . VASAREE AR EFREIETE S, 4G 166 TUHEF = WAL o1, IR T Tk
eI R R, PRG-I AE, B3 PCOS MR N2 A RS . EFEm BEAL i Bt
ZEENIEIEARE, BOR A A G BE A SR RS E R 2 RIS, ARSI EZE. HATH PCOS
BWARAEAE S, PP PR HERIR )T B RER — 8. PCOS LMEM TR RSB FE WAL, ESE AN A 2 BAT
AAEZE . WF&Tt. MR, IFERtE  EERIE IR R DUESR B, dle il k¥, 255
BRMZN B PCOS BERHLS . MIGRMIT TSP (AGREE)L, Z5& ) Z HES:, LIRS BiE .
FATYE. AIERRE MR, AR SRR AR SR DT T, XS PRAS . PR MY (GRADE) HESEHEAT
Tk, 5F /R ]E. FE ARSI RKMBERERABIEZ R, 5 A RRHE NS
EMBEL RS, REMNEZSWARAMEENZS 55T T laE M En. 250 ERZA Y
BHE X ESE LB AW, TR WIRARE. NS, R RS O, EIREE 1B
A AFLTASLR, DAEERMA, DUEEE., RS AT K. 71 ANEZKN 37 AN F
AL 15 A1 20 D0 E B BOHAT T A1, $RH T 60 MRS EIMIG KR &, K 40 &
S |al JURE T 20 AN RURPELRAR o TN R 2 /N AR AR [ B S A5ERT [F0 AT VP S R UE @ BT T80, Ja
ZHAN—HERR, BE. M Tz, TERRFBENAZS  PCOS P H, EYE iR —
WKL A5 ZAR R R AL T 31 AMEIEE L, 59 DGR IS IR 76 Wil R LB EE A, g XL
PCOS Pl AE TG 6. RGN E BB ARE: ORI MR SERdE, 5 iR s 12 Wi e
s @A REMIEN; OFEMFEEARE . RGN BB RS R @R —ANDEIE
RS NHIHR, BN, watka s EH . BRY BT IEREE R E SR R, K
JREIGRIFER 2, ARE S 2, AT BN I LA 0T = I ARUE SR AT IR 7L, TR R 7Rk
HEPCOS HAF SIS M T I . [FIIN 75 3455 XYY REG, BB AR XIREST R RIFRIEET RS, B
BB OCHE8 M, AT &R . ARERMIZEN  EREMEIEIEYE . 25288 F @ g s
R L, PCOS VAl A1 21 1 [ B dis w9 i PR TS24 73 i i dee i . 4R g H Al R 2 75
HRATAFER, DLRZFE S RRE. Rk K EL. MIRER/ EEFIEE (S) 2481 T2 i R
[ 5 fik e 5 B 2 BT 7% O 2 (NHMRC) B8, %2R & 5 R AR A58 5 IR fif 27 2 (ESHRE) A15% [H 458
[R5 o R SR SCRe . FR T B N R R USCBUAT AT 28 FH o 26 9% FH B AR B ZH 20K HH . iR #8 NHMRC
e mAE, Mk R IR S E & A A, JEERR M E R PR, A OCYI7T AT 7E https:/www.
monash.edu/medicine/sphpm/mchri/pcos $KH . %48 G HH = 55 T AF# FIAH G 2 Bk B S 2 ) W 2= idEAT
FAT VP, ARYE AGREEIL ARAEEAT S SL VPl HEAT T ik 200l . 3B EI15 3 T 8 gl AN i o1 11
AR, I3 T NHMRC 1ttt .

[oCHRiR) ZROpHLEREAE; farm: IRUE: TPl BB IR0

DOI: 10.3760/cma.j.issn.2096-2916.2019.04.001
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[FHE] BH T2 28 /905 N SR T 2 4 - IR 2 /8 (IVF/ICSI-ET) 1) 51 L
fIC IR 87 (POR) #5385 12 B I HATURINA 7 G2 A2 HE G B BR Ji5 4% AT s A R HE N I I R 28R . 733k [l
PE 5341 2016 4 6 H —2017 4 12 J3 3 [A) 76 54 M K 2 55 = Bt J& B2 Be 4T IVF/ICSI-ET Bl 42 1) 51 SLAIG Jse B
B, 144l Pl B I HEZ I AR ORN BT S AR HEOF (ORI ), LR S 4k 22 5 AT B4
PEHEDN (FEAAR I ). ARYE B 05 RS VT I IR 3% IVE Bk ICST, BT A5 Al A IR iR 4 8B A, N — & AT %
ARG ASAE, Lh 2 R R HEIR 7 B0 IR RS 30 S be RS R, R ORI NGB B %
B 2 (WCG) ¥ 5 H M — B 7K °F [(1 043.28 +744.77) ng/L] F1 Z2 i 7K - [(6.29£0.73) TU/L] 4 %5 ik 31 g 41
[(672.47+586.67) ng/L, (1.21+0.94) IU/L] =, hCG & 5 H {2 3% & 4= ik 2% (LH) 7K *F [(3.7442.93) IU/L] ¢
TR [(8.4515.81) IU/LI MK, 2R3 A il 5 L (P ¥ <0.001); 35 4 A 4 R0 ok 2 1 02 P i i 3=
(Gn) & [(2 117.85+1 047.26) TU, (2 213.64+877.03) TU] A4 flk 57 5} 8] [(7.76+3.56) d, (8.0312.63) d] %
TG 2ER L (P>0.05). @FURIBLZE AN 35 PR IAZE P 3R OR300 AR IE A /0 A, SROPECH 0~1. 2~3. >3
HIBIE 30 70 L 45, 53 b 64 21 b 35. N AES BRI SG, 25 5 I o T A 4 ) 3R B B T
B, 25 G0 3 (P=0.022). AIFEAE IR %L [1.0(0.0,2.0) L 1.0(0.0,2.0)]+ B % 2PN) %24
K (70.7%, 65.3%)~ L AR % (40.3%, 38.9%) A IR B2 (13.9%, 16.0%) KL AT HEIN K (6.3%, 9.0%)
TEBRN T R 22 R RS2 L (P>0.05). @PALEH IR MRS I PR UE U 22 A= 5 20 1) L
R TGS (P>0.05). 4518 POR EF LRI IARURNEALHEIN f5 4k 2247 TR B2 HE gl T 3R 15 58
ZIYRT, BONMAA MRS, S BRUEIRE . sAh, AR HEI R0 hCG FEHTH LH KPR,
Tt I S I = R KPR B T W R IR ER, R Rl AT IR R U 2R

[RBEIR] S2H5, fRAb: OUMTT N SR T R DR SR RBE; ORI HEON s 28 R SR Hk O 5
iR

DOI: 10.3760/cma.j.issn.2096-2916.2019.04.002
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Clinical effect of ovarian stimulation during continuous luteal phase after mini-stimulation protocol in
patients with poor ovarian response
Li Zhe, Zhang Junwei, Hu Jijun, Wang Lulu, Zhao Bei, Feng Yingying, Sun Lijun
Reproductive Medical Center, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
Corresponding author: Sun Lijun, Email: docslj@163.com, Tel: +86-13253528099

[ Abstract] Objective To observe the effect of ovarian stimulation during continuous luteal phase
after mini-stimulation protocol in patients with poor ovarian response (POR) receiving in vitro fertilization/
intracytoplasmic sperm injection-embryo transfer (IVF/ICSI-ET). Methods A study of 144 cases following IVF/
ICSI-ET was performed in the Third Affiliated Hospital of Zhengzhou University from June 2016 to December
2017. All patients received mini-stimulation regimen (mini-stimulation group). After ovulation, continuous luteal
phase stimulation was performed (luteal phase group). According to the semen condition of the male, IVF or ICSI
was selected. All the available embryos could be frozen and transferred in the next cycle. The clinical and laboratory
indicators and pregnancy outcomes of the two ovulation-promoting protocols were compared. Results 1) In the
luteal phase group, the estradiol [(1 043.28 +744.77) ng/L vs. (672.47£586.67) ng/L] and progesterone levels
[(6.2940.73) TU/L vs. (1.2140.94) IU/L] on the human chorionic gonadotropin (hCG) injection day were higher
than those of the mini-stimulation group, and the luteinizing hormone (LH) levels on the hCG injection day
[(3.7442.93) TU/L vs. (8.45£5.81) IU/L] were lower than those of the mini-stimulation group, differences were
statistically significant (P<0.001). Between luteal phase group and mini-stimulation group, there were no significant
differences in gonadotropin (Gn) used dosage [(2 117.8541 047.26) IU/L vs. (2 213.644877.03) IU/L] and ovulation
days [(7.76 £3.56) d vs. (8.03£2.63) d](P>0.05). 2) The number of retrieved oocytes in the mini-stimulation group and
the luteal phase group presented a non-normal distribution, which was expressed by the median and quartile spacing. The
number of retrieved oocytes were divided into 0-1, 2-3, >3, and the corresponding cases were 70 vs. 45, 53 vs.
64, 21 vs. 35. Non-parametric rank sum test was applied, and the results showed that the number of retrieved oocytes in
the luteal phase group was higher than that in the mini-stimulation group, and the difference was statistically significant
(P=0.022). Available embryos [1.0(0.0,2.0) vs. 1.0(0.0,2.0)], two pronucleus (2PN) fertilization rate (70.7% vs. 65.3%),
high-quality embryo rate (40.3% vs. 38.9%), premature ovulation rate (6.3% vs. 9.0%) were not statistically different
between the two protocols (P>0.05). 3) The number of transplanted embryos (1.53£0.51 vs. 1.57£0.54), the clinical
pregnancy rate (18.4% vs. 28.3%) and the miscarriage rate (22.2% vs. 23.5%) were not statistically different between
the two groups (P>0.05). Conclusion Patients with POR can obtain more oocytes, increase available embryos
and promote cumulative pregnancy rate. Moreover, the lower level of LH on the hCG injection day during luteal
phase ovarian stimulation indicated that the high progesterone level in the luteal phase plays a significant role in
down regulation, which is a safe and feasible program.

[Key words) Fertilization in vitro; Intracytoplasmic sperm injection; Poor ovarian response; Mini-

stimulation; Luteal phase ovarian stimulation; Embryo transfer
DOI: 10.3760/cma.j.issn.2096-2916.2019.04.002
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b 1B WR R ALRE & IR AN 22 R I e
ARJFRINERG - AR AE AL YRS JR R DR 2R

AL TRIEE REE
AHEARER T d AR ER, #I1 450003
BAEEHE . KEE, Email: luckyzcl@qgg.com, #.4%: +86-18538298116

[(WBE] BH WITEETEWRRACE (EMS) & AT BB AT ST AT G MR 28 - IR
JRFEAE (IVF-ET) iEIRES R R 2. F33E  FUBEEBASIRT 70404 2015 4F 1 H—2017 4F 10 H A ZEM R4 £
B B v V4% 5% TVE-ET B2 AL M8 N2 EMS FAR B ) 256 BIRF B E MImRORE, SR SR R 5
Hr Al logistic 2 R & HTREMAA 5 IVF BB IRG RIF &= R O3 163 GlEFIRBINRELR, S
RN 61.51%. IRV ER, FEASE I (AFC). 38 [E A5 % 2 EMS 14 # (-AFS). EMS 4
B & (BFD Wor FRBIFERS. (RAFON 7 . 3RO vIRI IR ECS R G SRR IR 2 A (P<0.05);
@ Logistic % K 2 [0l 19 4> #r 45 B 7n, F# = 40 % (OR=0.188, P=0.013). r-AFS 7} | & (OR=0.211,
P=0.001). EFI }¥4) < 8 43 (OR=0.302, P=0.002). X{{l| G} it EMS 54 #E fih (OR=0.427, P=0.048). F R
2 IVF B [A] >3 4 (OR=0.513, P=0.041) 5 IVF RFULURR R Z, FFREFTEHEDN 7 % (OR=6.489,
P=0.001) FIAIBHEIRIGEZ (OR=1.729, P=0.001) Jy IVF ZRUTLIRF I RIFPER R @ORGHEEIN ALK,
IVF BRUTIRZRIZHT F % (P=0.041). 56 m=id (=40 % ). r-AFS 2. UG EMS SArgEm . FAR
BH S TVF BF[AHG ERERT (2 HE O 77 R AT AR IR IR £ ¢ EMS G IR BB TR EAR S IVF RFBUFIRE
IS fER N R . a1 G, ARFIE IS B TS B A8l [a), AT DAIRAS SESAR Y IVF-ET 4L0R4E R .

[kim] TEABRAE: Eiss: AEER, WMl WiREGR; A4

EE&WB: WEARE IO - AL EmH (201601017)
DOI: 10.3760/cma.j.issn.2096-2916.2019.04.003
DOI: 10.3760/cma.j.issn.2096-2916.2019.04.003
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Influencing factor analysis of pregnancy outcomes in in vitro fertilization-embryo transfer in patients with
pelvic endometriosis associated infertility after laparoscopy treatment
Xu Xiaohang, Chen Yuanhui, Zhang Cuilian
Henan Provincial Peoples Hospital, Henan Provincial Reproductive Hospital, Zhengzhou 450003, China
Corresponding author: Zhang Cuilian, Email: luckyzcl@qq.com, Tel: +86-18538298116

[ Abstract] Objective To analyze the multiple factors related to in vitro fertilization-embryo transfer
(IVF-ET) pregnancy outcomes in infertile patients with pelvic endometriosis (EMS) after the laparoscopic
surgery. Methods We collected 265 cases of EMS with infertility that received the first IVF-ET treatment after
laparoscopic in Henan Reproductive Hospital from Jan. 2015 to Oct. 2017. Univariate analysis and multivariate
logistic regression analysis were used to analyze the factors related to IVF cumulative pregnancy rate after
surgery. Results 1) Totally 165 cases were pregnant and the overall cumulative clinical pregnancy rate was
61.51%. Univariate analysis showed that antral follicle count (AFC), revised American Fertility Society (r-AFS)
stage, endometriosis fertility index (EFI) score, age of the surgery, excision of ovary EMS in operation, time
interval between surgery and IVF, controlled ovulation stimulation (COS) protocol, oocytes retrieved, available
embryos were related to IVF cumulative pregnancy rate (P<0.05). 2) The logistic multivariate regression
analysis showed that age = 40 years (OR=0.188, P=0.013), high level r-AFS stage (OR=0.211, P=0.001), EFI
score less than 8 (OR=0.302, P=0.002), dual ovary EMS excision (OR=0.427, P=0.048), time interval >3 years
(OR=0.513, P=0.041) were the risk factors of postoperative IVF cumulative pregnancy rate. Downregulation
protocol (OR=6.489, P=0.001), and more available embryos (OR=1.729, P=0.001) were the protective factors
of postoperative IVF cumulative pregnancy rate. 3) The rate of IVF cumulative pregnancy rate was decreased
gradually with the postoperative time (P=0.041). Conclusion  The advanced age, high level r-AFS stage, low
EFI score, long time interval, non-downregulation protocol, less available embryos are important risk factors
affecting postoperative IVF pregnancy outcomes in those patients with EMS after laparoscopic treatment.
Comprehensive assessment and shortening the waiting time after laparoscopic surgery can achieve a more ideal
IVF-ET pregnancy outcome.

[Key words] Endometriosis; Laparoscopy; Reproductive techniques, assisted; Pregnancy outcome;
Infertility

Fund program: Key Science and Technology Project of Henan Province-provincial and Ministerial Co-
construction Projects (201601017)
DOI: 10.3760/cma.j.issn.2096-2916.2019.04.003
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[HBE] BB HITRETARIGIT 55 P4 S0 38 o] O 56 45 T fie M B 5 I PR U UR 45 = I 5
Tk REE 2011 4F 1 H—2017 4F 10 R Tl K= Fh AL & S B B AL B AT PR A S2 RS / ISR P #
R T4 AIVF/ICSD) #réf iR in A B 22 i, b 78 IR AL ZE b R & FARIBIT IR 176 BN
JEE S FE R 2E, (R HAVLECAE R B 5 05 IR B AR R 176 B gt MR 2H . 72 pA) A e 0 2 S 2 S B A Ay s
SO FEMN AL (n=146) FIXUM P A7 ZE T2 (n=30). M4 ZE M BLAR K/ Y BT ZE 2173 <3 em
TWAHAM=3 cm W, HLEFABEMSIMITE (AFC). LA HT$1E M (AMH), LLEGEREHEIN S 1)
SROVBORITURES J5 o AE SR P S L BB B v, B R o 2 ( JB0 ) S5 ZE ol 5P 55 ( (2 ) 1
AFC J3R0n%. 58  WIFEFALREM A B E T AFC[(5.7+3.8) A ]« AMH[(3.32+2.71) png/L] & ZH%T-%+
WA [(8.143) 4, P<0.001; (4.60+3.18)pg/l, P=0.006); FBULHEON)G, PNRESAFERPLIFRONEL [(9.1£6.2) 1 ]
AT HHRA [(11.8£6.3) A, P<0.001], RIAMEIEER. IR R 2R K I AR S R 2 20 7] 22 B 3 B G it 258 X
(P>0.05). WU P B 5 457 BE A 72 AFC [(4.843.2) AN 1 53 1% T S ] Py st 1o FE I W2 20 [(5.9£3.4) 4,
P=0.05], {HPLIT AMH. SRIPERE TG 3 22 F I TEG00T 55 3L (P>0.05), A0 A JIEE S5 i SV 2 fr s
GFIE % (33.54%) Sl RS UR . (57.63%) 350 e T 50U P9 i S R 20 (22.22% 26.36%), (HZE T 5:
TS (P>0.05); 5 P9 5 A B2 i £ 3 R, SN SE AFCL(5.0£3.6) AN ] FISRORAR [(4243.3) 4~ ] ¥
F /TR G L [(6.5+4.0) 1>, P<0.001; (4.8+3.7) 1, P=0.030]. /N[E] A RSSO 3/ B4R KN B,
H% <3 cm WAMMLRIEHRR (33.82%) B3& @ T EHE = 3 om WA (26.85%, P=0.031).
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Impact of ovarian endometrioma on the ovarian reserve
Li Song, Fan Qi, Lin Haiyan, Zhang Qingxue
Reproductive Medicine Center, Sun Yat-Sen Memorial Hospital, Sun Yat-Sen University, Guangzhou 510020,
China
Corresponding author: Zhang Qingxue, Email: zhangqingxue666@aliyun.com, Tel: +86-20-81332233

[ Abstract] Objective To evaluate the impact of ovarian endometrioma without surgery on patients” ovarian
reserve and clinical pregnancy outcomes after control ovarian hypersimulation. Methods A total of 352 patients
were included, who were performed the first cycle of in vitro fertilization or intracytoplasmic sperm injection (IVF/
ICSI) followed by fresh embryo transfer in Sun Yat-Sen Memorial Hospital Sun Yat-Sen University Reproductive
Medicine Center between January 2011 and October 2017. The 176 patients with ovarian endometrioma without
surgery treatment were classified into ovarian endometrioma group; meanwhile the other 176 cases with male
factor infertility matched with age were classified into control group. The ovarian endometrioma group was
further divided into unilateral endometrioma subgroup (n=146) and bilateral endometrioma subgroup (n=30).
According to the average diameter of the endometrioma, the ovarian endometrioma group was divided into two
subgroups: <3 cm group and = 3 cm group. The serum antral follicle count (AFC), anti-Miillerian hormone
(AMH), and the number of oocytes retrieved and pregnancy outcomes after assisted reproductive technology (ART)
were compared between the groups. The AFC and number of oocytes retrieved from the endometrioma-containing
ovary and the opposite ovary were also compared in patients with unilateral ovarian endometrioma. Results The
AFC and AMH were significantly lower in ovarian endometrioma group [5.7%3.8, (3.32+2.71) pg/L] than in
control group [8.1+4.3, P<0.001; (4.60+3.18) pg/L, P=0.006], and the number of oocytes retrieved in ovarian
endometrioma group (9.1£6.2) was lower than that in control group (11.8 6.3, P<0.001), but there were no
significant differences in high-quality embryo rate, embryo implantation rate, and clinical pregnancy rate between
the two groups (P>0.05). The AFC was significantly lower in patients with bilateral endometrioma (4.8 £3.2)
than that in patients with unilateral endometrioma (5.9 £ 3.4, P=0.05), but no differences have been found in terms
of AMH, the number of oocytes retrieved, and high-quality embryo rate (P>0.05). Embryo implantation rate and
clinical pregnancy rate in unilateral group (34.54%, 57.63%) were higher than those in bilateral group (22.22%,
26.36%), but without statistical significances (P>0.05). In the patients with unilateral ovarian endometrioma, the
AFC and AMH were both lower in the endometrioma-containing ovary (5.0 3.6, 4.2+3.3) than in the opposite
ovary (6.5+4.0, P<0.001; 4.8+3.7, P=0.030). In the patients with different diameter of ovarian endometrioma,
the high-quality embryo rate of the group with a diameter = 3 cm (33.82%) was significantly lower than that of
the group with a diameter <3 cm (26.85%, P=0.031). Conclusion The ovarian endometrioma without surgery
treatment itself could damage the ovarian reserve and reduce the ovarian response to controlled hyperstimulation,
but has no impact on the pregnancy outcomes of patients with ovarian endometrioma.

[Key words] Ovarian endometrioma; Ovarian reserve; Pregnancy outcomes; Assisted reproductive
technology
Fund program: Sun Yat-Sen University Clinical Research 5010 Program (2016004)
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Prognostic value of serum CA125 in first trimester spontaneous abortion
Wang Wei, Xie Yihong, Yang Shihui, Tian Xiaoying
Wenzhou Hospital of Integrated Traditional and Western Medicine, Wenzhou 325000, China
Corresponding author: Wang Wei, Email: transferwe@163.com, Tel: +86-13968900070

[ Abstract] Objective To assess the clinical value of serum CA125 for predicting pregnancy outcome.
Methods This prospective observational study enrolled 160 threatened abortion patients (threatened abortion
group), 105 non-threatened abortion pregnant women (control group) and 40 non-pregnant normal women (non-
pregnant group) who were admitted to the Gynecology Department of Wenzhou Hospital of Integrated Traditional
Chinese and Western Medicine from January 2016 to May 2018. According to ultrasonography with or without
subchorionichematoma (SCH), the threatened abortion group was divided into SCH™ group (n=65) and SCH
group (n=95). All pregnant women were followed up until 12 weeks of gestation. According to the pregnancy
outcome, the threatened abortion group was divided into symptomatic abortion subgroup (54 cases of abortion
outcome) and ongoing pregnancy subgroup (106 cases of ongoing pregnancy). Control group was divided
into 45 cases without clinical symptoms which ultrasound indicated embryo abortion (no symptom abortion
subgroup) and 60 cases with normal pregnancy (normal subgroup). Serum CA125 levels were measured at the
gestational age between 6-9 weeks or follicular phase in non-pregnant women by electro-chemiluminescence.
The differences of serum CA125 levels in each group were compared and the receiver operating characteristic
(ROC) curve was used to analyze the predictive value of CA125 for pregnancy outcomes. Results The CA125
level in normal pregnancy subgroup [(40.37417.80) IU/mL] was significantly higher than that in non-pregnant
group [(15.82+7.07) IU/mL] (P=0.001). The CA125 levels were significantly higher in symptomatic abortion
subgroup [(96.20=60.05) IU/mL] than in normal group and ongoing pregnancy subgroup [(39.74£19.08) IU/mL]
(P<0.001). The CA125 level in the asymptomatic abortion subgroup [(20.05+9.52) IU/mL] was significantly
lower than that in normal group and ongoing group (P<0.001). The CA125 level was significantly higher in SCH"
group [66.16(37.19,95.64) TU/mL] as compared with the SCH group [27.98(15.43,52.75) IU/mL] (P<0.001). The
pregnancy outcome of patients with threatened abortion was poor when CA125 = 54.19 IU/mL at 6-9 weeks.
The sensitivity, specificity and area under curve (AUC) were 83.4%, 78.4% and 0.86 respectively. For threatened
abortion patients in early pregnancy, the pregnancy outcomes were poor when CA125 < 18.82 IU/mL at 6-9 weeks.
The sensitivity, specificity and AUC were 96.0%, 65.8% and 0.87 respectively. Conclusion Maternal serum
levels of CA125 was higher during the first trimester of normal pregancy. Both too high or too low is not
conducive to the process of pregnancy. It can be useful to reflect the extent of decidual destruction or the defective
decidual development which is directly related to the outcome of pregnancy. CA125 is valid early predictors of
the outcome of pregnancy.

[ Key words] CA125; Spontaneous abortion; Subchorionichematoma; Pregnancy outcome
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Analysis on the influencing factors of the risks of induced abortion frequency among women in Wuhan
City with the zero-inflate model
Li Ying', Zheng Yanli’, Xu Delong’, Li Shiyue', Yan Hong'
"Wuhan University School of Health Science, Wuhan 430071, China; *Health and Family Planning Technology
Service Center of Hubei, Wuhan 430077, China
Corresponding author: Yan Hong, Email: yanhmjxr@aliyun.com, Tel: +86-13971273391

[ Abstract] Objective To explore the risk factors of induced abortion frequency among women in
Wuhan City as well as to provide methodology reference for related research and provide scientific basis to
reduce induced abortion rate effectively. Methods The data of pre-pregnancy health examination of Wuhan City
in 2016 were used to accomplish the zero-inflate model to explore the affecting factors about abortion frequency.
Results Among 24 732 women, 17 489 (70.71%) women had not experienced induced abortion, existing zero
expansion. Zero-inflate model analysis showed that women who were older, registered in rural areas, worked
as farmers or workers, had more children, had more age gaps between husband and wife, reported smoking or
drinking were more likely to report abortions. Women with low education, working as farmers or workers, having
more children, without contraception had more expected abortions frequency. Conclusion Zero-inflate model
has decisive advantages when applied to analyze associated factors with induced abortion frequency. Relevant
departments need to take measures targeting on women registering in rural areas, working as farmers or workers,
with low education, smoking or drinking, without contraception, in order to reduce the induced abortion rate and
the repeated abortion rate.

[Key words] Induced abortion; Zero-inflate model; Affecting factor
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Effect of contraceptive intervention on contraceptive use, unintended pregnancy and induced abortion
among postpartum women—a systematic review and Meta-analysis
Li Yuyanl, Chen Zhongbaoz, Zhou Xiaofeij, Chen Ke], Hou Chunmei3, Zhang Yan], Zhou Yuanzhongz,
Zhang Jiashuai4, Che Yan'
IKey Lab of Reproduction Regulation of NPFPC, SIPPR, IRD, Fudan University, Shanghai 200032, China; ’School of
Public Health, Zunyi Medical College, Zunyi 5643003, China; 3Renji Hospital (South), Medical College of Shanghai
Jiao Tong University, Shanghai 201114, China; *School of Public Health, Fudan University, Shanghai 200032, China
Li Yuyan and Chen Zhongbao contributed equally to the article
Corresponding author: Che Yan, Email: yan.che@sippr.org.cn, Tel: +86-21-64042328

[ Abstract] Objective To assess the effect of contraceptive intervention [including information,
education, counseling (IEC), family planning counseling, etc. | on the contraceptive use, unintended pregnancy
and induced abortion among postpartum women, so as to provide solid evidence to policy-makers, service
providers and service users to improve reproductive health of women. Methods The electronic databases,
including PubMed, Popline, the Cochrane Library, Web of Science, Website of World Health Organization, CNKI,
China Biology Medicine disc (CBM), etc., were searched to identify the randomized control trials (RCTs) that
evaluated effects of intervention on contraceptive use, unintended pregnancy and abortion in postpartum women.
Eligible studies were selected according to the inclusion and exclusion criteria, followed by extracting data. Meta-
analyses were performed using Statal2.0 software. Results A total of 13 articles were included and 10 606
participants were involved in this article. The Meta analysis results showed that the postpartum intervention could
increase the contraceptive rate after 6 months of delivery (RR=1.50, 95% CI=1.17-1.92, n=1551). The probability
of contraceptive use 1 year after delivery in intervention group was similar to that in control group (RR=1.02,
95% CI=0.98-1.06, n=2851). The likelihood of unintended pregnancy 1 year after delivery was significantly
lower than that in control group (RR=0.69, 95% CI=0.50-0.96, n=6064), but the difference was not statistically
significant after removing low-quality studies (RR=0.94, 95% CI=0.72-1.22, n=3328). Only one paper with low
study quality provided information on induced abortion, in which, the induced abortion rate in intervention
group was significantly lower than that in control group. Conclusion The contraceptive intervention
(including IEC, counseling, etc.) after delivery could increase the rate of contraceptive use 6 months after
delivery and reduce the risk of unintended pregnancy and induced abortion 1 year after delivery. However,
more RCTs with large sample sizes are needed to confirm this conclusion because some papers with low
study quality were included in this study.

[Key words] Postpartum women; Contraceptive intervention; Contraceptive rate; Unintended pregnancy
rate; Induced abortion rate; Randomized control clinical trials; Meta-analysis
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Comparing the laboratory outcome after letrozole combined with clomiphene versus clomiphene treatment
for mild ovarian stimulation protocol in aged poor ovarian responders
He Xiaoxia, Zhang Lili, Shi Xin, Zhang Xuehong
The Reproductive Medicine Special Hospital of the 1st Hospital of Lanzhou University, Key Laboratory for
Reproductive Medicine and Embryo, Lanzhou 730000, China
Corresponding author: Zhang Xuehong, Email: zhangxueh@lzu.edu.cn, Tel:+86-13893215266, Fax:+86-931-8357358
[ Abstract] Objective To compare the laboratory treatment outcomes after letrozole and
clomiphene versus clomiphene treatment for mild ovarian stimulation protocol in aged poor ovarian
responders. Methods This retrospective study conducted from January 2015 to December 2017 in the
Reproductive Medicine Special Hospital of the 1st Hospital of Lanzhou University. A total of 376 poor ovarian
responders were divided into two groups based on the regimes of ovarian, letrozole and clomiphene (group A,
n=209) and clomiphene (group B, n=167). Both groups were used in conjunction with gonadotropin. Laboratory
treatment outcomes were compared. Results The rates of oocyte-obtained (91.9%), cleavage (97.2%), available
embryo (84.5%) and the number of retrieved oocytes (2.85+1.96) were significantly higher in group A than in
group B (84.4%, 86.5%, 73.8%, 2.31£1.95) (P<0.05). The rate of in vitro fertilizatoin/intracytoplasmic sperm
injection (IVF/ICSI) fertilization (80.9%/89.3%) and cancellation rate (40.1%) were higher in group B than in
group A (70.6%/77.0%, 26.3%) (P<0.05). No significant differences were found in the My oocyte rate, 2 pronucleus
(PN) rate and high-quality embryo rate between the two groups (P>0.05). Conclusion The mild ovarian stimulation use
letrozole and clomiphene could reduce the cancellation rate effectively, and achieved higher rate of available embryo.
[Key words] Fertilization in vitro, Embryo transfer; Aged patients; Poor ovarian response; Mild ovarian
stimulation
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Comparison of efficacy between progestin-primed ovarian simulation and gonadotropin-releasing hormone
antagonist protocol in polycystic ovary syndrome patients
Wang Xue, Li Donghan, Zhang Ruixiao, Zhang Shaodi, Zhang Cuilian
Reproductive Center of Henan Province People’s Hospital, Zhengzhou 450000, China
Corresponding author: Zhang Cuilian, Email: luckyzcl@qq.com, Tel: +86-371-65580857

[ Abstract] Objective To compare the efficacy between the progestin primed ovarian stimulation (PPOS)
protocol and gonadotropin-releasing hormone antagonist (GnRH-A) protocol in polycystic ovary syndrome
(PCOS) patients who underwent in vitro fertilization (IVF). Methods A retrospective analysis was performed in
a total of 159 patients with PCOS who performed IVF/intracytoplasmic sperm injection (ICSI) from September
2016 to February 2018 in Reproductive Center of Henan Province People’s Hospital. Among them, 87 patients
were treated with PPOS protocol and 72 with GnRH-A protocol. The basic information, process of controlled
ovarian hyperstimulation, and pregnancy outcome were compared between the two groups. Results There were
no statistically significant differences in age, body mass index (BMI), basal sex hormone levels between the two
groups (P>0.05). The number of previous failures in PPOS group was greater than that in GnRH-A group, and the
difference was significant (P=0.006). Amount of gonadotropin (Gn) [(2 124.86+1 164.67) IU] and follicle stimulating
hormone (FSH) [(11.5643.35) TU/L], the number of dominant follicle (diameter = 14 mm) (8.86%5.29), estradiol
level on the human chorionic gonadotropin (hCG) trigger day [(2 024.50+ 1 227.23) ng/L] in PPOS group were higher
than those in GnRH-A group [(1 470.89£667.92) TU, (9.5043.41) TU/L, 7.11+5.18, (1 529.44+1 300.84) ng/L],
while the oocyte retrieval rate (74.69%) was lower than that in GnRH-A group (78.87%), the differences were
statistically significant (P=0.035). Between the two groups, cycle cancellation rate, biochemical pregnancy rate,
clinical pregnancy rate, early abortion rate and ectopic pregnancy rate had no significant differences (£>0.05).
When first frozen embryo transfer (FET) after freezing all the fresh embryos were carried out. And the cumulative
pregnancy rates after egg retrievals between the two groups had no statistical differences. Conclusion  The
application of PPOS protocol in PCOS patients can effectively inhibit the early LH peak, and can further reduce
the risk of OHSS compared with GnRH-A protocol, can achieve similar clinical pregnancy outcomes.

[Key words] Polycystic ovary syndrome; Controlled ovarian hyperstimulation; Gonadotropin-releasing
hormone antagonist protocol; Progestin primed ovarian stimulation; Antagonist protocol
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WS (IR E ) 4 (n=585). ORI 1 R (n=621) FIUEHR 2R M = 2 R4 (n=646), [F]IIE % I 9R 240
523 Byt BRLH o SR AL 2 G e RO IE RS 2 10 IS T TG-Ab Al TPO-Ab 7KF. 53R IR = 2 1K
¢ 15 TG-Ab(32.04%) Fl TPO-Ab FHME R (28.17%) & 2 & T Je K 7= 4 (16.75%, 15.56%) FlE: 4k 2k
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Study on the relationship between thyroid autoantibodies and early pregnancy failure
Zhu Bo, Guo Min, Zheng Yuanyuan, Shen Xiaolu
Wenzhou People’s Hospital, Wenzhou Children and Women’s Hospital, the Third Clinical College of Wenzhou
Medical University, Wenzhou 325000, China
Corresponding author: Shen Xiaolu, Email: shen xl@yeah.net, Tel: +86-13867705868
[ Abstract] Objective To study the relationship between early pregnancy outcome and anti-thyroid
autoantibodies, including anti-thyroglobulin antibody (TG-Ab) and anti-thyroid peroxidase antibody (TPO-AD).
Methods Data from 2375 women with early pregnancy in Wenzhou People’s Hospital from June 2008 to June
2018 were retrospectively analyzed in this study. Totally 1852 cases included threatened abortion group (all cases
had been cured), one time failure of pregnancy group, two times or more than two times failure of pregnancy
group and 523 normal pregnant women were regarded as control group. The levels of TG-Ab and TPO-Ab in
the serum of all enrolled pregnant women were detected by ELISA. Results The levels of TG-Ab and TPO-
Ab in the serum of the pregnant women in two times or more than two times failure of pregnancy group were
significantly higher than those in other three groups (P<0.01). Conclusion The high levels of TG-Ab and TPO-
AD in the serum of the pregnant women may be related to two times or more than two times failure of pregnancy.
[Key words] Anti-thyroglobulin antibody; Early pregnancy; Failure of pregnancy
Fund program: Basic Public Welfare Research Project of Zhejiang Science and Technology Department
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Analysis of related factors affecting the outcome of testicular microextraction (a report of 74 cases)
Liu Huang, Zheng Houbin, Zhou Yu, Liu Xiaohua, Li Qianyi, Wu Jiabao, Luo Lulu, Zhuang Jiaming, Ma Chunjie,
Zhang Xinzong, Tang Yunge
Family Planning Research Institute of Guangdong (Family Planning Hospital of Guangdong Province), Key
Laboratory of Male Reproduction and Genetics of State Health Commission, Guangzhou 510600, China
Corresponding author: Zhang Xinzong, Email: 13857170787@139.com

[ Abstract] Objective To investigate the related factors affecting the outcome of testicular
microextraction. Methods  The clinical data of 74 patients with non obstructive azoospermia undergoing
testicular microsurgery in Family Planning Research Institute of Guangdong Province (Family Planning
Hospital of Guangdong Province) from July 2017 to April 2018 were retrospectively analyzed. According to
the spermatozoa outcome, they were divided into sperm group (group A) and non-sperm group (group B). The
hormone levels, testicular volume, preoperative testicular pathological results, preoperative treatment, plumpness
of spermatogenic tubule, blood supply of spermatogenic tubule and interstitial tissue were compared, and the
related factors affecting the outcome of testicular microextraction were analyzed. Results In 74 cases of non-
obstructive azoospermia, 33 cases got sperm, 41 cases did not get sperm, and the sperm acquisition rate was
44.59%. Among them, preoperative treatment, seminiferous tubule plumpness and interstitial tissue hyperplasia
in group A were significantly different from those in group B (P<0.05). But there was no difference in hormone
levels, testicular volume and blood supply status of seminiferous tubules (P>0.05). Of the 40 patients who had
not found sperm before operation, 17 of the patients found sperm, 23 cases did not find sperm, and there was no
difference between the results of testicular pathology and the outcome of sperm extraction between those who
found the sperm and those who did not find the spermatozoon (P>0.05). Conclusion Hormone level, testicular
volume, testicular biopsy results, and abundant blood supply of seminiferous tubules do not affect the outcome of
testicular microextraction. Spermatozoa are filled with seminiferous tubules and interstitial tissue of middle testis
is easy to get spermatozoa.

[Key words] Microscopic refinement; Influencing factors; Non-obstructive azoospermia
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Ovulation induction in the treatment of patients with polycystic ovary syndrome
Gan Wenjin', Li Gang’
'Hainan Provincial Key Laboratory of Tropical Medicine, Hainan Medical College, Haikou 571101, China;
’Reproductive Medical Center, First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China
Corrseponding author: Li Gang, Email: lgvigor@126.com, Tel: +86-371-66278561
[ Abstract] Polycystic ovary syndrome (PCOS) is a common endocrine and metabolic disorder in women
of reproductive age, but the pathogenesis is still unknown. At present, most studies suggest that insulin resistance,
hyperandrogenism, neuroendocrine and inflammatory factors play important roles in the pathogenesis of PCOS.
PCOS-related anovulation is an important reason of female infertility. For PCOS with infertility, ovulation
induction is an essential method to assisted reproduction. Therefore, we reviewed the development of the studies
of PCOS-related anovulation and ovulation induction therapy, and discussed the role of ovulation induction
therapy for PCOS with infertility.
[Key words] Polycystic ovary syndrome; Ovulation failure; Ovulation induction
Fund program: National Natural Science Foundation of China (81771534)
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Research progress of the role of macrophages in the pathogenesis of endometriosis
Li Xue, Zhang Zongfeng
Department of Gynaecology and Obstetrics, the Second Affiliated Hospital of Harbin Medical University, Harbin
150000, China
Corrseponding author: Zhang Zongfeng, Email: viaacl973@163.com, Tel: +86-15046075747
[ Abstract] Endometriosis (EMS) is a common gynecological benign disease that causes chronic pelvic
pain and infertility in women, but many of its behaviors are malignant such as cell infiltration, hyperplasia
and recurrence. Some studies have pointed out that in the peritoneal cavity of patients with EMS, there is an
increase in the number of macrophages and changes in the type of activation, accompanied by changes in pro-
inflammatory factors, growth factors, and angiogenesis. As the study progresses, aberrant immune responses in
the peritoneum appear to be crucial for disease progression. Summarizing recent advances in macrophage may
elucidate its role in the pathogenesis of EMS and contribute to the development of new therapeutic strategies.
[Key words] Endometriosis; Macrophages; Inflammatory mediators; Fibrosis; Epithelial-mesenchymal
transition
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Mechanism and improvements of female obesity affecting assisted reproductive technology outcomes
Liu Lu', Mu Yulan’, Wang Hongmei’, Zhang Yang', Tang Rong’
'Hospital for Reproductive Medicine Affiliated to Shandong University, Jinan 250021, China; “Shandong
Provincial Hospital Affiliated to Shandong University, Jinan 250021, China
Corrseponding author: Tang Rong, Email: 15168888561@163.com, Tel: +86-15168888561
[ Abstract] Female obesity is associated with infertility, subfertility, increased pregnancy loss, stillbirth
and so on. Therefore, more and more obese women are seeking to fertility treatment. However, overweight and
obese women also receive inferior assisted reproductive technology (ART) outcomes, such as implantation rate,
clinical pregnancy rate, pregnancy loss rate, and live birth rate. The clinical impact of obesity on female infertility
has been well characterized. There are many studies concentrating on the mechanism of female obesity affecting
assisted reproductive outcomes, which include the poor occyte/embryo quality and negative effect on endometrial
receptivity, but no clear answer has been obtained. Weight loss is the initial treatment to improve the ART
outcomes of obese women theoretically. However, it is still controversial whether weight loss is indeed helpful
and the appropriate time to lose weight and the ideal weight before fertility treatment are also unclear. Regular
physical exercise, diet and bariatric surgery are of great significance in improving the assisted reproductive
outcomes of obese women. This article reviews the mechanism and treatment of female obesity affecting assisted
reproductive outcomes at present.
[Key words] Obesity; Assisted reproductive technology; Function mechanism; Interventions
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Research progress of estrogen function
Tang Haifei', Wang Zhiwen', Zheng Xuesong', Zhang Ting’
'Department of Bioengineering, Shanghai Institute of Technology, Shanghai 201418, China; °NHC Key Lab of
Reproduction Regulation, Shanghai Engineering Research Center of Reproductive Health Drug and Devices,
Shanghai Institute of Planned Parenthood Research, Shanghai 200032, China
Corrseponding author: Zhang Ting, Email: zhangting@sippr.org.cn, Tel: +86-21-34617493
[ Abstract] Estrogen is one of the major female sex hormones. Its function is multi-effect and plays a
very important role in the human physiological process. This article focuses on the latest advances in the study of
estrogen function from four parts: the synthetic route of estrogen; estrogen receptor and its function; the signaling
pathway of estrogen action; diseases and treatment related to estrogen abnormalities, in order to provide new
research ideas and theoretical basis for prevention and treatment of estrogen-related diseases.
[Key words] Estrogen; Estrogen receptor; Estrogen signaling pathway; Estrogen-related diseases
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Mechanism of stem cell therapy in animal model of premature ovarian failure
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[ Abstract] In recent years, chemotherapy is the most commonly used for treating malignancies. The
female ovaries are sensitive to chemotherapy which may cause premature ovarian failure (POF). Currently, the
main treatment of POF is hormone replacement therapy; however, there is still no ideal cure treatment for it. Due
to the ability of self-renewal and regeneration, stem cells are thought to be used to treat POF. With the in-depth
study, it was found that stem cell treatment of POF may restore ovarian function by paracrine mechanism, anti-
inflammation mechanism, anti-ovarian oxidative stress mechanism, ovarian stem cells regeneration mechanism,
etc. This article describes the mechanism of mesenchymal stem cell treatment on POF animal models, to provide
reference for the clinical treatment of POF.
[Key words] Premature ovarian failure; Stem cell therapy; Animal models; Mechanisms
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