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I FH ARRA AR BT AL ZA A S AR BE B et
WHEZ BRI R I E T 53R

PGT B ADPKD it % F3LiRE i &
W44 2%, Email: lyyliwen@sina.com; ¥ =%, Email: caoyunxia6@126.com;
#¥ Ak, Email: chlmeil954@126.com

[FHE] FY Ok 2 255 (autosomal dominant polycystic kidney disease, ADPKD) J& ¢ N
WAL B, FEd PKD1 M PKD2 FE K AR T 8. 12500 1 32 B0 PR 2 ' IR 2 0 kA7 4 K
W, BURIER BITEH, mASHERIER. 885 ARRGEETEUE BB fa, SREMLS
WORPUE 4. N ERRAE N A 8% SR $52 R (preimplantation genetic test, PGT) T ADPKD s 5k
DRI3E A% P AR R BRI AR L AR %, 3R R IE AR N 3. S B3 PGT BHIST ADPKD 4% F13&E BB A
B, VU PGT FHMT ADPKD BHE LIRS, FA TSR E A AH IS IEm A A s G L5, 45530 E PGT
R SE R, LRIV IR AN E AL 5 IR, LmRN 2% .

[5c82ia] WA OREMEZRER: MRS L 2RI B I, L 53R

BEEWH: “t+=07 ERELUR “F WRIRRIITE” IH (2016YFC0901502); FH % H
REL A4 (81670612, 81873595); _bifg iy HHH 2 I IR i 2R 1 B 45 (20172202009)
DOI: 10.3760/cma.j.issn.2096-2916.2019.10.001
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A Chinese experts’ consensus on blocking the inheritance of autosomal dominant polycystic kidney disease
with preimplantation genetic test
Expert Consensus Committee of Blocking ADPKD Inheritance by PGT
Corresponding author: Li Wen, Email: lyyliwen@sina.com,; Cao Yunxia, Email: caoyunxia6@126.com; Mei Changlin,
Email: chlmeil 954@126.com

[ Abstract] Autosomal dominant polycystic kidney disease (ADPKD) is the most common hereditary
kidney disease, and mainly caused by mutations in PKD1 and PKD2 genes. The main pathological features
of ADPKD are progressive enlargement of renal cysts, destruction of normal renal structure, and eventually
leading to end-stage renal disease. Many patients have to maintain life with dialysis or kidney transplantation,
which brings heavy burden to the influenced families and society. Blocking the inheritance of ADPKD with
preimplantation genetic test (PGT) can significantly reduce the incidence of ADPKD and improve the quality of
population. In order to identify the suitable patients for blocking ADPKD inheritance with PGT and standardize
the diagnosis and treatment process of blocking ADPKD inheritance with PGT, we discussed and formulated this
expert consensus together with relevant domestic kidney disease and reproductive genetic experts, combined with
the clinical practice of PGT in China.

[Key words] Autosomal dominant polycystic kidney disease; Preimplantation genetic test; Blocking
inheritance; Expert consensus

Fund program: National Key Research and Development Program of China (2016YFC0901502); National
Natural Science Foundation of China (81670612, 81873595); Shanghai Top Priority Key Clinical Disciplines
Construction Project (20172202009)
DOI: 10.3760/cma.j.issn.2096-2916.2019.10.001
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BT ERRFEF—WREER/ LHHAREREAEFF 210029
WEAE4E#: 7 k4%, Email: phenix y@163.com, ®.i%: +86-13801583408

[HE] BR KT EEN A TR QU R R E R . 53&  BIEPEGITFT 2007 4
1 A% 2017 4 6 AMIRER R ER RS — R ERE / T758 N RERB A EEAREN2 I 12 165 X Ria 4t
26 473 AN KAH N T 205 (ATH) FRE N TI32HKs (AID) ARG R POk, $dE ks -1 A v i PR 4 By 2B Al 47
REE RS (CCRM) B FE (152 fRAS ), WFR TR B aed. R, AR AR,
AZJG R VRIT T S ABREI NS R B R R ER O AIH T, LI =37 8 HIET % (4.16%)
BEMKTF <37 % H (9.58%, P<0.001), & HHHITHER= 45 DFHTL—HIUGR; 3 4 AIH B /5 R AETR
RGP RATLRZEWIN; L7 E <37 5%, RN RATBERNFIER = 5 EH G %
(8.03%. 5.75%) BEML T AZLEMR <5 4F3 (9.96% 10.91%, P=0.001. P<0.001); HFGH [ HS A1 1) 68 s
TR G772 (13.24%. 17.66%) &2 & T 5 7 % S D 55K T4 (7.04%) FIE R R (6.62%) T 5 MIE
FEALAE (7.13%) AR AN EL (7.75%)(P 1 <0.001); 58 BK25F (CC)/ Sk ik (LE) BLA (2 M AR 2 (Gn)
7T EMNE 25 (12.20%. 12.52%) 22 =T H AR (7.58%) FA CC 41 (8.14%) 4 LE 4 (6.82%)~
JRIEHERRI R (WMG) 41 (7.82%)(P 34 <0.001); Il & 91HE 01 5 B2 08 11035 77 %6 (10.29%) 235 = T HE R Ji5
245 (8.13%, P=0.034). @ AID ', RFERL VYT 7 SR RE I BILIS 0T U U 4 )= ¥ A i 25 % i (P>0.05);
LTTHERE = 37 B H T (37.5%) BFmT <37 £ # (11.44%, P<0.001); 4 1 AID Ji ¥ 5 BRAUUE IR
RGPS FAHEEZER N CC+Gn 7 R TG~ % 5 LE+Gn 5 €241 (21.04%, 20.12%), {H LE+Gn J7
FHEEMZIATETH (4.80%) B EICT CC+Gn TEF (12.03%, P=0.012). 58 ik AIH &5 AID, %«
JT RS YR IR G R N i RN R 2, 7F AIH Y, I35 FEARFAERR . 55 07 4F 8 RIS 77 Jif TR %o 4 4
ZERIIEN . 5 CC+Gn ML, LE+Gn R 1 35 58 1m0 i 72 58 10 [ I BAAIK 22 BRI 40 1) JXURSS o

[X8IR] AN TN Fud; BRUE %, AZREMR; Skl

E&WH: EXELAGKIR (2016YFC1000200)
DOI: 10.3760/cma.j.issn.2096-2916.2019.10.002
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Related influencing factors of intrauterine insemination pregnancy outcomes: a retrospective cohort study
of 26 473 cycles in single center for 10 years
Sun Yu, Wang Lin, Wu Chunxiang, Liu Jinyong, Meng Yan, Ma Xiang, Huang Jie, Ding Wei, Liu Jiayin,
Diao Feiyang
Department of Reproductive Medicine, the First Affiliated Hospital of Nanjing Medical University/Jiangsu
Province Hospital, Nanjing 210029, China
Corresponding author: Diao Feiyang, Email: phenix_y@163.com, Tel: +86-13801583408

[ Abstract] Objective To investigate the influencing factors the pregnancy outcomes of intrauterine
insemination (IUI). Methods From January 2007 to June 2017, a total of 26 473 artificial insemination by
husband (AIH) and artificial insemination by donor (AID) cycles of 12 165 couples in the Department of
Reproductive Medicine, the First Affiliated Hospital of Nanjing Medical University/Jiangsu Province Hospital
were retrospectively analyzed, and the data came from the Center’s Clinical Assisted Reproductive Technology
Management (CCRM) system database version 15.2. The relationship of pregnancy outcomes to the female age,
the male age, the number of cycles, the duration of infertility, infertility types, the cause of infertility, treatment
regimens, the timing of insemination was studied. Results 1) In AIH, the live birth rate (LBR) (4.16%) of
women aged = 37 years was significantly lower than those of <37 years old (9.58%, P<0.001), and there was no
pregnancy when their husbands aged 45 years or older. After 3 AIH cycles, the cumulative live birth rate (CLBR)
and clinical pregnancy rate (CCPR) were no longer significantly increased. If the woman was younger than 37 years
old, no matter the primary or secondary infertility patients, the LBR was significantly lower in patients with more
than 5 years of infertility (8.03%, 5.75%) than those less than 5 years (9.96%, P<0.001; 10.91%, P<0.001). The
LBR of ovulatory disorder and sexual dysfunction group (13.24%, 17.66%) was significantly higher than that of
mild oligospermia and asthenospermia (7.04%), tubal factor (6.62%), endometriosis (7.13%) and unexplained
infertility (7.75%) (all P<0.001). Clomiphene (CC) or letrozole (LE) combined with gonadotropin (Gn) could
achieve higher LBR (12.20%, 12.52%) than natural cycle (7.58%) or CC/LE/hMG used alone (8.14%, 6.82%,
7.82%, P<0.001). The LBR of pre-ovulation insemination in the stimulation cycle (10.29%) was higher than that
of post-ovulation insemination (8.13%, P=0.034). 2) In AID, infertility type, treatment regimen and the timing
of insemination had no significantly effect on pregnancy outcome. The abortion rate of women aged = 37 years
(37.5%) was significantly higher than that of <37 years old (11.44%, P<0.001). After 4 AID cycles, the CLBR
was no longer significantly increased. The LBR of CC+Gn regimen was similar to that of LE+Gn regimen
(21.04%, 20.12%), but multiple LBR of LE+Gn regimen (4.80%) significantly reduced (12.03%,
P=0.012). Conclusion No matter AIH or AID, the female age is the most important factor influencing
the pregnancy outcome. Furthermore, the influence of infertility duration, the male age and the cause of
infertility on the pregnancy outcome must be considered simultaneously in AIH. LE+Gn regimen can
significantly increase the LBR and diminish the risk of multiple pregnancy compared with CC+Gn.

[Key words] Insemination; Age factor; Cumulative live birth rate; Infertility duration; Letrozole

Fund program: National Key R&D Program of China (2016YFC1000200)
DOI: 10.3760/cma.j.issn.2096-2916.2019.10.002
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IEE AR AT S, @& 330006
WBAEAEH . 1R3735, Email: wuqiongfang898@sina.com, #.4&: +86-791-86213986

[FHZE] B8 RREIZHE / 0T A HRE T RS - IRIE R4 (IVF/ICSI-ET) F Ui Kk
i R BRI e R ERON L. Ak RBP4 T 2014 4F 1 H 2017 45 10 A #IRIZEVL P
B R A B A 58 AT IVF/ICSI-ET G0 I K T R4 11 12 815 AN AR IR BERE, A4 3R 51
oy 3 4. AH (GRIVELS 8)(n=3279), B 4l (FRIIEL 9~17)(n=7031), C 4 (FRIPE = 18)(n=2505),
I3 ir e ) R I — RS Ol (R HEON S DL L AR RS . 58 logistic 2 G [RI VARG VE AR VR % R R AT
PR, OB TNNEZR ], ROESREEIR O AR MR ON B SRR A v S O S B SR A AR
(OHSS) KU B 7 A IR Je o L FE OHSS KA RMIT L ELE R EoR, MR 9~17 AN, BN M
FEEE (Y 48.7%~55.2%) A I E I TR T YIRORE = 18 B, Rl G OHSS KU HH & % 525
Wi 3 ZHIE—MRBORE, WAERS . ANAEIR . AR ER A (BMI). ZEAH ORI (bDFSH). SZ5RVE4L (AFC)
ZERBAGHER X (P <0.000 1). A4 . B YA C AHFEMEMREEE (Gn) f# FEA] [(11.3942.28) dv
(11.78£2.17) dv (12.28+£2.49) d]. AZLEBEIEHEMRIE (hCG) 14 HME—BE/KF [(1 365.43+682.11) ng/L
(2 4389411 112.83) ng/L. (3 9182911 69842) ng/L]. hCG V5 HZER{E [(0.8240.44) pg/L+ (0.9540.38) pg/L.
(1.14£044) ug/L]. AR FIAEAREL (1974125, 3374195, 506+2.98). [KEf& OHSS KU 1R (0.12%-
2.13%- 18.84%). HEEJF OHSS KA (0.06%. 1.87% 3.27%). MIFELZE (4.20%. 6.70%. 35.64%). Fh
T2 (44.47%- 52.62%- 58.04%) ¥IBHIRINAIE i W25 51, ZER/A G5 L (P ) <0.000 1), T Gn ff
FHEE [(2946.75+1 173.42) TU. (2 305.27+945.69) IU. (1 986.19+890.02) IU]. hCG 3 & F 2 #4A& 4 i
2 (LH)[0.95(0.61,1.43) TU/L. 0.91(0.58,1.39) IU/L. 0.80(0.49,1.26) TU/L]. J&aJ | G ECH & HAZE (10.77%
3.36%- 1.48%) UiLF=H (15.25%. 12.08%- 11.07%) &3 FE{K (P<0.000 1). B LGN HAIG AR UL R 2 (60.60%)
FIh e 2 (52.33%) BB Em T A 4. C 4 (48.10%, 40.60%; 39.64%, 35.45%)(P<0.000 1). [ logistic %
TCIENABR VB AR IR 28 R AT 8, 4ERS . bFSH. AFC. hCG V35 HME —Be4%, S midiies s, 150
MR IESRIPE = 10 M0, WP EEREIFETRE; SRIERIPE = 18 i, K& OHSS KU
HRAMEEE S 810 EF IS T E R, RONETE 10~17 NI, BT 7E BT 8F R 36 72 16 5 1
R AT R B 7 | ISR Y . OHISS AU B VA i JU1 30 R o o 5 OHISS A 36, il SR 3 a8 3 7 i [

(X8R Vo725, OV BERIRER G AE: 28, 40 IRReHE: SOMEIRRKB T & IR0

DOI: 10.3760/cma.j.issn.2096-2916.2019.10.003
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Exploration of optimum number of oocytes retrieved in in vitro fertilization/intracytoplasmic sperm
injection and embryo transfer with an early follicular phase prolonged protocol
Tian Lifeng, Xia Leizhen, Wu Qiongfang
Reproductive Medicine Center, Jiangxi Provincial Maternal and Child Health Hospital, Nanchang 330006, China
Corresponding author: Wu Qiongfang, Email: wugiongfang898@sina.com, Tel: +86-791-86213986

[ Abstract] Objective To explore an optimal number of oocytes with an early follicular phase prolonged
protocol in in vitro fertilization/intracytoplasmic sperm injection and embryo transfer (IVF/ICSI-ET) treatment.
Methods A retrospective analysis of the clinical data of 12 815 cycles with an early follicular phase prolonged
protocol in the reproductive center of Jiangxi Provincial Maternal and Child Health Hospital from January
2014 to October 2017, to explore the cut-off value of the number of oocytes retrieved, which associated with
observed live birth rate and the cycle cancellation rate for high ovarian hyperstimulation syndrome (OHSS)
risk. According to the cut-off value, patients were divided into three groups: group A (oocytes yields were < 8)
(n=3279), group B (oocytes yields were 9-17) (n=7031), group C (oocytes yields were = 18) (n=2505),
the baseline characteristics and clinical outcomes were analyzed among the three groups. Then applied
the logistic multiple regression model to adjust the potential confounders, we constructed a prediction
probability nomogram, and adjusted the optimal number of oocytes. Results According to the results of the line
chart, we found that when the number of oocytes retrieved were 9-17, the live birth rate per oocyte pick up (OPU)
cycle yield (range 48.7%—55.2%) was the highest and tended to be stable; when the number of oocytes retrieved
were = 18, the cycle cancellation rate for high OHSS risk was significantly increased. The baseline characteristics
among the three groups, such as age, infertility years, body mass index (BMI), basal follicle stimulating
hormone (bFSH), antral follicle count (AFC) were statistically significant (P<0.000 1). In group A, group B
and group C, duration of gonadotropin (Gn) stimulation [(11.3942.28) d, (11.78£2.17) d, (12.28 £2.49) d],
estrogen [(1 365.43£682.11) ng/L, (2 438.94%1 112.83) ng/L, (3 918.29+£1 698.42) ng/L] and progesterone
levels [(0.824-0.44) pg/L, (0.95+0.38) pg/L, (1.144-0.44) pg/L] on human chorionic gonadotropin (hCG)
injection day, number of available embryos (1.9741.25, 3.374£1.95, 5.06£2.98), cycle cancellation rate
for high OHSS risk (0.12%, 2.13%, 18.84%), moderate to severe OHSS incidence rate (0.06%, 1.87%,
3.27%), blastocyst transplantation rate (4.20%, 6.70%, 35.64%) and implantation rate (44.47%, 52.62%, 58.04%) were
significantly increased with the number of oocytes retrieved among the three groups (P<0.01, P<0.000 1); meanwhile
Gn used dosage [(2 946.75+1 173.42) IU vs (2 305.274945.69) TU vs (1 986.19+890.02) IU], luteinizing
hormone (LH) levels on hCG injection day [0.95(0.61,1.43) TU/L, 0.91(0.58,1.39) TU/L, 0.80(0.49,1.26) TU/L],
cycle cancellation rate for unusable embryos (10.77%, 3.36%, 1.48%), and abortion rate (15.25%, 12.08%,
11.07%) were significantly reduced (P<0.000 1). The clinical pregnancy rate (60.60%, 48.10%, 40.60%)
and the live birth rate per OPU cycle (52.33%, 39.64%, 35.45%) in group B were significantly higher than
those in group A and group C (P<0.01, P<0.000 1). Using the logistic multiple regression model to adjust
the potential confounders, such as age, bFSH, AFC, estrogen levels on hCG injection day, to construct a
prediction probability nomogram, it was concluded that when the number of oocytes were = 10, the live birth
rate was the highest and tended to stable; when the number of oocytes were = 18, the cycle cancellation
rate for high OHSS risk was significantly increased. Conclusion In the early follicular phase prolonged
protocol, when the number of oocytes yields was 10 to 17, the satisfactory outcome can be obtained in the
fresh embryo transfer cycle, and the duration of patient obtained the live birth can be shortened.

[Key words] Live birth rate; Ovarian hyperstimulation syndrome; Fertilization in vitro; Embryo transfer;
Early follicular phase prolonged protocol; Number of oocytes retrieved

DOI: 10.3760/cma.j.issn.2096-2916.2019.10.003
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[FHZE] B8 HIHRINZRE (IVF) K7 ZE M GRS R4 B2 1037 ZA R T o) 39 63 U s % e 4 0
SRR, 3k BIBE T 2015 4 6 H E 2017 45 12 H WA AL JE T K5 B I8 55— B2 B AR B vp oo it
ATRANZ R - IRIEBAE (IVF-ET) Ja97h, 20 AT K7 & [ R VRIS B U 2 30 71) (GnRH-a) 4,
352 5] 1 FRAE BT T 5 [ AR PRI EOR MO R HE BUA (GnRH-A) 41, 277 4] | B8 IR R BERE, A4 N8R
B IR ECER (WCG) M H MG Z2 BTG 8 70 4 M2, A4 Z2E/KF <12 pg/L; BA:
1.2 pg/L <Zf/KF <1.5 ug/Ls C#H: 1.5 pg/L <ZWiKF <1.75 pg/L; D 4H: ZfiKF= 1.75 pg/L, *t
LU A% W7 21 58 2 2 AT B S TR DR Z4IE (55 3 H ) B ABEIE (55 5 H ) B IRRIEIRE . Ji7r R &%
fabr. AR TEKTRT, AL By C. D 4UEFHMIRIRELRZE S 55.00%(110/200) 54.17%(39/72)+
52.00%(26/50) 1 30.00%(9/30), T ¥ HU 7 20 W 43 51 9 50.71%(71/140) 48.61%(35/72)~ 35.00%(14/40)
F120.00%(5/25), TLeWEREHEIN R, D AEFIRRIERB IR T HALS TH, HERBEASITTE
B (P<0.05). MFEPIFIARH, CHBEHIGIKITIRER S T (P<0.05). X LGS 5 5 5247
UV BE RS, FEPUA T B b T D AT OV R MR, IR IR IR AN 16.67%, B BART HAh
B . TR C AT IR RS R I R I IR R (44.00%) 5T A 1 B 413 (50.00%, 50.00%),
HZERBAGHE L (P<0.05). 4518 K5 R Z2ER/KF1E >1.75 ng/L B B BRI IREE A
TR IR A L AE 2B /K F BT A 1.5 pg/L i B BRI R AT gR 28 . 45057077 8 A I DI v 101 23 i 7K
FET LS pg/L, BRI IGRS RE AR .
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Influence of the different concentration of progesterone intervention on pregnancy outcomes in late
follicular phase of gonadotropin-releasing hormone agonist cycles of in vitro fertilization
Sun Jinli, Yan Xiaohong, Lin Li, Gao Hong, Chen Xi
Reproductive Medical Center of the First Affiliated Hospital of Xiamen University, Xiamen 361003, China
Corresponding author: Chen Xi, Email: abgey@126.com, Tel: +86-13666082686
Chen Xi is working at Department of Neurosurgery of the First Affiliated Hospital of Xiamen University

[ Abstract] Objective To evaluate the clinical pregnancy outcomes of in vitro fertilization (IVF) cycles
undergoing gonadotropin-releasing hormone agonist (GnRH-a) or gonadotropin-releasing hormone antagonist
(GnRH-A) protocols in different progesterone concentration intervention in late follicular phase. Methods In this
retrospective study, the data of 352 IVF GnRH-a and 277 IVF GnRH-A cycles were performed in Reproductive
Medical Center of the First Affiliated Hospital of Xiamen University from June 2015 to December 2017. According to
the different concentration of progesterone intervention on human chorionic gonadotropin (hCG) injection day, patients
were divided into four subgroups (group A, progesterone < 1.2 pg/L; group B: 1.2 pg/lL < progesterone <1.5 pg/L;
group C: 1.5 pg/LL < progesterone <1.75 pg/L; group D: progesterone = 1.75 pg/L. The clinical pregnancy rate and the
abortion rate were compared among the above groups in which patients received day 3 or day 5 embryos transplanted.
Results  The clinical pregnancy rates of the four groups (A-D) undergoing GnRH-a protocol were 55.00%
(110/200), 54.17% (39/72), 52.00% (26/50), and 30.00% (9/30), and those undergoing GnRH-A protocol were
50.71% (71/140), 48.61% (35/72), 35.00% (14/40), and 20.00% (5/25), respectively. The clinical pregnancy rates
of both group D undergoing different protocols were significantly lower than other progesterone intervention
groups (P<0.05). The clinical pregnancy rates undergoing GnRH-A protocol were significantly decreased in
group C (P<0.05). The lowest clinical pregnancy rate was 16.67% in group D undergoing GnRH-A protocol with
day 3 embryo transplanted, significantly lower than other subgroups. The clinical pregnancy rates undergoing
GnRH-a protocol with day 3 embryo transplanted were significantly decreased when progesterone concentration
elevated to the level of group C (group C vs. groups A, B: 44.00% vs. 50.00%, 50.00%). Conclusion The
clinical pregnancy outcomes were significantly decreased when the late follicular progesterone intervention
elevated to 1.75 pg/L in those patients undergoing GnRH-a protocol, but in this group with day 3 embryo
transplanted, the clinical pregnancy rate was already significantly decreased when progesterone levels elevated to
1.5 pg/L. The clinical pregnancy rates in patients undergoing GnRH-A protocol were also significantly decreased
when progesterone intervention elevated to 1.5 pg/L. In this same group with day 3 embryo transplanted, the
clinical pregnancy rate was decreased when progesterone levels elevated to 1.2 pg/L although without significant
differences.

[Key words] Fertilization in vitro; Embryo transfer; Premature progesterone rise; Controlled ovarian
stimulation; Intervention
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[FHZE] B BRI S AR 5 4 R TR T 4(PDCD4) fE ARR A E T R . 73 1
N GR SLURORAE A 2 KGN Th#% 4L PDCD4 ik #dk, 2t i PCR 77 ik kil %3 1i J5 PDCD4 121k
L, R IR FT Annexin V Jetafs Il PDCD4 i Rk % KGN 4 f T H 52 B AR
FEREE 22 (0. 107 mol/L+ 10°mol/L. 10° mol/L) 4bFE KGN Zijd, 43T 24 h A1 48 h J& B Sz 58
i PCR # Western blotting )7 VA6 AN [F]9R i 52 i Ak 2 i Uk 44 i v PDCD4 [ IA /KT, d i it A4
A ARAG I 48 e Ji5 AN 5] 9% BE A P 1 S o) 00 200 A 080 T A2 . i A PDCD4 /T3 RNA £ 1 iR FE
52 (10° mol/L) 4bH (1) KGN 4l r ik PDCD4 [RIE, I i =04l i AU ARl PDCD4 1) A R 1%
S} R S AR IE TR . 255 PDCD4 76 A IR SLR 41 R KGN 41 hid #iA )5, Annexin
V-PE Z& e 1 x40 B ASORS: I 45 SR 2 7% KGN IR 1 508 2 380 (P=0.014). /S [A] S v FE Ab ¥ KGN 41
Mi, 5 NC 4, 10° mol/L 201 10° mol/L 41 PDCD4 % K %k /K~F1 L (24 h: P=0.035, P=0.038;
48 h: P=0.029, P=0.009); PDCD4 £ [1/KF Rk Tt . &k E K2 (10° mol/L A1 10° mol/L) b 3
KGN 400 48 h J&, Hokign i d - 22100 (10° mol/L 415 NC 4L Eb% P=0.036; 10° mol/L 415 NC 41tk
B P=0.028), ZFHAYHFE L. 75107 mol/L ¥R 2§ A KGN 41 i ' R AlE PDCD4 BIRIA S
ERBARLLLL, T R EZ K (P=0.038). 45t PDCD4 Aefedt N\ U0 SR A E T, ik e 2
AES 5 UL M R T A0 B RURL 40 it PDCD4 112835 /K T, H 15 3 R0hs 4 i A T I AL 7T g 55 PDCD4
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Hyperandrogen induces apoptosis of human ovarian granulosa cells and up-regulation of PDCD4
Qiu Xuemei ! Ding Chen', Wei Youhua®, Zhao Shugin !
"Department of Reproductive Center, Zaozhuang Maternal and Child Health Care Hospital, Zaozhuang 277100,
China; *Medical Heredity and Prenatal Screening Department, Zaozhuang Maternal and Child Health Care
Hospital, Zaozhuang 277100, China
Corresponding author: Wei Youhua, Email: weiyouhual 986@foxmail.com, Tel: +86-632-8791269, Fax: +86-
632-3699005

[ Abstract] Objective To investigate the role of PDCD4 in apoptosis of human granulosa cells and to
investigate whether hyperandrogen can promote the up-regulation of PDCD4 and participate in the apoptosis
of human ovarian granulosa cells. Methods The PDCD4 was overexpressed by transfection of PDCD4
expression construct in human ovarian granulosa cell line KGN cells and the transfection efficiency was detected
by fluorescence quantitative PCR. The effect of overexpression of PDCD4 on apoptosis of KGN cells was
detected by flow cytometry and Annexin V staining. The KGN cells were treated with testosterone of different
concentration gradients (0, 107 mol/L, 10°mol/L, 10”° mol/L). The expression of PDCD4 was detected by real-
time quantitative PCR and Western blotting after 24 h and 48 h of testosterone treatment. The apoptotic effect
of testosterone on granulosa cells was detected by flow cytometry after 48 h. PDCD4 small interfering RNA
was used to knock down the expression of PDCD4 in KGN cells treated with high concentration of testosterone
(10° mol/L). Flow cytometry was used to detect the effect of PDCD4 knockdown on apoptosis induced by high
androgen. Results  After overexpression of PDCD4 in KGN cells, results of Annexin V-PE staining and flow
cytometry showed a significant increase in apoptosis of KGN cells (P=0.014). KGN cells were treated with
different concentrations of testosterone. Compared with NC group, the expression level of PDCD4 mRNA in
10° mol/L group and 10° mol/L group was up-regulated (24 h: P=0.035, P=0.038; 48 h: P=0.029, P=0.009); the
expression level of PDCD4 protein was also up-regulated. After treatment of KGN cells with high concentration
of testosterone (10°° mol/L and 10 mol/L) for 48 h, apoptosis of granulosa cells increased significantly (P=0.036
in 10 mol/L group compared with NC group; P=0.028 in 10”° mol/L group compared with NC group). After
knockdown of PDCD4 expression in KGN cells treated with 10 mol/L testosterone, the apoptosis rate was
significantly lower than that in the non knockdown group (P=0.038). Conclusion PDCD4 can promote the
apoptosis of human ovarian granulosa cells. High concentration of testosterone can induce the apoptosis and up-
regulate the expression of PDCD4 in granulosa cells. The mechanism of apoptosis of granulosa cells induced by
high concentration of testosterone may be related to apoptotic pathway mediated by PDCDA4.

[ Key words] Androgen; Ovarian granulosa cells; Apoptosis; PDCD4; Polycystic ovary syndrome
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[HE] B/ TPRSNZHRE IVE) UF T A SRS T 200 5 (ICST) Y697 A 1 B AR 34422 B R (rLH)
5 A INVEAIER FSH) R8P 50 S84 (COS) i RtE. B3k IHENIAZ PubMed. EMbase
The Cochrane Library. ClinicalTrials.gov. CNKI. VIP FlJj 77 % ¥5 2, %45 rLH Bt A rFSH 5 50 87 A
tFSH 7E IVF 8¢ ICSI ¥97 & COS BT BREE (RCT), HRAFRINMEFES 2018 426 H. 12 {7
PO 3 AN HEBRAR A S 075 108 SRk SR IR PR AN T 00 I 5 AR )5, K RevMan5.3 %
AT Meta 73HT. £55R LY 24 TUAF L, 5356 i3 . Meta 3 fT i B BoR: 5 58 oFSH 4 EHLHR,
rLH BX & rFSH HREA e M I RIEYRZ (RR=1.10, 95% CI=1.00~1.21, P=0.04), JHEFFAR TN Hid 2RI
ZEGIE (OHSS) KAEZ (RR=0.16, 95% CI=0.03~0.89, P=0.04). fEiE/"Z (RR=1.22, 95% CI=0.65~2.30,
P=0.53). ¥4 E IR % (RR=1.13, 95% CI=0.97~1.31, P=0.11) } 7" % (RR=0.76, 95% CI=0.50~1.17,
P=0.21) 751, FIZRIE] ZE S 3 oGt #4518 I IEHE R B, rLH BX A rFSH A Re A 2 i IR AL JR 22,
JFREFEIC OHSS KAEZE . (HZGWNITFL T R, EIR 2510 0 75 0T e B8 2 = T T 78 T LASRAIE
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Application of recombinant luteinizing hormone and recombinant follicle stimulating hormone for in-vitro
fertilization/intracytoplasmic sperm injection: a Meta analysis
Peng Qingmei', Zhou Zhijun', Huang Xiaojin’
'Faculty of Medicine, Jinggangshan University, Ji’an 343000, China; Department of Assisted Reproductive
Medicine, the First Affiliated Hospital of Nanchang University, Nanchang 330000, China
Corresponding author: Peng Qingmei, Email: penggm1314@sina.com, Tel: +86-13879667811

[ Abstract] Objective To compare the effectiveness of recombinant luteinizing hormone (rLH) combined
with recombinant follicle-stimulating hormone (rFSH) compared with rFSH alone in women undergoing in-vitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI). Methods The databases including PubMed, EMbase,
The Cochrane Library, ClinicalTrials.gov, CNKI, VIP and Wanfang were electronically searched to collect
randomized controlled trials (RCTs) comparing rLH combined with rFSH versus rFSH alone in IVF/ISCI cycles
from inception to June 2018. Two reviewers independently screened literature, extracted data and assessed the
risk of bias of included studies. Then Meta-analysis was conducted by RevMan5.3 software. Results A total of
24 studies involving 5356 patients were included. The results of Meta-analysis showed that, compared with the
rFSH alone group, the rLH combined with rFSH group could significantly improve the clinical pregnancy rate
(RR=1.10, 95% CI=1.00-1.21, P=0.04), significantly reduce the ovarian hyperstimulation syndrome (OHSS) rate
(RR=0.16, 95% CI=0.03-0.89, P=0.04). While there were no significant differences in live birth rate (RR=1.22,
95% CI1=0.65-2.30, P=0.53), ongoing pregnancy rate (RR=1.13, 95% CI=0.97-1.31, P=0.11) and miscarriage rate
(RR=0.76, 95% CI=0.50-1.17, P=0.21) between the two groups. Conclusion Current evidence shows that rLH
combined with rFSH can improve the clinical pregnancy and reduce the incidence of OHSS. Due to the limited
quality and quantity of included studies, more high quality studies are needed to verify the above conclusion.

[Key words] Recombinant luteinizing hormone; Recombinant follicle-stimulating hormone; Fertilization
in-vitro; Intracytoplasmic sperm injection; Systematic review; Meta analysis
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[HE] BN RS REBERGMEZmER. A& BB 2018 43 A% 2018 4 12 A M
FI7E WL 75 48 00 4 AR AR I I AT 5 R4 A0 32K / B TR P9 SRS T R A0 5 (IVF/ICST) 1897 FR A7 8 7R 45
ML 83 3263 i, 1R RFEHE 5 45 R AR B Th A (XTI, n=620) Fl e TS A8 R W2 (n=368).
WS LR F R EBE R R EK., ER OIAERR: WRAER. F2ER. A
ALl R B SR AN L] R ICST Bh R R LB I L R B R R R DN, SRR G E
X (P=0.000 1, P=0.021, P=0.000 1, P=0.000 1, P=0.000 1). @sz¥atkr: WTIEAIKINE M oy
. AEAZ (2PN) $. GRREL. WIRREIRIREL RIRWERIGRIL R EBEEWA L, ERrA g
(P =0.0001). @FWHEFR: X HELLH [E EE = 5.2 mmol/L (IELHI. H il =EE= 1.7 mmol/L (L.
S ENEE (1 (HDL)<1.29 mmol/L [ELBI. [ <40 g/L HILLGIH R B A R, ZRE4IER
X (P=0.044, P=0.027, P<0.001, P<0.001), @ logistic [Al V14 #r: AZ4ER. 2PN $. Al # 11 i 1.
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Retrospective analysis of factors related to repeated transplantation failure
Yuan Liping, Sun Chungqing, Xu Suming, Wang Yaoqin, Hou Yan, Wu Xueqing
Center of Reproductive Medicine, Children’s Hospital of Shanxi and Women Health Center of Shanxi, Taiyuan
030013, China
Corresponding author: Wu Xueqing, Email: xueqingwu416@126.com, Tel: +86-13643457285

[ Abstract] Objective To investigate the factors of repeated transplant failure, and the correlation between
repeated transplantation failure with general characteristics, embryonic laboratory conditions and metabolic
indicators etc. Methods From March 2018 to December 2018, 3263 female patients who received routine in vitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI) treatment and nutrition consultation in Shanxi Maternal
and Child Health Care Hospital were selected to analyze the related factors which affected the failure of repeated
transplantation. The patients were divided into successful transplantation group (control group, 620 cases) and
repeated transplantation failure group (failure group, 368 cases) depend on the result of transplantation. Those
patients were observed and compared between the two groups about those factors. Results 1) Basic indicators:
the age of control group was younger than that of the failure group (£=0.000 1). The duration of infertility in
control group was shorter than that in the failure group (P=0.021). The rate of secondary infertility, the rate
of unbalanced dietary, the rate of ICSI pregnancy in control group were lower than those in the failure group
(all P=0.000 1). 2) Laboratory indicators: the number of eggs obtained, the number of M eggs, the number of
two pronuclear (2PN), the number of cleavage eggs, the number of embryos, the number of remaining frozen
embryos in control group were more than those in the failure group (all P=0.000 1). 3) Metabolic index: the
ratio of cholesterol (TC) = 5.2 mmol/L, the ratio of triglycerides (TG) = 1.7 mmol/L, the ratio of high density
lipoprotein (HDL)<1.29 mmol/L, the ratio of albumin (<40 g/L) in control group were lower than those in the
failure group (P=0.044, P=0.027, P<0.001, P<0.001). 4) Logistic regression analysis: infertility duration,
2PN number, number of embryos prepared, HDL<1.29 mmol/L and albumin<40 g/L were closely related
to repeated transplantation failure. Conclusion Dietary imbalance leads lower albumin and HDL, which
increases the occurrence of metabolic syndrome, impairs the number of 2PN and the number of embryos,
and finally affects the blood circulation, leading to the failure of repeated transplantation.

[Key words] Albumin; Lipid; Metabolic syndrome; Dietary balance; Repeated transplantation failure
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Value of follicle sensitivity index in predicting the pregnancy outcomes in patients with in vitro fertilization/
intracytoplasmic sperm injection
Xing Aying', Wang Dalin’, Geng Menghui', Hu Yanqiu’
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China; *Department of Reproductive Medicine of Northern Jiangsu People s Hospital, Yangzhou 225001, China
Xing Aying is now working in the Reproductive Medicine Center, Department of Obstetrics and Gynecology, the
First Affiliated Hospital of Anhui Medical University, Hefei 230000, China; Hu Yangiu is now working in the
Reproductive Center of the First Affiliated Hospital of Nanjing Medical University (Jiangsu Province Hospital),
Nanjing 210029, China
Corresponding author: Hu Yanqiu, Email: huyanqiu78@163.com, Tel: +86-18051060567

[ Abstract] Objective To investigate the value of follicular sensitivity index (FSI) in predicting the
pregnancy outcomes in patients undergoing in vitro fertilization (IVF)/intracytoplasmic sperm injection (ICSI)-
embryo transfer (ET). Methods The data of infertility women undergoing the IVF/ICSI-ET in the Reproductive
Center of the North Jiangsu People’s Hospital from April 2009 to December 2015 were collected. Only long-
term ovulation treatment was adopted, and finally 1218 egg-taking cycles and 1946 transplantation cycles were
included. Those women were grouped into three groups: the low FSI group (397 cycles), the medium FSI group
(415 cycles) and the high FSI group (406 cycles). Patients’ data of three groups were compared to evaluate the
association between FSI and treatment outcome. Results The area under the receiver operating characteristic
(ROC) curve of FSI was 0.644. In the high FSI group, preovulatory follicle count (PFC), follicle output rate
(FORT), number of retrieved oocytes, number of high-quality embryos, number of transplantable embryos,
planting rate, live birth rate, and cumulative pregnancy rate were higher than those in the low FSI group and the
medium FSI group. The difference among the three groups was statistically significant (P<0.05). Multivariate
analysis showed that total gonadotropin (Gn), PFC and age were statistically significant for FSI (£<0.05).
Conclusion  FSI is an effective predictor of pregnancy outcome in IVF/ICSI-ET treatment, and patients with
high FSI have an ideal pregnancy outcome.

[Key words] Follicular sensitivity index; Fertilization in vitro; Intracytoplasmic sperm injection; Embryo
transfer; Pregnancy outcome
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Clinical analysis of 3 cases with special site ectopic pregnancy
Yang Baohua', Cao Yungui’
'Department of Obstetrics and Gynecology, Shanghai Minhang Central Hospital, Shanghai 201199, China;
’Department of Obstetrics and Gynecology, Jiading Women and Children’s Hospital, Shanghai 201800, China
Corresponding author: Cao Yungui, Email: cygui@126.com, Tel:+86-13817985852

[ Abstract] Objective To investigate the clinical diagnosis and treatment of the special site ectopic
pregnancy. Methods Relevant literatures were reviewed and the clinical information from the three patients with
special site ectopic pregnancy in Minhang Central Hospital was analyzed. Results  After laparoscopic surgeries
for the three patients, the postoperative pathology of them was chorion. They were separately diagnosed with a
retroperitoneal ectopic pregnancy, an interstitial tubal pregnancy and a broad ligament pregnancy. Conclusion The
ectopic pregnancy in specific body areas has no same typical symptom. It is hard to be diagnosed before surgery. The
main current treatment is laparoscopic surgery, which has some benefits, such as with small open wounds, broaden
horizon, quick recovery. It is the preferred surgical method. But we need improve the laparoscopic surgery skills
to reduce the risk of complication, such as the tubal stump fistula. Ultrasound during surgery to find the lesions
can be widely used.

[Key words] Ectopic pregnancy; Special site; Laparoscope; Diagnosis; Treatment

DOI: 10.3760/cma.j.issn.2096-2916.2019.10.009



A B g4 2k 6 2019 45 10 H 28 39 4528 10 3 Chin J Reprod Contracep, October 2019, Vol. 39, No. 10

’

_;A‘i‘
- OG-

s

¥ N BN E TERARER R BN D 53 RS Tr Sl

it R Rmm RiF FEH HEHE LRF
ZhAF—ARERAMAEFA, 29 650032
WBAEE#: D#3F, Email: mayanpinghome@hotmail.com, #4%: +86-871-63638247

[BE] H v E A A B AR BT 5 A B0 w8 i E , SECHWAE. B, Nk,
AEL =M EH— NREBEA S48 A T BOR BIPRS00 S i, BRI 2T R IR B 1 70 G297 %%
& RS T S S A . B 5, RO AN T AR s BRI IE R, Hevk, BT X5y A5 BAL T M 4%,
a, LLEZEY, Wmiie, 298406, L NS MO ST RS R R . AR FUE R S
WE AT, A A B R R BT VR R UL, RALET VR A B R, BE OO BB &5 il
(R L. ZERRWEE), RKBD EE TSN R RA (B R Bl WA ARG T I 45 ), i
BRI G EIT RS RS E R E N, AR T B, BT I, RN T
ST HAG RN, BUR T RAFMtE & aas

[e82im ] EBE, 290277, MBEmEEA

EEWH: EEARRAIESHX R ST H (81660247); = BARHEHTHRIIH HARHE LI “& il
IREEST SRBEHARTET” (2018ZF009); 2 i A4 20 — N IR Bt NIl B AE FEE A 748 BB 1B (2017HC009)

DOI: 10.3760/cma.j.issn.2096-2916.2019.10.010



FRAEAE B S 4 5 2019 4E 10 A 55 39 455 10 1] Chin J Reprod Contracep, October 2019, Vol. 39, No. 10

.;A‘\i‘
- LIS AZ VI

Building medical treatment alliance of human assisted reproductive technology support the
accomplishment of hierarchical diagnosis and treatment system
Yu Jianmei, Zhuan Li, Mai Xuancheng, Wu Ze, Li Yunxiu, Shao Jingyi, Ma Yanping
Department of Reproductive Medicine, the First People’s Hospital of Yunnan Province, Kunming 650032, China
Corrseponding author: Ma Yanping, Email: mayanpinghome@hotmail.com, Tel: +86-871-63638247

[ Abstract] The present resource distribution of human assisted reproductive technology (ART) is “inverted
pyramid”, so that it leads to the difficulty and expense of medical service. Therefore, through the practice of
building medical treatment alliance of human ART in the First People’s Hospital of Yunnan Province, we discuss
the strategy and proposal of how to support the accomplishment of hierarchical diagnosis and treatment system
based on the medical treatment alliance of human ART. Firstly, medical treatment alliance of the expert team
workstation should be established. Secondly, the regional health information sharing network is built. Lastly, the
hierarchical diagnosis and treatment system will be built with the perception of “first diagnosis in substratum,
dual referral, treat based on urgency or less urgency, upper and lower linkage”. Through empirical analysis, edical
treatment alliance can promote the sink of medical resources, optimize the rational allocation of medical resources,
greatly reduce the economic burden of patients (charge for loss of working time, travel expense), greatly reduces
patients’ time costs (go back and forth, pretreatment, prophase treatment), so that patients enjoy the continuity and
convenience of medical services before and after referral, effectively relieve the difficulty and expense of medical
service. It also increases the income of local medical institutions and achieves good social benefits.

[Key words] Medical treatment alliance; Hierarchical diagnosis and treatment; Assisted reproductive
technology
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Research advance in the risk of offspring with assisted reproductive technology and strategies to improve
the safety of maternity and progeny
He Mulan, Sun Xiaoxi
Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200011, China
Corrseponding author: Sun Xiaoxi, Email: xiaoxi_sun@aliyun.com, Tel: +86-21-63459977, Fax: +86-21-
33180478

[ Abstract] With the increase in the incidence of infertility and the development of assisted
reproductive technology (ART), the proportion of people born through ART in the total population of
the society is increasing. It causes wide attention whether or not the non-physiological interventions
involved in ART would threaten the safety of the offspring. Although most studies suggest that ART
is safety, there are some worrying findings. This article reviews the results of perinatal outcomes,
birth defects, endocrine and metabolic diseases, physical and cognitive abnormalities and childhood
tumors, and considers how to improve the safety of maternity and progeny.

[Key words] Reproductive techniques, assisted; Congenital abnormalities; Endocrine system diseases;
Cognition disorders
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Research advances in active immunotherapy for unexplained recurrent spontaneous abortion with negative
blocking antibodies
Liu Bowen, Ni Yuan, Yang Jing
Reproductive Medical Center, Renmin Hospital of Wuhan University, Hubei Clinic Research Center for Assisted
Reproductive Technology and Embryonic Development, Wuhan 430060, China
Corrseponding author: Yang Jing, Email: dryangging@hotmail.com, Tel: +86-13507182023
[ Abstract] Unexplained recurrent spontaneous abortion is a serious pregnancy complications that badly
affects the physical and mental health of patients. The use of active immunization in the treatment of recurrent
pregnancy loss with negative blocking antibodies has a long history, but its safety and efficacy have not reached
consensus and its mechanism of action has not been fully elucidated. This paper reviews the current status and
progress of studies on the active immunotherapy of unexplained recurrent spontaneous abortion with negative
blocking antibodies.
[Key words] Antibodies, blocking; Immunity, active; Unexplained recurrent spontaneous abortion;
Lymphocyte immunotherapy
Fund program: National Natural Science Foundation of China (81771618)
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Fat distribution features in women with polycystic ovary syndrome
Li Dong’, Zhao Yué®, Liu Yzyunl, Qiao Jié®, Li Rongz, Zhang Haolin'
'Department of Traditional Chinese Medicine (TCM), Peking University Third Hospital, Beijing 100191, China;
’The Reproductive Center of Peking University Third Hospital, Beijing 100191, China
Corrseponding author: Zhang Haolin, Email: zoe@bjmu.edu.cn, Tel: +86-15611903539
Li Dong and Zhao Yue contributed eqally to the article
[ Abstract] Obesity and dysfunctional lipid metabolism are core problems of polycystic ovary syndrome
(PCOS) patients and key risk factors for complications of PCOS. PCOS women have a higher incidence of
obesity than healthy women and usually exhibit as abdominal obesity. Abdominal fat is independent from body
fat, but correlates with impairment in glucose and lipid metabolism, insulin resistance and hyperandrogenemia.
Understanding how body fat distributes to the pathogenesis of PCOS is crucial for developing therapeutic
interventions.
[ Key words] Polycystic ovary syndrome; Body fat distribution; Insulin resistance; Abdominal obesity
Fund program: Beijing Municipal Natural Science Foundation (7174363); National Natural Science
Foundation of China (81603446)
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Research progress on fertility preservation and reproduction therapy for young gynecological malignant
tumor patients
Wen Qiuyue, Yang Yihua, Liu Bo, Wei Zhiyao, Bi Yin, Deng Rong, Feng Keng, Qin Aiping
The First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China
Corrseponding author: Qin Aiping, Email: aini02456@126.comm, Tel: +86-13977102456

[ Abstract] With the aging trend of the first pregnancy and the younger onset of gynecological
malignancies (cervical cancer, ovarian cancer, endometrial cancer), more and more young gynecological cancer
patients have not completed their reproductive mission. On the other hand, with the maturation of early diagnosis
and treatment of gynecological malignant tumors, the tumor survival rate has been greatly improved. How to
choose a plan suitable for young gynecologic cancer patients to retain fertility without affecting the treatment of
malignant tumors, so that their subsequent fertility aspirations can be realized, is a problem that clinicians need
to consider when treating tumors, and is also a challenge for reproductive medicine. Combined with the stage of
gynecologic malignant tumor, this article reviews the indications, surgical methods, the timing and follow-up of
pregnancy after treatment, the methods of helping pregnancy, and how to deal with the recurrence of tumor after
fertility preservation treatment, to provide guidance for clinical treatment.

[Key words] Gynecological malignant tumor; Tumor surgical treatment; Fertility preservation
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Bidirectional communication between cumulus cells and oocytes
Liang Xiao, Du Huilan, Duan Yancang
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[ Abstract] The bidirectional communication mechanism between cumulus cells (CCs) and oocytes are
currently being investigated. Small molecule transport and signal transduction between CCs and oocytes regulate
oocyte development and ovulation through gap junction. Oocytes determine the proliferation and differentiation
of CCs by secretion of oocyte-secreted factors (OSFs), thereby regulating the development of oocytes and
preventing follicular luteinization. In addition, OSFs are also closely related to the glycolytic pathway. In recent
years, by studying the role of non-coding RNAs (ncRNAs) in female germ cells, new ideas have been provided
to further improve the bidirectional communication mechanism. Because the bidirectional communication
mechanism between CCs and oocytes is very complicated, it is still a huge challenge to clarify the mechanism of
action. This article aims to review bidirectional communication mechanism between CCs and oocytes.
[Key words] Cumulus cells; Oocytes; Bidirectional communication; Non-coding RNAs
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Progress in research on the effects of sialic acid in mammalian reproductive function
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[ Abstract] Sialic acid is widely distributed in various organisms. It is a nine-carbon monosaccharide
binding to the terminal of glycan chain on glycoprotein and glycolipid. It plays an important role in regulating the
biological functions in organisms, and is closely related to the health and disease of human. In the mammalian
reproductive system, sialic acid is not only critical in the maturation of physiological function of sperm and
egg, the process of sperm-egg binding and embryo implantation, but also participates in many regulations of
reproduction functions and the occurrence of reproduction abnormality, especially in unexplained infertility.
In this review, we briefly report the recent research progress of sialic acid function in mammalian reproductive
system.
[ Key words] Sialic acid; Reproduction; Infertility
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