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(BE] IEFERERINSST 2RSSR BN SRRTUSAY IR AR R AL
RoEER  MrEHIEEEALERN. ETIRNREHE  A5rRHIHEE
FEFYR (assisted reproductive technology , ART ) BRI, SJkimrs. EAMR
FELAR B RN FR /5 T | R AR B IR RSB Ra BT A NS ER | SINKE=
BN RENE . ST RN grading of recommendations assessment , development
and evaluation , GRADE)73i% , &RIGKREITHEZN , EEHEDBERNRETFSINMEN |
FETIERERFISEE , AT 15 FEEREN , LUHAAIRRSERRMSE,

(X#gia) ZpE ., E0ER, =ARTIEEARE . k. EISHS . iEm.
fEUE ; GRADE

HEMA : ExRERAARITLIRE (2018YFC1002106, 2018YFC1002104 )

Clinical practice guidelines for progesterone in pregnancy maintenance and
luteal phase support
Chinese Association of Reproductive Medicine
Corresponding author: Qiao Jie, Email: jie.qiao@263.net, Tel: +86-10-82265080

[ Abstract] In recent years, the clinical and basic research on progesterone in
pregnancy maintenance and luteal phase support at home and abroad is very active,
and new evidence-based medicine is emerging. Based on the new evidencs,the
guideline covered luteal phase support strategy for assisted reproductive technology
(ART), threatened miscarriage, recurrent miscarriage and preterm birth. The grading of
recommendations assessment, development and evaluation (GRADE) system was used
to rate the quality of evidence and the strength of recommendations. Recommendations

were derived from evidence body, the balance of benefits and harms and patient's



values and preferences. Totally 15 recommendations were made. This guideline was
intended to serve as a tool for clinicians and patients for best decisions-making in
China.

[Key words]  Progesterone; Progestin; Luteal phase defect; Pregnancy; Luteal
phase support; Guideline; Evidence-based; GRADE

Fund program: National Major Research Program of China
(2018YFC1002106,2018YFC1002104)

f— =
GRS -
DOI : 10. 3760/cma. j. cn101441-20200109-00017

KFSEES  2020-02-04 AX4wE FXBH

SIAAX KR, £EH, N== £ OREZHTMENNRIKRRINZRE/ IPERASEETF BT
EERYMN—IURAF S REHRT U] FREBESEZRE, 2021, 41(2): 106-112. DOI:
10. 3760/ cma. j. cn101441-20200109-00017.

I ARBe 2 2 FA TE R B A P 2 A
SR/ IR T R TSR
=R — RIS EOACRATT

KRN ZEEH == (EEN DEE
FEARERERES Tt =EFAFEEREEFC , Bl 361003
KRNI EEE bame—ERRAEREFID 364000

BEEE (T, Frnail : 290255198@qq. com FBIE : +86-13860424174

(BE] B/ HRIOMREZE (oral contraceptive , 0C ) FUHENMRKT
ZRINSHS-IRIATSHE ( in vitro fertilization and embryo transfer, IVF-ET)/
IPREERMERAE T BANEST (intracytoplasmic sperm injection , ICST ) $HREESAI

I, 75i% BIRESTTT 2012 6 1 BE 2017 £ 12 BHEFHEARBRERLZES
't‘f'_%@EEBmE’iEEP'U%Fﬁ&EKH £ 13542 MEHE , {RIERFETRIRERA 0C



FkbIEs3 79 0C 4B (591 f ) FIAE 0C 4B (12 951 B ) . I IREIT ILrCTTi A& RE4E
BINZERE | LHRFERAIPEL. AP, ZEIE. ABEREMRHR
( human chorionic gonadotropin, hCG) IRFIBEME"EE/KIE. hCCIRNBNEEE.
YHRER, JEFTERE, SR UUECAD , 0C 48 hCG HRHLEE_EZ/KTE [ 3 118. 00 ( 2 529. 00)
ng/L 1 {EFIEOCLE [ 3422.00 (2733.00) ng/L] , ERESFHITEEN (£~0.001) ,
PRLEFTEEEIRRRUIRIPEL. PRAASPEIEY. SR hCCRTBMIRERE. InRERE. &
FERERITHTFRN( £0.05), BBEBEZEE logistics AADTRIERIER
f& 0C L8MEXIE 0C AREMHREFFNRERE S InARERE 0r-0. 83 95% C1=0. 6871.02 ;
FEFEER 0R=0. 82 , 95% CI=0.6870.99) . PLEgfg , 0C 4853E oC ARIIGRITIRE KM iEF
2 IPARIEIRER 0R=0. 94 95% CI=0. 7571. 14 ,P=0. 59 JEF=ZE 0R=0. 91 95% C/=0.74~1.13,
P=0. 38 ) EFRIITHITFERN. Post-hoc BEHILFRBARAIEAR EREIETERIRE =80%
HIKF LASNEIFEBESANT 3. HIER. i 0C FRMEX M RS =RIBIZREE
BigEBEFm.,
[(X#gE] B2y, Ok, WmRE, &X, HRKHSE
HEWMA : BIIHEFABTEREEIRINE (ERREL [2018] 296 53X )

A propensity score matching study of oral contraceptive pretreatment on the live
birth rate of modified long down-regulation protocol in in vitro fertilization and
embryo transfer and intracytoplasmic sperm injection cycles
Zhang Junwen, Cai Jiali, Liu Lanlan, Ren Jianzhi, Sha Aiguo
Reproductive Medicine Center of the 73th Group Military Hospital of PLA, Xiamen 361003,
China
Zhang Junwen is now working at Reproductive Medicine Center of the First Hospital of
Longyan, Longyan 364000, China
Corresponding author: Ren Jianzhi, Email: 290255198@qq.com, Tel: +86-13860424174

[ Abstract ] Objective To investigate the effect of oral contraceptive
pretreatment on pregnancy outcome of modified long down-regulation protocol in in
vitro fertilization and embryo transfer and intracytoplasmic sperm injection cycles.
Methods Totally 13 542 cycles were retrospectively analyzed in Reproductive
Medicine Center of the 73th Group Military Hospital of PLA from January 2012 to
December 2017. According to whether use oral contraceptives (OC) before
down-regulation, they were divided into OC group (591 cases) and non-OC group (12
951 cases). After the variables between the two groups were balanced by the
propensity score matching method, the number of oocytes obtained, number of mature
oocytes, number of fertilized oocytes, number of high-quality embryos, estradiol level
on human chorionic gonadotropin (hCG) trigger day, endometrial thickness on hCG
trigger day, the clinical pregnancy rate and the live birth rate of the two groups were
compared. Results Before matching, the estradiol level on hCG triger day in OC group
[3 118.00(2 529.00) ng/L] was lower than that in non-OC group [3 422.00(2 733.00)
ng/L], with statistically significant difference (P=0.001), there was no significant

difference between OC group and non-OC group in the number of harvested oocytes



and mature oocytes, fertilization number, number of viable embryos, endometrial
thickness on hCG trigger day, the clinical pregnancy rate and the live birth rate.
However, after adjusting for confounding factors through multi-factor logistics
regression analysis, OC group was the negative factor to reduce the live birth rate
compared with non-0C group (clinical pregnancy rate OR=0.83, 95% CI=0.68-1.02; live
birth rate OR=0.82, with 95% (CI=0.88-0.99). After matching, the clinical pregnancy rate
and the live birth rate of OC group and non-OC group had no statistically significant
differences (clinical pregnancy rate OR=0.94, 95% CI=0.75-1.14, P=0.59; live birth rate
OR=0.91, 95% (CI=0.74-1.13, P=0.38). A post-hoc power caculation demonstrated that
the study sample size yielded >80% power to detect a no less than 3.7% difference
between groups in the primary outcome. Conclusion The pretreatment of oral
contraceptives has no significant effect on the outcome of modified long
down-regulation protocol.

[Key words] Contraceptive oral; Pregnancy rate; Live birth rate; Modified long
down-regulation protocol

Fund program: Xiamen Medical Superiority Subspecialty Construction Project
(Xiamen Health Science and Education [2018] No. 296)

f— ]
IEAREFFS -
DOI : 10. 3760/cma. j. cn101441-20200408-00199

KBEHEE  2020-04-10 AR  FMK
SIRAX #7d, REER, K8, & EFEAAMEIPEMRERIEERAEHHEEHIPRIIRARRA L]
PHAETESBZAGE, 2021, 41(2): 113-119. DOI: 10.3760/cma. j. cn101441-20200408-00199.

SV LS PN D e R = =5
NF mPRA

WEs ' RBER KRB HEN B JtmT BFF OF
BT NERE FERE T EF RERT FF
HERARFEE=ERE 100191 ; “FRUIKRFMESR/NERT , T/ 440106 ;

NI RFEZRRMEIERIER , Fu 310006 ; ' AR HRFEERT |



Kb 410008 ; "HLLARFFNBLCSERE , T 510120 ; "TIHEAR

BBt , B 210029 ; PR AZRFEFRATEEZ R , HiX
430030

BIE(FE =5 ,Email :roseli001@sina. com ,EBiE :+86-10-82266849

(HE] BB FMEFEAARIPEEE ( reconbinant human
follicle-stimulating hormone , rhFSH ) FEF4HEIETERIAN (assisted reproductive
technology , ART ) FHIMHEB{EHESD ( controlled ovarian hyperstimulation , COH )
EMERZeY. 75iEF NRIEXRBSH0. BEl. WE. PBUEFATYR. 53800
RIiE F 2017 F 7 BE 2019 F 6 BialE 6 REBEFHOMNIPEFFIEREIIR
Z 4T ART B9 COH jRYT. SZREREN S /9K ([ ErF~ rhfsH, =134 ) FIXJERLE

(#OA rhFsH, =133) , AREBRPESMEZHBRZHAELL 8 6, iHIeE 76, 33
BR2E 1 ] , BREKEBAR S =it Eiied 127 61, X8R 132 4, ELiRR
PAZHE CoH FERAPIRERITPEAIEEEL. rhFsH FZSTER. IPEMIEAEER. URE
BR%Y. ImPRIERE., &, FiE) UBRRARRMAEREER, £R  RIeEMY
FR4B7E COH FEIHATRIRISHISPEHAMR/SES A9 ( 13. 05.8 ) RN (12.9£5.7) 8, &
BRFTFRN( 20.05 ) 7E 82 HISPRRAEREFBHRUESI( intracytoplasmic sperm
injection , I1CST ) ZiRES , I (39 B ) 3X15 M, SPEHMAEEL [ (9.9£3.9) 1 ]
BESTXIRRA(436))[ (7.5£3.0 )8, £=0.003 ] ;SPEHBIEZREZINIGA] 63. 82%
(1048/1642) ] BERTXIHBL [ 56. 19% ( 958/1705 ) , /X0.001 ] , rhFSH FRZSATE]
MSE. M. ImRIERE, B, &%, i) LBERER. it UAR
B, Apgar IFDFRABERTRITFEN ( £15>0.05) ; jATHAIPEIERIMGS
{If (ovarian hyperstimulation syndrome , OHSS ) FIEMI AR RN AERET TSI
FEN (P19>0.05) , BI9A#NO rhfsH ENNARRE., 6 EIEERERR
A HEPERERIPERIEAT AR EF rhiFSHEMMERZE SO rhFsHEH,

(X#gE] EF-sEARINEEE, EEEEREEr, B3, 2l

Clinical application of domestic recombinant human follicle-stimulating hormone
in controlled ovarian hyperstimulation with assisted reproductive technology
Yang Ruil, Liang Xiaoyan? Zhu Yimin® Li Yanping* Yang Dongzi°, Diao Feiyang® Yin
Ping’, Li Tingting?, Liu Aixia®, Li Yumei*, Li Lin®, Wang Jing®, Xiong Huangguo’, Li Rong?

1 Peking University Third Hospital, Beijing 100191, China; ? The Sixth Affilliated Hospital,
Sun Yat-Sen University, Guangzhou 440106, China; 3 Women's Hospital School of Medicine
Zhejiang University, Hangzhou 310006, China; * Xiangya Hospital Central South University,
Changsha 410008, China; ° Sun Yat-Sen Memorial Hospital, Sun Yat-Sen University,
Guangzhou 510120, China; ° Jiangsu Province Hospital, Nanjing 210029, China; ” School of
Public Health, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430030, China



Corresponding author: Li Rong, Email: roseli001@sina.com, Tel: +86-10-82266849

[ Abstract ] Objective To evaluate the efficacy and safety of domestic
recombinant human follicle-stimulating hormone (rhFSH) in assisted reproductive
technology (ART) of controlled ovarian hyperstimulation (COH). Methods In a
multicenter, randomized, double-blind, positive, parallel controlled non-inferiority
clinical trial, the infertile women with normal ovarian reserve who received ART-COH
in six reproductive medical centers from July 2017 to June 2019 were randomly divided
into two groups: experimental group (domestic rhFSH, n=134) and control group
(imported rhFSH, n=133). Eight subjects were excluded due to various reasons during
the experimental process, 7 in experimental group and 1 in control group. At last, 127
subjects in experimental group and 132 subjects in control group complete the
experiment following the research protocol. The total number of oocytes, usage of FSH,
fertilization rate of oocytes, the number of high-quality embryos, clinical pregnancy rate,
live birth rate, neonatal characteristics and the incidence of adverse reactions were
compared between the two groups during the cycle of COH. Results During the
initiation cycle of ovulation induction therapy, the total number of oocytes obtained in
experimental group and control group were 13.0+5.8 and 12.9+5.7, respectively, with
no statistically significant difference (P>0.05). Among the 82 intracytoplasmic sperm
injection (ICSI) patients, the number of My oocytes obtained in experimental group (39
cases) was markedly higher than that in control group (43 cases) (9.9+£3.9 vs. 7.5£3.0,
P=0.003). The fertilization rate of oocytes in experimental group was obviously higher
than that in control group [63.82% (1048/1642) vs. 56.19% (958/1705), P<0.001].
There were no significant differences of stimulated duration and dosage of rhFSH,
number of high-quality embryos, clinical pregnancy rate, preterm rate, live birth rate,
incidence of neonatal abnormalities, neonatal weight or Apgar score between the two
groups (all P>0.05). The incidence of ovarian hyperstimulation syndrome and other
adverse reactions in treatment period were not significantly different between the two
groups (all P>0.05), which were known adverse reaction occurred in the imported
rhFSH. Conclusion The efficacy and safety of domestic rhFSH were the same as that
of imported rhFSH in infertile patients with normal ovarian reserve under the same
ovarian stimulation regimen.

[ Key words ] Domestic recombinant human follicle-stimulating hormone;

Controlled ovarian hyperstimulation; Efficacy; Safety
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(HE] B WERHERBNARITER AR RE L —mEN F S OMRER
T EERIRARTT. 5% EIBMEBAFIFAR ST 2018 55 6 BZE 2019 £F 12 BHAEKT
KER GRS EERENIRARERILE 363 . A BEENALEE NS |, B
HABREORKERIETRE  (LHABRENIRRER. &R IGRERSE A B9 55. %

(113/203) , BERA58. 4% (87/149) , HRIERTHITEEN (~0.663) . AGE
FE{RMEREREAZ ( human chorionic gonadotropin , hCG ) PETEER [ 63. 5% ( 129/203 ) Lk,
65.8% (198/149 ) 1. BREEMATZR [ 10.6% ( 12/113 ) kb 9.2% (8/87) 1. BAHRER
[1.8%(2/113 ) EE 4.6% (4/87 ) | HEESIITHITZERN ( P19>0.05) . ZHERN
FREE(C R MBE" AR B B[ (271.6273.8) ng/L |1BEST AE[ (209.5£65.9)
ng/L, P=0.008], £5i6 BWERBNFARBERL  SRE_EMAIERERSO
FRIXERIMETESAER | IEFRT AR SIIRRR. Mt RR. MiEREFERAY
BE,

(XA WETRE; BEBIE, HiaBE
HEWMA  SEXFMEFUERSFES (20187SQV41 )

Comparison of clinical efficacy of transdermal estradiol patch and oral estradiol
valerate in hormone replacement frozen-thawed embryo transfer cycles

Ji Xiaowei, Zou Xutong, Wang Lin, Xu Jun, Che Qi, Liu Suying, Dong Xi



Reproductive Medicine Center, Zhongshan Hospital, Fudan University, Shanghai 200032,
China
Corresponding author: Dong Xi, Email: dong.xi@zs-hospital.sh.cn, Tel: +86-13601760718
[ Abstract ] Objective To compare the clinical efficacy of transdermal
estradiol patch and oral estradiol valerate in hormone replacement frozen-thawed
embryo transfer cycle. Methods Clinical data of 363 patients undergoing hormone
replacement frozen-thawed embryos transfer from June 2018 to December 2019 were
retrospectively analyzed. Patients in group A received transdermal estradiol patch.
Patients in group B received estradiol valerate orally. The clinical outcomes of the two
groups were compared. Results The clinical pregnancy rate was 55.7% (113/203) in
group A and 58.4% (87/149) in group B, with no significant difference between the two
groups (P=0.663). There were no significant differences in human chorionic
gonadotropin (hCG) positive rate [63.5%(129/203) vs. 65.8% (98/149)], early abortion
rate [10.6% (12/113) vs. 9.2% (8/87)] and ectopic pregnancy rate [1.8% (2/113) vs.
4.6% (4/87)] between the two groups (all P>0.05). The serum estradiol level in group B
[(271.6+73.8) ng/L] was significantly higher than that in group A [(209.5+£65.9) ng/L]
on the day of endometrial conversion of progesterone (P=0.008). Conclusion The
clinical effect of the transdermal estradiol patch is the same as that of oral estradiol
valerate in hormone replacement frozen-thawed embryo transfer cycle. It is
recommended for patients with chronic liver and kidney disease, high risk factors for
thrombosis, dyslipidemia.
[Key words] Estradiol; Hormone replacement; Embryo transfer

Fund program: Youth Foundation of Zhongshan Hospital Affiliated to Fudan

University (2018ZSQN41)
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[(HE] BN BRIRESRINENFIEEIRERINZS/ IPRRARETE
14E8T ( in vitro fertilization/intracytoplasmic sperm injection, IVF/ICSI)
EERARATSE AR PR AR DT, 5% IEENE 2016 & 1 BE 2019 £ 12 BHEAA
TEFBIN AR B ERETEESERT IVF/1CST jAITHY 2349 NErEtENOPISIEEHR &
REMANSHEENE RTEFIE (1176 ©NERE ) FIXIERAE (1173 4NVFH )
EERMANEXERNTIRES. SR WIEAMENKBFES [ 50.31%
(1046/2079 ) 1. IEFRIEIRER [ 64. 37% ( 757/1176 ) 1. FEFER [ 53. 17% ( 553/1040 )]
IR ST XIRBLAE [ 39. 09% ( 817/2090 ) , 51.32% ( 602/1173 ) , 41.01% ( 431/1051) ] ,
ERTBRITFRN (£15<0.001) . FARNSIERE. ZRETE. RAUIEHRER
HASPERINR , ZER9FGHmTEEN ( £18950.05) , FITEFAVHERGRFTE [ 13. 47%
(102/757) 1EFRIERLE [ 16. 45% (99/602 ) | , (BERTHITHEN (£0.05)
Ei0 BRI LUDSIFEWEE | B FEIR | IREMIETER. IBRERESE

PR, FARBIN A ERPERIXE, IJtl: £ IVF/ICS] Fhef B EEh N REE R

SNSRI E R n AE R E IR

(€S:=411) Ik 25 3 ?E‘Tllﬂzéﬁ' 25, o BRBRTEIE . TRRRERER
BFEAES ;  IGRERE , &R, HERER

EEME : ARERHTRIRBERIE (142300410240 )

Analysis of the application of atosiban in the fresh embryo transfer cycle in the
test-tube baby program
Cheng Lanlan, Tan Li, Feng Zonggang, Wan Lijing
Reproductive Medical Center, the Second Affiliated Hospital of Zhengzhou University,
Zhengzhou 450014, China
Corresponding author: Tan Li, Email: litan668@126.com, Tel: +86-371-63974718

[ Abstract ] Objective To explore the application of oxytocin receptor
antagonist atosiban in the fresh embryo transfer cycle of in Vvitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI) program. Methods We
selected 2349 fresh embryo transfer cycles, ranging from January 2016 to December
2019 in Reproductive Medicine Center, the Second Affiliated Hospital of Zhengzhou
University. Patients were randomly categorized into atosiban group (1176 cycles) and
control group (1173 cycles). The related indicators and clinical outcomes were
compared between the two groups. Results The implantation rate [50.31%
(1046/2079)], the clinical pregnancy rate [64.37% (757/1176)] and the live birth rate
[53.17% (553/1040)] in atosiban group were remarkably higher than those of control



group [39.09% (817/2090), 51.32% (602/1173), 41.01% (431/1051)], and the
differences were significant statistically (all P<0.001). There were no differences in
multiple pregnancy rate, multiple live birth rate, ectopic pregnancy rate and birth defect
rate between the two groups (all P>0.05). Miscarriage rate of atosiban group [13.47%
(102/757)] was lower than that of control group [16.44% (99/602)], but there was no
significant difference (P>0.05). Conclusion Atosiban could inhibit uterus contraction
and peristalticus to improve implantation rate, clinical pregnancy rate and live birth
rate, and atosiban did not increase the risk of birth defect in offspring. Therefore,
application of oxytocin receptor antagonist atosiban could improve the clinical outcome
in the fresh embryo transfer cycle of IVF/ICSI.

[ Key words ] Atosiban; Uterine contraction; Fertilization in vitro; Embryo
transfer; Intracytoplasmic sperm injection; Clinical pregnancy rate; Live birth rate;
Birth defect rate
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[(HE] BB YT Angl-7. Mas SAEHHI AT79. Ang [I{ERfE | WIRBEHEE
MR IPE B AR EEREEDN RS R ESBEERNEIN. 5iZ OWEXEIP
SR ARERR B RITTRE BERARIED AT EEFMEEE AEAMAE FEEERA.
REFFHTE | NRAMEEEFE EER 24 h REERERE. ARRENEE.
OH—HBERVAEMIED BININARREZAYILIR 24 h :Ang 1128, Ang1-7 B, Angl-T+Ang Il
B, ATT94H, Angl-T+AT79 4B , FGNZYEREMMIETFE LER 24 h REEIER
EZEE. @FH Westernblotting IMZHAE. HHIE, FLAYRIBATTHILNG Ak,
GSK-3 B . AS160 R ERSESLEER ( P-Akt. P-GSK-3B . P-AS160 ) LA Mas SHAREM
FiK, ER ORTEAEREL  REEEEEREEE/. BREEE/ , =83
R B RIRTURBLE T TN, O 5EBALR | Angl-7T HEEEREEZEEKX
(5.55+0.21, P=0.002 1) , AngIIZBZ{E/N , Angl-T+Ang I 4H, A779 BES TSI
FEN (P0.05) , Angl-7+AT79 HEEFEREZEE/ (4.89+0.20, P=0.010 8),
GTHHE. HEH, SEYLIRATRIAMEAT Akt GSK-3 B | AS160 FIRIATHEER.
S1&5RYBEES |, Angl-7 4B P-Akt, P-GSK-3B . P-AS160 RUFIAILIR , Ang Il 4H P-Akt,
P-GSK-3 B . P-AS160 HIZRIAIHES. 5 Angl-7 HLYEL , Angl-7+A779 £ Mas ZRRIXE
B, EEE OAngl-7 {FAfE | BRERIRTAVAR PRSI EEREEEE |
Ang IIERRRRS Angl-7 18k , ZHEEEREN . BT Angl-7. Ang I {EFREEHZHIEIRS
HESBIRFEER P-Akt, P-GSK-3 B & P-AS160 tBHIMERZTM, , RIFEITMEE
FEREEEARNAREEEAHEUEERDRESBIEEN P-Akt, P-GSK-38
B P-AS160 FRIAZMAIER, @Angl-7 {EFESE{K Mas TRIA L , IO Mas S2RIE
FIAT79 , HREEENEETSZDE |, P-Akt, P-GSK-3 B } P-AS160 FRIAFE(K , 127 Angl-7
MEGEREAEIREY , B Mas 25,

[(Xia) ZWOPEGSEM; REHERMEH, MDERKEII

HEE2MA  tENKZE_EREEES (2h201822)

Effects of Angl-7, A779 and Ang II on insulin signaling pathway proteins in
ovarian granulosa cells of insulin resistant rat
Chen Si*, Wang Xiuli?, He Xiaojing’, Zhang Yuan', Wang Yiqian®, Li Xiaodong’
1 Department of Gynecology, the Second Hospital of Hebei Medical University,
Shijiazhuang 050000,China; ? Department of Clinical Laboratory, the Second Hospital of
Hebei Medical University, Shijiazhuang 050000, China
Chen Si is working on Department of Gynecology, Baoding First Central Hospital, Baoding
071000, China
Corresponding author: Li Xiaodong, Email: 709866384@qq.com, Tel: +86-13933160139

[ Abstract ] Objective To determine the changes of glucose and insulin

signaling pathway proteins in rat ovarian insulin resistant granulosa cells by detecting



Angl1-7, MAS receptor inhibitors A779 and Ang II. Methods First, rat ovarian
granulosa cells were cultured with dexamethasone and insulin to establish the insulin
resistance (IR) model, and the concentration differences of glucose and lactic acid in
both blank and IR model groups were detected. According to the different drugs treated,
the cells in the IR model group were divided into Ang II group, Angl-7 group,
Ang1-7+Ang Il group, A779 group, Angl-7+A779 group. After 24 h, the concentration
differences of glucose of all groups were tested. At last, Western blotting was used to
detect the expressions of P-Akt/Akt, P-Gsk-3(3/GSK-38, P-AS160/AS160 in the Mas
receptor protein and key proteins in the insulin signaling pathway in the above groups.
Results 1) Compared with the blank group, the concentration differences of glucose
and lactic acid of the supernatant were reduced after applying dexamethasone and
insulin to rat ovarian granulosa cells, suggesting that the IR model was successfully
established. 2) Compared with the model group, the concentration difference of glucose
in the Angl-7 group was increased (5.55+0.21, P=0.002 1), while the Ang II subgroup
was decreased. There was no significant difference of the concentration difference of
glucose between the Angl-7+Ang Il group and the A779 group (P>0.05). However, the
concentration difference of glucose in the Angl-7+A779 group was decreased
(4.89£0.20, P=0.010 8). 3) There was no difference in the expressions of Akt, GSK-38,
AS160 among the black group,model group and the different drugs treated groups.
Compared with the model group, the expressions of P-Akt, P-GSK-3f3, and P-AS160 in
the Angl-7 group were enhanced, while the expressions of P-Akt, P-GSK-3(, and
P-AS160 in the Ang Il group were decreased. And compared with Angl-7 group, Mas
receptor expression in Angl-7+A779 group was decreased. Conclusion 1) The effect
of Ang1-7 on improving the IR condition of rat ovarian granulosa cells in IR model was
opposite to Ang II, which was achieved by improving the expression of the
phosphorylation expression of Akt, GSK-3B, AS160 proteins in insulin signaling
pathway. 2) The addition of A779 can inhibit the improvement of Angl-7 on Mas,
glucose metabolism and insulin signaling pathway, which meant in the role of Angl-7
on improvement of the glucose metabolism, its downstream Mas receptor was involved
in the process.
[Key words]  Polycystic ovary syndrome; Insulin resistance; Angiotensin II
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(HZE] B RAELBHHPUERRIFEZ T EIUR R REX AR
RSFABER. ik 2019F8 BE 12 BEAE , XEEMEEEN/ESE LS 4
M (KT, #%X, EEX. HEX ) =F 12 d BRIQE IZH2TETE) LER
I NZRYALH TIRIE AR, BRSO TTRASRERR] logistic BIADHESE SR B
B 1170 BrEEIEL+E 420 BERSEMET | IKSIBIADIRE (3.6+1.5)MNE.
RREFENERNEHTOH  BREME SR AENSRE=E 1 3 1B 46 M. 79
ANBF1 10712 B BIFR B ZE BRIt G B9 69. 4% (43/62 ) 77. 2%( 186/241 ),
79.2% (57/72) FI71. 1% (32/45) , BEITKIEHR. BESRRUNSEEFIESE
FERITANEERR. FREFAENINEZRAREZS EIUBRERNE K
BB TS A AR, - RTINS 42 d BRI DB 43. 3% 395/913 1 34. 6%

(1369/1067 ) FIEENISIRIE 7 EARREZ 5 AI5S., 37. 6% (420/1117 ) BOEENIR
INAFEfG 42 d ERBZRERBESHEIL , M 30. 5% ( 341/1117 ) BIFZANZH
BEHENMAZATFIES. & NS Z—H EEH ORI ZEERERER
FREZAEHE  ENT AR, K MEERISKY. aNERIEZES AFERERI. MIGE~E
BRIES | BT AAMAEIE)  EEZRZSERIERERENGER | 5 I1SELZERARK
BB A, [, BRIESRSIIRAIEZERE | MEIXOF1%.
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EEWHE | LEMIELERIRSENZRETILTE (2016—2020 F ) ; L
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Demands and utilization of contraceptive services in women during the first 12
months after delivery: a cross sectional survey in urban areas of Shanghai
Li Bingying', Du L%, Liang Pengfei', Wang Jian®, Peng Hua? Jiang Weili', Zhu Liping®, Xu
Biao!
! Department of Epidemiology, School of Public Health, Key Lab of Health Technology
Assessment, National Health Commission, Fudan University, Shanghai 200032, China; ?
Department of Science and Education, Shanghai Center for Women and Children's Health,
Shanghai 200062, China; * Maternal and Child Health Care Hospital of Jingan District,
Shanghai 200072, China; * Maternal and Child Health Care Hospital of Yangpu District,
Shanghai 200090, China; ° Shanghai Center for Women and Children's Health, Shanghai
200062, China
Li Bingying and Du Li are contributed equally to the article
Corresponding author: Xu Biao, Email: bxu@shmu.edu.cn, Tel: +86-21-54237710

[ Abstract ] Objective To investigate the use of contraceptives among
postpartum women in the urban areas of Shanghai and to understand women's
demands and utilization of contraceptive service. Methods A cross-sectional survey
was conducted using questionnaires in postpartum women in the clinics for 42-day
postpartum follow-up and child health care in 4 districts in Shanghai (including
Changning District, Jingan District, Putuo District and Yangpu District) from August
2019 to December 2019. Data were analyzed using frequency description and logistic
regression. Results In total, 1170 postpartum women were enrolled. Among them,
420 women resumed sexual intercourse at an average length of (3.6+1.5) months
postpartum and the proportions of consistent contraceptive use were 69.4%(43/62),
77.2% (186/241), 79.2% (57/72) and 71.1% (32/45), at periods of 1 to 3 months, 4 to
6 months, 7 to 9 months and 10 to 12 months after delivery respectively. Planned
pregnancy, willingness to reproduce, and postpartum contraceptive guidance were
associated with contraceptive behavior. Condom was the main approach used by
postpartum women, while long-acting reversible contraceptive method was seldom
used. The proportion of receiving guidance on contraception during postpartum home
visits and 42-day postpartum follow-up were 43.3% (395/913) and 34.6% (369/1067)
respectively. Totally, 37.6% (420/1117) of the total considered that the best time for
contraceptive health education was at the 42-day postpartum follow-up, while 30.5%
(341/1117) of them preferred health education during pregnancy. Conclusion About
one-quarter of postpartum women do not adhere to contraception in the urban areas of
Shanghai. The proportion of using long-acting reversible contraceptive methods, such
as intrauterine devices and subcutaneous, remains low. It is necessary to strengthen

postpartum contraceptive services, to provide professional training, and strengthen



guidance on the proper selection and use of contraceptive methods, especially for
long-acting contraceptive methods. Meanwhile, the guidance for contraception should
be advanced during pregnancy.

[ Key words ] Postpartum women; Postpartum contraception; Health service;
Demand

Fund program: Shanghai Women's Health Service Capacity Building Special
Plan (2016-2020);Excellent Academic Leader Project of Three-year Action Plan for
Public Health System Construction(GWV-10.2-XD08); Project of Shanghai Health
Committee (201940076); The Fifth Round of Three-year Action Plan for Public Health
System Construction (GWV-9.4)

/\— A3
- IEFRRIE -
DOI : 10.3760/cma. j. cn101441-20200228-00093

WHSEHER  2020-03-02  AXIWIE RIEE
S5IRAX HiEF, 6% FEF F VWHBE=FEE-IRITRISTERIBIEHEIRRER O], e
STESEPAE, 2021, 41(2): 143-148. DOI: 10.3760/cma. j. cn101441-20200228-00093.

X ERR = FF IR T = RriTIRGTS I E R
B MIeARE R DT

HIEE A% Z=FTF AR XE e fikE
AR AFE—WEERRY I ARBERR 518020 ; ‘FEHER
KZANRESIZAZE , TN 510599 ; "EARHYKESE—MEERR
Y ARERERER 518020

BISEE IhEHE Email :sr1670502@126. com FBIE +86-13903028226

(HE] BE FIGHUHERIAR (radiofrequency ablation, RFA) XIMTE
JE=3FRE (dichorionic triamniotic, DCTA ) ZRAUEIERARAIR S LUK FINIE
IRERMER. 77i% RARETRRITERE 2016 51 B 1 BE2020F 1 B 1
AEAEER S R A Z B M B ERRY T ARERTRHE DCTA =RAZEK RFA I



HERRPINEBERN  WFEARE. IGRERIIFAE  MUNREDRIBEHITON. &
8 #8512 I DCTA IREERNRRBIESHT , RFA FARBIZEN (15.6+1.3) @, &
WeZRE (36.9+1.1) /& (347738° @) . 12 Pl 8 GURZANMEF=RIZSHT , SR
SZNNEF=RRZETRIBGIELL FREM RPA FARRIS RERERIUR SRS EERY
FTHHFERBY (£0.05) o FHoWEE)L 23461, 6 B (26% ) INTFRGEIL. FTiCRMIL
HEFEARITERHTEIRNFIEE (monochorionic diamniotic, MCDA) fREERE , H
ERRERFHEE S BRI T RIREIRR) LARERSS 50 BOE (/X0.001) .,
17 DCTA 5RRJ MCDA £REERA RFA KfF 4 h FET (8. 3% ) , SERIEREBAG—EHINAR) LLaD
SRR | DIREREGE RS MDA (REERMIBRE T MRKE MRS R R,
£ 10 5 DCTA H MCDA REEBATEIERYRAE | 9 BRI RERRERE R B BT A Z B
EVEXAREEET T RKIAERD Iai/ Nt || IR B T RK ARG R RIS MCDA
REBRARERDUERE. Fie RFAFBAXTF DCTA =faiRlak B , miaEH
ITNNEFRNZETF ARG RFA RSFAEITIRATE , ARl MCDA £REBRGOERFNRR
NERESTREREX MENEEUT THARERRRE  RERERKERESITEN
Rz ERNMEMSXEEEX.
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Analysis of the clinical outcome of dichorionic triamniotic triplets after selective
feticide by radiofrequency ablation
Hu Zhiyang?, Shi Wei', Li Zeyu?, Zhou Jun’, Liu Tao® Lin Linhua’, She Ruilian’
1Department of Obstetrics, the First Affiliated Hospital of Southern University of Science
and Technology, Shenzhen People's Hospital, Shenzhen 518020, China; ?Department of
Clinical Anatomy, Southern Medical University, Guangzhou 510599, China; *Department of
Ultrasound, the First Affiliated Hospital of Southern University of Science and Technology,
Shenzhen People's Hospital, Shenzhen 518020, China
Corresponding author: She Ruilian, Email: srl670502@126.com, Tel: +86-13903028226

[ Abstract ] Objective To investigate the safety of selective feticide by
radiofrequency ablation (RFA) in dichorionic triamniotic (DCTA) triplets and factors
related to the clinical outcome. Methods A retrospective cohort study was designed
to review the clinical records and pregnancy outcome of DCTA triplets patients who
underwent RFA for selective feticide performed at the First Affiliated Hospital of
Southern University of Science and Technology, Shenzhen People's Hospital from
January 1,2016 to January 1,2020. Placentas were collected after delivery for gross
examination and perfusion study with the mixture of vinylidene chloride and
self-curing denture acrylic. Results A total of 12 DCTA cases were recruited. Selective
feticide by RFA were performed at a mean gestational age of 15.6 weeks, and cases
delivered at a mean gestational age of 36.9 weeks (34**-38*2 weeks). Eight of the cases
undertook invasive prenatal diagnosis weeks after RFA. The interval between RFA to
delivery and gestational ages at delivery were similar between women undertook
prenatal diagnosis and those who did not (P>0.05). Six of the 23 newborns (26%) were

small for gestational age. The average birth weight of either monochorionic singleton



fetus or the remained co-twin of the monochorionic diamniotic (MCDA) twin as lower
than that of singleton pregnancy (P<0.001). One case of DCTA (8.3%) underwent
intrauterine fetal death of the MCDA co-twin 4 h after RFA. Fetal tachycardia and
cessation of fetal movement of the co-twin were observed before death. By the time of
delivery, placental examination revealed the pale anemia look of the placental part of
the co-twin and the reddish appearance of the part of the reduced fetus, which
suggested a hypovolemic shock after an uncompleted RFA as the cause of co-twin death.
A total of 10 MCDA placentas from cases with a living MCDA co-twins were collected.
Various degree of placental perfusion on the reduced fetal side of placenta was noticed
in nine cases. The co-twin with the placenta which did not have such kind of perfusion
had a birth weight at the lowest percentile. Conclusion Selective feticide by RFA is a
safe procedure for DCTA triplet, and prenatal diagnosis has no adverse impact on
pregnancy outcome. Ultrasound monitoring of fetal heart rate and fetal movement of
the MCDA co-twin after RFA is helpful for predicting clinical outcome. Postnatal
placental examination provides clues for adverse outcome, and the growth potential of
the MCDA co-twin might be related to the type of anastomosis between the two fetuses.
[Key words]  Triplets; Radiofrequency ablation; Placenta; Pregnancy outcome;

Dichorionic triamniotic
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(HE] B IMAREZ RXSTRELFATARINERE-FEIRTHE (i vitro
fertilization—embryo transfer , IVF-ET ) [FOPEIE R BLZSME ( ovarian
hyperstimulation syndrome , OHSS ) K4EREMHZEAWER, i 1EE 2018 &2
BZE 2019 % 10 BEAEER LIRS MRS/ ERT T IVF-ET BIZ2ESRARSE 0HSS =X B
EGHBERY 100 fI8E | RIBEMBEYIXIERS A | iHI0BEE (50 6 ) BEPAEFORE
ZR300mg ,bidX 10 d , WRABEFTBZ RiAT By — , EERFEZIE OHSS
RERLNERE, £R @HFR. NEREIEE (body mass index , BMI) . HiE
BEHEE (anti-Mullerian hormone , AMH) . {BMEPREER ( gonadotropin, Gn ) {1
BE. RIPMESERFMHARRERITRITFRN (£0.05) , IREESYIREF
BE 0lSS REFRESHHRITERN [ 4.00% (2/50 ) b 18.00% (9/50) , 20.025] ,
XIHRLABSIKEFRI 3 1 , IHIRERS/KEFRY 0 ] , TTERE OHSS k4. e MRBZREE
BT OHSS BeBEITREE OHsS RES , FHIFHK onss FFERE,
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Clinical value of Aescuven forte in preventing ovarian hyperstimulation
syndrome
Li Tingting?, Zhu Wanshan?, Wang Bo?, Fang Cong’
I Reproductive Medicine Research Center, the Sixth Affiliated Hospital, Sun Yat-Sen
University, Guangzhou 510655, China; ? Department of Reproductive Medicine, Family
Planning Research Institute of Guangdong Province, Guangzhou 510000, China
Corresponding author: Fang Cong, Email: fangconggd@163.com

[ Abstract] Objective To evaluate the effect of oral Aescuven forte on the
incidence and severity of ovarian hyperstimulation syndrome (OHSS). Methods A
total of 100 patients who cancelled transplantation after oocyte retrieval for in vitro
fertilization-embryo transfer assisted reproduction due to high risk of OHSS between
February 2018 and October 2019 in Reproductive Medicine Research Center, the Sixth
Affiliated Hospital, Sun Yat-Sen University were randomized into two groups in this
prospective randomized controlled trial. The patients in experimental group (50 cases)
received 300 mg, bid of Aescuven forte orally for 10 d after oocyte retrieval, while
control group (50 cases) did not receive Aescuven forte; otherwise, both groups
underwent the same treatments. The incidence rate and severity of OHSS were
compared between the two groups. Results No significant differences were found in
variables such as age, body mass index (BMI), anti-Miillerian hormone (AMH) level,
total dosage of gonadotropin (Gn) used, and the number of retrieved oocytes between
the two groups (P>0.05). The incidence rate of moderate to severe OHSS in
experimental group and control group was 4.00% (2/50) and 18.00% (9/50),
respectively, with a statistically significant difference (P=0.025). Control group included

3 cases of paracentesis due to ascites, while experimental group did not include any



cases of paracentesis or severe OHSS. Conclusion Oral administration of Aescuven
forte effectively prevent the incidence of moderate to severe OHSS in high-risk patients
and reduced the severity of OHSS.

[Key words]  Aescuven forte; Fertilization in vitro; Embryo transfer; Ovarian

hyperstimulation syndrome
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( gonadotropin-releasing hormone agonist , GnRi-a ) E{REETEZINEABHNZ
TTHHME. B0 IRE | BITFABRRFR GnRil-a EFEETEZINEABNEEER , 37
ZEPINTEMRIER 16 FINZRABHIE R TRIBIEDHT. 258 KA GnRi-a fFR4E
ZIBEABIER . BRILERNIITE SR, NA GnRi-a [FHY “flare-up” XA
IPBRIMERZHERNRETIRERFERE. &8 (k- EAFETEZINERE
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Case analysis and literature review on multiple ovarian follicles growed after
pituitary down-regulation by gonadotropin-releasing hormone agonist

Wang Shuang, Zhang Ning, Zhao Dongmei, Wang Meimei



Reproductive Medicine Center, Affiliated Yantai Yuhuangding Hospital of Qingdao
University, Yantai 264000, China
Corresponding  author:  Zhang Ning, Email:  yyyzhangning@126.com,  Tel:
+86-18605357769

[ Abstract ] Objective To summarize the diagnosis and treatment
characteristics of multiple ovarian follicles growed after pituitary downregulation by
gonadotropin-releasing hormone agonist (GnRH-a). Methods This paper reported
one patient with multiple ovarian follicles growed after pituitary downregulation using
GnRH-a in our hospital, and the characteristics of 16 cases reported in Chinese and
foreign literatures were retrospectively analyzed. Results It is difficult to predict and
avoid the development of multiple ovarian follicles after application of GnRH-a, and the
"flare-up" effect after application of GnRH-a and the mutation of follicle-stimulating
hormone (FSH) receptor gene may be the cause of the disease. Conclusion The oocyte
extraction operation is feasible for multiple ovarian follicles growed after pituitary
downregulation. It is suggested to freeze the whole embryos in fresh cycle, and
conducted embryo thawing transplantation at another time.

[ Key words ] Fertilization in vitro; Embryo transfer; Pituitary

downregulation; Gonadotrophin-releasing hormone agonist
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Obsolete uterine perforation complicated with fallopian tube incarceration: two
cases report and literature review
Zhou Yanfei, Fan Xing, Liu Jing, Guo Lilu, Cao Wei
Changsha Hosptial for Maternal & Child Health Care, Changsha 410011, China
Corresponding author: Cao Wei, Email: caoviviyx@163.com, Tel: +86-18229955658

[ Abstract ] Objective To investigate the causes of obsolete uterine
perforation with tubal incarceration and summarize the clinical manifestations,
differential diagnosis and auxiliary examination signs of tubal incarceration. Methods
Two cases of obsolete uterine perforation with tubal incarceration were retrospectively
analyzed and the literatures were reviewed. Results Oviduct incarceration was
observed during operation, and postoperative pathological examination confirmed that
the incarcerated tissue was oviduct. Conclusion Obsolete uterine perforation
complicated with fallopian tube incarceration was lack of specific manifestations, and
the patients undergoing intrauterine manipulation should be given comprehensive
examination for early diagnosis and treatment to improve prognosis of patients.

[Key words]  Obsolete; Uterine perforation; Fallopian tube incarceration
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46,Y,t(X;19) associated with non-obstructive azoospermia (maturation arrest
type): case report and literature review
Yao Chencheng', Wang Xiaobo', Li Peng®, Tian Ruhui’, Chen Huixing’, Zhang Jianxiong’,
Sun Hongfang', Zhi Erlei’, Huang Yuhud’, Liu Nachuan', Hong Yan', Peng Yunpeng? Li
Zheng!
! Department of Andrology, Center for Men's Health, Institute of Urology, Urologic Medical
Center, Shanghai General Hospital, Shanghai Key Lab of Reproductive Medicine, Shanghai
Jiao Tong University, Shanghai 200080, China; ? Department of Urology, the Affiliated
Hospital of Xuzhou Medical University, Xuzhou 221006, China
Corresponding author: Li Zheng, Email: lizhengboshi@sjtu.edu.cn, Tel: +86-21-36126436

[ Abstract ] Objective To explore the chromosomal genetic factors of
maturation arrest non-obstructive azoospermia (NOA). Methods A case of
maturation arrest NOA patients with chromosome reciprocal translocation was
retrospective analyzed with literature review. Results The karyotype of
46,Y,t(X;19)(p22.1;q13.3) was detected in a NOA patient, and the karyotypes of his
parents were normal. There were no micro-deletions of Y chromosome. Also, no
obvious pathogenic gene mutations were found in whole-exome sequencing (WES).
Furthermore, there were no pathogenic copy number variations (CNVs) detected by

chromosomal microarray analysis (CMA) in the patient. The histopathological analysis



revealed that the spermatogenesis arrested at spermatocyte stage. Conclusion
46,Y,t(X;19) chromosome reciprocal translocation could lead to maturation arrest NOA.
[ Key words ] Chromosome reciprocal translocation; Maturation arrest;
Non-obstructive azoospermia; Genetic counseling
Fund program: National Key R&D Program of China (2017YFC1002003);
National Natural Science Foundation of China (81871215, 82001530); Shanghai Sailing
Program (20YF1439500)
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Fertility preservation in patients with hematological malignancies

Li Jingyu, Liang Linlin, Fan Yingying, Li Lei, Zhang Cuilian



Zhengzhou University People's Hospital, Henan Provincial People's Hospital, Henan
Provincial Reproductive Hospital, Henan Joint International Research Laboratory of
Reproductive Bioengineering, Zhengzhou 450003, China
Corresponding author: Zhang Cuilian, Email: luckyzcl@qq.com, Tel: +86-13598836086

[ Abstract ] With the continuous improvement of cancer diagnosis and
treatment methods, the survival rate of cancer patients has been significantly improved.
Gonadotoxic anticancer regimens such as alkylating chemotherapy and total body
irradiation (TBI) are often used to treat young patients with hematological
malignancies, but may cause premature ovarian insufficiency (POI) in women or
massive loss of germ cells in men. On the basis of the background, methods and
indications of fertility preservation, this review briefly summarizes the selection and
application of fertility preservation methods for patients with hematological
malignancies in order to provide them clinical suggestions for fertility preservation.

[ Key words] Fertility preservation; Hematological malignancies; Lymphoma;

Leukemia; Oncofertility
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Effect of intrauterine microbial on embryo implantation and its mechanism
Ma Linna, Zhai Jun
Reproductive Medical Center, the First Affiliated Hospital of Zhengzhou University,
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[ Abstract ] With the development of 16S rRNA sequencing technology and
metagenomics, the colonization of microbial flora in uterine cavity has been confirmed.
The implantation rate, the clinical pregnancy rate and pregnancy outcome of patients
with Lactobacillus dominated endometrial microbiome after assisted reproductive
technology were higher. The mechanism of endometrial microorganisms in embryo
implantation and pregnancy maintenance is still unclear. At present, it is believed that
the possible mechanism is involved in endometrial immune regulation and the direct
interaction with endometrium to regulate the expression of inflammatory factors, thus
affecting the process of endometrial decidualization, embryo implantation, and the
maintenance of homeostasis by symbiotic microorganisms. This article reviews the
recent studies on the sources and components of the endometrial microbiota, the
influence and mechanism of endometrial microbiota on the pregnancy outcome of
assisted reproductive technology, and aims to provide new ideas for future research on
the role of endometrial microorganisms on embryo implantation.

[ Key words ] Intrauterine microbiome; Reproductive technology, assisted;
Embryo implantation
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Regulatory effect of Kisspeptin on hypothalamic-pituitary-ovarian axis
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Corresponding author: Huang Dongmei, Email: hdmjcr@qq.com

[ Abstract ] Kisspeptin is an important neuropeptide regulating female
reproductive function. It mainly acts on the upstream of hypothalamic
gonadotropin-releasing hormone (GnRH) neurons. It binds to the corresponding
receptor GPR54 on GnRH neurons to stimulate the release of GnRH, which leads to a
series of subsequent activities of the reproductive axis. However, in recent years, it has

been found that Kisspeptin exists not only in the central hypothalamus and pituitary,



but also in the peripheral ovary, indicating that Kisspeptin not only regulates the female
reproductive function in the central, but also plays a local role in the ovary. Kisspeptin
is not only involved in the regulation of oocyte, granulosa cell and luteal function, but
also affected by gonadotropin, photoperiod, sympathetic nerve and metabolism. This
article reviews the central regulation effect and the local ovarian role of of kisspeptin.
[Key words]  Kisspeptin; Hypothalamus; Pituitary; Ovary
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Research progress of exosomal miRNA in gamete development and
infertility-related diseases
Liang Shoujing, Wang Qian, Zhang Cuilian
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International Research Laboratory of Reproductive Bioengineering, Zhengzhou 450003,
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[Abstract] Exosomes, a kind of extracellular vesicles, contain many biologically
active substances, such as nucleic acids, proteins and lipids, and play an important role
in intercellular communication, inflammatory response, immune surveillance, tumor
occurrence and other physiological or pathological processes. MicroRNA (miRNA) is an
endogenous non-coding RNA that can participate in cell proliferation, differentiation,
apoptosis and other processes by regulating mRNA expression. At present, the research
of exosomes in the field of reproduction is in its infancy. Some studies have shown that
the expression of exosomal mircoRNA is related to gamete development,
embryogenesis and diseases related to infertility. This article summarizes the latest
published literature, mainly reviewing the research progress of exosomal miRNA in
gamete development and related diseases.

[Key words] Infertility; Exosomes; MicroRNA; Gamete development



