LB L UES N

B4 (L5 #A)
CHINESE JOURNAL OF REPRODUCTION AND CONTRACEPTION
HH] 19804F 12 HEIH] 54248 56l 20224F6 H 25 H

£ &
R AR P2
E
R o
Lt 1l A R 25 E R B B
52 LB 17 PR

4 B
rhAR AL B 5 A R
L ESRES

200237, it 2 X% 779 5
HL 1% £ (021)64438169

1411 :(021)64438975

Email : randc@sibpt.com

http://zhszybyzz.yiigle.com
RIREE

B EE

£

H R

(GRS oy aw S 1Ay A /A

100710, Ab i 2R U Y K qf7 42 45
HL R (£ £0): (010)51322059

Email : office@cmaph.org
ITEEHBEILS
HFURTH B 20200006 5
ED Rl
VAR A A R I T
% 1T
JLH A FF
=] P - ] A A A )
RSN
FEIAb - e ] s P 52 5 4 A
TATA R AT

(AL 5399 {5 4H , 100044)
15 BM 389

iT g

4 [ 45 Hb IS I )

s & AR5 4-928
BB 1

A/ B B2 2 R A

200237, [T &1 XM 779 5

L% : (021)64438169 , 64438975

Email : randc@sibpt.com
E

41 35.00 7T, 424F 420.00 7T
h E AR A ELEH RS

ISSN 2096-2916
CN 10-1441/R

2022 FERRFAEIEERE
R AR, A15 5 401 9 A T
SCEE A A T IR 5
5% AE 45 B A5 W, A TR Y AT
SCEEASAR R AR R 2R 2 AR T
I 2223 WL
AT AR AT B2 5T e R R, 35 ) AR
E TR ISTES

H &
MDT £ RMAEE=
E%%E%Mﬁ%%K@%%‘é@%ﬁ%% ...........................
ITEH= I
ﬁ%%ﬁ%m%ﬁ%iﬁﬁﬁ%%%%%ﬁ ........................
%L &
Il R 32
TN 37 15 5 JF B R 0 & 3 RE A A 2k B T By WL -

i AHE WFH GERE HREY
WA EAEARZEREREER I Z — 6 E NI FE L

@}i/ﬁﬂﬁﬁéj\fﬁ' .........................................................

HiE WER LR IRE

AMH K F 3t IVF/ICSI ¥ H4F Ik £k X ERFIRE RN Tm -

wHs KA FHEim B ARF s X%

WG A E B BRI E F oo

AAE ERE FHE BLEF EEE K%
B4 2 Wi 5 5 o MU AR R 5 B WA e o B9 AR K BT
FXMh REE HEE FRE RS

WK
41 KA B L H NF-B & # (815 % B 00 2 42 o AEAR A/ BB

ﬁﬁﬁ\ﬁ ..................................................................

ES B KL HE
% B 90 £ 52 A 4F /N B B 48 0 miR-320-3p Rk A A R RS R

FE G BT B T v veeneeeenreeree e et
kI kE Btk EAS RTH OHREE PRk kEE
It PR $% 1B
W ERB AR FE R ELREHEILE ZEH AT eeeeeeeeeeee

EWHA S EweE REE Fk ARG MHEE FEas
Bwie X@WAE A TAEER

TEMRE
o2 - R A b A 8 IV R A2 4

#Xﬁj}[g}] ...............................................................

IHE RHER REWN ALK BF

...... 582

...... 589



g ®
miRNA-17~92 B EH A L B E AL A E R PHEF TR coeeeeerree 626
IAEE B REF OIME HEH RFFE
EHAENE T NS ZRALE AT S HEE o oveeeerer e 633
XM HZE KiF
BHFERERN LB R E T LN ERALE TR IR oo 637
ZoN e B ER
e N R U P PP 642
WG xS ¥xE
FEBAAL N BT S5 S T L PE A T B2 3R o evveemme e e ettt 646
KWE R#s BHR
&é@éé}éﬂﬂﬁﬁﬁ*ﬁ%‘%%ﬁxﬂj]ﬂ%@?ﬁ ........................................................................... 652
FRBE ARG RAF BEAE
(PSR ENVE T RBBEBERAMEZEL oo 504
(LSRR EVE T BB AEERSEGE oo 632
AHRBARKEE 185 =
AHRERE #x BT AHRERE Fx4 AHREHER #Fma



CHINESE JOURNAL OF REPRODUCTION ANDAS32s

CONTRACEPTION

Established in December 1980

Monthly

(Original title: Reproduction and Contraception)

Volume 42, Number 6 June 25, 2022

Responsible Institution
China Association for Science
and Technology

Sponsor
Chinese Medical Association,
Shanghai Institute for Biomedical
and Pharmaceutical Technologies,
Obstetrics and Gynecology Hospital
of Fudan University

Editing
Editorial Board of Chinese Journal of
Reproduction and Contraception
779 Laohumin Road, Shanghai 200237, China
Tel: 0086-21-64438169
Fax: 0086-21-64438975
Email: randc@sibpt.com
http://zhszybyzz.yiigle.com
Editor-in-Chief
Qiao Jie

Managing Director
Wang Jian

Publishing
Chinese Medical Journals
Publishing House Co., Ltd.
42 Dongsi Xidajie, Beijing 100710, China
Tel(Fax): 0086-10-51322059
Email: office@cmaph.org

Printing
Shanghai Marine Equipment Research
Institute

Overseas Distributor
China International Book

Trading Corporation

P.O. Box 399, Beijing 100044, China
Code No.M389

Mail-Order
Editorial Board of Chinese Journal of
Reproduction and Contraception
779 Laohumin Road, Shanghai 200237, China
Tel: 0086-21-64438169
Fax: 0086-21-64438975
Email: randc@sibpt.com

CSSN
ISSN 2096-2916
CN 10-1441/R

Copyright © 2022 by the all sponsors

No content published by the journals of
Chinese Medical Association may be
reproduced or abridged without authorization.
Please do not use or copy the layout and
design of the journals without permission.

All articles published represent the opinions of
the authors, and do not reflect the official policy
of the Chinese Medical Association or the
Editorial Board, unless this is clearly specified.

CONTENTS IN BRIEF
MDT Expert Perspective Column

Diagnosis and treatment strategies for infertility patients with complex

adenOmyOSiS .............................................................................

Wang Guoyun, Wang Kai
Talk about the multi-disciplinary team of adenomyosis related fertility

problems again ..........................................................................

Chen Zijiang, Yan Lei

Clinical Studies

Clinical research of preimplantation genetic testing for aneuploidies in

patients with recurrent implantation failure-«=+++++++++sssssssseeeerreeiiinnnnn

Chen Hong, Zheng Jinxia, Sun Zili, Wu Yuanyuan, Chen Zhigin
Analysis of perinatal risks for the surviving infant of dichorionic twins

vanishing twin syndrome following assisted reproductive technology -:--*

Mei Jie, Sun Yanxin, Shan Huizhi, Wang Junxia
Effects of anti-Miillerian hormone levels on early pregnancy loss and
cumulative pregnancy outcome in in vitro fertilization/intracytoplasmic

sperm injection ..........................................................................

Tian Mengmeng, Zhang Lijun, Gao Yayi, Liu Hui, Du Mingze,
Ren Bingnan, Wang Xingling
A study of quality of life and associated factors for complicated anxiety in

patients With polycystic ovary syndrome .........................................

Xia Hexia, Wang Rongmin, Guan Haiyun, Tang Zhijing, Huang Zengshu,
Zhang Wei
Study on the relationship between menopausal symptoms and everyday

cognition in perimenopausal and postmenopausal women ««:-«scseceeeeeeeee

Huang Wenjun, Geng Lulu, Jiang Susu, Li Changbin, Tao Minfang

Laboratory Studies

Salidroside attenuates inflammatory response in mice with polycystic
ovary syndrome by inhibiting NF-kB signaling pathway
Ji Rut, Gao Yue, Zou Wen, Yang Jing
Effects of low expression of miR-320-3p on embryonic developmental
potential in polycystic ovary syndrome mouse oocytes
Zhang Shan, Zhang Lei, Chen Huanhuan, Cui Chenchan, Liang Shoujing,
Chen Yuanhui, Liang Linlin, Zhang Cuilian

Clinical Reports

Secondary sex ratio analysis of singleton babies born following
assisted reproductive technology
Wu Limin, Gao Min, Wang Xiaohan, Sang Meiying, Xu Bo, Zhou Guixiang,
Fu Yingyun, Luan Hongbing, Luo Lihua, Liv Yusheng, Jin Rentao,
Tong Xianhong



Case Reports

Two cases of unicornuate uterus with ectopic ovary in IVF-ET and literature review - «:-:c-ccoceceecencercaciariaciaciaiaeiens 621
Wang Yaqin, Qi Qianrong, Xu Wangming, Zhou Xiaoyan, Yang Jing

Reviews

Roles of miRNA-17-92 gene cluster in the pathogenesis of polycystic ovary syndrome «:ocoeeeceeererererecereecieeienenee, 626
Sun Chunqing, Feng Dan, Bt Xingyu, Wang Yaoqin, Xu Suming, Wu Xueqing

Advances in intestinal microorganisms and the pathogenesis of endometriosis «+=«+=+sstseteereereareareratiieciiiniiicienene 633
Wu Xiaomei, Sun Lan, Wu Ze

Research progress in diagnosis and pathogenesis of chronic endometritis «=«+=+=esseeoreeereeeciciieiiiiiiiiiiiiiiee. 637
Wu Xiaohua, Feng Zhengli

Study on reproductive regulation of melatonin in female infertility related diseases «+:+eseseserreeerseeeeeeeicneieieeiicnees 642

Xie Fenfen, Liu Yajing, Cao Yunxia

Marital quality of preimplantation genetic testing women: a literature review «-:s-cesceeceereereatearearitiiiniieiiniiicennen. 646
Cai Lijun, Dai Tiantian, Huang Hefeng

A review on removal of intrauterine device in postmenopausal women in China «:ccoceecererererereriiriiiiieiiieeeee. 652
Li Zhaorun, Qin Mingyan, Qian Xu, Cheng Linan



DOI: 10.3760/cma.j.cn101441-20211106-00490
YRS ETI 2021-11-08  ASCHwER P

FIAARS: THEZ, FYl. SRFERNUEEHAZEZ ST R PR 5RsaaE, 2022, 42(6):
549-553. DOI: 10.3760/cma.j.cn101441-20211106-00490

- MDT £ WAL~ -

2T B IRIVR & A2 EE T2
T R

FHEHz= £

AR KZEFFE B ™R, FrRE 250012

WEEE: £E =, Email: wangguoy@sdu.educn, Hif: +86-

18560081729

[RZY  FERIRE R &R IIE L Lm, FERINEE. AGEZ.
ABRE T ERKR . RS LB BORM RS LU FER I ER, 75 R
PRI E A H 2B EM . T ERIR AR, 2% EHTE
UL GRS Y SR R . TR T PSR AE LA R A O RK S5 R AR
TG B FBEIR AEES N T 7 S BRUR A R 2 ISR M o W T 5 2% 7 5 iR
WU & FEAZ B, AT RS W A EE S RITRTT, AR B OR 3 A 8 IE
PREEJR 7 ASCH 2T B IR IUR A R 2 BB I8 T T LRV, BN R AT
BNV G IR B ERERA NS, S AR gRANE ™ %, a4 ) LI
JGo

[esim]l  FERIUE:  AFE FEIUE;  TEWNBRRACE:  f
IR=2 2N

Diagnosis and treatment strategies for infertility patients with complex
adenomyosis
Wang Guoyun, Wang Kai
Department of Obstetrics and Gynecology, Cheeloo Hospital of Shandong University,
Jinan 250012, China
Corresponding author: Wang Guoyun, Email: wangguoy@sdu.edu.cn, Tel: +86-
18560081729

[Abstract] Adenomyosisisacommon disease in women of childbearing age,
mainly manifested as dysmenorrhea, heavy menstrual flow, infertility and enlarged
uterus. In recent years, with the adjustment of fertility policy and the delay of
reproductive age, the correlation between adenomyosis and infertility has been paid

more and more attention. Adenomyosis often does not exist alone, and is often



associated with complex gynecological diseases such as uterine fibroids, ovarian
endometriotic cysts, deep endometriosis, and hydrosalpinx. The existence of
comorbid diseases increases the difficulty of diagnosis and treatment of
adenomyosis-related infertility. How to make effective diagnosis and targeted
treatment for patients with complex adenomyosis and infertility to increase
pregnancy rate and improve pregnancy outcome? This article provided a special
review of infertility patients with complex adenomyosis, and aimed to explore an
effective diagnosis and treatment model for patients with complex adenomyosis and
infertility, increase their pregnancy and live birth rates, and improve the prognosis
of newborns.

[ Key words]  Adenomyosis; Infertility; Hysteromyoma; Endometriosis;

Hydrosalpinx
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Talk about the multi-disciplinary team of adenomyosis related fertility
problems again

Chen Zijiang, Yan Lei

Reproductive Hospital Affiliated to Shandong University, Cheeloo College of Medicine,
Shandong University, Jinan 250021, China

Corresponding author: Chen Zijiang, Email: chenzijiang @vip.163.com



[Abstract] In view of the fertility problems of patients with adenomyosis,
especially when combined with infertility, nine experts were invited to comment on
this issue from different angles, and to elaborate their views and point out the
direction of how to conduct multi-disciplinary team when meeting this problem. We
will summarize the opinions of the invited experts, put forward the hot issues that
are controversial and can be further studied, and give some suggestions on how to
better conduct multi-disciplinary team.

[Key words] Adenomyosis; Infertility; Multi-disciplinary team
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[HEY] BHE BHEFEF AT (next-generation sequencing, NGS)
AR B G AR N B8 fE 2 R A5 R 0 £ ( preimplantation genetic testing for
aneuploidies, PGT-A) X}k Z R IK (recurrentimplantation failure, RIF) B
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FYE G L (3 P<0.00D) o BFRARIRIFIMESR [61.54% (24/39) ] .
T G PR A R 26 [ 61.54% (24/39) 1\ R A I FRR 8 AT Uk 26 [ 61.54%(24/39) ]
AR AE JE BTG 7= 26 [ 61.54% (24/39) ¥ T X R 27.47% (75/273), P<0.001;
4151% (66/159) , P=0.024; 37.11% (59/159) , P=0.006 F137.11% (59/159) ,
P=0.006] ; {HHZiF3E 3% [39.34% (24/61) 1 SxHR4AL [41.55% (59/142) ]
ML Z R LGRS (P=0.770) . ZHE logistics [A1JH 53 #7 2 5K PGT-
A RTT N R R R R A R T P 26 AR ST fE R R 32 [ OR(95% €D =2.71(1.32~5.58),
P=0.0071 , Tixt RIHEF=2EEG RELNE [OR (95% CH =249 (0.87~7.13) ,
P=0.089] . Zit MECHE M IVF i5I7, NGS-PGT Hg BARAEIL R RIF B8 ISR
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Clinical research of preimplantation genetic testing for aneuploidies in
patients with recurrent implantation failure
Chen Hongl, Zheng Jinxia2, Sun Zili3, Wu Yuanyuan?!, Chen Zhiqin!
1 Centre of Assisted Reproduction, Shanghai First Maternity and Infant Hospital, Tongji
University School of Medicine, Shanghai 201204, China; 2 Nursing Department,
Shanghai First Maternity and Infant Hospital, Tongji University School of Medicine,
Shanghai 201204, China; 3 Department of Obstetrics & Gynaecology, Shanghai First
Maternity and Infant Hospital, Tongji University School of Medicine, Shanghai 201204,
China
Chen Hong and Zheng Jinxia contributed equally to the article
Corresponding author: Chen Zhiqin, Email: ptchenl@hotmail.com, Tel: +86-
13601796107

[ Abstract ] Objective To investigate the effect of preimplantation
genetic testing for aneuploidies (PGT-A) based on next-generation sequencing
technology (NGS) on the clinical outcomes of patients with recurrent implantation
failure (RIF). Methods A retrospective cohort study was conducted and the
outcomes of patients with a history of RIF were analyzed, of which 63 women
underwent PGT-A strategy (study group) and 179 women who underwent

conventional in vitro fertilization (IVF) treatment (control group) at the Centre of

Assisted Reproduction in Shanghai First Maternity and Infant Hospital, Tongji

University School of Medicine from December 2018 to January 2020. Propensity

score matching (PSM) was conducted by female age. Baseline characteristics,



stimulation characteristics and pregnancy outcomes were analyzed between the two
groups. Logistic regression model was used to evaluate the relative prognostic
significance of independent variables in relation to the live birth rate (LBR) and
cumulative live birth rate (CLBR). Results Totally 203 patients including 61
patients in study group and 142 patients in control group remained in each group
after PSM, there were no significant differences in female age, body mass index,
cause of infertility, duration of infertility, number of previous embryo transfer
failures, basal follicle-stimulating hormone (bFSH), antral follicle count and ovarian
stimulation protocols after matching (all P>0.05). More patients had unavailable
embryos in study group than in control group [45.90% (28/61) vs. 13.38% (19/142),
P<0.001], while the number of transferable embryos was significantly lower than
that in control group [1(0, 2) vs. 2(1, 4), P<0.001]. The implantation rate [61.54%
(24/39)], the clinical pregnancy rate [61.54% (24/39)], the ongoing pregnancy rate
[61.54% (24/39)] and the live birth rate [61.54% (24/39)] per embryo transfer
cycle in study group were significantly higher than those in control group [27.47%
(75/273), P<0.001; 41.51% (66/159), P=0.024; 37.11% (59/159), P=0.006 and
37.11% (59/159), P=0.006, respectively]. However, there was no significant
difference in CLBR between the two groups [39.34% (24/61) vs. 41.55% (59/142),
P=0.770]. Logistic regression revealed that women used PGT was 2.71 times more
likely to achieve live birth per transfer cycle compared with those women used non-
PGT [OR (95% (CN=2.71(1.32-5.58), P=0.007], however, the use of PGT was not
associated with CLBR [OR (95% (CI)=2.49(0.87-7.13), P=0.089]. Conclusion
Compared with conventional IVF treatment, NGS-PGT strategy can improve the live
birth rate per embryo transfer cycle, but cannot improve the cumulative live birth
rate in RIF patients. Therefore, the clinical value of NGS-PGT strategy in RIF patients
is still debatable.

[Key words] Reproductive technology, assisted; Preimplantation genetic
testing for aneuploidies; Fertilization, in vitro; Recurrent implantation failure;
Embryo transfer; Cumulative live birth rate

Fund program: Special Fund for Clinical Medical Research of Shanghai
Municipal Health Commission (202040127); Foundation of Health and Family
Planning Commission of Shanghai (201540237)
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Analysis of perinatal risks for the surviving infant of dichorionic twins
vanishing twin syndrome following assisted reproductive technology

Mei Jiel, Sun Yanxin?, Shan Huizhil, Wang Junxia?

1Department of Reproductive Medicine, the Affiliated Drum Tower Hospital of Nanjing
University Medical School, Nanjing 210008, China; 2 Department of Obstetrics and
Gynecology, the Affiliated Drum Tower Hospital of Nanjing University Medical School,
Nanjing 210008, China



Mei Jie and Sun Yanxin contributed equally to the article
Corresponding author: Wang Junxia, Email: docjx@vip.163.com, Tel: +86-25-
68183322

[ Abstract] Objective To analyze the perinatal risks for the surviving
infant of dichorionic twins vanishing twin syndrome (VTS) conceived by assisted
reproductive technology (ART). Methods We used a retrospective cohort study to
analyze the clinical data of 4922 frozen-thawed embryo transfer (FET)/fresh
embryo transfer cycles in the Department of Reproductive Medicine of the Affiliated
Drum Tower Hospital of Nanjing University Medical School from January 2013 to
December 2018. This study assessed 4922 cycles (3116 singleton live births from
FET cycles and 1806 singleton live births from fresh embryo transfer cycles). The
fresh embryo transfer cycles included 1000 singletons following cleavage-stage SET
and 806 survivors of VTS following cleavage-stage double embryo transfer (DET).
The FET cycles included 2445 singletons (613 cleavage-stage embryo transfer cycles
and 1832 blastocyst transfer cycles) following single embryo transfer (SET) and 671
survivors of VTS (385 cleavage-stage embryo transfer cycles and 286 blastocyst
transfer cycles) following DET. Baseline characteristics and obstetric outcomes,
including gestational age, preterm birth, birth weight, low birth weight, and small-
for-gestational-age were analyzed between the two groups. Results In frozen-
thawed blastocyst transfer cycles, VTS group had lower birth weight [(3
316.82+617.69) g vs. (3 405.16£550.68) g, P=0.013] and higher risk of low birth
weight [aOR(95% (CI)=2.70(1.46-5.00), P=0.002] compared with control group, but
no differences of perinatal outcomes were found between VTS and control groups in
cleavage-stage tansfer cycles. Conclusion Surviving infant of dichorionic twins
VTS may have higher perinatal risks in blastocyst-stage FET. Selective SET is
recommended to obtain singleton pregnancies with a more favorable pregnancy
outcome from ART.

[Keywords] Reproductive technology, assisted; Vanishing twin syndrome;
Perinatal risk

Fund program: Project of National Natural Science Foundation of China
(82071646)

DOI: 10.3760/cma,j.cn101441-20211008-00449
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[WHE1 HE HSHEEhEEE (anti-Mdllerian hormone, AMH) /K
Sof R A0 320 /B L BR A SRS TR Cin vitro fertilization/intracytoplasmic sperm
injection, IVF/ICSD S JRIEYRE R M BAEYRES R BIs2md, AMH J2 15 7] LAE NPT
Yr ORI AR B dE bR . 79 SRER 2015 4E 12 A & 2019 45 12 H IR F A M1 K 2%
55 = B I R B A B IS 2 PO AT IVF/ICST BhZ 1 YESR & Y 3707 451 L k4T (el st
PEBABIT, TZEER S NI (235 %) FRIAA (<35 %) , SH KB IM
WEERARME, % AMH JKF4r 8 3 41, 1K AMH 40 (AMH<1pg/L) « ik AMH 41
(1pg/L<AMH<2 ug/L) FIEH AMH 241 (2 ug/L<AMH<6 ug/L) o HREe 2l 4ot
R BRI R B, BRI S AR AR k. RBUEIRA . RBUE R %=
St. R 7T logistic W4, LLIEH AMH 40 9Z 84, BHRZHE GER. A2
JEDH . R NGB M BRI e S A B Rk RV R K
ST AMH ZKPRBEIRSE M sEm . 45 IR s Ml 3, ANH AMH K
PR R A I R RS . g R R B R R E R LG E R (B
P>0.05) . fKiEEE T, 1K AMH A, K AMH HRIER AMH HRBUEIRE 5
AN 619% (211/341) . 66.0% (319/483) . 69.3% (1219/1760) , ZREHFLHR
TR X (P=0.020) ; BFUEF=R 7358 501% (171/341) . 57.8% (279/483) .
571% (1005/1760) , ZFRBAGHFAE X (P=0.047) . —JCi@MRFIHEIETRAR
HEJE, KEEHETK AMH A RZBUTRE. RRUEPRGMETES AMH 4
(OR=0.617, 95% (/=0.460~0.829, P=0.001; OR=0.660, 95% (/=0.496~0.878,
P=0.004) ; P AMH 21 RBUEGRA . REBUE=RACT IER AMH 41, HZERBHT
it L (3 P>0.05) o EiA T AMH KRR 3 4110 2RUERE . BEUNE
PRERE R TG R L (B P>0.05) o S5 FEAT IVF/ICS] BhZ 4ok 1 vk E R
B, AMH 7KF 5 BUREEIR R IR AR T0 6 . TEARIR I, AMH /K2 R
SRR, R S AR 2, AMH<T pg/L (K2 MEBh 22 45 R W B A . 76 it 4
b, AMH KPS BARUEIRE: R A & MADCHE. Ik AMH KPRl BEAS 2 )
REYH L5 & (PR FE b -
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Effects of anti-Miillerian hormone levels on early pregnancy loss and
cumulative pregnancy outcome in in vitro fertilization/intracytoplasmic
sperm injection

Tian Mengmeng, Zhang Lijun, Gao Yayi, Liu Hui, Du Mingze, Ren Bingnan, Wang
Xingling

The Reproductive Center, the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China
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[Abstract] Objective To investigate the effect of anti-Miillerian hormone
(AMH) level on early pregnancy loss and cumulative pregnancy outcome of in vitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI), and whether AMH level
can be used as an indicator to evaluate the quality of oocytes. Methods A
retrospective cohort analysis was performed on 3701 women undergoing their first
oocyte retrieval for IVF/ICSI at the Reproductive Center of the Third Affiliated
Hospital of Zhengzhou University from December 2015 to December 2019.
According to the age, patients were divided into elderly group (=35 years old) and
younger group (<35 years old). References to the Bologna criteria and POSEIDON
criteria, patients were divided into three groups: low AMH group (AMH<1 pg/L),
moderately low AMH group (1 pg/L<AMH<2 pg/L), normal AMH group (2
ug/L<AMH<6 pg/L). The basic data and clinical data, the differences of early
pregnancy loss, cumulative pregnancy rate and cumulative live birth rate among
each group were compared. Binary logistic regression was used to analyze the effect
of AMH on pregnancy outcome by control confounders (such as age, infertility reason,
stimulation protocol, endometrial thickness on the day of human chorionic
gonadotropin injection, basic follicle-stimulating hormone level). Results There
were no significant differences in clinical pregnancy rate, live birth rate and early
pregnancy loss rate among the three groups (all P>0.05) whether in the elderly
group or the younger group. The cumulative pregnancy rates were 61.9% (211/341),
66.0% (319/483),69.3% (1219/1760), and the cumulative live birth rates were 50.1%
(171/341), 57.8% (279/483), 57.1% (1005/1760) in low AMH group, moderately
low AMH group and normal AMH group of the younger group, respectively,and there
were statistical differences (P=0.020, P=0.047). After adjusting for confounding
factors, in the younger group, cumulative pregnancy rate and cumulative live birth
rate in the low AMH group were lower than those in the normal AMH group
(OR=0.617, 95% C(I=0.460-0.829, P=0.001; OR=0.660, 95% C(CI=0.496-0.878,
P=0.004), the cumulative pregnancy rate and the cumulative live birth rate in the
moderately low AMH group were lower than those in the normal AMH group, but
there was no statistical difference (all P>0.05). There were no significant differences
in cumulative pregnancy rate and cumulative live birth rate among the three groups
with different AMH levels in the elderly group (all P>0.05). Conclusion AMH is not
associated with the incidence of early pregnancy loss during the their first oocyte
retrieval in IVF/ICSI. AMH level is an independent factor affecting the cumulative
pregnancy outcome in the younger group, the pregnancy outcome of women with
AMH <1 pg/L decreased significantly. In the eldly women, AMH was not significantly
associated with cumulative pregnancy outcome. AMH level may not be an indicator
of oocyte quality.

[ Key words ] Anti-Miillerian hormone; Fertilization, in vitro; Sperm

injections, intracytoplasmic; Embryo loss; Pregnancy outcome; Oocytes; Live birth
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[#Z] HW W2 EIPHELESAE (polycystic ovary syndrome, PCOS)
B IR AR R R S ARG IR R . Jrik BT S0 i 2019 4E 5 A=
2022 4F 1 H AT BORAE Y R e BHEE B A2 5 N 20l 112 2 1) PCOS & 4T
FERE R ANE TR VESY, ¥ PCOS BB 7 NG I BANAEA IR B A, B4R
GPRAFIE. Al SR ST R RAHRIRES . IFRH logistic FIIH 4 K32k # L
YEHFAE C(receiver operator characteristic, ROC) HhZk s #rifiik i PCOS & IF4E1E
FIHCR R . 2550 JEghN 125 9 PCOS i, AR PCOS A IR B4
BE NN A4 B15 8151 GIFEIRIEREY KR A& K& PCOS RiEA L
FIAETE RS (12.7£1.4, 17.9£0.9 K 28.3+1.6) WK TIEEHAEEH (18809,
P<0.001; 23.2£0.6, P<0.001 J% 35.0£0.9, P<0.001) , PCOS £ I #EHE b 4 i
644 (body mass index; BMD [ (25.74+0.97) kg/m? Lt (23.46+0.45) kg/m?,
P=0.038] K Sk B EMML T (area of insulin under the curve, 1AUC) [ (2
844.28+303.61) pmol/L Ltk (1834.28+147.89) pmol/L, P=0.001] % PCOS
EIEEERER, MRS AREA (sex hormone binding globulin, SHBG)
[ (33.2946.21) nmol/L kb (41.94£4.11) nmol/L, P=0.045] /K*F% PCOS A&
HHEREHK, ERWEGEE . logistic FIRAHHEE 5 PCOS H A HEE
FIAESER Z A BMICOR=1.113, 95% (/=1.016~1.219, P=0.021) 5 IAUC ( OR=1.001,
95% (C/=1.000~1.001, P=0.003) ; ROC ﬁ*ﬁﬁ%, IAUC & PCOS & IfFE R IAR I
HE, L FEAN 0.701 (P=0.020) . 45t PCOS A IFEEE M B L LI E
THEA IR PCOS &, ,’%[ﬁﬂﬁniﬁﬁibﬁ%%iﬂﬂ&%ﬂ%%%ﬂﬂﬁ/ﬂ%%TEE
FURPIRASM K, IAUC AT fig5 PCOS & I A e BAT — & AR S
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A study of quality of life and associated factors for complicated anxiety in
patients with polycystic ovary syndrome
Xia Hexial, Wang Rongminl, Guan Haiyunl, Tang Zhijing?, Huang Zengshu?, Zhang Wei?
1 Department of Gynecology, Obstetrics and Gynecology Hospital of Fudan University,
Shanghai 200011, China; ? Department of Reproductive Endocrinology, Obstetrics and
Gynecology Hospital of Fudan University, Shanghai Key Laboratory of Female
Reproductive Endocrine Related Disease, Shanghai 200011, China
Corresponding author: Zhang Wei, Email: zhangwei623@hotmail.com, Tel: +86-21-
33189900

[ Abstract] Objective To explore the influence of anxiety on the quality
of life and its associated factors in patients with polycystic ovary syndrome (PCOS).
Methods PCOS patients were enrolled in this cross sectional study in Reproductive
Endocrinology, Obstetrics and Gynecology Hospital of Fudan University from May
2019 to January 2022. Anxiety and quality of life were scored for patients diagnosed
with PCOS. All patients were divided into PCOS with or without anxiety group. The
associated factors of PCOS complicated with anxiety were screened from clinical
features, endocrine, ovarian reserve function and metabolic status by logistic
analysis and receiver operating characteristic (ROC). Results Totally 125 PCOS
patients were enrolled, of whom 44 were complicated with anxiety. The scores for

the quality of life in patients with PCOS and anxiety related to obesity (12.7+1.4 vs.

18.8+0.9, P<0.001), abnormal menstruation (17.9+0.9 vs. 23.2+0.6, P<0.001) and

PCOS itself (28.3+1.6 vs. 35.0+0.9, P<0.001) were all lower than those in PCOS
patients without anxiety. The body mass index (BMI) [(25.74+0.97) kg/m?2 vs.
(23.46+0.45) kg/m?2, P=0.038] and area of insulin under the curve (IAUC) [(2
844.28+303.61) pmol/L vs. (1 834.28+147.89) pmol/L, P=0.001] of PCOS patients
with anxiety were all higher, while sex hormone binding globulin (SHBG) levels
[(33.29+6.21) nmol/L vs. (41.94+4.11) nmol/L, P=0.045] were lower than those
without anxiety, and the differences were all statistically significant. Logistic
regression analysis screened out the most relevant factor with anxiety in PCOS as
[IAUC (OR=1.001, 95% (I=1.000-1.001, P=0.021) and BMI (OR=1.113, 95%
CI=1.016-1.219, P=0.003). ROC analysis showed that IAUC was an associated factor
for PCOS complicated with anxiety, and the area under the ROC curve were 0.701
(P=0.020). Conclusion The prevalence of anxiety in PCOS patients is higher than
that in the general population. The quality of life is lower in PCOS patients with
anxiety than those without. Anxiety may be closely related to weight gain and
hyperinsulinemia/insulin resistance in PCOS patients.

[Keywords] Polycystic ovary syndrome; Anxiety; Quality of life; Body mass

index; Insulin resistance



Fund program: Shanghai Pujiang Program (21PJD006)
Trial Registration: ClinicalTrials.gov, NCT049840

DOI: 10.3760/cma,j.cn101441-20201030-00596

R HE  2020-11-09  ASrgwik  EH

SIRAS: 30k, KBS, HRK, % BASIMAS 5 A2 H & NS RE R DSHERT 7).
rhH A B iR A2k 3, 2022, 42(6): 589-594. DOI: 10.3760/cma.j.cn101441-20201030-00596.

A PRI 5T

B 26 e A 22 Ja LB AR e R
HH R RE IAH SRR 7T

WM KRS ORERR KR WE0T
FERGE R MR R N NREE Be iR B 200030

WEMEE: BB, Email: taomf@sjtu.edu.cn, Hii%: +86-18930177770

[H#E]1 B R EASPNALE G AL S HE AT A
o i RFAMWITIEET, 248 2018 42 10 A % 2020 4 10 A #a#1kki2 Tk
RSB R ZEM B SR /S N RIEREAr=RAZ T2 1) 314 Bl B3 IR R 7R RAMER
Kupperman £t 484 (Kupperman menopausal index, KMD & ZR P44 IR
KRR, MM H E MR (everyday cognition, ECog) EHITALHH
INENTHRE . 2 Juk itk [T B4 S AN 2 5 Lot e 2R 5 H AR S RE AR
FtE. g5 314 Bl ECog /N 1.50£0.49. KMI %N 12.67+7.88, 74.8%

(235/314) BEFHLLRER, HF 347% (109/314) G EELLIER. HELT

Mg RER B (ECog 345 127029 , AHLERNEH ECog BaEm (B
FEREIRA ECog 1347 : 1.48+0.47, P=0.005; e FEAREIR4 ECog 1577: 1.69+0.55,
P<0.001) o FRMEHTEB, KMIE 5 AR GRIFRGHET . KRR, TE2EE).
ARAEZ) 5 HEWMIIEE TS (P<0.001) o 2 ek FE 54 Bori i
HYF [ £=0.060, 95% & 15 [X ] Cconfidence interval, /) =0.002~0.117, P=0.043].
AR ( f=0.163, 95% (/=0.073~0.253, P<0.001) A = ([=0.138, 95%
C/=0.071~0.205, P<0.001) AR5 HH N EITHBE TREME G, S50 BIT. 40
AR AN = SRR B A B AN AL 22 )5 Lot H N R D e T BRI S fE s R 32
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Study on the relationship between menopausal symptoms and everyday
cognition in perimenopausal and postmenopausal women

Huang Wenjun, Geng Lulu, Jiang Susu, Li Changbin, Tao Minfang

Department of Gynecology and Obstetrics, Shanghai Jiao Tong University Affiliated
Sixth People's Hospital, Shanghai 200030, China
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[ Abstract] Objective To evaluate the relationship between menopausal
symptoms and everyday cognition in perimenopausal and postmenopausal women.
Methods A cross-sectional study was used to analyze the clinical data of 314
women who first visited the menopausal clinic of Department of Gynecology and
Obstetrics of Shanghai Jiao Tong University Affiliated Sixth People's Hospital from
October 2018 to October 2020. The modified Kupperman menopausal index (KMI)
scale was used to assess the prevalence and severity of menopausal symptoms, and
a short version of everyday cognition (ECog) scale was used to evaluate everyday
cognition. Multiple linear regression was used to analyze the relationship between
menopausal symptoms and everyday cognition in perimenopausal and
postmenopausal women. Results The ECog score of 314 patients was 1.50+0.49.
The score of KMI was 12.67+7.88, 74.8% (235/314) of the patients had menopausal
symptoms, and 34.7% (109/314) had moderate to severe menopausal symptoms.
Compared with asymptomatic patients (ECog scores: 1.27+0.29), symptomatic
patients had higher ECog scores (mild symptoms group: 1.48+0.47, P=0.005;
moderate to severe symptoms group: 1.69%0.55, P<0.001). Correlation analysis
showed that the five symptoms of KMI (hot flashes/sweating, insomnia, irritability,
melancholia and fatigue) were associated with the decline of everyday cognition
(P<0.001). Multiple linear regression analysis showed that the symptoms of hot
flashes/sweating [$=0.060, 95% confidence interval (CI) =0.002-0.117, P=0.043],
melancholia ($=0.163, 95% (I=0.073-0.253, P<0.001) and fatigue ($=0.138, 95%
CI=0.071-0.205, P<0.001) were still associated with the decline of everyday
cognition. Conclusion The symptoms of hot flashes/sweating, melancholia and
fatigue are independent risk factors for the decline of everyday cognition in
perimenopausal and postmenopausal women.

[Keywords] Perimenopause; Menopausal symptoms; Everyday cognition;

Relationship
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[HEY] HHE WAL KRTE (Salidroside, Sal) X % % yp #4325 4F
(polycystic ovary syndrome, PCOS) AL/ R 985 /K 1R 9 7 F R S5 1254 5%
K-F-kB (nuclear factor-kB, NF-kB) [MIZk&R. Jik ¥4 28 H 3 FH#4 C57B/6) M
P/ AZ IR LB LA 1t 7 1 77 S s B AL Sal 4. PCOS 411 PCOS+Sal
M, AT N, #4721 d B KIARIT . AR AR AT IR, HOR A ST b
P55 AH Sk 2 Y 0 G I IR PR BE K F--o0 (tumor necrosis factor-a, TNF-a) + p-NF-
KB pb5 HIFRIE/KF, BRI PRI (enzyme-linked immunsorbent assay,
ELISAD ) /I B 0L 975 P 98 3 A0 40 [ - R 7K1 o 5 7 11 N 90 S0 28 g %
(human ovary granulosa cell line, KGN 4yt 4H . BE £ ## (lipopolysaccharide,
LPS) (0.5 mg/L) . Sal (30 umol/L> @A LPS (0.5 mg/L) +Sal (15 pmol/L+
30 umol/L. 60 umol/L) 4, AbEH 24 h 520 2 FEN T mRNA [{RIE /K- LA
Lo NF-kB MHREARRIEAKT. 458 SXMAMEL, PCOS A/ ik %
[ (211£0.60) pg/L] . AL Z (luteinizing hormone, LH) [ (2.54+0.27)
U/L] « LH/SR3E 3 (follicle-stimulating hormone,  FSH)  (0.12+0.01) & #
IiE R F A 4 A2 Ginterleukin, IL)-1B[ (107.83+12.05) ng/L1.IL-6[ (56.70+7.33)
ng/L1 M TNF-o [ (74.72+14.64) ng/L] KPR m T [ (0.77+0.06)
pg/Ls (1.07£0.21) U/L. 0.05+0.01. (33.8314.96) ng/L. (28.91+8.53) ng/L.
(37.07+5.48) ng/L, 3] P<0.001], Sal 697 J5 £ HH[ (1.47+0.25) pg/L, P=0.012].
LH[(1.73£0.17) U/L, P<0.001].LH/FSH(0.08+0.01, P<0.001) . IL-1B[ (74.21+10.64)
ng/L, P<0.001]. IL-6 [ (40.90+5.01) ng/L, P=0.002] 5 TNF-a [ (55.42+8.78)
ng/L, P=0.017] 7KF PCOS HIIFAL; HEHLUL 4R IR PCOS 2H/)N B 5P
SRR TNF-o F1 p-NF-kB p65 HJEiE L, Sal 435>, LPS 4 KGN
/-1B (1.76£0.09) . /-6 (1.79+0.20) A1 TNFamRNA (1.56+0.19) /KFEZE =T
&4 [0.50+0.20, 0.80+0.10. 0.70+0.30, #J P<0.001] , Sal 422 (15 umol/L.
30 umol/L+ 60 umol/L) J&, /-1B (1.09+0.07. 1.00+£0.02. 0.96+0.03, ¥4 A<0.001) .
/1-6(1.47+0.12.0.93+0.18.0.91+0.27, ¥J P<0.00DF1 TNFar (1.21£0.25.0.94+0.35.
0.76+0.07, 5 P<0.001) 1 mRNA 7KFBHE %, SxIREZAHLL, LPS 4 p-NF-kB
p65 (0.49+0.07 [k 0.31£0.03, P=0.013) Al p-IkBa (0.48+0.06 Lt 0.26+0.04,
P=0.012) K158 A FRIE KV & T+ 57, Sal 4P 5, p-NF-kB p65(0.33+0.05, P=0.024)
F1 p-IkBa (0.31+0.06, P=0.046) FIEEHKPEZE . g5 Sal aliEd ] NF-
KB IE AL PCOS AL/ BRI S AEZK P o
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Salidroside attenuates inflammatory response in mice with polycystic ovary
syndrome by inhibiting NF-kB signaling pathway
Ji Rui, Gao Yue, Zou Wen, Yang Jing
Reproductive Medical Center, Renmin Hospital of Wuhan University, Hubei Clinic
Research Center for Assisted Reproductive Technology and Embryonic Development,
Wuhan 430060, China
Corresponding author: Yang Jing, Email: 13507182023@163.com, Tel: +86-
13507182023

[ Abstract] Objective To investigate the regulatory effects of salidroside
(Sal) on mice in an inflammatory state with polycystic ovary syndrome (PCOS) and
the link with nuclear factor-kB (NF-kB) signaling pathway. Methods Totally
twenty-eight female C57B/6] mice aged 21 d were divided into control group, Sal
group, PCOS group and PCOS+Sal group with 7 mice per group based on numbers
randomly generated by computer and 21 d treatment was taken. Glucose tolerance
test (GTT) was performed when the treatment was finished, ovarian tissues were
taken for HE staining and morphological analysis, immunohistochemistry was used
to detect tumor necrosis factor (TNF)-a and p-NF-xB p65 protein levels in the
ovaries, and enzyme-linked immunsorbent assay (ELISA) was taken to detect the
levels of serum sex hormones and inflammatory cytokines. Human ovarian
granulosa cell line (KGN cells) were divided into four groups: control group, Sal (30
umol/L) group, lipopolysaccharide (LPS) (0.5 mg/L) group and LPS (0.5 mg/L) +Sal
(15 pmol/L, 30 pmol/L, 60 pmol/L) group. Inflammatory cytokines mRNA levels and
nuclear factor (NF)-kB associated protein levels were detected after culture for 24 h.
Results The levels of testosterone [(2.11+0.60) pg/L vs. (0.77+0.06) pg/L,
P<0.001], luteinizing hormone (LH) [(2.54+0.27) U/L vs. (1.07+£0.21) U/L, P<0.001],
LH/follicle-stimulating hormone (FSH) (0.12+0.01 vs. 0.05+0.01, P<0.001) and
inflammatory cytokines interleukin (IL)-1f [(107.83+12.05) ng/L vs. (33.83+£4.96)
ng/L, P<0.001], IL-6 [(56.70£7.33) ng/L vs. (28.91+8.53) ng/L, P<0.001], TNF-«a
[(74.72+14.64) ng/L vs. (37.07+£5.48) ng/L, P<0.001] increased in PCOS mice
compared with control group, but the levels of testosterone [(1.47+0.25) pg/L,
P=0.012], LH [(1.73+0.17) U/L, P<0.001], LH/FSH (0.08+0.01,P<0.001), IL-1pB
[(74.21+£10.64) ng/L, P<0.001], IL-6 [(40.90+5.01) ng/L, P=0.002] and TNF-a
[(55.42+8.78) ng/L, P=0.017] decreased significantly following Sal treatment.
Immunohistochemical staining showed that TNF-a and p-NF-xB p65 protein levels
in granulosa cells increased in PCOS mice but decreased after Sal treatment. Besides,
IL-18 (1.76£0.09 vs. 0.50+0.20, P<0.001), IL-6 (1.79+0.20 vs. 0.80+0.10, P<0.001),
TNF-o (1.56£0.19 vs. 0.70+0.30, P<0.001) mRNA levels increased significantly in LPS
induced KGN cells, after Sal treatment (15 pmol/L, 30 pmol/L and 60 pmol/L), the
mRNA levels of IL-1f (1.09+£0.07, 1.00£0.02, 0.96x0.03, all P<0.001), IL-6 (1.47+0.12,
0.93%0.18, 0.91+0.27, P<0.001) and TNF-a (1.21+0.25, 0.94+0.35, 0.76+0.07, all
P<0.001) apparently decreased. In addition, p-NF-kB p65 (0.49+0.07 vs. 0.31+0.03,
P=0.013) and p-IxBa (0.48+0.06 vs. 0.26+0.04, P=0.012) protein levels increased
apparently in LPS induced KGN cells, but the protein levels of p-NF-kB p65
(0.33+0.05, P=0.024) and p-IxBa (0.31+0.06, P=0.046) decreased following Sal



treatment. Conclusion Sal can attenuate inflammation levels in mice with PCOS by
inhibiting NF-xB signaling pathway.

[Key words] Polycystic ovary syndrome; Granulosa cells; Nuclear factor-
kB; Infammation; Salidroside
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[WE1 HW HALEIPELELME (polycystic ovary syndrome, PCOS)
/N ER GR BEAH AL T miR-320-3p ARE X HEAG K B ERE RIS, JERI R ARG 537
MUl 75 B FMERA Y T2 40 X PCOS /NS, 40 R XHRELL/INE
TGS RN o R R AR AN O B S R K- e, VTSR R A
S, BTN IR A BRI My SO0 BRI, 5 A ST miR-320-3p B (miR-
320-3p mimics B 1 XF HE#I (negative control, NC), 43 AXT B +NC 4. PCOS+NC
2H. PCOS+miR-320-3p mimics 4. @i#id qRT-PCR J7iZAuill =40 /N i M B0 B)
A miR-320-3p MIFRIE; @ =41 My WAUPREAH M AT 59 MR 4 5Ok it Wedk
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. W FRIMEZ (trophectoderm,  TED 4ifa%t. WARAEH] Ginner cell mass,  ICMD
QMFRIFI T AUM R @IiL qRT-PCR 77 HK =40 4-4UiiEfia b miR-320-3p
HISEIEDR (UK. Pbx3. KdmbSb. Sath2) JREMIRIER (Pousfl. Myc. Kifh,
Ago2. Dppa3 Wars) MRIEE . 258 DgRT-PCR B7R, SXTHE+NC AR,
PCOS+NC ZH/MR VBRI F miR-320-3p RixHIX i, ZRAFLKIFFERE L
(P=0.009) ; PCOS+miR-320-3p mimics i+ miR-320-3p RIEEEHEZL T
PCOS+NC 4 (P=0.002) ; XfHE+NC 205 PCOS+miR-320-3p mimics ZH 20 i) 2 5=
TG 2EE L (P=0.146) . QXH+NC 4. PCOS+NC #H. PCOS+miR-320-3p
mimics 411K 4-20M0 AR 4 2 R TR L (B P>0.05) 3 =ARIETE R
#& 75.89% (85/112) . 59.22% (61/103) . 72.64% (77/106) , SXF#+NC 4AH
b, PCOS+NC HFMF B2 F(K (P=0.009) ; 5 PCOS+NC Ak, PCOS+miR-
320-3p mimics HBEMRREETIH (P=0.041) . OXFIE+NC 4. PCOS+NC 4.
PCOS+miR-320-3p mimics ZHFELH) S 40057l /& 85.81£9.26. 67.29+7.07.
82.71x8.40, TE %/l 69.19+7.01. 52.38+6.34. 65.38+8.30, ICM 4Hfin%x
Salie 17.62+3.60. 14.90£2.39. 17.29+£3.90, R T-40 %5 7l /& 8.64+2.80.
11.73£2.07.9.55+2.81, TR 572 9.64%+2.78%-16.68%+2.81%.11.18%+2.61%.
XTI +NC 2221 F0 S 4R B0 TE 2 ICM 4 s 2 2% £ T PCOS+NC ZH.(P<0.001.
P<0.001. P=0.01D) , FT-4HPEL. TR EEMT PCOS+NC 4 (¥ P<0.001) ;
PCOS+miR-320-3p mimics 20 S 4. TE K ICM 20 i % thth) 5.3 % T PCOS+NC
2H (P<0.001. P<0.001. P=0.025) , FAT-4HMI%L. FT- R EZELT PCOS+NC A
(P=0.007. P<0.001) . XFEE+NC 205 PCOS+miR-320-3p mimics ZH2H [A] 311
SAARETE & ICM 40 T T4 g, R TR 2 RS TRGH R X (5 P>0.05),
=41 TE/ICM B R ZER LG AR (P>0.05) » @5XI—+NC 4Htt,
UK\ Pbx3 Myc. Dppa3 & PCOS+NC H 4-4i ik fig Hh AR X R IA T i (P=0.012,
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A-AH IR AR H A R IE NI (P=0.005. P=0.001. P=0.001. P=0.004) , Kdmbb.
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IR RIS L () P>0.05) s SXHR+NC dARLL, Wars 18 PCOS+NC
HF1 PCOS+miR-320-3p mimics A #HXT KLY FIF (P=0.001. P=0.003) ,
PCOS+NC 45 PCOS+miR-320-3p mimics A ZEF LRI L (P>0.05) .
Pousfls Kifh. Ago2 =R Z TG E 5 L (3 P>0.05) . 451 PCOS /)
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IR EFGEI R miR-320-3p RefE CE IR R BIERE, SREMIRTTE .
G ZROPHLLEEAE:  ONBI4AR:  MABRE:  AE:  miR-320-

3p

Effects of low expression of miR-320-3p on embryonic developmental
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[Abstract] Objective To explore the effect of low expression of miR-320-
3p in oocytes of polycystic ovary syndrome (PCOS) mouse on embryonic
developmental potential, and to preliminarily explore the relevant molecular
mechanisms. Methods Subcutaneous injection of dehydroepiandrosterone was
used to construct 40 PCOS mouse model, 40 control mice were injected with the
same amount of oil. The estrous cycle changes and hematoxylin-eosin staining of
ovarian tissue were used to evaluate the effect of model construction. After
superovulation, the My stage oocytes of the model mouse were obtained, and miR-
320-3p mimics or negative control (NC) were injected into the cytoplasm. Oocytes
were divided into three groups: control+NC group, PCOS+NC group, PCOS+miR-320-
3p mimics group. 1) The expression of miR-320-3p in Mu stage oocytes of control+NC
group, PCOS+NC group and PCOS+miR-320-3p mimics group was detected by qRT-
PCR method. 2) In vitro fertilization was performed after microinjection of three
groups of My oocytes. Two pronuclei (2PN) fertilized oocytes were collected for in
vitro culture. The number of 4-cell stage embryos and blastocysts was recorded 48 h
and 84 h after fertilization. 3) The blastocysts of three groups were stained with
trophectoderm molecular marker CDX2 and detected by terminal deoxynucleotidyl
transferase-mediated dUTP nick end labeling method. The number of total cells,
trophectoderm (TE) cells, inner cell mass (ICM) cells, and apoptotic cells was
calculated. 4) Expression changes of miR-320-3p target genes (Ulk1, Pbx3, Kdm5b,
Satb2) and development-related genes (Pou5fl, Myc, KIf4, Ago2, Dppa3, Wdr5) in
three groups of 4-cell embryos were detected by qRT-PCR. Results 1) qRT-PCR
detection showed that compared with the control+NC group, the expression of miR-
320-3p was relatively down-regulated in the oocytes of PCOS mouse, and the
difference was statistically significant (P=0.009). The expression of miR-320-3p in
the PCOS+miR-320-3p mimics group was significantly higher than that in the
PCOS+NC group (P=0.002). There was no statistical difference between the
control+NC group and the PCOS+miR-320-3p mimics group (P=0.146). 2) There
were no significant differences in the 4-cell rate between each two groups of the
control+NC group, PCOS+NC group and PCOS+miR-320-3p mimics group (all
P>0.05). The blastocyst formation rates of the control+NC group, PCOS+NC group
and PCOS+miR-320-3p mimics group were 75.89% (85/112), 59.22% (61/103),
72.64% (77/106), compared with the control+NC group, the blastocyst rate in the
PCOS+NC group was significantly lower (P=0.009). Compared with the PCOS+NC
group, the blastocyst rate in PCOS+miR-320-3p mimics group was significantly
increased (P=0.041). 3) The total number of blastocysts in the control+NC group,
PCOS+NC group and PCOS+miR-320-3p mimics group was 85.81+9.26, 67.29+7.07,
82.71+8.40, respectively. The number of TE cells was 69.19+7.01, 52.38+6.34,
65.38+8.30, and the number of ICM cells was 17.62+3.60, 14.90+2.39, 17.29+3.90,
respectively. The number of apoptotic cells was 8.64+2.80, 11.73+2.07, 9.55+2.81,
and apoptosis rates were 9.64%+2.78%, 16.68%+2.81%, 11.18%=*2.61%. The total

number of cells, TE and ICM cells in the control+NC group was significantly more



than those in the PCOS+NC group (P<0.001, P<0.001, P=0.011). The number of
apoptotic cells and the apoptosis rate were significantly lower than those in the
PCOS+NC group (all P<0.001). The total number of cells, TE and ICM cells in the
PCOS+miR-320-3p mimics group were also significantly more than those in the
PCOS+NC group (P<0.001, P<0.001, P=0.025). The number of apoptotic cells and the
apoptosis rate were significantly lower than those in the PCOS+NC group (P=0.007,
P<0.001). There were no significant differences in the number of total cells, TE, ICM,
apoptotic cells and apoptosis rate between the control+NC group and the PCOS+miR-
320-3p mimics group (all P>0.05), and there was no significant difference in the ratio
of TE/ICM among the three groups (P>0.05). 4) Compared with the control+NC
group, the relative expressions of Ulk1, Pbx3, Myc, and Dppa3 were down-regulated
in the 4-cell embryos of the PCOS+NC group (P=0.012, P=0.002, P<0.001, P=0.001),
and Kdm5b and Satb2 were relatively down-regulated. Compared with the
PCOS+miR-320-3p mimics group, the relative expressions of Ulkl, Pbx3, Myc and
Dppa3 were down-regulated in the 4-cell embryos of the PCOS+NC group (P=0.005,
P=0.001, P=0.001, P=0.004), while the relative expressions of Kdm5b and Satb2 were
up-regulated (P<0.001, P=0.001). Compared with the control+NC group, the relative
expression of Wdr5 was up-regulated in the PCOS+NC group and the PCOS+miR-320-
3p mimics group (P=0.001, P=0.003). There were no significant differences between
PCOS+NC group and PCOS+miR-320-3p mimics group (P>0.05). There were no
significant differences in Pou5f1, Kif4, Ago2 among the three groups (all P>0.05).
Conclusion Low expression of miR-320-3p in PCOS mouse oocytes affects
preimplantation blastocyst rate and blastocyst quality. Compensating miR-320-3p in
PCOS oocytes improves embryonic developmental potential and improves embryo
quality.

[Keywords] Polycystic ovary syndrome; Oocyte; Embryonic development;
Mouse; miR-320-3p
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CRZY B R AR b A B iR ) L SR — M5l L (secondary
sex ratio, SSR) MIRSMARRIZE . JjiE BB AZIR 7240 7 2000 4F 1 7 % 2018 4F
12 A AIRIFE Hh E R AR R 22 I 25— R B C22B08 SL PR B ) AR B oLl Al B A
TR ARIAYT A 7020 BISRAGHTAE LG R TR, AT 0T AE ) LI BESR AR IS . 2K
Jia. BRMGSEAY RE AR G I S5 R o B iR A LI Al e . 25 7B

7020 BlHTA L, 55%E 3730 i, 4R 3290 fil, &L SSR A 113 :100. RAMNZHS Cin
vitro fertilization, IVF) 773U A ¥4z L SSR B & iy T+ O 8 5t P9 H S 1 3 4
(intracytoplasmic sperm injection, ICSD¥ k& 77 20(121 : 100 Ek 95 : 100, £<0.001),

FABF =X HAFE)L SSR ERZELM . 2 ZEaH, 18 IVF 4 ICSI AT
BESRaER >35 DA, BRI AELLN IVF A1 ICSI HAE SSR ZE R LG =
S(P>0.05)41, AR IVF HAEHTAE LR SSR #m T ICSIC<35 % 41 P<0.001;
WHERRRAAL: P=0.001; VRRLIRAAZL: P=0.003; SRZLMIARAGREHEAL: P<0.001)
TE IVF AT ICSI A o b7 7R % FE M PR 36 2 TR 1) SSR 22 53 A e i 3 X
(P>0.05) . B logistic [FIH TR, HARIEGR 2K 77 20 Hi2E )L SSR 7~

ERma Rt FE X (OR=0.792, 95% C/=0.712~0.881, P<0.001) . ZFRiEE

K% 5 logistic A4 BT iR, BAGIEGR 42k 77 206 H72E )L SSR B2 mAg Giit %2
X (aOR=0.793, 95% C/=0.713~0.883, P<0.001) . &5t $2ks T SRIAL MBI AT
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Secondary sex ratio analysis of singleton babies born following assisted
reproductive technology
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[Abstract] Objective To explore the influencing factors of the secondary
sex ratio (SSR) of singleton babies born following assisted reproductive technology.
Methods A total of 7020 single babies delivered by assisted reproductive
technology at the Reproductive Medicine Center of the First Affiliated Hospital of
USTC (Anhui Provincial Hospital) from January 2000 to December 2018 were
collected in a retrospective cohort study. The effect of influencing factors, such as
maternal age, fertilization method, embryo transfer type and embryo transfer period
on the sex of singleton babies were analyzed. Results Among 7020 babies, 3730
were boys and 3290 were girls. The total SSR was 113 : 100. The SSR of in vitro
fertilization (IVF) was significantly higher than that of intracytoplasmic sperm
injection (ICSI) fertilization (121 : 100 vs. 95 : 100, P<0.001), while other factors
had no significant effect on the SSR of infants born. In the stratified analysis, there
was no difference in SSR between IVF and ICSI in the blastocyst embryo transfer
group with mother's age 35 years or older (P<0.05), while the SSR of IVF in the other
groups was higher than that of ICSI (<35 years old group: P<0.001; fresh embryo
group: P=0.001; frozen-thawed embryo group: P=0.003; cleavage embryo transfer
group: P<0.001). Univariate logistic regression analysis showed that the fertilization
method in singleton pregnancy had a statistically significant effect on baby SSR
(OR=0.792, 95% (I=0.712-0.881, P<0.001). After removing confounding factors,
logistic regression analysis showed that the fertilization method in singleton
pregnancy had a statistically significant effect on neonatal SSR (aOR=0.793, 95%
CI=0.713-0.883, P<0.001). Conclusion The fertilization method of assisted
reproductive technology can affect the SSR of singleton newborns. The SSR of IVF is
significantly higher than that of ICSI and the difference was significant.

[ Key words ] Reproductive technology, assisted; Sperm injection,
intracytoplasmic; Conventional in vitro fertilization; Second sex ratio
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Two cases of unicornuate uterus with ectopic ovary in IVF-ET and literature
review
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[Abstract] Objective To summarize the management of unicornuate uterus
with ectopic ovary during in vitro fertilization and embryo transfer (IVF-ET).
Methods The clinical data of 2 rare cases of uniangular uterus with ectopic ovary

undergoing IVF-ET were retrospectively analyzed and the related literatures were



reviewed. Results Two patients were diagnosed as unicornuate uterus with
unilateral ovary missing by vaginal ultrasound, subsequent abdominal ultrasound
and magnetic resonance imaging (MRI) results indicated follicular structure in the
peritoneal area, suggesting ectopic ovary. Case 1 showed flank pain as well as
discrepancy between serum estradiol level and follicle numbers during ovarian
hyperstimulation. The patient received trans-abdominal combined with trans-
vaginal oocyte retrieval and successfully delivered a healthy baby at 36 weeks by
transferring frozen blastocyst embryo. Case 2 was diagnosed as unicornuate uterus
with lateral ectopic ovary by abdominal ultrasound before IVF treatment. We
performed synchronized monitoring of bilateral ovarian follicular development and
oocytes retrieval by transabdominal and transvaginal ultrasound, and then the two
blastocysts were cryopreserved. However, the patient experienced spontaneous
abortion following single frozen-thawed blastocyst transfer. Conclusion Ectopic
ovaries present no obvious clinical manifestation and is easy to be ignored in
diagnosis. For patients with unicornuate uterus treated by assisted reproductive
technology, if vaginal ultrasound fails to detect ovary, we should further perform
abdominal ultrasound or MRI to screen for ectopic ovary. If diagnosed with ectopic
ovary, the patients should simultaneously be monitored the follicullar development
of bilateral ovaries during the process of ovarian hyperstimulation and adopt both
transabdominal and transvaginal ultrasound-guided follicular aspiration to
maximize the numbers of oocyte and pregnancy chance.

[ Key words ] Ectopic ovary; Unicornuate uterus; Controlled ovarian
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Roles of miRNA-17-92 gene cluster in the pathogenesis of polycystic ovary
syndrome
Sun Chungqing?, Feng Dan?, Bi Xingyu?, Wang Yaoqin2, Xu Suming?, Wu Xueqing?
1Shanxi Medical University, Taiyuan 030001, China; 2 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 ] Polycystic ovary syndrome (PCOS) is the most common
endocrine disease in reproductive-aged women, which is characterized by polycystic
ovary changes, hyperandrogenism and anovulation. A large number of studies have
confirmed that miRNAs play an important role in the pathophysiology of PCOS. The
miRNA-17-92 gene cluster is a family of miRNAs containing multiple cistron clusters.
It was initially considered to be an oncogene, but it can trigger a variety of
physiological and pathological processes in many diseases. In recent years, more and
more evidence has showed that miRNA-17-92 gene cluster plays an important role
in the development of PCOS. In this study, we reviewed the roles of miRNA-17-92
gene cluster in the development of PCOS.

[ Key words ] Polycystic ovary syndrome; miRNA-17-92 gene cluster;
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Advances in intestinal microorganisms and the pathogenesis of endometriosis
Wu Xiaomei, Sun Lan, Wu Ze
Department of Reproductive Medicine, Affiliated Hospital of Kunming University of
Science and Technology, the First People's Hospital of Yunnan Province, Kunming
650032, China
Corresponding author: Wu Ze, Email: wuzes2010@163.com, Tel: +86-13033379201

[Abstract] Endometriosis (EMS) is a chronic inflammatory disease that is
estrogen-dependent.It was defined as endometrial tissue outside the uterus with
clinical manifestations of chronic pelvic pain, abnormal menstruation and infertility.
There are many theories about the origin of EMS, but the pathogenesis is still
unclear.In recent years, the development of high-throughput sequencing has
provided new ideas for the relationship between intestinal microorganisms and
EMS.The next generation sequencing analysis and comparison of feces samples from
patients with EMS and healthy persons were conducted to determine the
composition of specific intestinal microflora and analyze the influence of potential
pathophysiological mechanisms of EMS, so as to develop new prevention and
treatment strategies for EMS.In this review, the research progress on the
involvement of intestinal microorganisms in the pathogenesis of EMS was
summarized.

[ Key words ] Endometriosis; Intestinal microorganism; Pathogenic
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[ Abstract ] Chronic endometritis (CE) is a local chronic inflammatory
disease characterized by the infiltration of plasma cells into the endometrial stromal
area.The main cause of CE is microbial infection. However, whether pathological
changes occur may depend on whether the endometrial immune system can
appropriately respond to microbial infection. CE can cause changes in the immune
environment of the endometrium, decrease the endometrial receptivity severely,
and is closely related to female reproductive prognosis. It is one of the important
reasons for repeated implantation failure and recurrent miscarriage. In this review,
we summarized the advances in the diagnosis, microbiology and immunology of CE,
in order to provide the basis for future research, diagnosis and treatment.

[Keywords] Chronic endometritis; Imnmunohistochemistry; Hysteroscopy;
Uterine natural killer cells
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Study on reproductive regulation of melatonin in female infertility related
diseases
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[ Abstract] Melatonin is a neuroamine hormone secreted mainly by the
pineal gland of mammals. It regulates the mechanisms related to circadian rhythm
and reproduction in the central and peripheral systems of the body. Additionally, it
also has powerful effects about antioxidant, anti-inflammatory, anti-apoptosis, anti-
tumor, autophagy regulation, endocrine regulation and so on. An increasing number
of researches suggest that melatonin plays an important role in the prevention and
treatment of diseases of the female reproductive system, thus improving the
outcome of female infertility. This review summarized the progress of the research
on the reproductive regulation of melatonin and the role of melatonin in several
common diseases that lead to female infertility.

[Key words] Melatonin; Female reproduction; Infertility
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Marital quality of preimplantation genetic testing women: a literature review
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[Abstract] Marital quality is closely related to individual health. It is the
main reason for many couples to terminate assisted reproductive technology (ART)
treatment, otherwise it also has been proved to be significantly related to curative
effect of ART. With the development of preimplantation genetic testing (PGT), ART
is bound to have a wider range of people to adapt in the future. PGT includes two
main processes, in vitro fertilization (IVF) and genetic testing. In addition to
traditional infertile couples, couples at high-risk of genetic diseases is also a common
indication for PGT, which means that comparing to infertile women or IVF women,
marital quality of PGT women is more complicated. Firstly, this review introduced
the current methodology on marital quality, and basis of summarizing research
results of marital quality of IVF women, according to different indications, we put

forward potential problems of marital quality of PGT women. Finally, in the light of



domestic research status of marital quality, we referred to some research limitations,
in order to provide a theoretical basis for further research on marital quality of PGT
women.
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quality; Female; Infertile
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A review on removal of intrauterine device in postmenopausal women in
China
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[ Abstract] Objective Explore the retention situation, possible health
problems, and difficulties in removal of intrauterine device (IUD) in women who are
perimenopausal in China. Methods We have searched published literature related

to IUD removal of perimenopausal and postmenopausal women in China from

databases including CNKI, WanFang data, CBM, PubMed and Other Chinese and

foreign databases. Totaly fifteen studies were included according the criteria of
study inclusion and exclusion and these studies were assessed the quality and their
results were summarized. Results The mentioned problems of IUD retention were
the difficulty of IUD removal and psychological problems with the increase of
women's menopause time. At the same time, perimenopausal IUD retention is
associated with back pain, low abdominal pain and postmenopausal bleeding.
Timely and safely removal of IUD after menopause can help to release the back pain
and psychological problems in women, and can effectively avoid the difficulty of IUD
removal in the later period. Conclusion Perimenopausal women may have 1UD
retention. This problem may not only cause difficulties of IUD removal, but also cause
a series of women's mental health issues. Timely removal of IUD after menopause is
a urgent needs f for reproductive health and family planning ongoing services.

[Key words] Intrauterine device; Perimenopause; Menopause
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