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R G A2 1E AT CD38. CD138 BX
EIHE RIS NIRRT YRES ]
i

Nl il & EB FE AN

b K228 = BB i = R EE 22 Ry, JEE 100191
WEMEHL: 2%, Email: roseli001@sina.com, HLig/fEE: +86-10-

82266849

(W21 HY WREEEMEEEAZEHR EREE TS NBERA CD38.
CD138 B AR IE T Wk % (chronic endometritis, CE) , 187 & B IRIEIAFS
RRBEYRES J . T3 SR H Rl A SR 5T, Wiedk 2015 451 3 1 H & 2018 4212 A
31 HIE), ALK 558 = BR e i = RHAE B = 2 b0 B IR RS R R 2 s L 8 IR
RV RG B2 BT 4T B R e 1 5 N IS A R 3L 2073 Bl B IR Bkt AR 55 Y IS
PREE R 40 CE 4 (CD38 Fil CD138 Al BHM:) « 9F CE 44 (CD38 il CD138
FIREAME) | FrEEdl (CD38 il CD138 H—PAME) . R&EL (HE G kiR CE,
WARAT R UL TRED |, DUE =3 EBA S dhs, T B & HR R IR
RUIEYRGE Ry, JERAHORRI R IBAT /0T S5 BB A — R, BRI
HEARSL RAER, BB AR REL RIS ER . SIS ERSL
GiitEm L (3 A005) , REAERSRETFREMMBEHEMERE [4 3, 6
MHL 4@, 6) MHL 4@, 6) MARS 2, 6 AN, P<0.001] , &R
BHEMERERAS [2 (1, 2> #. 2, 20 M. 2 A, 2) 1A, 28,
P=0.037] , EREGIIFENL, SHERERSE. RREMERE. RIR&m5%.
FREZE R TGEE L () P>0.05) , (HAE CE AIRRIERSE . FRETiRE. &
FERE R Z R R BA AT RN, ZiiRYT IR CE ARG =455 (OR=0.789, 95%
C/=0.579~1.075, P=0.133) . &5 CD38. CD138 Bx&Whiz CE S @R
FEAHATEAT BB ZIRIT, ZiiRIT e B IR R 5aE CE By, H—1
FREATERT CD38 5t CD138 BHYEA TR, X dR4s J Jo W s«



[eginl]  BiErEABig,  CD38; CDI138;  HRKLM: ZH:, &
Gbs R R AL

HEEWH: ExRESARITRIEZET  (2018YFC1002104) ; ExR HAR¥F S
(81925013)

Effect on pregnancy outcome of women screening chronic endometritis by
CD38 and CD138 before frozen-thawed embryo transfer
Sun Di, Yang Shuo, Yang Rui, Wang Ying, Li Rong, Qiao Jie
Reproductive Medical Center, Obstetrics and Gynecology Department, Peking
University Third Hospital, Beijing 100191, China
Corresponding author: Li Rong, Email: roseli001 @sina.com, Tel: +86-10-82266849

[ Abstract] Objective To explore the pregnancy outcome of women with
previous unpregnant embryo transfer (ET) cycles and screening chronic
endometritis (CE) by hysteroscopic endometrial biopsy, CD38 and CD138 before the
next frozen-thawed embryo transfer (FET). Methods A retrospective cohort study
was conducted in Reproductive Center of Peking University Third Hospital from
January 1st, 2015 to December 31st, 2018, including 2073 patients with previous
unpregnant ET cycles and receiving hysteroscopic endometrial biopsy before FET.
According to the pathological results of endometrium, the patients were divided into
CE group (both CD38 and CD138 were positive), non-CE group (both CD38 and
CD138 were negative), suspected group (one of CD38 or CD138 was positive), and
unexamined group (no sign of CE in H&E stains or in the immunohistochemistry
screening). The pregnancy outcomes after FET were compared among groups and
logistic regression analysis was performed for live birth. Results There were no
statistical differences in age, body mass index, duration of infertility, number of
previous embryo transfer failures, basic follicle-stimulating hormone, number of
antral follicles and endometrial thickness on the day of transfer among the four
groups (all P>0.05). Unexamined group had the shortest interval between
hysteroscopy and embryo transfer and less transferred embryos per cycle, and the
differences were statistically significant [4(3,6) months, 4(2,6) months, 4(3,6)
months and 3(2,6) months, P<0.001; 2(1,2), 2(1,2), 2(1,2) and 1(1,2), P=0.037]. The
pregnancy outcome of FET cycle was similar among the four groups including clinical
pregnancy rate, ongoing pregnancy rate, early miscarriage rate and live birth rate
(all P>0.05). Clinical pregnancy rate, ongoing pregnancy rate and live birth rate were
higher in non-CE group without statistical difference (P>0.05). Multivariate
regression analysis showed that treated CE did not affect live birth (OR=0.789, 95%
CI1=0.579-1.075, P=0.133). Conclusion Antibiotic treatment is recommended for
patients with CE diagnosed by both CD38 and CD138 positive results, and the FET
outcome of those patients is similar to patients without CE after treatment. Patients
with either CD38 or CD138 positive have no adverse effects on pregnancy outcomes
without treatment.

[ Key words] Chronic endometritis; CD38; CD138; Implantation failure;

Fertilization, in vitro; Frozen-thawed embryo transfer
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[RZY  HIY BB IR IG R 0 R J5 3k o B2 O 850 B i W 25 & 1iE
(ovarian hyperstimulation syndrome, OHSS) X & BB EE R . ik K
RSB 7T, %4% 2018 4F 1 H & 2018 4F 12 H H[al4E & 5K 17 m 4h fr b 1
FEREEIS IEAT W AR BR RS AR 5 O R TERE OHSS 19 155 Bl 3% (OHSS 41D DLA R
ITHTEE IR RS G R AR OHSS 1) 366 il PRI B 1 %t ] (4E OHSS 4 «
HR4E Mathur (1 OHSS B[] 23 B FRitE, 45 OHSS &/ AR AR KAELERLIN
J59d (¥ 9d) AN MRBA.: KAFEINGNE 10d 8010d Bk #HRIER
WY RIS R . 438 LA & dH IR i BE B 2 )R 72 37 (FEEARHR)
KGRI 2R QRESR o G50 OHSS AR RITA 34 i, kB
12140 BRI 80 B, WAL 75 B, AE OHSS ZHHh fiEir 4 194 41, UG L
2H 172 B, 53F OHSS AAfitk, OHSS HEHFIFEREAL [ (29.99+4.02) %Lk
(31.85£3.62) %, P<0.001] , Ti3RENEHEZ [ (11.62£4.17) AL (9.48+4.39)
A~ P<0.001]. #E OHSS i, FURBUEALBF HIG0 AN (7.9541.46) cm ],
WK B RIRFEL (5.83£4.57) cm ] A4 Lb A Chematocrit, HCTO[ (44.59+4.85)% 1.
D-—RMimE [ (2.87+1.84) mg/LFEU] . I Z I S [23.53% (8/34) ]
SAERERSTA] [ (12.91+6.64) d ] 8RR AL [ (7.261.41) cm, P=0.013;
(3.69£4.20) cm, P=0.012; (42.03£4.53) %, P=0.005; (2.01£1.09) mg/L
FEU, AP<0.001; 9.09% (11/121) , P=0.023; (10.12+6.18) d, P=0.024], 1fi
OB, MM EEE (serum albumin, ALB) AR TN RSS2 AR K i s 52 o)



F LA ZE R TG R L (3 P>0.05) + OHSS ZH H # iR T 2H 5 Ui Y140 )
HIEEBEAH R I PR B2 S 2 Je g T2 5 30 (3 P>0.05) o OHSS /i v FLA 20
SR ARG 2 L 35773 PRI BIE R 7R H AR SR A ) LA
JRAHERBTEGFE L (3 P>0.05) . OHSS A5 4E OHSS ALk, FAm
MUIGEA S 7 H S FALERR . H R 2R LG E X (5 P>005) ; Ak
BRSO UESR, OHSS AH53F OHSS A M= RO AIE . Br=Z. P Jath
IR g A ) Las R T R e gttt S (3 P>0.05) o ANigsZ OHSS &k
OHSS &%, XA AR R AA E R [54.46% (116/213) tL 11.60%
(29/250) , P<0.001] . HIE=2 [96.71% (206/213) b 74.00% (185/250) ,
P<0.001] Je A&t A A i/ JLER [59.39% (253/426) Lt 5.20% (13/250) , P<0.001] .
g MBS R G HKERE OHSS LA OHSS KA FMxt 2 (i 4T
URIFBONE S BFER S5 5 JE W s s (H L OHSS il i, X REAIE i) 5397 4
AESEE, G BE AT AR RS . 2 IR AR B IET A LA R R .

[C8Eia] SR FERIBEREAE:  RIRReAE, Bl EIREE A
G )R

e IUH . HIRT M S AT R R E CER T A AR R )
(cstc2018jcyjAX0648D

Maternal-fetal outcomes in patients with severe ovarian hyperstimulation
syndrome after fresh embryo transfer
Chen Li, Hao Lijuan, Shi Yan, Pan Yingzheng
Department of Obstetrics and Gynecology, Chongqing Health Center for Women and
Children/Women and Children's Hospital of Chongqing Medical University, Chongqing
401147, China
Corresponding author: Hao Lijuan, Email: haolj2002@163.com, Tel: +86-23-60354585
[ Abstract ] Objective To explore the impact of severe ovarian
hyperstimulation syndrome (OHSS) after fresh embryo transfer on the maternal and
neonatal outcomes of patients. Methods A respective cohort study was performed.
Totally 155 patients with severe OHSS (OHSS group) treated in the Department of
Obstetrics and Gynecology of Chongqing Health Center for Women and Children and
received fresh embryo transfer in the Reproductive Center from January 2018 to
December 2018 were selected, and 366 clinical pregnant patients without OHSS after
transplantation served as control group (non-OHSS group). According to Mathur's
OHSS time classification standard, OHSS patients were divided into early-onset
subgroup, occurring within 9 d (including 9 d) after oocytes retrieved, and late-onset
subgroup, occurring within 10 d or more after oocytes retrieved; according to the
number of pregnancies, patients were divided into singleton subgroup and twin
subgroup. The differences in maternal and neonatal outcomes (primary indicators)
and clinical indicators (secondary indicators) were compared between the two
groups. Results In OHSS group, 34 early-onset and 121 late-onset, 80 singletons
and 75 twins were included and in non-OHSS group 194 singletons and 172 twins
were included. Compared with non-OHSS group, patients in OHSS group had lower
maternal age [(29.99+4.02) years vs. (31.85%£3.62) years, P<0.001] and bigger
number of oocytes retrieved (11.62+4.17 vs. 9.48+4.39, P<0.001). For OHSS patients,



compared with late-onset group, the ovarian size [(7.95%+1.46) cm vs. (7.26+1.41)
cm], depth of chest water [(5.83¥4.57) cm vs. (3.69%4.20) cm], hematocrit (HCT)
[(44.59+4.85)% vs. (42.03+4.53)%], D-dimer [(2.87+1.84) mg/L FEU vs. (2.01+1.09)
mg/L FEU], percentage of patients undergoing abdominal puncture and
hospitalization days [(12.91+6.64) d vs. (10.12£6.18) d] were higher in early-onset
group (P=0.013, P=0.012, P=0.005, P<0.001, P=0.023, P=0.024), while the number of
oocytes retrieved, serum albumin (ALB), level of liver enzyme and percentage of
patients undergoing pleural puncture were not significantly different between the
two groups (all P>0.05). The clinical data had no significant differences between
singleton subgroup and twin subgroup (all P>0.05). The twins rate, the miscarriage
rate, the ectopic pregnancy rate and the live birth rate were not significantly
different between OHSS group and non-OHSS group (all P>0.05). There were no
statistically significant differences in twin rate, live birth rate, obstetric
complications, cesarean section rate, postpartum hemorrhage rate or neonatal
outcomes between the early and late OHSS patients (all P>0.05). Whether in
singleton pregnancy or twin pregnancy, the obstetric complications, preterm birth
rate, postpartum bleeding rate and neonatal outcome were not significantly different
between OHSS group and non-OHSS group (all P>0.05). Whether in OHSS or non-
OHSS patients, the preterm birth rate [54.46% (116/213)], the cesarean section rate
[96.71% (206/213)] and the low birth weight rate [59.39% (253/426)] were higher
in twin subgroup than in singleton subgroup [11.60% (29/250), P<0.001; 74.00%
(185/250), P<0.001; 5.20% (13/250), P<0.001]. Conclusion The presentation and
onset time of severe OHSS after fresh embryo transplantation had no adverse effect
on the long-term pregnancy complications and pregnancy outcomes. Early-onset
severe OHSS increased adverse effects on maternal in early pregnancy. Multiple
pregnancies significantly increase the neonatal adverse outcomes.

[Key words] Ovarian hyperstimulation syndrome; Embryo transfer,fresh;
Pregnancy outcome; Maternal and neonatal outcome

Fund program: Chongqing Basic Research and Frontier Exploration Project

(Chongqing Natural Science Foundation) (cstc2018jcyjAX0648)

DOI: 10.3760/cma.j.cn101441-20210125-00037
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[HEY HE  SHTEHE A HN (controlled ovarian hyperstimulation,
COH) XA Jie HURIRZE (levothyroxine, LT4) EARIATT B IR AR R IR 2 AE iR
fit (subclinical hypothyroidism, SCH) AZ a4 HARBRTHRERIFEMA . Jiik [l
BASIRIT S 5313 2015 4F 1 H 2 2017 4 3 A I m iR 55— NREERB BB 2
AT RSN ORS / M RN R TS -RIE B E (oo
fertilization/intracytoplasmic sperm injection and embryo transfer, [VF/ICSI-ET)
2697 1) SCH A2 4 (B33 LT4 HAUATT) - AN 124 Bl COH i
I I PR HUR R T REBRE AN GE T 70 M o AR S LRI LT (e FHAR AR R (thyroid
stimulating hormone, TSH) #il7KF, 424 0.2 mU/L<TSH<2.5 mU/L 4 (n=88)
A2.5mU/L<TSH<42mU/L 4 (n=36) ; H4EE X IVF R ERGIKESR, 72N
WG PRIEYRA. (n=72) RARIEYRM (n=52) ; ARIFILLE FR IS S B A

CEO FURBRER SR A PUA 2 5 8B YE, 20 HARER B & 44 (thyroid autoantibody,
ATA) FHPELL (n=76) J ATA BITEAL (n=48) o NAL# 32 A0 B AT f) COH
TigE, TEMERBEET . ASREBERIERREE (human chorionic gonadotrophin,
hCG) VS H UL ERRFEAEJG 14 d 47 TSH. HURARERE K ATA B0 CR b2 R0k
), AT IVFIEIREE R 453 COH X482 LT4 BARIAITIN SCH ARZ2 L H
WHRDIRER B 50, HELmt . hCGIEM H . BRIGHHR 14 d 19 TSH 2250059 1.75

(0.43, 2.57) mU/L. 1.03 (0.37, 235 mU/L. 427 (113, 6.88) mU/L, #
L 2 R E G R X (¥ P<0.001) o« MERBEE 14 d, 2L 02
mU/L<TSH<2.5 mU/L 4 40.9%(36/88) 1) & TSH>4.2 mU/L, 2.5 mU/L<TSH<4.2
mU/L 44 COH J5 77.8% (28/36) &3 TSH>4.2 mU/L. IVF/ICSI-ET J5 14 d i,
I ARSEURZH ) TSH /K-F 8235 T AR B JR4H [6.09 (218, 9.09) mU/L E 1.84(0.62,
445) mU/L, P=0.002] . 5 ATA FAPEZEAHLE, ATA BHTE4H COH J5 TSH 7KFFt+
FREEREE (P=0013) . 45 COH nISEC 8% LT4 BRIAITHI SCH A%
A2 TSH KT, AR B S R TSH /KL ATARZES B IR JRA K

(GBI ]  asbivhEferon:  WIRKFUIRERThREGR;  FRIRIIRE

BEEWH: BERAREEEETE (81760143) ; mmE PAMTRIAEZE R
REFGENAREFRBH (L-201624) ; =& AN BE" LI (YNWR-MY-
2019-020) ; mEARITREGAHIE (V01201701500

Effects of controlled ovarian hyperstimulation on thyroid function in infertile
subclinical hypothyroidism women

Cai Yunying!, Zhong Lanping?, Wu Ze?, Su Heng!



1 Department of Endocrinology, the First People's Hospital of Yunnan Province, the
Affiliated Hospital of Kunming University of Science and Technology, Kunming 650032,
China; 2 Reproductive Center of the First People's Hospital of Yunnan Province, the
Affiliated Hospital of Kunming University of Science and Technology, Kunming 650032,
China
Corresponding author: Su Heng, Email: su_hen@hotmail.com, Tel: +86-13759143562

[ Abstract] Objective To investigate the impact of controlled ovarian
hyperstimulation(COH) on thyroid function in infertile subclinical hypothyroidism
(SCH) women treated with levothyroxine (LT4). Methods A cohort study included
LT4 treated infertile SCH patients undergoing in vitro fertilization/intracytoplasmic
sperm injection and embryo transfer (IVF/ICSI-ET) from January 2015 to March
2017 in the Reproductive Center of the First People's Hospital of Yunnan Province
were retrospectively analyzed. Finally, the paired thyroid hormone data of 124
patients before and after COH were included for statistical analysis. According to
baseline thyroid stimulating hormone (TSH) level, women were divided into 0.2
mU/L<TSH<2.5 mU/L group (n=88) and 2.5 mU/L<TSH<4.2 mU/L group (n=36).
Patients were divided into clinical pregnancy group (n=72) and non-pregnancy
group (n=52) according to their first IVF outcomes. According to basal line thyroid
peroxidase antibody and/or thyroglobulin antibody (ATA) levels, patients were
classified into ATA positive group (n=76) and ATA negative group (n=48). The
patients received COH routinely performed by our center, and TSH, thyroid hormone
and ATA tests (electrochemiluminescence) were performed before follicular
stimulation, on the day of human chorionic gonadotrophin (hCG) injection and 14 d
after ET. IVF outcomes were analyzed. Results COH had a significant effect on
thyroid function in LT4 treated SCH patients undergoing IVF. Serum levels of TSH
before COH, the time of hCG injection and the 14th day after ET were 1.75(0.43, 2.57)
mU/L, 1.03(0.37, 2.35) mU/L and 4.27(1.13, 6.88) mU/L (all P<0.001), respectively.
At the 14th day after ET, compared with lower baseline TSH group (0.2
mU/L<TSH<2.5 mU/L), the higher baseline TSH group (2.5 mU/L<TSH<4.2 mU/L)
had a significant rise in TSH [proportion of TSH>4.2 mU/L, 77.8% (28/36) vs. 40.9%
(36/88), P<0.001]. At the 14th day after ET, the TSH level in the clinical pregnancy
group was significantly higher than that in the non-pregnancy group [6.09(2.18, 9.09)
mU/L vs. 1.84(0.62, 4.45) mU/L, P=0.002]. The increment of TSH level was more
significant in ATA positive group compared with ATA negative group after COH
(P=0.013). Conclusion COH had a significant effect on serum TSH in LT4 treated
infertile SCH women. The possible influence factors may include the baseline TSH
level, status of ATA and pregnancy.

[ Key words ] Controlled ovarian hyperstimulation; Subclinical
hypothyroidism; Thyroid function

Fund program: National Natural Science Foundation of China (81760143);
Foundation for High-level Talents of Yunnan (L-201624); The Ten Thousand Talents
Plan--the Doctor Special Program of Yunnan (YNWR-MY-2019-020); Science and
Technology Program of Yunnan (U0120170150)



DOI: 10.3760/cma.j.cn101441-20201124-00636
WRIA®  2020-1-30 A4 EH

GUAARSC: TRBRAE, LR, TRENIE, &5 R 7 A A R RS 22 B IR A R sy ma )], b il s
W E 2k, 2022, 42(7): 682-687. DOI: 10.3760/cma.j.cn101441-20201124-00636.

ARG TT S AN SR AN R
TEYR 4 Jay RS

SREEAE &R GKEDE SRz
RO RHE B AR O R ASER B 545 R 1% 5 S

%, K 300052

BEMEE: sk, Email: tzys@hotmail.com, HiE: +86-18920196111

(WY1 HE  HBEIZRE Gn virro fertilization, IVF) FIGE MG Y SR
TIESE (intracytoplasmic sperm injection, [CSI) BIRA [ 3524 75 200 A B JiR R R
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P>0.05) o ICSI A RMEAZEE LB IVF dm [79.5% (186/234) L 39.8%
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Effect of different fertilization methods on pregnancy outcome of unexplained
infertility patients
Zhang Yaojia, Shi Rui, Zhang Yinfeng, Zhang Yunshan
Assisted Reproductive Centre, Tianjin Central Hospital of Gynecology Obstetrics,
Tianjin Key Laboratory of Human Development and Reproductive Regulation, Tianjin
300052, China
Corresponding author: Zhang Yunshan, Email: tjzys@hotmail.com, Tel: +86-
18920196111

[ Abstract] Objective To compare the clinical pregnancy outcomes of
conventional in vitro fertilization (IVF) and intracytoplasmic sperm injection (ICSI)
fertilization in patients with unexplained infertility. Methods A retrospective
cohort study was conducted to analyze the clinical data of patients with unexplained
infertility from July 2014 to July 2019 in the Assisted Reproductive Center of Tianjin
Central Hospital of Gynecology Obstetrics. The patients were divided into IVF group
(n=299) and ICSI group (n=234) according to the fertilization methods. The general
information, fertilization condition, embryo development and pregnancy outcomes
were compared between the two groups. Results There were no statistically
significant differences between ICSI group and IVF group in two pronuclei (2PN)
fertilization rate, 2PN cleavage rate, and high-quality embryo rate (all P>0.05).
Infertility type had a statistically difference between the two groups (P<0.001).
Stratified analysis was conducted according to the primary and secondary infertility.
Among patients with primary infertility, 2PN cleavage rate in ICSI group [91.2%
(1339/1468)] was higher than that in IVF group [87.8% (1646/1844), P=0.062].
There were no statistically significant differences in 2PN fertilization rate and high-
quality embryo rate between the two groups (all P>0.05). The clinical pregnancy rate
and the live birth rate in ICSI group [39.8% (74/186), 33.3% (62/186)] were higher
than those in IVF group [37.8% (45/119), 31.1% (37/119)] without significant
differences (all P>0.05). In the patients with secondary infertility, there were no
statistically significant differences in 2PN fertilization rate, 2PN cleavage rate and
high-quality embryo rate between the two groups (all P>0.05). The clinical
pregnancy rate [20.8% (10/48)] and the live birth rate [18.8% (9/48)] of ICSI group
were significantly lower than those of IVF group [49.4% (89/180), P<0.001; 40.0%
(72/180), P=0.006]. After adjusting female age, infertility duration, body mass index,
basal follicle-stimulating hormone and the number of oocyte retrieved, logistics
regression showed that different fertilization methods had similar live birth rate
(OR=1.178, 95% CI=0.686-2.202) in primary infertility patients, and the live birth
rate of ICSI group was significantly lower than that of IVF group (OR=0.408, 95%
CI1=0.180-0.924) in secondary infertility patients. Conclusion In patients with
unexplained infertility, ICSI could not significantly improve fertilization rate, embryo
quality and pregnancy outcome. Especially in patients with secondary infertility, IVF
patients had significantly better pregnancy outcome than ICSI patients, and routine
IVF fertilization should be preferred.

[ Key words ] Fertilization, in vitro; Sperm injection, intracytoplasmic;

Infertility; Pregnancy rate
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(receiver operating characteristic, ROC) HhZE RTHA: (area under the curve,
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M, 9P % OR=0.842, 95% C/=0.712~0.985, P=0.033) FIAE&HE A% ( OR=2.052,
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Establishment and evaluation of a nomogram prediction model for predicting
pregnancy outcomes of poor ovarian response patients in fresh cycles
Chen Yingl, Li Feil, Dilshat?, Wu Xiao?, Re Yila?, Feng Xingmeil, Zhang Yalil
1 Center for Reproductive Medicine, the First People's Hospital of Shangqiu, Shangqiu
470000, China; 2 Center of Reproductive Medicine, the First Affiliated Hospital of
Xinjiang Medical University, Urumgqi 830000, China
Corresponding author: Chen Ying, Email: cici1l873680@163.com, Tel: +86-
13526311080

[ Abstract] Objective To explore the predictive factors associated with
the pregnancy outcome for poor ovarian response (POR) patients, and to establish
Nomogram prediction model to evaluate the probability of the live birth of POR
patients. Methods The clinical data of 2667 patients who underwent in vitro
fertilization (IVF)/intracytoplasmic sperm injection (ICSI) treatment in the Center of
Reproductive Medicine, the First People's Hospital of Shangqiu and the First
Affiliated Hospital of Xinjiang Medical University from February 1, 2015 to February
28, 2019 were retrospectively analyzed by a cohort study. Logistic regression was
used to screen out the independent predictive factors on the pregnancy outcome of
IVF/ICSI in poor ovarian reserve patients, which was the model enrollment variable,
and the Nomogram model was established according to the regression coefficient of
the relevant variables. The prediction accuracy of the pregnancy outcome nomogram
model was evaluated by calculating the receiver operating characteristic (ROC)
curve and the area under the curve (AUC). Results Multivariate logistic regression
analysis showed that female age (OR=0.876, 95% (CI=0.849-0.902, P<0.001), antral
follicle count (AFC) (OR=1.283, 95% C(CI=1.133-1.463, P<0.001), total dosage of
gonadotropin (Gn) used (OR=1.002, 95% CI=1.001-1.004, P<0.001), duration of Gn
used (OR=0.786, 95% (I=0.636-0.963, P=0.018), No. of Mu oocytes (OR=0.842, 95%
CI1=0.712-0.985, P=0.033) and No. of transferable embryos (OR=2.052, 95%
CI=1.762-2.403, P<0.001) were independent predictive factors of live birth.
According to the independent predictive factors, the prediction model of pregnancy
outcome of POR patients was established, and the AUC of the modeling group was
0.894(95% C(I=0.879-0.909), the AUC of the validation group was 0.902(95%
CI=0.896-0.912), indicating good model compliance. Conclusion Age, AFC, total
dosage of Gn used, duration of Gn used, No. of Mu oocytes and No. of transferable
embryos are independent predictive factors of the pregnancy outcome for poor
ovarian reserve patients, the successful establishment of nomogram model can
effectively predict the live birth for POR patients.

[Key words] Poor ovarian response; Logistic analysis; Nomogram model;
Pregnancy outcomes; Influence factor
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(2] B BTSRRI AR 1R A0 55 R 10 B R W S B 520
Jiik SRFAEEEA AR AT, U 2018 4 1 H & 2019 4 12 A Ml mkis T 1)1k
AR R E R PR IEE AT A . A TRE A SRS T A I R R
LA R ARSI 18] (435 AR RK 2 V3 d 4 d.5d.6d.7 d) X ETHIE (n=5127)
95 TAE (n=4003) FIIEFXTEEBEME (n=4529) KW SEURRN, WEEASF 2 5
FBVERRE T IRIE VHT AR T 20 B S B RS T 3 (total motile sperm count, TMSC)
LSHBEEARET AR . SR IEW A AR A RS [, R AR

(33+1.2) mL FF & (4.1+1.3) mL (r=0.167, P<0.001) , ¥ THEM (89.0+60.9)
x108/mL FF 2 (125.2482.3)x105/mL(/=0.181, P<0.001), k& T MM (273.24169.8)
x108/IXFF & (473.5+193.7) x106/%k (r=0.310, P<0.001) , B [k T 774> M
62.1%+13.0% %% 59.5%+13.3% (/=-0.057, P<0.001) , FF3%E% M 80.6%+8.5%%
& 79.0%+9.1% (r=-0.048, P<0.001) . /K FiE 4L BEAEAR I [ ZE K, KB AR

(31+1.4) mL F+ & (3.941.6) mL (r=0.171, P<0.001) , S TIREEM (10.3£5.5)
x108/mL [ % (8.7+4.3) x105/mL (/=—-0.043, P<0.001) , KT HEM (29.017.1)
x106/k FF & (38.6+19.8) x10%/¥% (r=0.285, P<0.001) , HilAKE T & 7 tb A
411%+17.0%F% % 35.1%+17.3% (r=-0.141,  P<0.001) , FEIEHM 71.1%+12.3%%
% 63.1%+16.6% (/=-0.225, P<0.001) , 28K 2 d WhHks IR BE AT AR+ 1 20 thik
WefE . SREFRELLBEZE AR A 1B, FERARIN (31+1.4) mL A& (3.8+1.9) mL

(r=0.197, P<0.001), k& FHSE M (35.1+30.5) x108/mL F+ % (49.7+31.9) x105/mL

(r=0.071, P<0.001) , K& T E KM (109.1482.3) x106/kTHZ (170.1£99.3) =108/



K (r=0.394, P<0.001) , fFIEZHM 59.6%+16.4% %% 54.0%+16.4% (r=-0.081,
P<0.001) , HARG 3 H 0 b BRI E S ARARI [ 4 e A Stk (B P>0.05)
TMSC  (r=0.119, P<0.001) BEZEAKIN TAREACTTIG S o S50 B AAEAKIN (8] v AR
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Effect of sexual abstinence on semen analysis parameters in oligospermia and
asthenozoospermia
Jia Yelinl, Li Fuping?
1West China Second University Hospital Human Sperm Bank/Department of Andrology,
Chengdu 610061, China; 2Key Laboratory of the Ministry of Education for Birth Defects
and Related Diseases of Women and Children, Chengdu 610041, China
Corresponding author: Li Fuping, Email: Ifpsnake@126.com, Tel: +86-28-88570166
[Abstract] Objective To investigate the impact of sexual abstinence (SA)
on semen parameters in oligospermia and asthenozoospermia. Methods This
retrospective cohort study was conducted for the clinical data from oligospermia
(n=5127), asthenozoospermia (n=4003) and normozoospermia (n=4529) with
different SAs (2 d,3 d,4 d,5 d,6 d,7 d) who were treated in Andrology Department of
West China Second University Hospital during January 2018 to December 2019. The
correlation between semen parameters (sperm concentration, motility, total motile
sperm count etc.) and SA were observed. Results In normozoospermia, as the SA
was getting longer, the semen volume was increased from (3.3+1.2) mL to (4.1+1.3)
mL (r=0.167, P<0.001), the sperm concentration was increased from
(89.0+£60.9)x106/mL to (125.2+82.3)x106/mL (r=0.181, P<0.001), the total sperm
count was increased from (273.2£169.8)x10¢/ejaculate to
(473.5+193.7)x10¢/ejaculate (r=0.310, P<0.001). The progressive motility was
decreased from 62.1%+13.0% to 59.5%%13.3% (r=-0.057, P<0.001). The viability
was decreased from 80.6%%8.5% to 79.0%+9.1% (r=-0.048, P<0.001). In
oligospermia, the semen volume was increased from (3.1+1.4) mL to (3.9+1.6) mL
(r=0.171, P<0.001) and the sperm concentration was decreased from
(10.3+5.5)x106/mL to (8.7+4.3)x106/mL (r=-0.043, P<0.001), the total sperm count
was increased from (29.0+17.1)x106/ejaculate to (38.6%19.8)x106/ejaculate
(r=0.285, P<0.001). The progressive motility was decreased from 41.1%*17.0% to
35.1%+17.3% (r=—0.141, P<0.001). The viability was decreased from 71.1%+12.3%
to 63.1%+16.6% (r=—0.225, P<0.001). The peak value of sperm concentration and
motility were observed on day 2. In asthenozoospermia, the semen volume was
increased from (3.1+1.4) mL to (3.8+41.9) mL (r=0.197, P<0.001) and the sperm
concentration was increased from (35.1+30.5)x106/mL to (49.7+31.9)x106/mL

(r=0.071, P<0.001), the total sperm count was increased from



(109.14£82.3)x10¢/ejaculate to (170.1+99.3)x106/ejaculate (r=0.394, P<0.001). The
viability was decreased from 59.6%+*16.4% to 54.0%+16.4% (r=-0.081, P<0.001).
The SA was not related to motility and round cells (P>0.05). TMSC was slightly
increased with extending EAT (r=0.119, P<0.001). Conclusion The longer SA has
positive influence on semen volume and total sperm count on different levels in
males with normozoospermia, oligospermia and asthenozoospermia. The viability
was decreased by extended SA. Shortening the SA was likely to help oligospermic
patients conduct sperm with higher concentration, motility, viability and normal
morphology. TMSC was not significantly increased by extended SA.
Asthenozoospermia can conduct sperm with higher concentration and TMSC when
applying longer SA. The progressive motility was not significantly influenced by SA.

[ Key words ] Sexual abstinence; Semen analysis; Oligospermia;
Asthenozoospermia; Semen parameters
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Analysis of endometrial bioinformatics based on GEO database chip for
repeated implanted losers
Ou Yuyang?, Zhao Ying?
1 The First Clinical School of Guangzhou University of Traditional Chinese Medicine,
Guangzhou 510000,China; 2 The First Affiliated Hospital of Guangzhou University of
Traditional Chinese Medicine, Guangzhou 510000, China
Corresponding author: Zhao Ying, Email: drzhaoying@126.com, Tel: +86-
13609082122

[Abstract] Objective To explore key genes and pathways in women with
repeated implant failure,and to explore the influence of those genes on endometrial
receptivity. Methods Firstly, data sets GSE26787 and SE111974 were
downloaded from GEO database as research samples, and endometrial tissue data of
patients with repeated implantation failure and women with previous normal
pregnancy were used as research objects. Secondly, the expression matrix was
constructed after using R language for quality analysis, normalization,
transformation of probe and gene name. Then, limma package was used to screen
differentially expressed genes, and DAVID database was used for GO and KEGG
analysis. Finally, String database and Cytoscape software were used to screen key
genes. Results The key genes are PTGS2, PLCB1, MGP, CYP3AS5, LPAR3, VCAM1,
ALPL,SLC1A1,SLC4A7 and SULT1E1, and the key pathways is hsa01100. Conclusion
The key genes and pathways obtained in this study can affect the endometrial
receptivity by regulating the endometrial redox and metabolic status.

[ Key words ] Embryo transfer; Endometrial receptivity; Oxidation-

reduction; Metabolic pathways
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[MHE1  HE HIFHME A (cyclosporin A, CsA) 75 AT LBk i 7541
AR FEZ B /N RIRIR IO R . T7i%: - D#F 30 R ICR /N RIE ST CsA 5 mg/kg,
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h BAN CsA MZJIRERNEN: @% 36 R/NRBINL T st A SI0LH, 256
HIEREFES CsA 5 mg/kg, %o FRZEAHE F) 445 & v S R S5 501 S v, #R4E Gardner
PR LA FHERBRIEIA 2N AL By C =3, 2RI BIR L E 4L/
RTE, TAEE (days postcoitum, dpc) 5.5 d ISR S % 6 2 B PCR AR
N BROVE B TR 3 S A6 PR AL 1 L5 40 X~ (leukemnia inhibitory factor, LIF)
MRNA R 4R O/NRAEN CsA MZGIKREELS 2R 6~10 h IA T,
@B RIRTE IR H /NP FHEIRFK[73.9% (34/46) 1T X HE4H[50.0% (23/46) ,
P=0.018] ; @OMUL/NREIRIBAL LIFMRNA [ iK % RILHT%E L (P>0.05) .
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Cyclosporine A improves mouse blastocyst implantation with mild impaired
trophoblast cells
Wu Menglan?, Li Taomei2, Mao Jilong?, Ma Yanlin?, Li Qi?, Huang Yuanhua® 2
1 Reproductive Medical Center, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450000, China; 2 Reproductive Medical Center, the First Affiliated Hospital
of Hainan Medical College, Haikou 570100, China
Corresponding author: Huang Yuanhua, Email: huangyh4180@hainmc.edu.cn, Tel:
+86-13036095796

[Abstract] Objective To investigate whether the cyclosporin A (CsA) can
improve the blastocyst implantation with mild impaired of trophoblast cells of mice.
Methods 1) Totally 30 ICR mice were intraperitoneally injected with 5 mg/kg CsA,
then the blood concentrations of CsA in mice were detected at 1 h,3h,4h,6 h,8h,
10h,13 h,14 h, 16 hand 20 h after administration using chemiluminescence method.
2) A total of 36 mice were randomly divided into control group and experimental
group (CsA group); the experimental group was intraperitoneally injected with 5
mg/kg CsA and control group was injected with the equivalent dose olive oil of the

same body weight. Embryos were classified into A, B, C types according to the



guidelines of Gardner and experimental needs. Embryos were transferred to the
uterus in the two groups. The embryo implantation rate was calculated and the
leukemia inhibitory factor (LIF) mRNA level was measured by real time fluorescence
quantitative PCR in 5.5 d postcoitum (dpc). Results 1) The blood concentration of
CsA in mice reached a peak at 6-10 h after administration. 2) The embryo
implantation rate of B type [73.9% (34/46)] had significantly improved in
experimental group [50.0% (23/46), P=0.018]. 3) The expression of LIF mRNA level
was not significantly different between the two groups (P>0.05). Conclusion
When CsA was administered at a dose of 5 mg/kg, CsA can improve the embryo
implantation rate with mild impaired trophoblast cells. CsA might become a
potential drug to increase the success rates of the in vitro fertilization.

[Key words] Cyclosporine A; Embryo implantation; Trophoblast
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Effect of levothyroxine on abortion rate and preterm birth rate in pregnant
women with thyroid autoimmunity and normal thyroid function: a systematic
review and meta-analysis
Feng Kengl, Yang Yihua?, Luo Yudil, Zhu Lingling!, Liu Bo? Wei Zhiyao? Deng
Rong? Wen Qiuyue?, Ben YinZ, Qin Aiping?
1Reproductive Medicine Center, Yulin Maternal and Child Health Hospital, Yulin
537000, China; 2Reproductive Medicine Center, the First Affiliated Hospital of Guangxi
Medical University, Nanning 530021, China
Corresponding author: Qin Aiping, Email: aini02456@126.com, Tel: +86-13977102456
[ Abstract] Objective To evaluate the efficacy of oral levothyroxine on
abortion rate and preterm birth rate in pregnant women with thyroid autoimmunity
(TAI) and normal thyroid function. Methods The relevant studies of oral
levothyroxine tablets in the treatment of TAI pregnant women were systematically
searched in Pubmed, Cochrane, CBM, CNKI, VIP and Wanfang databases. The
retrieval period was established until August 2020. Two researchers independently
screened the literatures, extracted the data and evaluated the risk of bias in the
included study. Meta-analysis was performed using Revman5.3 software. Results
1) Totally six eligible studies were all randomized controlled studies, involving 1427
patients. 2) Compared with control group, the meta-analysis suggests oral
levothyroxine tablets cannot effectively reduce the preterm delivery rate and the
abortion rate. 3) Further subgroup analysis of the data according to the natural
pregnancy group and assisted reproduction group found that oral levothyroxine
tablets in natural pregnancy women with TAI can effectively reduce the preterm

delivery rate (RR=0.54,95% CI=0.31-0.95, P=0.03), but not reduce the abortion rate



(RR=0.86, 95% CI=0.69-1.06, P=0.15). However, oral levothyroxine tablets cannot
reduce the abortion rate for TAI women conceived by reproductive technology
(RR=0.80, 95% CI=0.47-1.36, P=0.41). Conclusion Oral levothyroxine tablets can
effectively reduce the premature delivery rate of TAI women who are naturally
pregnant, but it is not beneficial to reduce the abortion rate. There is only one study
on TAI women who are pregnant with reproductive technology, so it is impossible to
evaluate whether this population can benefit from taking levothyroxine tablets. In
view of the above results, it is recommended that the two groups of patients be
managed separately.

[Key words] Thyroid peroxidase; Autoantibody; Miscarriage; Premature

delivery
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Effect of different intervals between oocyte retrieval and frozen-thawed
embryo transfer in pregnancy outcome in patients with moderate and severe
ovarian hyperstimulation syndrome
Duan Haixial, Shi Juanzi?, Fan Lijuan?
1 The Fifth Gynecology Department, Northwest Women's & Children's Hospital, Xi'an
710000, China; 2 The ART Center, Northwest Women's & Children's Hospital, Xi'an
710000, China
Corresponding author: Fan Lijuan, Email: Drfanlijuan@163.com, Tel: +86-
17602937909

[Abstract] Objective To investigate the pregnancy outcomes of different
intervals between oocyte retrieval and frozen-thawed embryo transfer (FET) in
moderate and severe ovarian hyperstimulation syndrome (OHSS) patients. Methods
Clinical data of infertile patients who underwent their first in vitro fertilization-
embryo transfer (IVF-ET) and froze all their embryos for moderate or severe OHSS
from January 2017 to December 2018 in the ART Center, Northwest Women's &
Children's Hospital were analyzed retrospectively. All patients were divided into
three groups according to the interval between oocyte retrieval and FET. Group A:
one month interval; group B: two months interval; group C: the interval was three
months or above. Main outcome was live birth rate; secondary outcomes included
biochemical pregnancy rate, clinical pregnancy rate, implantation rate, ectopic
pregnancy rate, miscarriage rate, preterm birth rate and birth defect rate. Chi square
test was performed to compare the differences of the outcomes among the three
groups. Results The live birth rate of group B [70.27% (26/37)] was higher than
that of group A [58.62% (17/29)] and group C [52.27% (23/44)], but the difference
was not statistically significant (P=0.667). The miscarriage rate of group A [0%
(0/18)] was significantly lower than that of group C [25.81% (8/31), P=0.017]. There
were no significant differences among the three groups in biochemical pregnancy
rate, implantation rate, ectopic pregnancy rate, preterm birth rate and birth defect
rate (all P>0.05). Conclusion The interval between oocyte retrieval and FET in
moderate and severe OHSS patients does not impact pregnancy outcome.

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

hyperstimulation syndrome; Frozen-thawed embryo transfer; Pregnancy outcome
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Clinical outcome analysis of patients with indented zona pellucida oocytes
Meng Hui, Dong Juan, Han Le, Xia Meng, Liu Jiayin, Cai Lingbo
The Center for Clinical Reproductive Medicine, the State Key Laboratory of
Reproductive Medicine, the First Affiliated Hospital of Nanjing Medical University,
Nanjing 210029, China
Corresponding author: Cai Lingbo, Email: ivfstar@163.com, Tel: +86-25-68302646

[ Abstract] Objective To explore the difference of embryological and
clinical outcomes between the oocytes with indented zona pellucida and normal

morphology. Methods A retrospective cohort study was conducted on 93 cycles



treated with intracytoplasmic sperm injection (ICSI) in the Clinical Reproductive
Medicine Center of the First Affiliated Hospital of Nanjing Medical University from
January 2015 to December 2019. According to the morphology of oocytes and the
methods of fertilization, the cycles were divided into three groups, normal oocytes
with traditional ICSI group (group A, n=52), indented zona pellucida oocytes with
traditional ICSI group (group B, n=30), and indented zona pellucida oocytes with
rescue ICSI group (group C, n=11). Laboratory and clinical results were compared
among the three groups. Results There were no differences in oocytes retrieved
rate, normal fertility rate, clinical pregnancy rate and implantation rate among the
three groups (all P>0.05). The good-quality embryo rate in groups A [62.50%
(250/400)] and B [59.07% (114/193)] was significantly higher than that in group C
[40.85% (29/71); P=0.001, P=0.006] and blastocyst formation rate in group A [64.78%
(160/247)] was significantly higher than that in group C [37.14% (13/35), P=0.002].
Otherwise, the abortion rate in group A [2.44% (1/41)] was significantly lower than
that in groups B and C [21.05% (4/19), P=0.031; 44.44% (4/9), P=0.002] and the
cumulative pregnancy rate in group A [82.69% (43/52)] was comparatively higher
than that in groups B and C [56.67% (17/30), P=0.009; 45.45% (5/11), P=0.014].
Conclusion Traditional ICSI insemination of the indented pellucida oocytes
showed the similar results of good-quality embryo rate and blastocyst formation
rate with that of normal oocytes, but the overall clinical outcome was lower than that
of normal oocytes. Abnormal oocytes of zona pellucida should be inseminated by ICSI
directly, which can obtain better clinical outcome.

[Keywords] Sperm injections, intracytoplasmic; Embryonic development;
Indented zona pellucida oocytes; Cumulative pregnancy rate
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Resilience status of infertile women: a latent class analysis
Mo Yuanyuan!, Li Huiling!, Deng Xiaoling? Yin Tongtongl, Mo Wengqing!, Zhang
Xuekun?
1 School of Nursing, Medical College, Soochow University, Suzhou 215000, China; 2
Reproductive Medical Center, the Affiliated Hospital of Soochow University, Suzhou
215000, China
Mo Yuanyuan is working at the Department of Hematology, Sir Runrun Shaw Hospital,
School of Medicine, Zhejiang University, Hangzhou 310016, China
Corresponding author: Zhang Xuekun, Email: zhangxuekun0115@suda.edu.cn, Tel:
+86-13405076378

[ Abstract] Objective To explore the classification characteristics of the
resilience of infertile women, and to analyze the distribution differences of each
category in demographic and disease-related variables such as education level and
type of infertility. Methods Using convenient sampling method and cross-sectional
survey, 400 infertile women in the Reproductive Medicine Center of the First

Affiliated Hospital of Soochow University were assessed with the scale CD-RISC-10



from September 2019 to December 2020. The potential categories of resilience were

analyzed, and then multivariate logistic regression was used to analyze the

demographic and disease-related characteristics of different categories. Results

The resilience of infertile women can be divided into 3 potential categories: "low

tenacity class” (group C1), "high tenacity class" (group C2) and "general resilience

but low strength class" (group C3), accounting for 21.8% (87/400), 37.5% (150/400)
and 41.8% (163/400) of the total respectively. Multivariate logistic regression

analysis showed that there were significant differences in marriage duration type of
infertility and the sense of fear or helplessness between group C1 and group C2 (<3.0

years vs. 7.0 years, P=0.019; P=0.045; P=0.015); there was a significant difference

in marriage duration between group C1 and group C3 (<3.0 years vs. >7.0 years,

P=0.039; 3.0-4.9 years vs. 27.0 years, P=0.024); there was a significant difference in

education level between group C2 and group C3 (Junior high school or technical

secondary school vs. Bachelor degree or above, P=0.003; Junior college vs. Bachelor
degree or above, P=0.030). Conclusion The resilience of infertile women has

obvious sub category characteristics. There are differences in the distribution of
education level, marriage duration type of infertility and the sense of fear or

helplessness among different groups of infertile women. We should pay attention to

the infertile women with low education level, short marriage time, primary infertility,
strong sense of fear or helplessness, and adopt reasonable intervention to improve

their resilience.

[Key words] Infertility; Resilience; Latent class analysis
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New progress in the influence of endometriosis on endometrial receptivity
Wang Xia, Miao Congxiu, Li Quanxi, Sun Wenxia
Heping Hospital Affiliated to Changzhi Medical College, Changzhi 046000, China
Corresponding author: Miao Congxiu, Email: mcxms@163.com, Tel: +86-355-3012430

[Abstract] Failure in embryo implantation is a common issue in assisted
reproduction technology, and establishment of endometrial receptivity plays a
critical role in the process of embryo implantation. Although it was extensively
studied in the endometrial physiology, the molecular mechanism underlying
regulation of endometrial receptivity remains elusive. Ample clinical evidence
suggests that endometriosis is closely associated with female infertility in
reproductive age, it is still unclear how endometriosis adversely affects endometrial
receptivity that leads to failure in embryo implantation. This literature review is
mainly focusing on recent progress on adverse effect of the endometriosis on
endometrial receptivity during early pregnancy.

[ Key words ] Endometrium; Endometriosis; Gene expression; Embryo
implantation
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Research progress of uterine fluid extracellular vesicles in endometrial
receptivity
Ren Yumeng, Han Hongjing
Reproductive Center of Peking University People's Hospital, Beijing 100044, China
Corresponding author: Han Hongjing, Email: han_hhj@126.com, Tel: +86-
13520161891

[Abstract] Endometrial receptivity refers to the ability of the endometrium
to allow blastocyst location, adhesion, penetration, implantation, and to promote
embryo implantation and development. The study of endometrial characteristics
during implantation to find markers of endometrial receptivity has long been a hot
topic of research. Although progress has been made, there is still a lack of recognized
markers for predicting clinical pregnancy. Recent studies have shown that aspiration
of uterine fluid has no negative effect on embryo implantation and can be studied as
a non-invasive test. At the same time, it was found that there were extracellular
vesicles in uterine fluid, in which miRNA, protein, DNA and lipid play an important
role in the reproductive process of follicle development and maturation, embryo
development and implantation, etc.,, and it is expected to be used as endometrial
receptivity markers and therapeutic targets in the future. In this article, we will
review the research progress of uterine fluid extracellular vesicles in the evaluation
of endometrial receptivity.

[Key words] Endometrial receptivity; Uterine fluid; Extracellular vesicles;

Embryo implantation
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Natural conception and conception with assisted reproductive technique for
male only HIV positive couples
Fang Shengzi, He Guiyuan, Shao Xiaoguang
Dalian Municipal Women and Children's Medical Center (Group), Center for
Reproductive and Genetic Medicine, Dalian 116037, China
Correspondening author: Shao Xiaoguang, Email: shaoxiaoguang03@sina.com

[ Abstract ] With the implement of long-term effective highly active
antiretroviral therapy (HAART), it not only significantly improves the survival
expectation of HIV-infected men, but also significantly reduces the risk of sexually
transmitted infections. The combination of pre-exposure prophylaxis (PrEP) and
precisely timed intercourse during easy pregnancy period significantly improves the
prevention of HIV non-infected female partners from sexually transmitted infection,
and has proved to be an effective way for male only HIV positive couples to conceive
naturally. Using processed semen of HIV-infected men for assisted reproduction
treatment, no female partner or children infection is found, which is the preferred
treatment for male only HIV positive couples with decreased fertility. The quality of
life and fertility desires of HIV infected people cannot be ignored.

[Key words] Human immunodeficiency virus; Pre-exposure prophylaxis;
Reproductive technique, assited; Natural conception; Timed intercourse; Sexually

transmitted infections
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Research progress of androgen insensitivity syndrome
Zhou Dan, Sun Xiaoxi
Obstetrics and Gynecology Hospital, Fudan University, Shanghai 200011, China
Corresponding author: Sun Xiaoxi, Email: xiaoxi sun@aliyun.com, Tel: +86-21-
63459977

[ Abstract] Androgen insensitivity syndrome (AIS) is a special disease of
congenital malformations of genital development. It is caused by the abnormal
function of the androgen receptor on chromosome Xq11-12. In recent years, reports
of new mutations in the androgen receptor have found that mutations at the same
site can lead to different disease phenotypes. In addition to exon mutations,
mutations at intron splicing sites can also affect receptor function. In terms of
treatment, the timing of gonadal resection is controversial. For patients who wish to
preserve their gonads, regular screening is recommended. Due to the small number
of sample cases and its special clinical manifestations and treatment methods, this
disease needs to arouse people's attention. This article summarizes the disease from
several aspects of pathogenesis, clinical manifestations, treatment and prognosis,
and promotes the diagnosis and treatment of AIS.

[ Key words ] Androgen insensitivity syndrome; Disorder of sex

development; Androgen receptor; Gene mutation
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Research progress on the model of decreased ovarian reserve in mice
Huang Tianhong?, Ye Fei2, Zhang Kunl, Gong Yan?
1Chengdu Medical College, Chengdu 610500, China; ?Reproductive Medicine Centre,
Sichuan Provincial Women's and Children's Hospital, the Affiliated Women's and
Children's Hospital of Chengdu Medical College, Chengdu 610045, China
Corresponding author: Gong Yan, Email: gongyan_496181657@qq.com, Tel: +86-
15208393996

[ Abstract] Decreased ovarian reserve (DOR) impairs the physical and
mental health of women. It is difficult to obtain the ovary of human for research due
to ethical reason. Construction of animal model of DOR may handle the problem.

Research on animal model of DOR is useful to explore the pathophysiology and



treatment of DOR. There are several mouse models of DOR with its individual
characteristics, including drug model (chemotherapeutic drugs, metabolic drugs,
immunomodulators), radiation exposure model, genetic engineering model and
environmental toxicant exposure model. The better mouse model of DOR is
conducted by injection of cyclophosphamide, with the following advantages: simple,
economic, efficient, effective, repeatable and controllable. In this paper, the

principles and characteristics of commonly used mouse model of DOR were

reviewed.

[ Key words ] Decreased ovarian reserve; Models; Animal; Mice;
Cyclophosphamide
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