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Effects of body mass index on the outcome of in vitro fertilization and embryo transfer treatment

Li Xing, Yang Jing, Yin Tai-lang, Xu Wang-ming, Li Jin-ping, Zhao Qing-hong

Abstract

BACKGROUND: Whether overweight and obesity have impact on the outcome of in vitro fertilization and embryo transfer
(IVF-ET) treatment remains poorly understood.

OBJECTIVE: To investigate the effect of women'’s body mass index (BMI) on the outcome of IVF-ET treatment.

METHODS: A total of 184 cases were divided into 3 groups according to BMI: lankness group (BMI < 18.5 kg/m?), normal group
(18.5 kg/m? < BMI < 24 kg/m?), overweight and obesity group (BMI = 24 kg/m?). Treatments of ovulation induction and IVF-ET
were regularly performed in the Reproductive Medical Center, Renmin Hospital of Wuhan University. The duration and dose of
gonadotrophic hormone (GTH) treatment, estradiol level at the day of human chorionic gonadotropin (hCG) injection, and the
differences of retrieved oocytes numbers, fertility rate, embryo quality, implantation rate, pregnancy rate and abortion rate were
compared.

RESULTS AND CONCLUSION: The dose of GTH used was in the overweight and obesity group was greater than that of the
other groups (P < 0.05), and the dose was increased with BMI increasing. There was no significant difference in other aspects
such as estradiol level, retrieved oocytes numbers, fertility rate, embryo quality, implantation rate, pregnancy rate and abortion
rate at the day of hCG injection among the three groups (P > 0.05). All results demonstrated that overweight and obese patients
require a higher hCG dose to achieve follicular maturation than normal weight patients. However, overweight and obesity does
not affect negatively results of IVF-ET.
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Table 1 General characteristics of the three groups

Normal  Overweight
Lankness f

Index roup (n=17) group and obesity P
group (n= (n=133) group (n=34)

29.65+2.90 30.97+4.60 30.32+4.80 > 0.05
18.09+0.50 20.99+1.40 26.11+1.83 <0.05

Age (xts, yr)
Body mass index
(x&s, kg/m?)

Infertility duration 4.94+3.60 5.88+3.50 4.86+3.80 >0.05

(xS, yr)
Tubal factor(%) 47.10 56.40 47.10 >0.05
Endometriosis (%) 5.90 1.50 530 >0.05
POS (%) 5.90 3.76 2.90 >0.05
Male factors(%) 17.60 15.80 1470 >0.05
Unknown causes (%) 11.80 16.50 1470 >0.05
More than 2 causes (%) 11.80 13.50 20.60 >0.05

Basal FSH (mIU/mL) 5.74+2.40 5.57+1.60 5.19+1.50 >0.05

POS: polycystic ovarian syndrome; FSH: follicle-stimulating hormone
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Table 2 Characteristics of ovarian stimulation and in vitro
fertilization outcome in three groups

Overweight and
obesity group P
(n=34)

Lankness
group (n=17)

Normal group

Index (n=133)

Dose of 21.6%7.9 24.7+8.5 29.3+10.8 <0.05
gonadotropin
(xts, ampoule)

Duration of
gonadotropin
stimulation
(xzs, d)

Estradiol level at 3 541.0£944.5 3 456.0+1321.7 3 120.0+999.8 > 0.05
the day of hCG
injection (xts,
ng/L)

Retrieved
oocytes
numbers
(xts, n)

Fertility rate (%) 71.1 70.1 74.7 >0.05

Embryo quality 51.0 54.9 50.8 >0.05
rate (%)

Implantation rate 19.5 21.6 20.1 >0.05
(%)

Pregnancy rate 29.4 35.2 40.6 >0.05
(%)

Abortion rate (%) 11.8 12.8 14.3 >0.05

hCG: human chorionic gonadotropin

8.9+1.4 9.0+1.8 9.6+1.8 >0.05

15.54+5.0 14.8+5.5 14.9¢54  >0.05
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