PEAL TR S WKL 2215 % 2531 4/ 2011 - 07 - 30 ik

Journal of Clinical Rehabilitative Tissue Engineering Research July 30, 2011 Vol.15, No.31

@z

RiwES ERBENIRRE R 2

MEERE, 2 A, Bk, DL Bkt

Analysis of clinical outcomes for embryo transfer and blastocyst transfer
Hao Gui-qin, Li Rong, Geng Lan, Xu Jin-bei, Yang Wei-hong

Abstract

BACKGROUND: It is less reported in China about the clinical outcome of cleavage-stage embryo transfer and blastocyst
transfer.

OBJECTIVE: To compare the clinical outcome of the cleavage stage transfer and blastocyst transfer.

METHODS: 1 612 IVF/ICSI cycles treated in Peking University Shenzhen Hospital between January 2008 and December 2009
were included in the study. It was compared between D2/D3 cleavage stage transfer and D5 blastocyst transfer about clinical
pregnancy rate, implantation rate, abortion rate, multiples and sex ratio of neonatal.

RESULTS AND CONCLUSION: The cycle number of D2/D3/D5 group was 195, 1162 and 255. The clinical pregnancy rate was
33.33%, 38.04%, 44.71% respectively for three groups. The implantation rate was 21.37%, 24.70%, 31.96%. The clinical
pregnancy rate and implantation rate were higher in D5 group than in D2/3 group (P < 0.05). For ectopic pregnancy, the risk
estimate was higher in D2 group than in D3 group. No statistically differences existed in regard to abortion, monozygotic twin,
multiples, preterm birth and sex ratio of neonatal among three groups. It was demonstrated a higher pregnancy rate and
implantation rate after blastocyst transfer than after cleavage stage transfer. At the same time, the risk of abortion, monozygotic
twin, multiples, preterm birth had not increased. It had no adverse effect on the sex ratio of neonatal.
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Table 1 The comparison of major character and clinical
outcome of D2, D3 cleavage stage embryo transfer
and D5 blastocyst transfer

Item D2 D3 D5 P

Cycle number 195 1162 255
Age (yr) 33.3044.29 32.16+4.39 30.99+3.88 >0.05
Type of infertility (n)

Primary 87 561 126 >0.05

Secondary 108 601 129
Infertility history (yr) 4.82+3.41  4.84%3.30 4.1142.94 >0.05
Oocyte number 7.06+4.61  9.11+5.58  13.45+6.07 <0.01
Fertilized number 5.18+3.43 6.97+4.62 10.89+5.22 <0.01
Cleavage number 4.80+£3.24 6.76+4.51 10.52+5.10 <0.01

The average number  2.02 2.07 2.00 >0.05

of transferred (393/195) (2405/1162) (510/255)
embryos (n/n)
Pregnancy rate 33.33° 38.04° 44.71 <0.05
[%(n /n)] (65/195) (442/1162)  (114/255)
Implantation rate 21.37° 24.70° 31.96 <0.01
[%(nin)] (84/393) (594/2405) (163/510)
Live birth rate 29.23 32.79 38.04 > 0.05
[%(n/n)] (57/195) (381/1162)  (89//255)
Abortion rate 13.85 12.87 14.04 > 0.05
[%(nin)] (9/65) (57/442) (16/114)
Ectopic pregnancy 6.15° 1.13 1.75 <0.05
[%(nin)] (4/65) (5/442) (2/114)
Monozygotic twins / 0.68 1.75 >0.05
[%(nin)] (3/442) (2/114)
Multiple pregnancy 16.92 24.66 28.95 >0.05
rate [%(n/n)] (11/65) (109/442) (33/114)
Premature (n) 1 2 1 /
Neonatal sex (n)
Boy 30 232 61
Girl 33 231 61 > 0.05

2P < 0.05, vs. D5 group; °P < 0.05, vs. D3 group
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