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retrospectively analyzed. The cycles were divided into 6 groups according to the indication for PGT-A namely: re—
current pregnancy loss group( n =304) repeated implantation failure group( n =57) advanced age group( =38
years old n =80) history of adverse pregnancy group( chorionic trisomy or adverse pregnancy n =24) male fac—
tor infertility group (n =67) and abnormal sex chromosome number group (n =17) . The basic information the
number of retrieved oocytes embryo biopsy result and pregnancy outcome were compared among different indication
groups. Results The average age and days of gonadotropin ( Gn) used among the six groups were statistically dif-—
ferent ( P <0.001) . The average number of retrieved oocytes the rate of good-quality embryos mosaic embryos
abnormal embryos and normal embryos the average ovarian sensitivity index ( OSI) among the six groups were sta—
tistically different (P =0.03 P <0.001 P=0.03 P<0.001 P<0.001 P <0.001). Advanced age group
had the highest rate of abnormal embryos the least average number of retrieved oocytes the lowest OSI and the
lowest rate of normal embryos. There were statistical differences in clinical pregnancy rate ongoing pregnancy rate
and cumulative pregnancy rate per oocyte retrieved cycle ( P <0.001) among the six groups but there were no sta—
tistical differences in clinical pregnancy rate ongoing pregnancy rate per transfer cycle and cumulative pregnancy
rate among the five groups except for the male factor infertility group. Conclusion PGT-A can detect euploid em—
bryo to transfer thereby improving pregnancy efficiency. The advanced age women have normal embryo to transfer
and can obtain a better pregnancy rate which may shorten their time of “take—baby -home”. At the same time
PGT-A can significantly improve the pregnancy outcome of those with male factor infertility.
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artery calcium scoring on virtual unenhanced images derived from

Feasibility of evaluating coronary artery calcium score on virtual

non-contrast scan in dualdayer spectral detector CT
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Abstract Objective To evaluate the accuracy and feasibility of coronary artery calcium score ( CACS) on virtual
non-contrast scan ( VNC) images obtained from coronary artery CT angiography ( CCTA) scan with dual — layer
spectral detector CT ( SDCT) . Methods The data of 197 patients who underwent CCTA scan in hospital were ana—
lyzed retrospectively and 88 patients with CACS >0 were further analyzed. Linear regression analysis of CACS
and coronary artery calcium volume ( CACV) of true non-contrast ( TNC) images and VNC images ( CACS-TNC
CACS-VNC CACV-INC CACV-VNC) was performed to obtain linear regression equation and correction coeffi—
cients \j,ye and N,4yg. CACS-VNC and CACV-VNC were corrected by the corresponding regression equation and
recorded as CCACS-VNC and CCACV-VNC respectively. Spearman correlation coefficient was used for correlation
analysis and Bland-Altman plot was used for consistency test. Mann-Whitney U test was used to compare the differ—
ence between the two groups. Results For the total coronary artery there was a strong correlation between CACS—
TNC and CACS-VNC (r, =0.952 P <0.001 X,y =2.19) CACV-TNC and CACV-VNC(r,=0.954 P<
0.001 N,y =1.93). The results of Mann-Whitney U test showed that there was no significant difference between
CACS-TNC and CCACS-VNC or between CACV-TNC and CCACV-VNC and the Bland-Altman plot showed good
consistency between CACS-TNC and CCACS-VNC CACV-TNC and CCACV-VNC. Conclusion VNC images
based on SDCT can accurately measure CACS and be used for cardiovascular risk classification which is expected
to replace TNC scan and reduce the radiation dose of patients.
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