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ME BM HIPAZEANE BEAT IR A TR S 24
(PCT)IRIT RSB RMEMHEE, Fx MEZRE
ARG 5 ARG/ L PR A6 ( PGT-SR/PGT-M ) 3397 )5 it
TR AR RS A 1Y) 148 A JEII (AR S GORRIEAT [ BT 5347
RIEFFELS R WA YR (74 B)) FR YR (74 1) , XF
BORb b B EAE RS oMY RZRINHE] R P B & )7 BMI,
YHHERI R (FSH) | 8 PR AR % (LH) M B2 (E2) (22
(P) LB BB E AEA SR E R, =BH W S % EE
FEA(HDL) ACHEAZAE A | Yo i 58 28 RIIEL
MIT 54 2 R550 2PN S0 B B 75 P9 B8 J5 B8 | P st ofe 46
3R R AL A AEAE B AR 65 H Mann-Whitney U K555
F1 Pearson RITAG I AT B0 43 Hr , 5B AH 45 SR A Ao M
FIH R ZHE logistic PIEHRYETHGE, £R HHEE
OYHTEE SR N B2 2 SR [ = I i R P R A
7735 PGT-SR,PGT-M J& 1 /) B #1457y 1o 3 AH O (P <
0.05), ZH%E logistic MIFHT B~ , ALK T B IR S
ZH(OR =0.14,95% CI =0.03 ~0.27) Al =@t H i (OR =
1.38,95% CI =0. 14 ~2.78) A Fl T PGT J&HH ) BEAH 45 )0
TEPIEHES DT T, 5 A SR JE IR e, AN TR W (OR =3.52,
95% CI =2. 54 ~4.65) LI ER ML RN — M HE, &ig
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7. 1,2,3

Al B LA 3 2011 AEAREKTERINC A
400 7B ILH AP 1990 4F Handyside et al'*’
TR AR A P JVR IR A T 68 31 32 ke e A A
X Y (0 A B R P 38 A s R IR iR | e 8 AR A4 B L
S5 RaHE ARG % 27 A5 ( preimplantation genet-
ic testing, PGT) ¥ 2 & &, AR ARG I 5 9 B AP 2 AS
[6], PGT #53 Fy AR & ALARA I ( PGT for aneuploidies,
PGT-A) Gt k2549 B HER I ( PGT for structural re-
arrangements , PGT-SR) | B & [K %5 9 46 Il ( PGT for
monogenic, PGT-M) "*' | X F17 75 BAIL R P i | Y (5
VRS H6) S ] L A A R U, B — A ICSI-ET 3
AR BN RS ALY S5, PGT RE 1 2 SRS Fl wiy ] W
BRI BAL(E B Pk i 1 R TR | ek
P B AR RS SRy . 0 TR B PGT 1 16 1F % I Jify i
TR AE R T, AT 4 v RS A AL 2h R R (H AR IR ST Y
IR, B 4T X 3% 52 PGT-SR . PGT-M 357 )& il
TTORR IR IR RS AR Y 148 A BT AH S BORHIEA T[] it
PO, LIRS RS A A JR A G IR 2R

1 #MB5HE

1.1 JRBIER 2018 453 H F 2020 46 H T%#
PRI 22— B I e A 5 R O 32 R A IR IR A
9 664 AW, Foh 32 PGT 3697 J5 B 4H 1y 4t
363 ], A fF 57 = A X PGD JE ], B PGT-SR .
PGT-M JEIM, L3545 148 D EIAVE MR 42, 9
AbRifE . O RILXFT L WEFF A PGT-SR . PGT-M
IBITIARIE (G R 250 S BRI 45 ) , HAL
Jr 2 EAME R A @ Bl oe %, Fah {5 B B ST
&, AT Rfi17; @ PGT-SR . PGT-M J& ¥4 IF # IR Ji4 i
iRt HEbRE B i S R IR B A & ; @ IRIG B A
JE BRI LS R . HERRPRE . D ARG LRGN
AbRER ;@ & PGT-SR \PGT-M 27 hRifEs & i
HAb P

1.2 BHEERNE BAIIEE . WHBAREE K
PRI BH M B 8 JREHIE B /R . 5 il W4T
R TR 06 O A B 5 i 28 JA D) 1 AR AR TR
H o BAHRALRE IR A G PR AT ORI 50 B 1
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AR IRIRAS AR PR A WS BH P L 5 R A TG
SEARAEE R A AR 5 IR JIG F% A8 IS DR G B 120 B 1
H 8 JE 1 A 7 - 1 AT LG R A T I A 0
B A

1.3 HBRWEESZE 148 NJEH, NS DT
o B AR FEIIRN T8 ) (T AME AR 25 i
BREHAF 254 ) s AR AT R M S d Fe d; HLfs
BRI R 53 . 1 SE R Gardner TFAMAR#ES %) 42 iR
HEATIY BENRAE 5 d HLIP4r 2 3BB K DL AN ik
fE6 d HiT45rk 4BB K LA F i IR, HAxh
5 SCREARZEAE UK 538 - 55 07 B G R B s (g
O GAAL Ge Rl 5 Y QMR ) 27
QA0 B | FLIE DB (A0 MUT 2 [ %828 | SMNT
BEPAGEAR ) HAth (7 1 /D 55 PR 1-AE A BE 1 JC K
THESE) s Qe AR G AL KB oy R VB S P IR G
A A (ARG AR ) .

1.4 Sit4038 (1) SPSS 22. 0 JRERM RS bk
A AT N R . B AT A RS A, 2k
A LR R RN A 56 ( Mann-Whitney U) K55, LA
FRAELRTDU A3 25 3 5 7 278 i U 3R ] Pearson
ROTRE, I R A3 A G2 2 R R
AT Z I E logistic [IHIMT, FHREE5 R F AR AL
FL(OR) #195% EAF X [H] (95% CI) , FIHIZ {4 T
VEFRRIE 1l 28 (receiver operating characteristic curve,
ROC) .ROC [th£E T 17 f (area under curve, AUC) I
B il Zeox O P BE HE AT K 56, fe I AR vk S
P <0.05 MZEAGHE L,

2 &R

2.1 {148 4~ PGT B AR AERRBELEBHEX
ERHITEERRSW  EURH SRR 9 55 1%
SRS A MEARRE AN E] A R 5 R
#(body mass index , BMI) . IV il 2 ( follicle-stim-
ulating hormone , FSH) | fi£ 5 /& 4= i, & ( luteotropic
hormone , LH) . Z#fil ( progesterone , P) | IfiL A 125 1 .
125 %% & g 25 1 ( high-density lipoprotein, HDL) | A £
NIRRT R G A 5w 2R AR I M1 % %2
Fa%C 2PN %0 Fott H 75 NIRJE R IR K& 2
FETER IR Y 22 2 G 24 B L (P >0.05) , WL
21, PHLHAIMEBLZ (estrogen, F2) JHREZE  EAH
s b R N A T A 2 A G B
(P<0.05),

2.2 HEXBEEEERE logistic B4 X PCT J& 1]
BAZE AR R AT Z & logistic [HIH 7347, 4:

il PGT (5 IR A2 4 Jm B AR 45 )R AR AR A . 5K 4
HREAR L, AR YR E2 LA 7K PG [ B 5 B8
) S/ TE i N  S ) 7  UE S
HARBAEE KA P RAHCIE(P <0.05) ; T EH KN
i £ 7 b, N T S0 3 L 19 9K T 300 7 B AR
TR AR IRES R (P <0.05) o WL 1,

A OR(95%CI) P
E2 0(0~0.01) 0.851
Jh 5 & 0.14(0.3~0.27) 0.018

S I ] g -0.04(-0.74~0.25) 0.853

N 1.38(0.14~2.78) 0.037

P AE £ 7 3K 3.52(2.54~4.65) 0.000

-05005115225335445

1 PGT-SR.PGT-M £ HZ A ERE
TR BHI % E & Logistic [E 34547

2.3 HIEEEZE logistic BIIFDIHHIATISE ROC
£ HT R |, 2T 2 &K logistic [FIH434T, PGT-
SR PGT-M JE B HEZE R () AUC 24 0.903 , HA 45
LF AR, DI 2, 5 R SC B GO AR L,
IR S MM G R E R, #— DUl T i
DAY RT3 B, DI 3,

1.0

0.535(0.851,0.878)
0.8

fizss AUC:0.903
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B2 7EZEZE logistic B34 #7# ,PGT-SR.PGT-M £&
FRRaT R ITIRE /A ROC #£71 AUC &
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%1 PGT-SR.PGT-M BEih R EREREBE L R ELL B[ M(Pys ,Prs) ,n(%) ]
(5ES IR (n =74) RIEHRL (n =74) Z/% Pt
BHER () 30.00(27.75 ~32.25) 30.00(28.00 ~35.00) -1.420 0.156
LI () 29.00(26.00 ~32.00) 28.00(26.75 ~31.50) -0.192 0.847
ANZERTE] (4F) 2.00(1.00 ~3.00) 2.00(1.00 ~3.00) -0.391 0. 696
WAL 1.00(0.00 ~2.00) 1.00(0.00 ~2.00) -0.140 0.889
BMI (kg/m?) 21.30(19.65 ~23.35) 21.95(19.60 ~26.10) -1.517 0.129
FSH (mIU/L) 6.82(6.11 ~7.74) 6.79(5.67 ~7.96) -0.297 0.766
LH (mlIU/L) 4.34(3.16 ~5.90) 4.00(3.03 ~5.60) -0.988 0.323
E2 (pmol/L) 137.00(90. 18 ~191.25) 156.50(125.00 ~249.50) -2.248 0.025
P (nmol/L) 1.56(0.85 ~2.43) 1.69(1.25 ~2.54) -1.183 0.237
A% (mmol/L) 5.24(5.00 ~5.43) 5.23(5.11 ~5.41) -0.736 0.461
B2 (mU/L) 8.59(6.96 ~9.76) 11.00(7.55 ~17.22) -3.281 0.001
M&EM (g/L) 46.65(44.79 ~47.98) 46.25(43.88 ~48.13) -0.924 0.355
SUHFEEE (mmol/L) 4.31(3.94 ~4.67) 4.67(4.12~5.15) -2.211 0.027
=EEH I (mmol /L) 0.91(0.79 ~1.05) 1.15(0.84 ~1.80) -3.569 0.000
HDL ( mmol/L) 1.34(1.24 ~1.54) 1.32(1.22 ~1.45) -1.055 0.291
RERBAREJE N 5.228 0.156
S T7 G R S 27(18.24) 32(21.62)
B Y ok S 21(14.19) 19(12.84)
PO IR 5(3.38) 11(7.43)
oA 21(14.19) 12(8.11)
Yo fh S 2 0.472 0.790
A5 5y or 41(27.70) 45(30.40)
B K5 3(2.03) 3(2.03)
oAl 30(20.27) 26(17.57)
FRINEL 18.50(12.00 ~24.25) 18.50(12.00 ~24.00) -0.255 0.799
MII 15.00(10.00 ~22.00) 16.00(10.75 ~22.00) -0.138 0.890
ZHER 12.00(9.00 ~18.00) 13.00(9.75 ~18.00) -0.540 0.589
2PN 10.00(7.75 ~16.00) 11.00(7.00 ~15.00) -0.225 0.822
BAE H MR (mm) 10.70(9.50 ~11.30) 10.00(9.10 ~11.30) -1.679 0.093
PN A =X 64.999 0. 000
N TR 63(42.57) 14(9.46)
SRR 11(7.43) 60(40.54)
JRRGRE(d) 2.019 0.155
5 55(37.16) 47(31.76)
6 19(12.84) 27(18.24)
LRI 0.668 0.414
= 68(45.95) 65(43.92)
i 6(4.05) 9(6.08)
Brisil K PGT JE I SRR 45 ARG & IR &=
1.0 AIELA TR AR, K B~ D 2R 945 A AR, AR 4l A5 40
0.8 XF 7 B RUBSARE SR | T PGT HR & RIS R A HH 45 5
e FOMEAS . TSI 2 3 T PN I 2 2 = e H
o [ 7K - 7 L R 1 SRR 01 O A B AR5 WKL
04 W, ULIEL 4,
0.2 AT "
SRR IE 2% 3 g
FAR 2%
"o or s oe os 1o RBIGERI  2E0 I AR R R 41
RS 0] 7T G N 1 E it b N O e R =S N Ry

B=100 repetitions, boot

Mean absolute error=0.009 n=148

B3 %EZE logistic B35 H7 HIR 4 £

55 PGT-SR ,PGT-M Jil 1] i 8 35 B8 i PR IR Jif )i 1)
FEAHZE R B E A G
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F 1921 4R 55 R A IR 1R YT HE R 1A 3L
i LK C A 100 AR S 1B AR A 1A P o —
AR B B o, 7 A e 5 AN 1SRG 5 A
RS X EENMEM ., HATprsE £,
25 5 g &5 2% MRS Y A A M R B ) A A W e 18 AR U AT
TETFE W I 5 IR R A N 55 N Y
THELL BT B B 52 A5G . AITSE s P2 I b
FIBR B 2K 78 IE W YE BN BUEARUE e SE T
PR ORI IRAE R B R OK I RS TR R
Matthews et al'”' 7E 1985 4F I & T 4 245 #5 A1 DE AL
(homeostasis model assessment, HOMA) , | F =5 i 1fiL
WK B3 2K P PTAl LA B 5 3R AT (HOMA-
IR) AR B 40 L)HE( HOMA-B) . HOMA-IR 152
/53 HOMA-IR = FPG (mmol/L) x FINS (mlIU/L)/
22.5, A3 3CHR®E] HOMA-IR X 1F % {4 5 R 42
HLZ B IVF 85 R—A AR, JF 2L 2.2 AR X5
HOMA-IR = AR A BUBTE . /248 HOMA-IR BB {H
FTRE AR AR I PR AT AE T 5+, (H HO-
MA-IR {H 8w 5 AT iy /™ S FE BB sy, A
5EH HOMA-IR {B0K VEAl W 20 1) JiR = R AIRBT k-1
RN RS, RAEIRA (2. 56) ) HOMA-IR {4
FEAEUREE (2) (1) HOMA-IR fB 5, PRI, R 4F R
2R AT YR ZH B S R AP TRAE  AwT
FEIRE  EF AT IR A B 5 R R R
Ko FEEX TRV, RS R ARG IR =
I S I8 | 4 U S B% IR 9% ( gestational diabetes
mellitus, GDM ) ¢ AH ¢, X220 7 & KR ILBI A A R
St R A 6 TR S A A AR B ) AN U A
Hh BB R AL

NG S H5CAN 5 RE 1 P R0 = g H i e P24 1 ) A
B2 T imr, HAE ORI 8] i A4 & 5 22 i3 AUEn A=
JUARBLEE RIS Arbib et al' " SESE, G URHT =
Mt H{/HDL > 3 5 4EYRIVI A GDM A1 i 1 XU

o, VA K5 G #8888 K (large for gestational age,
LGA) ERJUAH A J LB S A G, A5,
PR %) =56 H I KT R TE 5 i N, HOoR AR iR 4
SWEHKE T, 2R logistic 44T R, B
1) =Bt HM K5 PCT JE ARG B AE 5 A R AR IR
AHE, 5 UMEMSE S5 —3, B, X T4 B AR TE
AU IRAS Ry (AN 22 S5 R U, e AR B R ol
A4 7 TE H i R 3 G Y

TE A — S 13 7 1 9 8] VR i mT L
T AMER AP B NI SRS A28 B o BRAR A 28 d
FREE 22 K3 24 K 8 NBAIEAG R R 25 &
BXTHS RN S 2 CEZ, AR R T
AR 225, IR A B[R] IR RS AR T B] AR
Bl T N T 0 i AR R S T
SER R, 5 A SR AR L, A D i e W vk
B I I JE A R AT R IO 3 Rt
ZAN 5T RN T A AR JE B SR A P
JERE A 3 25 S (RO IR S e P 4 A AT IR %
PR A T 5 A R R 23R 31— (1 JEE EE e vl DA #EA T
TR ; A UE B T N TR I AT R 5 1R i AR 9 &
E2 KOF SRAE S RAAAEA e, R, T
AT T T A R A AR, AR SRR W AE PGD
SR N TR S A AT BB AR AT S A B RS AR 45 )R o

ABFFERT 148 A PGT JA 4 73 A 7w | BARoK
RS R I H A TR S R R A A
Je bk AR G, I HLBE T3 SE IR A 1 2 R logis-
tic J3 BT AL 7 LR A e Y AT AR BE L AR RS AN
PO GBS PGT £8 35 B M Hij 14 1 4 T AF 4 1t
ZEZME, BT RIMA T ROk IE R, B
IR BR AR AFAEA AL Z S f it —20
BT R Ge it L SE =T
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Factors correlating to frozen-thawed embryo transfer

outcomes in preimplantation genetic testing cycles
Zhu Xiaogian'** | Xu Wenjuan'?", Zhou Ping'*”

(' Dept of Obstetrics and Gynecology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022 ;
*Key Laboratory of Gametes and Reproductive Tract Abnormalities, National Health Commission, Hefei 230032;
*Key Laboratory of Ministry of Birth Health Education, Hefei 230032)

Abstract Objective To explore the factors associated with the transplant outcomes after the treatment of preim-
plantation genetic testing (PGT) for infertile patients. Methods A retrospective analysis of data of frozen-thawed
embryo transfers in PGT for structural rearrangements/PGT for monogenic ( PGT-SR/PGT-M) cycles was per-
formed. According to the transplant outcomes, it was divided into the pregnancy group (74 cases) and the non-
pregnancy group (74 cases). The factors including male age, female age, duration of infertility, number of abor-
tion, female BMI, follicle-stimulating hormone (FSH) , luteinizing hormone (LH), estradiol (E2), progesterone
(P), blood glucose, insulin, albumin, total cholesterol, triglycerides, high-density lipoprotein ( HDL) , parents’
causes of infertility, type of chromosomal abnormality, number of retrieved oocyte, number of meiosis I1( MII) ,
number of fertilization, number of two pronuclei(2PN) , endometrial thickness on embryo transfer day, endometrial
preparation, day of embryo development, presence of a top quality embryo (TQE) or not were analyzed by the
Mann-Whitney U test and Pearson’s chi-square test. The probability of transplant outcomes in correlation with the
relevant parameters analyzed was measured with multivariate logistic regression analysis. Results Univariate analy-
sis indicated that E2, insulin, total cholesterol, triglycerides and endometrial preparation were significantly associ-
ated with transplant outcomes in PGT-SR, PGT-M cycles (P <0.05). Multiple logistic regression analysis revealed
that lower levels of insulin (OR =0. 14, 95% CI =0.03 -0.27) and triglycerides (OR =1.38, 95% CI =0. 14 -
2.78) in women were beneficial to transplant outcomes in PGT cycles. For endometrial preparation, compared with
natural cycles, hormone replacement therapy ( HRT) cycles (OR =3.52, 95% CI =2.54 —4.65) were another
factor to improve transplant outcomes. Conclusion There is a correlation between the levels of insulin and triglyc-
erides, endometrial preparation and transplant outcomes in PGT cycles. In detail, lower levels of insulin and tri-

glycerides, and the HRT cycle can lead to a better transplant outcome.
Key words preimplantation genetic testing; transplant outcomes; insulin; triglycer-ides; hormone replacement

therapy cycles



