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1 3 EMs FET xxs %(n,/ny)

A (n=80) B (n=66) C (n=82) FIy? P
() 30.76 £3.59 30.19 £3.13 30.94 £3.65 0.961 0.384
() 3.11 £1.98 3.11 +£1.95 3.19 +2.03 0.035 0.966
BMI( kg/mz) 21.51 £2.50 22.21 £3.25 21.91 £2.75 1.504 0.224
() 1.45 +0.52 1.40 +0.49 1.38 +0.49 0.521 0.595
84.82(95/112) 82.61(76/92) 75.89(85/112) 3.117 0.210

2 3 FET xxs % (n,/ny

A (n=80) B (n=66) C (n=82) FIy? P
( mm) 11.15+1.81 11.26 +1.67 11.37 +1.61 0.352 0.704
81.25(91/112) 41.30(38/92) xx 59.82(67/112) # 34.576 <0.001
78.75(63/80) 39.40(26/66) ** 56.10(46/82) * 23.707 <0.001
2.50(2/80) 4.55(3/66) 1.22(1/82) 1.516 0.469
15.00( 12/80) 12.12( 8/66) 15.85(13/82) 0.439 0.803
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Influence of gonadotropin releasing hormone agonist on pregnancy
outcome in frozen-thawed embryo transfer cycles for patients

with EMs in normal serum CA125
Zhang Yameng' > Li Caihua' > Yu Zhen' >’ et al
( 'Dept of Obstetrics and Gynecology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*NHC Key Laboratory of Study on Abnormal Gametes and Reproductive Tract Hefei 230032;
*Anhui Province Key Laboratory of Reproductive Health and Genetics Hefei 230032)

Abstract Objective To investigate the influence of gonadotropin releasing hormone agonist( GnRH-a) on preg—
nancy outcomes in frozen-thawed embryo transfer cycles for patients with endometriosis and infertility in normal ser—
um CA125. Methods A retrospective analysis was performed on 146 FET cycles in patients who didn’t accept Gn—
RH-a with EMs in normal serum CA125 before FET (0 =35 U/ml) the ROC curve and the best statistical cutoff

values were obtained . According to the best statistical cutoff values and whether GnRH-a was applied before FET
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228 patients were divided into Group A ( CA125 was 0 — 16.79 U/ml without GnRH-a) group B ( CA125 was
16.79 =35 U/ml without GnRH-a) and Group C ( CA125 was 16.79 —=35 U/ml with GnRH-a) and the general
condition and pregnancy outcome were compared among the three groups. Results There were no statistically sig—
nificant differences between the three groups in age years of infertility body mass index number of transplanted
embryos and high quality embryo rate. There were statistically significant differences in embryo implantation rate
and clinical pregnancy rate between Group B C and Group A and there were statistically significant differences in
embryo implantation rate and clinical pregnancy rate between group B and Group C( P <0. 05) . There were no sta—
tistically significant differences in endometrial thickness ectopic pregnancy rate and live birth rate among the three
groups. Conclusion Serum CA125=16.79 U/ml before FET in EMs patients can predict the adverse pregnancy
outcome and applying GnRH-a before FET can improve the adverse pregnancy outcome in EMs patients.
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