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Abstract Objective To investigate the influence of atosiban on frozen-thawed embryo transfer ( F4T) pregnancy

outcome in infertility patients with endometriosis of different ages. Methods This study was conducted on 684
women with infertility patients with endometriosis in different ages undergoing F-ET. Then were divided into two
group: study group with a single bolus dose (6. 75 mg/0.9 ml iv) of atosiban before F-ET ( n =329) and control
group without atosiban ( n =355) . Results The embryo implantation rate bioche-mical pregnancy rate clinical
pregnancy rate and living-birth rate of study group were significantly higher than those of control group ( P <0. 05) .
The abortion rate of study group whose age was less than or equal to 35 was lower than that of control group ( P <

0.05) .
no statistical difference ( P >0. 05) .

The abortion rate of study group who was older than 35 was lower than those of control group but there was
The use of atosiban ( OR =4.04 P <0.01) and the number of transplanted
embryos (OR =1.87 P <0.01) were the factors to improve the clinical pregnancy rate. The pregnancy rate was
declining with age (OR =0.62 P =0.04) . Conclusion

improve pregnancy outcomes of infertility patients with endometriosis of different ages in F-ET.

Pretreatment with atosibanbefore embryo transfer may
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