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Effects of the basal levels of thyrotropin on outcomes of

fertilization and pregnancy in vitro
Lou Hua' Ma Qian® Fu Xiling® et al
(' Dept of Reproductive Medical Center *Dept of Gynecology
The Third Affiliated Hospital of Zhengzhou University Zhengzhou 450000)

Abstract Objective

To explore the effect of pre-conception baseline thyroid stimulating hormone ( TSH) level on
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pregnancy outcome for women undergoing IVF-ET. Methods A retrospective study was performed including data
of 3 039 patients. In order to exclude age—related factors patients were divided into two groups: younger age group
( <35 years old) and senior age group ( >35 years old) . Each group was divided into two subgroups according to
TSH levels: TSH <2.5 mIU/L group ( control group) 2.5 < TSH <4.0 mIU/L group ( study group). Many
items such as the number of oocytes retrieved the number of embryos transferred implantation rate excellent
embryo rate clinical pregnancy rate abortion rate and live birth rate were observed in each group. Results (1) In
the younger group and senior group there were no difference in age year of infertility and other basic conditions
between group A and B. (2) The planting rate of group A was lower than group B in younger patients while higher
in senior patients ( P <0.05) . There was no difference in the excellent embryo rate clinical pregnancy rate mis—
carriage rate and live fetus rate between group A and B. (3) The level of TSH was no significant correlation with
clinical pregnancy rate and abortion rate( P >0.05) while was positively correlated with prolactin( PRL) ( P <
0.05) . Conclusion TSH 2.5 ~4.0 mIU/L has no significant effect on the outcome of IVF-ET. Whether or not
IVF-ET pre—pregnancy therapy needs urther investigation.
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