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The pregnancy outcomes of frozen-thawed embryo transfer

in elder patients under different protocols
Tang Youmiao Wang Xingling Qiao Yulian et al
( Reproductive Center The Third Affiliated Hospital of Zhengzhou University Zhengzhou 450052)

Abstract Objective To compare the pregnancy outcomes of frozen-thawed embryo transfer( FET) in elder pa—
tients under different protocols. Methods The date of 1 820 FET cycles in elder patients were analyzed retrospec—
tively. According to the endometrial preparation scheme and the type of embryo transferred all subjects were divid—
ed into four groups: transferring cleavage-stage embryo in natural cycle ( group natural cycle A n=511) transfer—
ring blastocyst in natural cycle ( group natural cycle B n =231) ; transferring cleavage-stage embryo in hormone
replacement treatment( HRT) cycle ( group HRT A n =811) and transferring blastocyst in HRT cycle ( group
HRT B n = 267). Embryo implantation rate clinical pregnancy rate ectopic pregnancy rate abortion rate pre—
mature birth rate live birth rate and multiple pregnancy rate were compared among the four groups. Results
Group natural cycle A had lower abortion rate and higher live birth rate than group HRT A( P <0.05) while there
were no significant differences in the rates of embryo implantation clinical pregnancy ectopic pregnancy prema-—
ture birth and multiple pregnancy between two groups. There were no significant difference in embryo implantation
rate clinical pregnancy rate ectopic pregnancy rate abortion rate premature birth rate live birth rate and multi—
ple pregnancy rate between group natural cycle B and group HRT B. Embryo implantation rate clinical pregnancy
rate and live birth rate in group natural cycle B and group HRT B were significantly higher than those in group natu—
ral cycle A and group HRT A respectively( P <0.05) whereas the ectopic pregnancy rate abortion rate and mul-
tiple pregnancy rate showed no significant differences between this groups. Conclusion The natural clinical out—
comes of the frozen-thawed blastocyst transplantation in elderly patients should be satisfied regardless of natural or
HRT cycle and the natural cycle scheme of freeze-thaw cleavage embryo transplantation is superior to that of HRT.
Key words frozen-thawed embryo transfer; hormone replacement treatment; cleavage-stage embryo; blastocyst;

pregnancy outcome



