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2 N-ET F-ET
A (40-~41 ) B (42~43 ) C (=44
N-ET FET N-ET FET N-ET FET
(n) 60 198 33 150 13 110
( xzs) 5.93 +5.46 5.41 +4.85 5.46 +5.61 5.71 +£5.53 4.38 +5.71 4.96 +5.09
(kg/m? x x5) 23.43 +2.86 22.93 +2.88 22.66 +2.99 23.21 £2.99 23.96 +2.27 22.99 £2.23
(mm x +35) 11.94 £2.44 10.48 +1.85" 11.14 £2.20 10.45 £1.91 10.72 £2.15 10.17 £1.88
( xx9) 1.82+0.43 1.80 £0.55 1.76 +0.44 1.74 +0.61 1.92 +0.64 1.93 £0.65
( x=s) 7.37 £3.70 8.53 +6.26 6.82 +3.63 8.12 +5.84 8.23 +4.25 6.84 £4.87
(%) 63.57(281/442) 64.88(1079/1663) 69.78(157/225) 65.88(786/1193) 61.68(66/107) 66.62(501/752)
(%) 47.33(133/281) 53.94(582/1079)  45.22(71/157)  53.31(419/786)  43.94(29/66)  53.69(269/501)
(%) 19.27(21/109)  20.95(75/358) 12.07(7/58) 14.01(36/257) 12.00( 3/25) 6.54(14/214)
(%) 33.33(20/60) 30.81(61/198) 21.21(7/33) 20.67(31/150) 15.38(2/13 12.73(14/110)
(%) 36.67(22/60) 35.86(71/198) 21.21(7/33) 25.33(38/150) 15.38(2/13 19.091( 21/110)
(%) 20.00( 4/20) 32.79(20/61) 14.29(1/7) 51.61(16/31) 100.00(2/2 42.86(6/14)
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0.50 0.50 0.71 0.50 0.45 0.49 0.00 0.49 0.76 1.2 0.82 1.32
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430 5.66 3.5 4.12 6.42 4.8 0.71 5.7 7.84 4.8 3.86 4.9
.01+ .03+ B0+ B2+ N8+ .30+ W17+ .03+ 23.68+ 0.9+ 267+ 2.9+
(kg/m?) 3.36 2.41 1.13 2,91 27 3.07 4.9 3.09 213 2.5 1.82 1.97
10.80 + 10.70 + 9.25 10.81 £ 10.46 + 10.59 + 13.50 + 10.60 + 10.11 10.67 £ 9.85+ 9.93+
() ) g9 2.50 0.35 1.98 191 1.94 212 2.03 2.00 2.07 0.66 1.80
o () 11.98 9.12+ 11.00 8.413 1170 + 9.783 6.503 &955 11,50+ 8.355 1150+ 8.745
2.18 2.25 0.00 2.07 2.34 2.8 0.71 2.8 2.58 2.26 3.51 2.4
o () 3063.41 2233.33t 250,005 180648+ 27l 256098 I8BMx 28286 185.4e  2BLDB:  1TRBr 1IBB:
119536 821.04" * 777.82 6L * §92. 34 1099.68%2  813.96" 688.70 589.71° 1715.05%  684.70" 684.70"
Gn 2351 WLTx  250.00% 215.60 + 235.84 5705+ 2335+ 247,85+ 3718+ U381: 19881+ 198.81 +
(1U) 62.26" 44.10" 70.71° 51.08" 50.14" 50117 # 52.32" 37.49 26.704 85.07° 51447 51.44"
1.89 4 178+ 150+ .73+ 191+ 170+ 100+ 171+ 209+ 190+ 1754 1.89+
() 0.48 0.54 0.71 0.52 0.53 0.61 0.00 0.56 0.7 0.66 0.50 0.62
1 #P<0.05; 1 4P <0.05; 2" P<0.05
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} .38+ 7.57+ 5.00+ 4,63+ 12,444 738+ 250+ 5.3+ 10.21 + 8.17+ 375+ 5.50+
Y Y AL 260" 6.70 4455 0 39" 5.7 5398 2.50 301
(%) 63.32 66.79 90.00 62.16 67.48 4.9 60.00 67.74 n.7 65.56 80.00 62.98
(656/1036) (531/795)  (9/10) (161/259)  (361/535)  (369/568) (315) (200/310)  (104/143)  (257/392)  (12/15)  (194/308)
(%) 52.29 50.66 55.56 59.63 53.19 53.12 3.3 48.10 8.0 50.53 41.67 56.19
(343/656)  (269/531)  (5/9) (96/161) (192/361)  (196/369) (13) (101/210) (45104)  (1350257) (5112) (109/194)
(%) 2.16 17.65 20.00 17.53 14.63 12.98 0 10.10 15.63 9.89 14.29 1.89
(451172)  (331187) (115) (17/97) (12/82) (17/131) (10/99) (532) (9/91) (117) (2/106)
(%) 40.66 25.93 3.3 26.79 7.2 2.78 0 16.67 2.57 18.75 25.00 3.51
(37/91)  (28/108) (1) (15/56) (12/44) (16/77) (10/60) (4/14) (9/48) (1/4) (2157)
(%) 43.96 3.41 3.3 30.36 34.09 2.08 0 21.67 4.86 18.75 25.00 3.51
(40/91)  (35/108) (113) (17/56) (15/44) (17177) (13/60) (6/14) (9/48) (1/4) (2/57)
(%) 0.73 .14 100 26.67 58.33 29.41 0 50.00 75.00 3.3 100.0 50.00
(1137)  (9/28) (1) (4/15) (7/12) (517) (5/10) (304) (3/9) (1/1) (112)
1 4P <0.05; :" P<0.05
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Clinical outcome of advanced age women undergoing

assisted reproductive technology
Zhou Yanjun Chen Fucai Hong Baoli et al

( Reproductive Medicine Center Dept of Obstetrics and Gynecology
The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To analyze the clinical outcome of in wvitro fertilization/intracytoplasmic sperm injection and
embryo transfer ( IVF/ICSI-ET) in women aged =40 years and provide the most suitable strategy for advanced
women. Methods 1 075 IVF/ICSD cycles were enrolled and patients were divided into fresh-embryo transfer( N-
ET) and frozen-thawed embryo transfer ( F-ET) groups. Then according to maternal age patients were divided into
three sub—groups: group A(40 ~41 years) B(42 ~43 years) and C( =44 years) . The clinical outcomes of differ—
ent ovarian stimulation protocols were analyzed. Results The embryo implantation rate clinical pregnancy rate and
miscarriage rate was 16. 15% 27.36% and 24. 14% respectively in N-ET group and the parameters were
14.96% 23.14% and 39.62% in FET group. There were no statistical significance in these two groups and
there were no significant difference in clinical outcomes of the sub—group between the N-ET group and FET group.
The mean retrieved oocyte numbers of GnRH-a long protocol were significantly higher than GnRH—a short protocol
GnRH-antagonist protocol and mini-stimulation protocol ( P <0. 05) . And the stimulation days of Gn and the total
dose of Gn were also significantly higher than others( P <0.001) . Conclusion For patients =40 years freeze—
thaw embryo transfer and fresh embryo transfer has a similar planting rate and clinical pregnancy rate no contracep—
tive can choose fresh embryo transplantation.

Key words advanced age; fresh-embryo transfer; frozen-thawed embryo transfer; ovarian stimulation protocols.



