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bLH) . ( baseline estradiol bE2) | n . . D3
( baseline follicle-stimulating hormone bF- D2 ECR
1
D2 (n=99) D3 (n=92) >t P
( x*s) 32.51 £4.69 32.57 £4.57 0.090 0.929
( X £s) 4.28 £2.91 4.15+2.69 0.383 0.701
(%)
54.55(54/99) 54.35(50/92) 0.001 0.978
10.10( 10/99) 9.78(9/92) 0.005 0.941
23.23(23/99) 22.83(21/92) 0.004 0.947
12.12(12/99) 13.04( 12/92) 0.037 0.848
IVF/ICSI (xxs) 0.72£1.23 0.79 £1.38 -0.018" 0.986
(kg/m? x 5) 23.47 £3.97 23.05 £3.79 0.849 0.394
bFSH( mIU/ml x +5) 8.24 £3.13 8.79 £3.37 0.411 0.687
bLH( IU/L x %35) 4.87 £2.76 4.95+3.60 0.442 0. 666
bE2( pg/ml x +35) 44.95 +42.83 42.95 +34.88 0.185 0.853
AMH( ng/ml x +35) 3.02 +4.29 4.11 £4.69 1.513" 0.118
AFC( ¥ %) 8.78 +6.73 10.23 +£7.41 -2.418 0.017
Z
2
D2 (n=99) D3 (n=92) Natl; P
Gn (U x%5) 2 468 +858.09 2 369 +958.56 0.755 0.451
Gn (dxxs) 11.34 +2.93 11.16 +£3.49 0.387 0.698
(mm x +5) 11.29 £2.39 11.48 £2.95 -0.491 0.624
( x*s) 6.14 £3.53 7.96 £4.88 -2.686" 0.007
MI (%) 70.39( 428 /608) 74.86( 548 /732) 3.352 0.067
(%) 66. 18( 180/272) 28.86( 114/395) 90.995 <0.001
ECR( %) 15. 44( 42/272) 45.06( 178/395) 63.943 <0.001
( x %) 2.32+£0.53 2.36 £0.60 -0.635" 0.532
(%) 19. 13( 44/230) 16.59(36/217) 0.490 0.484
(%) 34.34(34/99) 31.52(29/92) 0.172 0.679
(%) 5.88(2/34) 6.90(2/29) 0.027 0.869
(%) 2.94(1/34) 3.45(1/29) 0.013 0.909
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Strategy of embryo transfer for the patients with low available embryos
Wen Qin Jiang Hong Zhou Yun et al
( Clinical College of People’ s Liberation Army Affiliated to Anhui Medical University;,
Reproductive Medicine Center 105th Hospital of People’ s Liberation Army Hefei 230031)
Abstract To investigate the clinical value of postfertilization day two( D2) embryo transfer for the patients with
low available embryo. The data of 191 in wvitro fertilization or intracytoplasmic sperm injection( IVF/ICSI) cycles in
reproductive medicine center from Dec with the enrolled criteria of the female’ s age less than 40 years old and a—
vailable embryos number<3. The clinical outcomes of D2 embryo transfer ( 99 cycles) and day three( D3) (92 cy-
cles) embryo transfer as well as D2 embryo transfer with its previous D3 embryo transfer were compared. With sig—
nificant increase in the number of eggs and consumption rate of embryo in D2 group were significantly lower com—
pared with those in D3 group ( P <0.05) . The optimal embryo rate was significantly higher than that of the D3
group ( P <0.05) . There were no significant difference in embryo implantation rate clinical pregnancy rate early
abortion rate and ectopic pregnancy rate between D2 and D3 groups. By self-control it was found that consumption
rate of embryo and cycle cancellation rate in D2 transfer cycles were significantly lower than previous D3 transfer
cycles ( P <0.05) while the embryo implantation rate and clinical pregnancy rate in D2 transfer cycles were signif—
icantly higher compared with previous D3 transfer cycles( P <0. 05) . For low-availability embryos selecting D2 for
complete embryo transfer is a valuable alternative strategy.
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