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Comparison of pregnancy outcome after D5

and D6 blastocysts under freeze-thawing in two kinds of ART
Leng Qin Zhou Ping Chen Beili et al

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

Abstract Objective 'To compare the embryogenesis and the outcome of pregnancy about D5 and D6 blastocyst of
in vitro fertilization-embryo transfer(IVFET) and preimplantation genetic diagnosis/preimplantation genetic screen—
ing(PGD/PGS) cycles meanwhile explore the development potential of D5 and D6 blastocysts and the advantages
and disadvantages of the two methods. Methods 138 cycles of in vitro fertilization-embryo transfer and 148 cycles
of preimplantation genetic diagnosis/preimplantation genetic screening were analysed retrospectively. According to
the development of transplanted embryos the patients were divided into four groups: IVF-D5 group IVF-D6 group
PGD/PGS-D5 group and PGD/PGS-D6 group. The general situation of each group the formation of blastocyst and
the implantation rate after freeze-thawing clinical pregnancy rate abortion rate were analysed. Results Compared
with IVF-D6 group PGD/PGS-D6 group IVF-D5 group and PGD/PGS-D5 group had higher blastocyst formation
rate high quality embryo rate implantation rate and clinical pregnancy rate(P <0. 05). The detection rate of eu—
ploid blastocysts in D5 group was higher than that in D6 group in preimplantation genetic diagnosis/preimplantation
genetic screening cycles(P <0.05) and there was no significant difference in blastocyst formation rate high qual—
ity embryo rate implantation rate and clinical pregnancy rate in each groups. Conclusion D5 blastocysts are able
to obtain better clinical outcomes than D6 blastocysts under two kinds feeding methods. Compared with IVF PGD/
PGS don’ t significantly improve the pregnancy outcome.

Key words preimplantation genetic diagnosis; preimplantation genetic screening; freeze-thawed embryo transfer;

blastocyst period; pregnancy outcomes



