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Impact of retrieved oocytes number on

IVF-ET outcome in infertile women over 40 years of age
Peng Ling' > Chu Yaping' Wei Zhaolian' et al
(' Reproductive Medicine Center Dept of Obstetrics and Gynecology The First Affiliated Hospital
of Anhui Medical University Hefei 230022 ;>Dept of Obstetrics and Gynecology Maanshan
Municipal Health Hospital for Women and Children Maanshan 243000)

Abstract Objective To determine the influence of retrieved oocytes number on the outcome of in wvitro fertiliza—
tion and embryo transfer(IVFET) in the infertile women over 40 years of age. Methods A retrospective study of
229 cycles of IVF in the infertile women over 40 years of age performed. They were divided into three groups depen—
ding on retrieved oocytes number: A group: <5;B group:5 ~9;C group: =10. Results There were 229 transplan—
ting cycles. The clinical pregnancy rate was 20. 9% occured in 48 cycles and the live birth rate was 10% occured
in 23 cycles. The clinical pregnancy rates of A B C groups were 15. 7% 23.0% 22.1% and the live birth rates
were 5.9% 12.1% 10. 6% . Conclusion The live birth rate in the advanced age infertile women is low and there
is no direct correlation between the number of oocytes retrieved and the clinical pregnancy rate and live birth rate.
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