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G PR ME RZBORIRE K 15% ~25% R1A,
TH ST A 4202 R R A ek A 2 T AR T
NS TR N s SR S | B S NP 2 e X N
JEARSNZHE (in vitro fertilization and embryo transfer,
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ovarian hyperstimulation ( COH) cycle, and to explore the clinical application of melatonin-supplemented IVM
technology. Methods 159 patients were recruited into the study. 920 mature oocytes were collected during their
COH cycles processed for conventional IVF/ICSI protocols, while 1 283 immature oocytes from the same cycles
were matured in a melatonin-supplemented IVM medium before ICSI was performed. A retrospective analysis was
conducted to compare the impact of conventional assisted reproductive technology and improved IVM technology on
the outcomes of assisted reproductive therapy and pregnancy outcomes. Results Compared with mature oocytes
collected from COH cycles treated with conventional IVF/ICSI, oocytes promoted by improved melatonin-supple-
mented IVM technology had a lower rate of high-quality blastocyst formation. However, after embryo transfer, there
was no significant difference in the clinical outcomes of mature oocytes obtained through two methods, including
clinical pregnancy rate, full-term birth rate, neonatal length, and neonatal Apgar score. Conclusion The applica-
tion of melatonin-supplemented IVM significantly increases the utilization of immature oocytes collected from COH
cycles, improving the pregnancy outcomes of patients assisted by assisted reproductive technology.
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1.2.4 itdasr  OIEATORAFR BT FE %L
(body mass index, BMI) . 3 B #J %% ( antral follicle
count, AFC ) | J& fith {1 1 Bt 3 & (follicle stimulating
hormone, FSH) i #5144 i % (luteotropic hormone ,
LH) .E2 ( bFSH .bLH bE2) AZHR ( H) . FSH/
LH, QIfRYEE: Gn B Gn K& HCG H T E M
JRIEEE  AFC 5P 5 4508 $8 X (ovarial sensisivity in-
dex,OSI) AR OI%L MIT B &S, ] ) 01 BE 40 i 48 3L
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B IR REAEEL x 100% ;I R GE IR = I R AE 4R J] 1)
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1.3 SEitZ4b R SPSS 26. 0 #FAF#ET ST
IR TR TR BRI A IES AR v s R
7, e KB HA TR BORER ] M (Pys, Pos) 3R,
FHAES B E (Z fde) . B A THEE R
F(% ) Fem , H X Kok Fisher HHUIHERE: . LU P
<0.05 NZESRAGIE L,

2 #R

2.1 —MEBE  GH ML KAk kb # 20

AI4ERY . BMI, AFC \bFSH .bLH . bE2 . FSH/LH A2
WERR(H) Z I b, 22 R WA SR L, Wk,
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B AR BN RS IRE M A 2 > —A R
R B TR A, H S A S it X
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S Gn KRB A RPN i B IR BE R R  Fhop
B GIREIRRICH B AL, 2 R WA R FE XL,
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2.2.2 GHTRZAEAE A F & CH WbHE
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B AR BENEL AR IR R R | 2 D — A AR
R & T ARG, H2ZERASFE (P <
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TRBEIR | S X FEAAT) XEAS 21396 2 0 LR 4 )
W EIUHER 2058 A 5L — BB THEW] IVF
WA GH AT LARGE B, GH CIE ST LI
GRBRZ0 M Y 5T 5 A 3% 7 (H H ETAR A BF S AR 1
GH MM TS 75 1] LA AR R AR IR AR

GH J2 e A p LR A W By — MR, 2 AR
[] F=A: A4, 18 i GH SZ2 44 ( growth hormone recep-
tor, GHR) B¢/ & 2 AL K -1 (Insulin-like growth

*1 GH BABALHAEAZEN—MBAREE (v 2s)

i H GH TALBE4] (n =44) GH FEFALHE (n =60) AN P{H
i () 36.18 +5.05 37.18 +4.73 0.812 0.302
RZPAERR (H)A 36.00(15.00,54.00) 24.00(12.00,60.00) 1.500 0.134
AFC (n) 10.11 +£5.57 8.70 +4.58 0.892 0.202
FSH (mIU/ml) 8.25+2.78 8.66 +2.75 0.753 0.483
LH (mIU/ml) 4.67 £1.89 4.34+1.52 0.803 0.327
E2 (pmol/L)* 163.00(97.33,296.50) 163.00(90.13,276.50) 0.095 0.924
FSH/LH 1.95+0.74 2.18 £0.79 0.961 0.163
BMI(kg/m?) 23.41 £2.63 22.77 £2.96 0.898 0.254

AZATIIEUT M(Pys  Pos) 7R  RIMAESEBRANGR , Geit o Z (6
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®2 GHRAEASENLGBABENRKRERLE (x£5)

WiH GH FiAb PR (n =44) GH AETAL B4 (n =60) W(Z) /x4 P1{H
Gn M (1U) 2 653.95 £924. 31 2 672.55 +646.75 0.125 0.911
Gn RKE(d) 9.61 £1.95 9.76 +1.81 0.298 0.692
HCG H 75 N REEEE (mm) 10.78 +2.38 9.48 £2.67 6.245 0.017
08I 4.78 £4.40 3.01 £2.64 2.191 0.033
RIEL (n) 10.49 +7.11 7.05 £4.77 2.681 0. 009
MIT BR%L (n) 8.51+6.24 5.32£3.52 7.687 0.001
2PN %X (n) 6.62£5.92 3.77 £2.82 4.568 0.002
2PN ZHEH[ % (n/n) ] 61.63(265/430) 53.05(226/426) 6.435 0.011
A F R EE IR % (n/n) ] 81.16(349/430) 74.88(319/426) 4.924 0.026
TEREBEIREL (n) 3.50 £2.09 1.83 +1.09 6.115 <0.001
RIS (n)2 1.00(0.25,1.00) 0.00(0.00,1.00) 4.629 0. 000
BAARBEIRZ] % (n/n) ] 33.56(49/146) 19.09(21/110) 6.612 0.01
AR (n)* 0.00(0.00,1.00)) 0.00(0.00,1.00) 1.808 0.071
RARBEIRR] % (n/n) ] 19.18(28/146) 22.73(25/110) 0.481 0.488
T AEEAER R 75.00(33/44) 33.33(20/60) 17.635 <0.001
TR AL 22 19
PR % (n/n) ] 72.73(16/22) 63.16(12/19) 0.431 0.511
I IREEYRZ [ % (n/n) ] 59.09(13/22) 52.63(10/19) 0.173 0.678

AZATHIBIEH M(Pys , Pys ) Form R HAES B FRGS, it 2l Z i
*®3 BEVNEBEHRAERBIEKERILE(n=30,x%5)

i H GH Wiib ¥ j5 GH Wik B A t/x1E P{H
Gn A (1U0) 2961.61 +869. 67 2709.00 +563.79 0.842 0.221
Gn KH (d) 9.82+2.14 9.68 +1.35 0.365 0.778
HCG H P& MBEE (mm) 10.90 £2.37 9.21 £2.41 5.649 0.008
AFC (n) 8.67 +4.65 8.67 +4.65 0.014 0.997
0sl 3.82+3.03 3.03 £2.16 2.963 0.003
FRINEL (n) 9.30+5.86 7.78 +6.08 2.254 0.033
MII B4 (n) 7.07 £4.18 5.62 +4.33 2.402 0.023
2PN 3¢ (n) 5.46 +3.93 4.07 £3.38 2.345 0.027
2PN ZAEH[ % (n/n) ] 56.97(153/251) 53.71(118/229) 4.330 0.037
A FIFHEREEANME 3 % (n/n) ] 77.69(205/251) 72.49(166/229) 5.755 0.016
TEREBEIREL (n) 3.63 £2.34 2.17 £1.39 3.893 0.001
HATREIEL (n) 1.27 +1.11 0.30 +0.53 5.706 0.000
BRI % (n/n) ] 34.86(38/109) 13.85(9/65) 8.087 0.004
A REEREL (n) 0.63 £1.07 0.60 +1.00 0.122 0.904
WA REENRR] % (n/n) ] 17.43(19/109) 27.69(18/65) 1.984 0.158
T ANEAERE % (n/n) ] 53.33(16/30) 26.67(8/30) 4.444 0.035
T AR AL 16 9
TR % (n/n) ] 81.25(13/16) 44.44(4/9) 3.586 0.058
s AR % (n/n) 62.50(10/16) 22.22(2/9) 3.744 0.053

factor, IGF-1) Z5& 3K H1ME
M2t R, FgET R, GH R Thfg &2 ik
TEL AT R G A ik, G M,

M A A1 i J] )

Li et al" IAh GH i 1 34 fin MIT 39 59 5 40 i 2PN
FIRS AR A R () 508 oF ol 3 5l B 2 2 25 )R
TR V-1 20 B BRI 1) S Ak 3 B R 25

, i Al e

wE AN GH KILTReZ R 1, SN
P GH ®LA T HLA B/ A BE SERE . GH wl 5 5p
S E GHR AEH, (2 B0 pliih A 5 FIHESR , I8 i
IGF R G4 14 5R IR XS Gn A BB , i B B
AR I, 2 oo L A P R B R 0 Y T A

e BB 240 i K 7 B 0 A5 R AR A2 0 N B 40
o —TEHESH ARG MBI GH T
A AR B BT 22 BB 20 A N2 ML 303 6 RE 41, 5 RT i
H T EANRIIGE, TE N Lz s R, M
EAFSEMNEA T THAER 1 GH 7R B A 58 b 4 FR AR
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Application of growth hormone pretreatment in preimplantation

genetic testing for aneuploidy
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Abstract Objective To investigate the effect of growth hormone (GH) pretreatment on the improvement of eu-
ploid and pregnancy outcome. Methods A prospective analysis was conducted on 134 patients undergoing preim-
plantation genetic testing for aneuploidy ( PGT-A) , among whom 30 patients were self-controlled and 104 patients
were inter-group controlled. According to whether GH was added, the patients were divided into GH pretreatment
group and GH non-pretreatment group. GH pretreatment included subcutaneous injection of GH 2U/day for 4 — 6
weeks before the start of gonadotropin (Gn) , and the dose was doubled on the day of Gn until the trigger day. GH
non-pretreatment meant no GH treatment, GH pretreatment was given when the previous PGT-A cycle failed within
one year when the PGT-A was performed again, forming the self-control group. The basic situation, blastocyst situa-
tion and pregnancy outcome were compared between the groups by inter-group and self-control. Results No matter
in the group control or self-controlled group, the endometrial thickness on the day of HCG, ovarian sensitivity index
(OSI) , number of oocytes obtained, MII oocytes, 2PN number, 2PN fertilization rate, available oocyte rate, num-
ber of biopsy blastocysts, number of euploid blastocysts, euploid blastocyst rate, and at least one euploid rate sig-
nificantly increased after GH pretreatment, with statistically significant differences (P <0.05). The total amount of
Gn, Gn days, number of mosaic blastocysts, and mosaic blastocyst rate were not significantly changed after GH
pretreatment, with no statistically significant differences. The implantation rate and clinical pregnancy rate in-
creased after GH pretreatment, but with no statistically significant differences. Conclusion GH pretreatment can
significantly improve the number and rate of euploid embryos in patients undergoing PGT-A | and has a tendency to
improve pregnancy outcome.

Key words growth hormone pretreatment ; preimplantation genetic testing for aneuploidy ; euploid ; pregnancy out-

come



