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Fig.1 Cumulative pregnancy rates in the

EMT group and the control group

®1 EMT AfxtRABEHBERFBLLBR[M(Pys,Prs) ,n(%) ]
Tab. 1 Comparison of basic demographics between the EMT group and the control group [ M(P,s,P;5) ,n(% ) ]

Characterisitic EMT group Control group U/ value P value
Number of cycles(n) 84 252
Transplant age( year) 33.00(29.25,35.00) 31.00(29.00,35.00) 9 636.500 0.218
BMl(kg/mz) 21.20(19.60,23.57) 21.60(20.10,23.00) 10 779. 000 0. 800
Infertility duration( year) 3.00(1.00,4.00) 3.00(1.00,3.00) 10 240. 500 0. 644
Basal FSH(U/L) 7.05(5.77,8.17) 6.88(5.94,7.91) 10 309. 000 0.721
Endometrial thickness( mm) 10.00(9.22,10.92) 10.10(9.30,11.00) 10 933.500 0.650
Types of infertility 0.336 0.562

Primary infertility 13(15.48) 46(18.25)

Secondary infertility 71(84.52) 206(81.75)
Types of PGT 3.665 0.160

PGT-A 45(53.57) 128(50.79)

PGT-SR 36(42.86) 98(38.89)

PGT-M 3(3.57) 26(10.32)
Endometrial preparation protocol 0.065 0.968

Natural cycle 6(7.14) 16(6.35)

HRT cycle 39(46.43) 118(46.83)

GnRH-a + HRT cycle 39(46.43) 118(46.83)
Embryo-development days 0.110 0.74

D5 54(64.29) 167(66.27)

D6 30(35.71) 85(33.73)

&2 EMT A RABERNFEIRERILBR[M(Pys ,Pr5) ,n(%) ]
Tab. 2 Comparison of pregnancy outcomes between the EMT group and the control group[ M( P,s,P;5) ,n(% ) ]
Item EMT group Control group U/ value P value
Number of cycles(n) 84 252
HCG positive rate 59.52(50/84) 65.87(166/252) 1.106 0.293
Cumulative pregnancy rate 69.84(44/63) 62.03(147/237) 1.314 0.252
Clinical pregnancy rate per cycle 52.38(44/84) 58.33(147/252) 0.910 0.340
Early pregnancy loss rate 4.54(2/44) 11.56(17/147) 1.862 0.172
Cumulative live birth rate 66.67(42/63) 53.59(127/237) 3.462 0.063
Clinical live birth rate 50.00(42/84) 50.00(127/252) 0.000 1.000
Preterm birth rate 7.14(3/42) 13.60(17/125) 1.243 0.265
Cesarean delivery rate 64.29(27/42) 75.20(94/125) 1.876 1.171
0

Gestational age( weeks)

39.00(38.00,40.00)

38.00(37.00,39.00) 2188.000 .097
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P/ SV B A A S S A 2 A
ARG S ZE AL, B8 AR o™ P B P A 48 A
J DR Th i X S T B A TR A
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WERS AL SO | s EMT RIS BE 20 4o 4 L0 J) 39
) BRI 7 R WA 2 5. 6L E IVE/ICSI Y497
SR VR R R — B Y A R A TR 20 4 L S
AR ZH. Bishop et al'™™ 5E 047 T 2 PGT {477
() 328 i) S 3 4 A IR B U fit R RS AT JE 4], EMIT fBR 3
39 i, $RRE R R PR AL IR A R I T 25 5

AT 7 FH v 8 P B R SEEE PG, A 2%
PERIVERER ) & B EMT 20 Fiid B4R HCG [H
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*x3 EMT ARN&MIES E.CA125 FSH MUK BRALR T R R E RN [ n (% ) ]
Tab. 3 Impact of endometrial preparation protocols, CA125, FSH and adenomyosis on clinical pregnancy in the EMT group[ n(% ) ]

Clinical pregnancy

Indicator Subgroup N X value P value
Yes No

Endometrial Preparation Protocols Natural cycle 6 1(2.27) 5(12.50) 4.009 0.135
HRT cycle 39 23(52.28) 16(40.00)
GnRH-a + HRT cycle 39 20(45.45) 19(47.50)

Pre-transplantation CA125(U/mL) >35 17 9(52.94) 8(47.06) 0.003 0.959
<35 67 35(52.24) 32(47.76)

Basal FSH(IU/L) >10 9 4(44.44) 5(55.56) 0.230 0.880
<10 75 40(53.33) 35(46.67)

Adenomyosis Yes 10 6(60.00) 4(40.00) 0.031 0. 860
No 74 38(51.35) 36(48.65)

*4 EMT AN&AES E.CAL25 KT FSH Kk F BE I RIFRE

M n( % ) |

Tab. 4 Impact of endometrial preparation protocols, CA125, FSH and adenomyosis on live birth in the EMT group[ n( % ) ]

Live birth

Indicator Subgroup N x> value P value
Yes No

Endometrial Preparation Protocols Natural cycle 6 1(2.38) 5(11.90) 3.579 0.167
HRT cycle 39 22(52.38) 17(40.48)
GnRH-a + HRT cycle 39 19(45.24) 20(47.62)

Pre-transplantation CA125(U/mL) >35 17 8(47.06) 9(52.94) 0.074 0.786
<35 67 34(50.75) 33(49.25)

Basal FSH(IU/L) >10 9 4(44.44) 5(55.56) 0. 000 1.000
<10 75 38(50.67) 37(49.33)

Adenomyosis Yes 10 5(50.00) 5(50.00) 0.000 1.000
No 74 37(50.00) 37(50.00)
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The effect of endometriosis on pregnancy and delivery outcomes
in cycles of single frozen euploid blastocyst transfer

Zhang Yuanyuan'”,Huang Dehuan', Hao Yan'®*’  Chen Dawei'”*”, Zhou Ping'”*’, Cao Yunxia'’
('Dept of Obstetrics and Gynecology, The First Affiliated Hospital of Anhui Medical University ,Hefei 230022 ;
* Dept of Obstetrics and Gynecology, The Affiliated Hospital of Yan'an University ,Yan’ an 716200
*Key Laboratory of Gametes and Reproductive Tract Abnormalities Research,

National Health Commission, Hefei 230022; *Key Laboratory of Reproductive Health
and Genetics, Anhui Province, Hefei 230022 ; Anhui Province Life Resource Preservation
and Ariificial Organ Engineering Technology Research Center, Hefer 230022)

Abstract Objective 'To investigate the impact of endometriosis on pregnancy and delivery outcomes in patients
undergoing single euploid frozen-thawed blastocyst transfer cycles following preimplantation genetic testing. Meth-
ods A retrospective analysis was performed on clinical data from patients undergoing frozen-thawed blastocyst
transfer after preimplantation genetic testing at the reproductive center of The First Affiliated Hospital of Anhui Med-
ical University. The endometriosis group comprised 84 treatment cycles. After 1 @ 3 propensity score matching, 252
treatment cycles from non-endometriosis patients were included as the control group. General characteristics and
clinical outcomes were compared between the two groups. Results There were no statistically significant differ-
ences between the two groups in terms of general characteristics, human chorionic gonadotropin ( HCG) positive
rate, cycle clinical pregnancy rate per cycle, early miscarriage rate, preterm birth rate, live birth rate per cycle,
cesarean section rate, delivery weeks, cumulative clinical pregnancy rate, and cumulative live birth rate (all P >

0.05). Conclusion FEndometriosis may not reduce the pregnancy rate and live birth rate in single frozen euploid
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