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Abstract Objective To evaluate the pregnancy outcomes of assisted reproductive technology
(ART) in women with a history of thyroid cancer who retained fertility intentions after completing
cancer treatment. Methods A retrospective analysis was performed on 61 patients with a history of
thyroid cancer who underwent in vitro fertilization/intracytoplasmic sperm microinjection and
embryo transfer (IVF/ICSI-ET). These patients were included as the case group. A total of 122
non-cancer patients who received ART during the same period were selected as the control group
using 1:2 matching based on age and oocyte retrieval time. Baseline characteristics, outcomes of
the first ART cycle, and cumulative pregnancy outcomes were compared between the two groups.
Results There was no significant difference in the basic data, the total amount of gonadotropin
(Gn) and the days of use between the case group and the control group (P>0.05). However, the
case group had significantly fewer retrieved oocytes, mature oocytes (MII), lower fertilization and
cleavage rates, and fewer transferable and high-quality embryos, as well as fewer embryos
transferred during the first cycle (P < 0.05). However, there was no significant difference in the
rate of first embryo implantation and first clinical pregnancy between the two groups (P > 0.05).
In the analysis of cumulative outcomes, the two groups did not show statistically significant
differences in the cumulative pregnancy rate, clinical pregnancy rate per transfer cycle, number of
egg retrieval cycles required to achieve each live birth, number of transfer cycles, and number of
embryos used (P > 0.05). However, the cumulative live birth rate was significantly lower in the
case group compared to the control group (P = 0.005). Conclusion After treatment for thyroid
cancer, when ART is used to help pregnant women, the pregnancy outcome is comparable to that
of women without tumors. Individualized reproductive management and timely fertility

preservation strategies are recommended to optimize reproductive outcomes in this population.
Key words thyroid cancer; assisted reproduction; pregnancy outcomes; fertility needs; women of
childbearing age; fertility assistance outcome
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Tab.1 Basic information of the patient [X 5 M(Pzs; P7), n(9)]

Control group

Variable Case group (n=61) t/Z/x? value P value
(n=122)

Age (years) 31.3643.01 30.9943.07 0.772 0.441
Duration of infertility

2(2, 4) 22, 4 -0.129 0.897
(years)
Type of infertility 0.536 0.464
Primary infertility 33 (35.90) 59 (64.10)
Secondary infertility 28 (30.80) 63 (69.20)
BMI (kg/m’) 23.4943.69 23.28+2.88 0.422 0.673
Basal FSH (IU/L) 6.88+2.50 7.11+2.36 -0.623 0.534
Basal LH (1U/L) 4.25(3.19, 6.27) 4.69 (3.48, 6.10) -0.777 0.437

2.2 BERBWBRMS)R

PIZLAE Gn (LR Gn AT RE . H IRIG MR = Lo ki PRI UR = 75 1 72 Fe 24
gk Fm L (P>0.05) . HAEKIE. MII %, 2R, OIRE. ARG EL. LT
NaBU B AR RGBT T, R PIHE B R T HIRA, ERAgiEE L (P<0.05) .
W 2.
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Tab.2 Outcome of the first assisted reproductive cycle [X £S M(Pzs, Prs), n(%)]

Item Case group (n=61) Control group (n=122) t/Z/? P value




value

IVF/ICSI

Ovarian stimulation
protocol

Antagonist protocol

Long protocol
(Long-acting)
Long protocol
(Short-acting)

Very long protocol

Micro-stimulation
protocol
High progesterone
protocol

Total gonadotropin
dose (1V)

Total duration of Gn
use (days)

Oocytes retrieved
MII oocytes
Fertilization rate
Cleavage rate
Transferable embryos

High-quality embryos

Number of embryos
transferred first time
First embryo
implantation rate
First clinical
pregnancy rate

40/21

39

19

2200.00

(1800.00, 2812.50)
10.36:+1.96
12.69:48.67
10.3046.83

72.80 (565/774)
99.65 (563/565)
5.1643.77
4.5943.64

1.2140.413

48.65 (36/74)

60.34 (35/58)

98/24

48

64

2 000.00

(1631.25, 2550.00)
10.7842.15
15.4716.88
14.0045.87

81.03 (1 529/1 887)

97.78 (1 495/1 529)
6.8043.73

6.0143.44

1.4740.517

52.51 (94/179)

62.50 (75/120)

4.774

-1.327

-1.275

-2.356

-3.809

21.111

8.535

-2.791

-2.579

-3.340

0.313

0.077

0.029

0.185

0.204

0.020

<0.001

<0.001

0.003

0.006

0.011

0.001

0.576

0.782
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Tab.3 Outcomes of cumulative assisted reproductive [n(%), M(P2s, P7s)]

Control group t/Z/?
Item Case group (n=61) P value
(n=122) value
Cumulative pregnancy rate 81.97 (50/61) 83.61 (102/122) 0.078 0.780
Cumulative live birth rate 54.10 (33/61) 74.59 (91/122) 7.817 0.005
Clinical pregnancy rate per
56.04 (51/91) 64.67 (119/184) 1.921 0.166
transfer cycle
Number of egg retrieval
1(1, 1) 1(1, 1) -0.860 0.390
cycles per live birth
Number of transfer cycles per
1(1, 2) 1(1, 2) -0.310 0.756
live birth
Number of embryos per live
2(1, 3) 2(1, 3) -0.795 0.426
birth
3 Wik
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