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Abstract: [Objective] To investigate the effects of assisted oocyte activation (AOA) on the laboratory and clinical
outcomes of intracytoplasmic sperm injection (ICSI) in patients who successfully obtained motile sperm through micro—tes-
ticular sperm extraction (Micro—TESE ).[ Methods] Retrospective analysis was performed on 167 non—obstructive azoosper-

mia male patients with motile sperm obtained by micro-TESE between 2018 and 2020, and 230 ICSI cycles for the ma-
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tured oocytes obtained from partner by routine superovulation. The differences in laboratory and clinical outcomes of AOA
treatment with or without calcomycin after ICSI were compared.[Results] There were no significant differences in the aver-
age age of women (29.96 + 4.61 vs. 30.59 + 4.50, P=0.297) , the average number of embryos transferred (1.51 £ 0.50 vs.
1.56 + 0.50, P=0.154) and proportion of the number of transferred blastocysts (24.37% vs. 25.00%, P=0.915) between
the activated group (G1) and the non—actived group (G2). The total fertilization rate and 2PN fertilization rate and preg-
nancy rate of first ET in G1 group were higher than those in G2 group (72.77% vs. 67.59%, P=0.005; 64.33% vs. 60.22%,
P=0.036; 67.09% vs. 50.00%, P=0.039), the differences were statistically significant. The incidence of no available em-
bryo cycle (10.85% vs. 9.90%, P=0.815), D3 available embryo rate (41.29% vs. 40.74%, P=0.817), implantation rate
(34.87% vs. 32.05%, P=0.533) and clinical pregnant rate (43.87% vs. 41.00%, P=0.651) in G1 group were all higher
than those in G2 group, and the differences were not statistically significant. However, the optimal embryo rate (13.44%
vs. 15.44%, P=0.265) and the sustained pregnant rate (36.13% vs. 40.00%, P=0.533) in G1 group were lower than those
in G2 group, and the differences were not significant between the two groups. [ Conclusion] Assisted oocyte activation can
significantly improve the 2PN fertilization rate of ICSI in patients with motile sperm obtained by micro—-TESE, and obtain a
relatively large number of available Day 3 embryos, but no significant beneficial effect on embryo development quality and
sustainable development ability. AOA treatment after ICSI using mobile Micro—Tese sperm should only be used in cases of
teratospermiaandsuspected lowfertilization.

Key words: microdissection testicular sperm extraction ; non—obstructive azoospermia; intracytoplasmic sperm injec-

tion; assisted oocyte activation
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A: sperm obtained by micro-TESE (ﬁ), B: sperm collection by testicular sperm extraction (ﬁ), %200.
El1 micro-TESE TR E LEHE
Fig.1 Abnormal head morphology of sperm obtained by micro—-TESE
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2.2 micro-TESE #5F1T ICSIBx & AOA Wy BERATE
o

M5E micro-TESE 8545 1 F 1% IR 747 1CSTER
G AOA W IFAZIE L NG K BB . Day 1 W]

A: 2PN: diploid zygote; B: 1PN: monopronucleus zygote; C: availability of Day3 embryo; D: discarded embryo; x200.

2PN N IEH 2K (FE 2A) B8 v W 1PN 2k (1A
2B) & 3PN K5 . HA 2PN & 5 ok 0y ] F IR G
(20) " TR H .

B2 micro-TESE#RFiEHEHNMNFZRERIEBRETER

Fig.2 Fertilized ovum and embryo development after micro—-TESE sperm injection

23 ICSIEREITACAHLEELFLILE
B (G1) FUERBIGAL (G2) L FH4ER
43 9°h 29.96 + 4.61 F130.59 + 4.50 (P=0.297) , It
A 5835 1 1CST R (4 °F- 25 M IT 40043 01 2 10.85 +
5.91 F110.75 + 5.44 (P=0.469) , 596 75 & 1F 25 5>
i, 2R BTG FEE L. P4 1PN Z K %
(7.49% vs. 5.89%, P=0.117) .2 PN Z k5% (0.94%

vs. 1.47%, P=0.218) . D3 ] i it % (41.29% uvs.
40.74%, P=0.817) P58 (13.44% vs. 15.44%, P=
0.265) 1 AT F I J8 1 & A= % (10.85% vs. 9.90%,
P=0.815) 2 F ¥ G124 A G1 L) B A2 K
F(72.77% vs. 61.59%, P=0.005) F1 2PN 32 4% % &
F G2 4 (64.33% vs. 60.22%, P=0.036) , ¥ 41 [A] 2
SEGIEE L TR,

R1 ICSIGREITAOA LW ELERLEE

Table 1 Comparison of laboratory results of AOA after ICSI [(F+s),n, % (n/N)]

G1 group G2 group %% P
NO. of ICSI cycles 129 101 /
Maternal age/years 29.96 + 4.61 30.59 +4.50 -1.044 0.297
NO. of M I 10.85 +5.91 10.75 + 5.44 0.132 0.469
Fertility rate 72.77 (1010/1 388) 67.59 (734/1 086) 7.857 0.005
Fertility rate of 2PN 64.33 (893/1 388) 60.22 (654/1 086) 4.406 0.036
Fertility rate of 1PN 7.49(104/1 388) 5.89 (64/1 086) 2.463 0.117
Fertility rate of 3PN 0.94 (13/1 388) 1.47 (16/1 086) 1.515 0.218
Availability of Day3 embryo 41.29 (417/1 010) 40.74 (299/734) 0.053 0.817
Rate of good Day3 embryo 13.44 (120/893) 15.44 (101/654) 1.356 0.265
Rate without an embryo for transfer cycle 10.85 (14/129) 9.90 (10/101) 0.055 0.815

AOA ; assisted oocyte activation; ICSI: intracytoplasmic sperm injection; M Il :mature oocyte; 2PN :diploid zygote; 1PN: monopronucleus zy-

gotes; 3PN: triploid zygotes.
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5 1.56 + 0.50, 4 21 [8] °F- Y R Af IR iR %k (P=0.154)
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G1 21 (4~ 2 % 48 J 1 % (1.20 £ 0.74 vs. 0.99 +
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PIRSHE SR A ST S5 B R B BUIR A IE S 50 A o

F 35 R ZH R R R AT R (34.87% vs. 32.05%, P=

0.533) Il R IF IR % (43.87% vs. 41.00%, P=0.651)
3 7= R (17.65% vs. 2.44% , P=0.018) , Hrh
C2H PR FRM T G144, ERARIHFE X,
AR G2 21 R 2L 4T IR R h 40.00%, = T G141 1Y
36.13% , fH4 ) 22 5 o4t 1127 5 L (P=0.533) , TE4
FERNFK2,

Fx2 ICSIEREBITAOA EKRERILE

Table 2 Comparison of clinical outcomes of AOA after ICSI

[(x+5),n, % (n/N)]

@il €2 vy P
No. of ET cycles 155 100 /
N e T aalkes 1.20 = 0.74 0.99  0.61 2315 0.009
st s 29.96 + 4.61 30.59 + 4.50 ~1.044 0.297
No. of average ET embryos 151 +0.50 156 + 0.50 ~0.784 0.154
L 24.37 (58/238) 25.00 (39/156) 0.200 0.915
eyl s 34.87 (83/238) 32.05 (50/156) 0.388 0.533
(Ol ermamoy w 43.87 (68/155) 41.00 (41/100) 0.205 0.651
R 17.65 (12/68) 2.44 (1/41) 5.632 0.018
Pregnancy rate of first ET 67.09 (53/79) 50.00 (32/64) 4283 0.039
?jlg;”:vi;:)gnamy 36.13 (56/155) 40.00 (40/100) 0.388 0.533

AOA : assisted oocyte activation; ICSI: intracytoplasmic sperm injection; ET: embryo transfer.
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