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Abstract: [ Objective] To explore the strategy of embryo transfer with <3 eggs in IVF cycles.[Methods] A retrospec-
tive study was conducted with clinic—based data in the Reproductive Medicine Centre of the Sixth Affiliated Hospital of
Sun Yat-sen University from Jan 2017 to Apr 2019. A total of 1 600 cycles were divided into 3 groups: fresh D3 embryo
transfer (Group 1,n=615) ,frozen D3 embryo transfer (Group 2,7=525), frozen blastocyst transfer (Group 3,n=460). We
compared the general character of patients and clinical outcomes among the 3 groups.[ Results] There were no significantly
differences found in age, AMH, and basal FSH among the 3 groups. Biochemical pregnancy, clinical pregnancy and live
birth rates (38.2% vs. 29.3%,34.5% vs. 25.9%,18.2% vs. 11.2%) were significantly higher in group 1 than those in group
2. These differences were statistically significant. When patients canceled fresh embryo transfer due to various reasons, bet-
ter biochemical pregnancy, clinical pregnancy and live birth rates were achieved in group 3 than group 2 (36.7% vs.
29.3%,33.4% vs. 25.9%,13.7% vs. 11.2%). These differences were also statistically significant. Through multivariate re-
gression analysis, after controlling for potential confounding factors such as age, AMH and embryo transfer grade, the live
birth rate of group 1 was still significantly higher than that of group 2 [ OR=1.906(1.272-2.857), P=0.002], and the live
birth rate of group 3 was still significantly higher than that of group 2 [OR = 3.388 (1.876-6.118), P = 0.000].[ Conclu-
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sions] In patients with no more than 3 oocytes retrieved, fresh D3 embryo transfer achieves optimal pregnancy and live

birth rate. If frozen embryo transfer is performed, blastocyst transfer is recommended.
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Tablel Baseline characteristics of patients [(x+s), n(%), n]

Groups 1 (n=615) 2 (n=525) 3 (n=460) Flx P
Agelyears 36.9+4.8 37.4+5.1 37.3+4.5 11.019 0.124
Basel FSH/U/L 9.9+5.1 9.8+7.2 9.5+4.3 6.632 0.213
AMH/ng/mL 1.2+1.6 1.1+1.2 0.9+0.8 14.605 0.175
Infertility type

Primary infertility 235(38.2) 211(40.2) 141(30.7) 10.538 0.005

Secondary infertility 380(61.8) 313(59.6) 318(69.1) 10.538 0.006
Missing 0 1 1
Etiology

PCOS+ovulatory dysfunction 7(1.1) 1(0.2) 0

Recurrent IUI failure 6(1.0) 1(0.2) 2(0.4%)

Low ovarian reserve 180(29.3) 152(29.0) 132(28.7) 0.043 0.979

Male factor 15(2.4) 9(1.7) 8(1.7) 0.983 0.612

Tubal factor 71(11.5) 34(6.5) 40(8.7) 8.934 0.011

Endometriosis 5(0.8) 4(0.8) 5(1.1) 0.431 0.841

Unexplained infertility 4(0.7) 0 1(0.2)

Multiple factors 327(53.2) 320(61.0) 269(58.5) 7.405 0.025

Missing 0 4 3

No. of embryo transferred 1.7+0.5 1.8+0.5 1.2+0.4 271.472 0.000
Gl aff e i (e

A 268(43.6) 225(42.9) 31(6.7) 198.392 0.000

B 156(25.4) 99(18.9) 342(74.3) 383.720 0.000

C 119(19.3) 138(26.3) 29(6.3) 68.162 0.000

D 72(11.7) 63(12.0) 58(12.6) 0.204 0.903

1:Fresh D3 group; 2: Frozen D3 group; 3: Frozen blastocyst group ; FSH: follicle-stimulating hormone; AMH: anti—-Miillerian hormone

®2 WEEAR/ER A DIMRBERIRER/LR

Table 2 Comparison of pregnancy outcome between fresh and frozen cycles of D3 embryo transfer [n(%) ]
Biochemical pregnancy Clinical pregnancy Live birth
Fresh D3(n=615) 235 (38.2) 212 (34.5) 112(18.2)
Frozen D3(n=525) 154 (29.3) 136 (25.9) 59(11.2)
X 9.931 9.801 10.802
1.490 (1.162-1.910) 1.505 (1.164-1.945) 1.759 (1.252-2.470)
Crude OR, P
P=0.002 P=0.002 P=0.001
1.457 (1.085-1.956) 1.596(1.184-2.153) 2.059 (1.387-3.058)
Adjusted OR, P
P=0.012 P=0.002 P=0.000

FSH: follicle-stimulating hormone ; AMH : anti-Miillerian hormone
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Table 3 Comparison of pregnancy outcome between D3 and blastocyst transfer in frozen cycle [n(%) ]

Biochemical pregnancy Clinical pregnancy Live birth

Frozen blastocyst(n=460) 169(36.7) 154(33.4) 63(13.7)
Frozen D3(n=525) 154(29.3) 136(25.9) 59(11.2)
X 6.101 6.770 1.365

1.399(1.071-1.827) 1.439(1.093-1.895) 1.253(0.858-1.832)
Crude OR, P

P=0.014 P=0.009 P=0.243

2.147(1.444-3.192) 2.319(1.532-3.508) 3.271(1.859-5.756)
Adjusted OR, P

P=0.000 P=0.000 P=0.000

x4 HEFHDIMRBESENARETEXERAREEAS 1

Table 4 Outcome of logistic regression analysis on live birth I

Coefficient  Standard Error ~ Wald ¥ P OR 95% CI

Constant 0.523 1.146 0208  0.648  1.687

Age -0.140 0.020 47256 0.000 0869  (0.835, 0.905)
Basal FSH -0.022 0.020 1229 0268 0979  (0.942, 1.017)
AMH 0.072 0.053 1850  0.174  1.075  (0.969, 1.193)
Number of embryos transferred 1.087 0.503 4679 0031 2966  (1.107, 7.945)
Embryo transfer level (A) 5277 0.153

Embryo transfer level (B) 0.669 0.414 2613 0106 1953  (0.867, 4.397)
Embryo transfer level (C) 0.543 0.580 0879 0349 1722 (0.553, 5.361)
Embryo transfer level (D) 0.229 0.444 0265 0606 1257  (0.526, 3.003)
Fresh cycle D3 vs frozen cycle D3 0.645 0.206 9768  0.002  1.906  (1.272, 2.857)

®5 EFEAHDIEBBESEEBEESESERLERSH I

Table 5 Outcome of logistic regression analysis on live birth 1I

Coefficient Standard Error ~ Wald 2 P OR 95% CI

Constant 1.573 1.308 1.446 0229  4.820

Age -0.157 0.023 47.563 0.000  0.855 (0.817, 0.894)
Basal FSH -0.003 0.019 0.017 0.896  0.997 (0.960, 1.036)
AMH 0.120 0.123 0.949 0330  0.887 (0.698, 1.129)
Number of embryos transferred 1.194 0.526 5.146 0.023 3.300 (1.176, 9.258)
Embryo transfer level (A) 5.229 0.156

Embryo transfer level (B) 0.023 0.622 0.001 0.970 1.023 (0.303, 3.461)
Embryo transfer level (C) -0.589 0.346 2.894 0.089 0.555 (0.282, 1.094)
Embryo transfer level (D) -0.721 0.502 2.063 0.151 0.486 (0.182, 1.300)

Frozen D3 vs. frozen blastocyst 1.220 0.302 16.364 0.000 3.388 (1.876, 6.118)
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