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Abstract: [Objective] To investigate whether the time interval between a cancelled fresh embryo transfer and a
subsequent frozen embryo transfer (FET) affects clinical pregnancy rate (CPR) and live birth rate (LBR). [Methods] A
total of 1 785 FET cycles were performed between January 2014 to December 2015 in our reproductive center, with 355
FET cycles being retrospectively analyzed. Samples were divided according to the interval between oocyte retrieval (OR)
and subsequent FET. FET at < 45 days from OR was defined as adjacent FET (n = 79) and FET at > 45 days from OR
day was defined as non—adjacent FET (n = 276). Meanwhile, each group were divided according to ovarian stimulation
protocol , including adjacent FET (n = 44) and non—adjacent FET (n = 191) followed GnRH-a protocol in IVF cycles,
adjacent FET (n = 35) and non-adjacent FET (n = 85) followed GnRH-antagonist protocol in IVF cycles. Main outcome
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measure: CPR and LBR. [Results] No significant difference was observed in duration of infertility, body mass index
(BMI) , basal follicle stimulating hormone (bFSH) , total gonadotropin (Gn) dosage, progesterone (P) on human
chorionic gonadotropin (HCG ) day, number of OR between adjacent FET and non—adjacent FET. Compared with non—
adjacent FET, number of antral follicle count (AFC) and days of Gn were significantly more and E2 on HCG day was
higher in adjacent FET. Prevalence of protocol for ovarian stimulation protocol and endometrial preparation also
significantly differ between the two groups. Prevalence of polycystic ovary syndrome (PCOS) was significant higher in
adjacent FET than in non—adjacent FET. No significant difference was found in CPR and LLBR between adjacent FET and
non—adjacent FET (51.9% vs 48.2% , P = 0.561, and 43.0% vs 38.4% , P = 0.458, respectively). No significant
difference was found in CPR and LBR between adjacent FET and non—adjacent FET follow GnRH-a protocol (52.3% wvs
46.6% , P = 0.497, and 45.5% vs 36.6% , P = 0.279, respectively). No significant difference was found in CPR and
LBRs between adjacent FET and non—adjacent FET follow GnRH—-antagonist protocol (51.4% vs 51.8% , P = 0.973, and
40.0% vs 42.4% , P = 0.812, respectively). [ Conclusions] FET performed at least one menstrual cycle had CPR and

LBR similar to immediately FET after fresh IVF cycle.
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Table 1 Patients and ovarian stimulation cycles characteristics

Adjacent FET group

Non—-adjacent FET group

2
(n=79) (n=276) g X "

Female age/years 299 +3.8 30.5 +4.1 -0.516 0.606
Infertility diagnoses 1.199  0.753
Male factor/% 20.3 20.7

Tubal factor/% 329 38.8

Endometriosis /% 2.5 1.8

Multiple factors /% 443 38.8
PCOS/% 50.6 30.8 10.593  0.001"
Duration of infertility/years 4.0+2.7 4.6+3.0 -1.203 0.229
BMI/(kg/m®) 21.3+3.6 21.2+29 -1.168 0.243
Basal FSH/(U/L) 7.1+2.1 73+1.9 -0.917 0.359
No. of AFC 26 £ 11 22+ 11 -2.522 0.012"
Total Gn dosage/(U) 1713 + 661 1843 + 743 -1.258 0.208
Days of Gn 109 +2.9 114 +27 -2.306 0.021"
E» on HCG day/(ng/L) 4 662 + 798 4113 + 1259 -3.760 0.000"
P on HCG day/(ng/mL) 1.5+£0.8 1.4+£09 -1.572 0.116
Thickness of endometrium on HCG day/cm 11.0 + 2.6 109 £ 2.6 -0.166 0.868
No. of retrieved oocytes 19.7+9.9 19.6 £9.3 -0.700 0.484
Protocol 5.007 0.025"

GnRH=-a protocol/% 55.7 69.2

GnRH-antagonist protocol/% 443 30.8

1)statistically significant. DOR : decreased ovarian reserve
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Table 2 FET cycles characteristics and treatment outcomes [x £s0r %]
Adjacent FET group Non-adjacent FET group 7 s »
(n=79) (n=276) X
Endometrial preparation 18.312  0.000"
NC 6.3 29.7
HRT 772 56.5
0l 16.5 13.8
No. of embryo transfer 2.0+0.3 2.1+0.4 -0.789 0.430
No. of good—quality embryos transfer 1.6+0.6 1.7+0.6 -1.708 0.088
Clinical pregnancy rate 51.9 48.2 0.338 0.561
Live birth rate 43.0 38.4 0.552 0.458
Miscarriage rate 17.1 18.0 0.020 0.887
Implantation rate 352 31.8 0.649 0.420
Multiple pregnancy rate 39.0 39.1 0.000 0.993
Ectopic pregnancy rate 0 2.3 = 1.000

1) statistically significant.

x3 HMIFFFERFFELEN FET BHARIRE BILR
Table 3 FET cycles outcome of 2 subgroups follow GnRH-a protocol and GnRH-antagonist protocol only (%)

GnRH-a protocol

GnRH-antagonist protocol

Adjacent Non—adjacent , Adjacent Non—adjacent ,

FET group FET group X FET group FET group X P
n 44 191 35 85
Clinical pregnancy rate 523 46.6 0.462 0.497 514 51.8 0.001 0.973
Live birth rate 45.5 36.6 1.173 0.279 40.0 424 0.056  0.812
Miscarriage rate 13.0 19.1 0.137 0.711 222 15.9 0.050  0.822
Implantation rate 352 31.6 0.439 0.508 352 324 0.181  0.671
Multiple pregnancy rate 39.1 40.4 0.013 0.908 38.9 36.4 0.035  0.852
Ectopic pregnancy rate 0 22 = 1.000 0 2.3 = 1.000
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eI 3 2H 31.7% , P = 0.838) , 5 A Bf 57 45 J —
o IR FE P AGEER T GnRH 53071 7 205 8
fief [V JH6 B A 2 WS 19 FET JE3Y, B FET J5 451 19 4
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Jei ] 5 52 0] 38 S S AS TR) %) 2 HE B9 S5 ), 47
Al HES GnRH J7 228715 Gn (2 ALY B 01
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