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Application Analysis of All-blastocyst—culture in Elderly Infertile Patients with Low
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Abstract: [Objective] To determine whether all-blastocyst—culture can benefit elderly infertile patients with low ovarian reserve.
[ Methods] To retrospectively analyze elderly patients with low ovarian reserve undergoing IVF/ICSI in Reproductive Medicine Re-
search Center of the Sixth Affiliated Hospital of Sun Yat—sen University from May 2016 to April 2017.We divide them into group A
(All-blastocyst—culture ) and group B (None—blastocyst—culture) based on different culture approach of D3 transferrable embryo. To
compare the cumulative biochemical pregnancy rate , cumulative clinical pregnancy rate between them. [Results] A total of 231 eligi-
ble patients are included, with130 in group A and 101 in group B. The basic conditions of the two groups show no difference. Cumula-
tive biochemical pregnancy rate / clinical pregnancy rate in group A is higher than that of group B, though the difference is not statisti-
cally significant (P>0.05). After removing patients who did not undergo embryo transfer due to failure in blastocyst culture, the cumu-
lative biochemical pregnancy rate/clinical pregnancy rate in group A is significantly higher than group B (P<0.05). Multivariate analy-
sis of the patient’s basic condition and the outcome of blastocyst culture showed that the number of D3 transferrable embryo was a risk
factor for the failure of blastocyst culture (OR=0.277, 95%CI:0.103 ~ 0.744, P<0.05). [ Conclusion] All-blastocyst—culture will not
adversely affect the pregnancy outcome of elderly infertile patients with low ovarian reserve. On the contrary , once they obtain transfer-
rable embryos, pregnancy outcome in All-Blastocyst—Culture group are better than None—Blastocyst—Culture group. A small number of
D3 transferrable embryo is a risk factor for failure to culture blastocyst. If the patients were fully informed consent, we can consider
implementing all-blastocyst—culture for elderly infertile patients with low ovarian reserve.
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1.1 HRIHR

B 73 A7 2016 4F- 5 H 22017 4F 4 H Tl
K27 B B 7 B B 2R 5 B 2 5 b i, 2k
IVF/ICSI B2 (A28 3, N34 IR : DIVF/IC-
SLHNZE s Q4FHE > 40 % s DAMH < 1.1 ng/mL; D
AAEHEE B 2= 0 — M D3 AT RN G . A Bt
S8 BRI AE, X RE TC AT AR T, A
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1.2 =R ERH AR

2 ) P O SR SR A TR R
2PN O 2 R IR HE O 52 (LPS) L H 4R S
W07 % R A SRR %8 OO 2 LR LS
FH K il me + A2 PR IR I (Gn) | RS 2 ERES T

2 HE 5P 77 %€ (progestin—primed ovarianstimulation,
PPOS)

121 KFx%  THIKA KB 21 RIT46
AR P i T 2% B TS0 2 380 77 ( Gonadotropin Releas-
ing Hormone, GnRH-a) , 14 d J5 iR B¢ 17 4 B 18 22
F B R % il i 46 0 4 3% 2 (Follicle— Stimulating
Hormone, FSH; Luteinizing Hormone, LH; Estradi-
ol, E2; Progesterone, P) ., ik 2[5 b5 i 5 &
KT 150~300 U GnfleflE. 2447 2D EARK 18 mm
5 343K 17 mm 5 4 435 16 mm GRIEAT, 37 10 000
U A 906 A2 P 7 38 & (human chorionic gonado-
tropin, hCG ; BEER ] 24 , v = Bk ) LA 1254, 36 h
Je BGR o IBCHR i AT H AL IVE BEICSI,

122 #H#RAHE HEHE IR onfEHE, 12
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300 pg/mL I T & H T T6S R 74 1 3 52 0.25 mg
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(4 BB, 24 1T 10 000 U hCG (R ER il 24 , o [
PRt ) LIR30, 36 h JE ECER . HP S AT R R
IVF 8¢ ICSI

123 SRR AR & U BIEEN 5 BT 4R 1
5t Gn, hMG (URA552, 75 U/ 85, v 1 i 2R il 25 )
L HA I 150~225 U, 2~3 dJ5 JT 4 B 45 W,
HEAR BP9 % B 1% 000 4 2 Gn 3Rl &, B 2 hCG 11 5t
H ;242 /0 1~2 4003 A2 = 18 mm [l E2 /K-35
F) - 15 B f BB 9. 29 200 pg/mL B, 24 H 457
hCG 10 000 U, {354 )5 34 h HLOW , HUBR J5 #6475 41
IVF 5 ICSI,
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5,36 hJEHN . B EA T R BLIVE BICST,
125 HRABRAHFE MWAZAWE 6 KIT
I 25 B30 R P 0 B 9, Y S ORI T 2 AR IR
F| 14 mm B}, 257 HOE BE IR VY il 3 5 0.25 mg/d (JR
DL, B 25 223 2 ) FIE R 50 mg, & H 2
U, LABT 1R DRI B & EHEDE , M) 25 7 o N4 2
02 PR IR R (HMG) 150 UM (AR ERZ2S 7)) o It 3
FR 2GRS0 A 2 hCG EST H o 4 325 B9 i 35 5|
17~20 mm i}, 245 7 & hCG (MR ER 2 7] ) 10 000 U
PR ORI I 2 LA . 1S hCG 34 h 5 BHIE B S T
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POk R BEHEAT 0 - AN IR AR R 50% N
139958t 50% 2 2 3 i B AN IR O 3 40 5 S
P9k I WAl A2 R 4 30 5 BT If DA Wl L O
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BERE . RIS (7837 C R RIRFER S A W)
(% 200 mL/L I35 2 & R4 SPS 1Y 22 b e
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T EERNT5 mL/L B HEPES ) - 2 min , fz
JE#E A C W (4 150 mL/L 2 —FEF1 150 mL/L — !
TEAR ) HEPES) /E ] 1 min Ji5 , 30 s PUEHIR G R &
BUREAR S PR N A TR o 5 95 i 3 i
MR A P BCH L 12 A 0.33 mol/L -1 1 (75 0.33
mol/L BEKEF1 200 mL/L SPS () HEPES ) S 2 min,
SRIG R 2 0.2 mol/L A e 2 (75 0.2 mol/L BE Mg
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R I SPSS23.0 AR A Xif F 35 1) S A W R} S AH
KL SRR BRIEAT 0BT o XTIl AE A A3 1 i S
RUGERLER ST A A K256, % T A s R A R
TR, P<0.05IN A ST E L. ZHEHESH
K H £ 78 18 Logistic [FIH ALY (Enter 15 ) , P <
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2.1 BEERERILE
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Table 1 Patient characteristics (+s)

Group A Group B t P
n 130 101
Female agelyears 43.1£1.7  43.1z1.6 -0.157 0.875
Female Infertility/years 4.1+4.4 4.6£4.8 -0.731 0.465
Body mass index/(kg/m*) 234427 23424 0.032 0974
Basal Follicle-stimulating
hormone/(U/L) 10.0+4.4 10352 -0.451 0.652
Anti-Mullerian
bormone/ (ng/ml.) 0.60.6 0.3+0.3 -0.120 0.905
Antral follicle count 4.0+2.3 4.1+2.3 -0339 0.735
Male age/years 44.8+4.6  449+4.1 -0.211 0.833

Group A: all-blastocyst—culture,group B:non-blastocyst—culture

22 FEERABERERILE
P BB e e R AR HE T B s AT &
BEPREE SR 10 O T 2 (Rl = 2 R RS T e HE

®2 WEBAREKRERLLE

Table 2 Fresh cycle information

[(nIN(%) ,x+5 ]

Group A Group B X t P
n 130 101
Ovarian stimulation protocol
GnRH-agonist based 6/130(4.6) 8/101(7.9) 1.091 0.296
GnRH-antagonist based 15/130(11.5) 19/101(18.8) 2.396 0.122
Luteal phase stimulation 1/130(0.8) 1/101(1.0) 0.000 1.000
Natural cycle 3/130(2.3) 4/101(4.0) 0.116 0.734
Modified natural cycle 1/130(0.8) 0/101(0) 0.000 1.000
Mini—cycle 40/130(30.8) 49/101(48.5) 7.558 0.006
Progestin—primed ovarinstimulation 64/130(49.2) 20/101(19.8) 21.273 0.000
No. of oocytes retrieved 3.0+£2.1 2.9+1.7 0.491 0.624
No. of transferrable D3 embryo 1.8+1.1 1.8+0.9 0.456 0.649
No. of good quality D3 embryo 1.4+1.1 1.4+0.9 -0.284 0.777
Invitro fertilization
No.of cycles 105 76
No. of 2PN 2.1+1.4 1.9+1.0 0.999 0.319
Rate of 2PN/% 79.4+25.4 76.5+£27.4 0.727 0.468
Intracytoplasmic sperm injection
No.of cycles 25 25
No. of 2PN 22+14 2.3+1.2 -0.297 0.768
Rate of 2PN/% 77.0+30.1 86.1+21.9 -1.231 0.225

Group A: all-blastocyst—culture, group B:non-blastocyst—culture sperm injection
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Table 4 Comparison of pregnancy outcome ( 1)
(/N (%) ]
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Table 3 Frozen cycle information

[n(%)]

Group A Group B

: P

No. of cycles 45 50

GnRHa+hormone 7(15.6) 6(12.0)

replacement therapy

Hormone replacement

therapy

Natural cycle

27(60.0) 30(60.0) 0.000

0.253 0.615

1.000

11(24.4) 14(28.0) 0.154 0.694

Group A :all-blastocyst—culture, Group B :non-blastocyst—culture

23 ERBABRERFRILE
(RN TR ERiNE ik V6 AN R D

HER NI T R BA W 22 5% (3R 3),

24 WEIRERLE
AT I A BB A UR S R ( BT AR AL A Uk
B RITIGREE IR S BRI =% ) i A7 T A
H BT RR | Bt R IR % & T B4, 2
FSEGI B X (P>0.05,34) .
SR T A 81 4K JC 2 IR JE Bl AN 15 A

Group A GroupB x> P

n 130 101

Cumulative biochemical pregnancy 19(14.6) 8(7.9) 2.468 0.116
Cumulative clinical pregnancy 17(13.1) 6(5.9) 3.229 0.072
Cumulative miscarriage 5(29.4)  4(66.7) 1.257 0.262

Group A : all-blastocyst—culture , Group B :non-blastocyst—culture

x5 FERGF/LEE(D)

Table 5 Comparison of pregnancy outcome ( II )

[/N(%) ]

Group A Group B ¥ P

n

49

101

Cumulative biochemical pregnancy 19(38.8) 8(7.9) 21.281 0.000

Cumulative clinical pregnancy

Cumulative miscarriage

17(34.7) 6(5.9) 21.011 0.000
5(29.4) 4(66.7)

1.257 0.262

Group A : all-blastocyst—culture , Group B : non-blastocyst—culture

TGO A A A fB A, FRATTFE XS A B AL Y 4T
WREE SR IEAT T HeBeA 4 Bt AR YRR T Rl
PR PR35 0 3% & T B41(P<0.05,%5) .

SRR RN A IR AT RS R Y R S AR

xo6 EFREMERARMHEZFERBRILE

Table 6 Comparison of basic condition between patients with different blastocyst cultured outcome (x+s)
Group Al Group A2 ¢ P
Female age/years 42.6x1.5 43.4+£1.8 -2.452 0.016
Female infertility/years 4344 3.9+4.5 0.428 0.669
Gravida 2.5¢1.5 2.2+1.5 1.040 0.301
Para 0.9+0.4 0.7+0.5 2.133 0.035
Basal follicle—stimulating hormone/ (U/L) 9.1£3.7 10.8+4.7 -2.113 0.037
Atnti-Mullerian hormone/ (ng/mlL) 0.6+0.3 0.6+0.3 0.701 0.485
No. of oocytes retrieved 3.7+2.3 24+14 3.379 0.001
No. of 2PN 2717 1.7£1.0 3.458 0.001
No. of cleavage 2PN 2.7£1.7 1.7£1.0 3.567 0.001
No. of transferrable D3 embryo 24+1.5 1.4+0.7 4.306 0.000
No. of good quality D3 embryo 2.1£1.2 0.9+0.8 5.925 0.000

Group Al : patients who succeeded in blastocyst culture, group A2:patients who failed in blastocyst culture.
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Table 7 Multivariate analysis of patients’ basic condition and the outcome of blastocyst culture
B SE Wald P OR 95%Cl
Female age 0.267 0.145 3417 0.065 1.307 0.984~1.735
Gravida -0.012 0.169 0.005 0.945 0.988 0.709~1.377
Para -0.940 0.524 3.215 0.073 0.391 0.140~1.091
Basal follicle—stimulating hormone 0.107 0.059 3.302 0.069 1.113 0.992~1.249
Anti-mullerian hormone 0.467 0.787 0.352 0.553 1.595 0.341~7.463
No. of oocytes retrieved -0.109 0.241 0.205 0.650 0.896 0.559~1.438
No. of 2PN 0.429 0.439 0.956 0.328 1.536 0.650~3.630
No. of transferrable D3 embryo -1.284 0.504 6.485 0.011 0.277 0.103~0.744

TE R B 2 ) A AE 25 57, FRATTAT 35 5 4 i
I (A1) 5TCEEMIE B (A2 ) M EE T &
T A ANZEARRR AR UR U A PR R LA FSH
5 AMH 350 B8 2PN B8 2PN bR 2% D3 Al
FEAE IR IR RO D3 L IR IG B0 — AT T K 5,
SEAL KRR PR T ) AR L SR R O I R
HOAF IR FHAR, IS BN £, BL Al FSH R AIG, Ak
£ 2PN £ K 2PN BP 2485 D3 A] B8 A8 IR JIG £ & D3
e o R G 38 5 5 (T A P<0.05, 2% 6) , Ut FHAE 5
WA AR A £ 118 B35 v, R X T B 0 1) R 3 s 9
JVR R TI  T R R

Bl FRATT XA T L7 AR I IR UREL A
UOEC LA FSH AT AMH 48 Bk 2PN %k . D3 Al %
PR IG HS 35 3R R ) 5 75 (R A« 15 77 4 W o
Ui=1; 85N R =2 ) 4T Logistic [F1A 531 , 45
5 D3 W RS A R G 0 /D SR B 5 A R R T &
&, 055358 1 8 WA 56 (OR=0.277, 95%C1
40.103~0.744,P<0.05; £ 7).

3 9 #

B 5 ) % 4 T i —FEBOR | ORI 1
WL PER - 1A A C AR R LS A AT sk
B2 T . AR, S T 4 B IR U 1%
R A 2 B D2 R B A AR B B R
BEELOARM AL, 375 LRI E R B g
2925 T3 U8 F, & Wb AT] i 2R B A 1/40~1/80177
W — I [ Y R L AR S T 3T S
PR, BIAE 32 52 IVF B30T, W6 7 B A S
25% ", AR RS KA T R E Rk
SR TR = | i =i L N D O =Y o i

B2, A g B A 22 T 1 QSR B e, 4 in o
SR A A RO Wk OSCER E E RAY IR
7t A PEAR R SCHE o e A B A IR ) RS
PR B e 10 L PEARAT AT IR , B 2 R 155 fifp DR Y ™ IR
[ R

RS i 2 M B 2R 4 )R MRS B2
A8 G B B4 X RE A, AN e U U H S Y
WA BEAT R AR B 1T AT AT PR R i —Ab ik . o
L F B AT R e HR R T 56 AN 2 4
A PR T 58 AROR) Al e 3 A 02 B
751 , A B RE IR IR A AR R AR SR R iR
Joe 5 A R T e R I AR I 358 % 27 7 A (pre-
implantation genetic screening, PGS ) X i it fify i#F
1 Qe @ PRKCH Rt b S A ARG, DA TG Bk 32 1E
MR A T8, UBRAS IE & ek . H
i, R 5 9 19 D3 IR , H B A — 5 fe tE
ENREIH . BEEA DI RN % T ok,
TE D3 L BTIRTE H , A 59% 2 G 1A S5 o I IR T
1fif 75 DS P T R o AAT 35% g AR BE A 1A
A7 B 58 H 2R B, 80%~90%D3 [T Jif 1 F A 2k I
R R] E R U T e A S g0 TS B S AR
D3 RNG S BERRE RN AT FEAR R AR )
I PRIX P A LR TR IRNG , BN 7 B 2k
AEXE D3 A AR IR IR AT A R I {H AR B
I eI T Al RS AR VR IR R0 D i e i AR, H
BT AT ST SR 85 D Ml il o A SCHY H B L2 #460F
TR VR G AT 2B JUR 1% 7 A oo i AR A 2 AR P % el
itk

TEREAE BRI FE , Staessen 557l £ & B, %o
AR KT 36 %7 (14 R AT A VR R A T R IR 2
PR SR FT R ™ A8 T FRATT Y 45 R & B
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