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Abstract: [Objective] To evaluate the effect of two-step embryo transfer in the patients with repeated IVF-ET failure. [ Methods ]
A retrospective study was performed in the patients with a history of IVF-ET failure in our reproductive centrefrom July 2013 to July
2015, of which 359 women underwent two-step embryo transfer (two-step group),362 women underwent day-3 embryo transfer only
(D3 transfer group) ,and 101 women underwent day-5 embryo transfer only (D5 transfer group).Among them , there were 110 and 130
women had at least 3 IVF-ET failed cycles in two-step group and D3 transfer group respectively.  [Results] 1. For the patients had
IVF-ET failed cycles,the implantation and pregnancy rate were similar in three groups (two-step group vs D3 transfer group vs D5
transfer group, 20.5% vs 23.2% vs 28.2%, 47.1% vs 49.7% vs 44.6% ,P > 0.05 ,respectively ). 2. For the patients with repeated IVF-
ET failure,the implantation rate was similar in two-step group and D3 transfer group. (19.2% vs 19.4% ,P> 0.05).The clinical
pregnancy rate in two-step group was higher than D3 transfer group,but there was no statistical significance (44.5% vs 38.5% ,P >
0.05). [Conclusion]  For the patients with repeated IVF-ET failure,two-step embryo transfer may improve IVF implantation and
pregnancy rate.
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Table 1 The baseline and IVF outcomes of patients underwent two—step embryo transfer, D3 embryo transfer only and D5

embryo transfer only

Two—step group D3 transfer group D5 transfer group F or x2 value P uvalue
Number of cases/n 359 362 101
Age/years 3349 £3.71 33.60 + 3.38 33.26 £ 3.15 0.40 0.67
Primary infertility/% 56.7(203/359) 63.5(230/362) 59.1(59/101) 3.42 0.18
Basal FSH/(mU/mL) 8.25 +2.53 8.47 £2.54 7.93 £2.54 2.00 0.14
Previous IVF-ET failed cycles 2.38 £ 1.30 242 +0.85 2.28 £1.23 0.65 0.52
Duration of infertility/years 6.08 +3.80 6.94 £ 3.52 6.23£5.2 0.065 0.94
Retrieved oocytes 10.09 +5.59 10.21 + 5.16 10.32 £ 5.51 0.086 0.92
Transferred embryos 2.45 +0.59 2.36 £ 0.56 1.86 + 0.45 43.24 < 0.001"
Good—quality embryos in transferred/% 28.5(250/878) 28.6(244/853) 23.4(44/188) 2.22 0.33
Implantation rate/% 20.5(180/878) 23.2(198/853) 28.2(53/188) 5.76 0.056
Clinical pregnancy rate/% 47.1(169/359) 49.7(180/362) 44.6(45/101) 1.03 0.60
Early miscarriages rate/% 7.1(12/169) 5.6(10/180) 4.4(2/45) 0.614 0.74
Multiple pregnancy rate/% 20.7(35/169) 21.2(42/198) 28.9(13/45) 1.48 0.48

1)two—step group compared with D3 transfer group, P =0.10, two-step group compared with D5 transfer group, P < 0.01,D3 transfer group

compared with D5 transfer group, P < 0.01
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Table 2 The baseline and IVF outcomes of patients with repeated IVF-ET failure in two—step group and D3 transfer group

Two—step group D3 transfer group tor x* value P value
Number of cases 110 130
Age/years 34.56 + 4.65 34.83 +4.17 0.47 0.64
Primary infertility/ % 57.1(63/110) 62.0(81/120) 0.55 0.46
Basal FSH/(mU/mL) 8.77 £2.92 8.64 +2.87 0.35 0.73
Previous IVF-ET failed cycles 3.50 £ 0.80 3.50 £ 0.79 0.00 1.00
Duration of infertility/years 6.85 +3.88 7.22 +3.70 0.73 0.47
Retrieved oocytes 7.60 + 4.87 7.00 + 3.39 1.12 0.26
Transferred embryos 2.60 = 0.56 2.38 £0.59 2.99 0.003
Good—quality embryos in transferred/%/ 25.2(72/286) 21.0(65/309) 1.44 0.23
Implantation rate/% 19.2(55/286) 19.4(60/209) 0.003 0.95
Clinical pregnancy rate/% 44.5(49/110) 38.5(50/130) 0.91 0.34
Early miscarriages rate/% 14.3(7/49) 16.0(8/50) 0.057 0.81
Multiple pregnancy rate/% 24.5(12/49) 22.0(11/50) 0.086 0.77
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