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Effect of Blood Present on ET Catheter on Success Rates of IVF

QIU Qi, JAI Jia, HUANG Jia, LIN Hai-yan, LI Yu, YANG Dong-zi, ZHANG Qing-xue

(Reproductive Center, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China)

Abstract; [ Objectives] To investigate the effect of the embryo transfer catheter bloody staining during embryo transfer on their
clinical outcomes. [ Methods] Retrospective analysis about patients who underwent long protocol in vitro fertilization (IVF) cycle from
January 2011 to December 2012 in Reproductive Center of Sun Yat-sen Memorial Hospital. These transfers were divided into two
groups according to whether the blood present on the transfer catheter or not. Further analysis was done in the subgroups according to
the degree of blood on the ET catheter. [Results] In 1169 cycles without bloody staining on the catheter during ET, 593 cycles were
associated with bloody staining. The implantation rate (IR) and clinical pregnancy rate (CPR) in the group without bloody staining
were higher than the group with bloody staining (36.5% vs 31.3%,P = 0.001, and 55.1% vs 48.9%,P = 0.014). While no significant
difference was found in IR and CPR among different groups of bloody staining degree. Multivariable logistic regression analysis
revealed that transfer catheter bloody staining was a dangerous factor influencing clinical outcome. [Conclusions] Bloody staining on
the embryo transfer catheter may decrease the embryo implantation and clinical pregnancy rate. However the degree of bloody staining
may not worsen the clinical outcome.
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Table 1 Basic characteristics and outcomes of two groups

Blood No blood P value
No. of cycles 593 1169
Female age/years 32.72 £ 4.41 32.77 £ 4.03 0.811
Duration of infertility/years 4.69 +3.31 4.93 +3.52 0.158
Basal FSH/(IU/L) 8.65 £ 3.47 8.68 = 2.65 0.829
Thickness of Endometrium on HCG day/mm 11.42 £2.83 11.33 £2.64 0.524
No. of oocytes retrieved 10.78 + 5.47 11.04 +5.29 0.283
Total Gn dosage/TU 2292.92 + 863.64 2 330.38 + 891.69 0.400
Fertilization rate of 2PN/ % 69.32 +19.40 68.94 + 19.51 0.696
No. of embryos transferred 2.22 +0.54 2.21 +£0.52 0.896
Implantation rate/% 31.3 36.5 0.001
Clinical pregnancy rate/% 48.9 55.1 0.014
R2 FRMFEEABEFERERREIREF/ILER
Table 2 Effect of different degrees of blood on IR and CPR

Mild blood Moderate— Severe blood P value
No. of cycles 364 229
Female age/years 32.53 +4.41 33.09 £ 4.43 0.138
Duration of infertility/years 4.71 £ 3.61 4.92 +3.17 0.243
Basal FSH/TU/L 8.79 £ 3.74 8.44 +2.89 0.239
Thickness of endometrium on HCG day/mm 11.68 +2.87 11.26 £2.73 0.083
No. of oocytes retrieved 10.64 + 5.41 10.97 £ 5.65 0.446
Total Gn dosage/IU 2 303.88 + 864.48 2 275.65 + 827.81 0.699
Fertilization rate of 2PN/% 69.58 = 19.14 68.91 + 19.99 0.683
No. of embryos transferred 2.19 £0.52 2.27 £0.57 0.089
Implantation rate/% 30.5 323 0.503
Clinical pregnancy rate/% 47.8 50.7 0.277

IR ; implantiation rate; CPR; clinical pregnancy rate.
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Table 3 The The logistic regression to analyze the effect of variables on clinical outcome

Variable B Wald P Exp(B) 95%ClI. for EXP(B)
Age -0.1 45.2 < 0.001 0.9 0.88-0.93
Blood -0.3 6.3 0.01 0.75 0.6-0.9

ET two embryos 0.9 13.1 < 0.001 2.6 1.5-4.2

ET three embryos 1.2 19.1 < 0.001 3.3 1.9-5.5
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