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Retrospective Analysis for Embryo Development and IVF Outcome of HBV Infected Couples
in Assisted Reproduction Treatment
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Abstract: [Objective] To evaluate embryo development and IVF/ICSI outcome of HBV infected couples compared with
uninfected couples and different serological profile types with HBV. [Methods] Analysis of the characters and outcomes of 637 HBV
infected couples compared with 1892 uninfected couples and the outcomes of different serological profile types with HBV after IVF or
ICSI treatment was performed retrospectively. Characters were including: maternal age, the time of the procedure, serum FSH at day
3, LH, E2, PRL, T, etiology of the infertility, primary or secondary infertility, duration of the infertility, number of previous cycles,
type of pituitary inhibition, IVF procedure. Embryo development criteria such as number of oocytes, fertilization rate, cleavage rate,
number of good embryos and used for vitrification, implantation rate, clinical pregnancy rate and miscarriage rate were compared
between the two groups or subgroups. [Results] There were no differences between the two groups of patients for the characters. There
were no difference in embryo development parameters, implantation rate, clinical pregnancy rate and miscarriage rate between the two
groups (P> 0.05). There were no differences in implantation rate, clinical pregnancy rate and abortion rate among HBV infected
subgroups (P> 0.05).[ Conclusion] The embryo development and IVF outcome of HBV infected couples seeking for assisted reproduction
treatment were similar to the uninfected couples. HBV infected patients with different serological profile types had the similar outcome.
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Table 1 IVF/ICSI outcome of HBV infected couples

compared with uninfected couples [ % (n/N) ]

HBV infected couples HBV uninfected couples P
ET cycles 637 1892
Implantation rate 36.28(468/1290)  34.69(1314/3788) 0301
Clinical pregnancy per ET ~ 51.65(329/637) 5127(970/1892)  0.868
942(31/329) 9.79(95/970) 0.844
( (30/970) 0.743

Early abortion rate } .
74(9/329) 309

Ectopic pregnancy rate 274

ET:embryo transfer
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Table 2 Analysis of the basic and clinical characters of HBV infected couples compared with uninfected couples

HBV infected couples HBV uninfected couples P

Age/years 31.23 +4.21 31.39 £ 4.36 NS
T on day 3/ (nmol/L) 3.03 + 13.67 231 £5.53 NS
PRL on day 3/ (ng/ml) 25.45 +40.79 26.60 + 40.93 NS
E2 on day 3 /(pmol/L) 144.28 + 123.49 134.02 + 106.61 0.04
LH on day 3 /(U/L) 3.79 £2.58 3.53+£1.90 0.02
FSH on day 3/ (U/L) 5.97 +0.86 6.20 = 0.30 NS
Primary infertility 340(53.4%) 993(52.5%) NS
Reason of infertility NS

Tubal factor 347(54.5%) 1071(56.6%)

Ovulation disorders 30(4.7%) 75(3.96%)

Endormetriosis 18(2.8%) 45(2.38%)

Spermatozoa factor 105(16.5%) 304(16.1%)

Both sides factor 134(21.2%) 391(20.7%)

Unexplained 3(0.47%) 6(0.32%)
Length of infertility/years 4.64 +£3.04 4.72 £ 3.28 NS
IVF cycles 508(79.7%) 1485(78.5%) NS
Cycles of this treatment 1.30 + 0.66 1.30 + 0.64 NS
FSH on day 1 of stimulation /(U/L) 1.73 £ 1.07 1.85+1.22 0.03
E2 on day 1 of stimulation /(pmol/L) 46.79 + 22.17 49.81 + 34.88 0.01
LH on day 1 of stimulation/ (U/L) 1.33 £+ 2.88 1.21 £ 0.79 NS
GnRHa dose/mg 1.17 £ 0.49 1.21 £ 0.59 NS
Time of start stimulation 5.53 £2.40 5.70 £ 2.71 NS
Start dose of gonadotropin /U 164.88 + 58.33 165.47 + 60.11 NS
Time of ovarian stimulation/d 12.30 £ 2.04 12.24 +2.19 NS
Total dose of gonadotropin/U 2551 £1000 2509 £ 1001 NS
Endometrial thickness on day of hCG/mm 10.70 £ 1.97 10.64 + 3.85 NS
No. of follicle>15 mm on day of hCG 10.88 + 5.66 11.01 £5.74 NS
E2 on day of hCG /(pmol/L) 10 945 + 4 661 10 720 + 5 597 NS
LH on day of hCG /(U/L) 0.96 + 0.98 1.10 £ 0.98 NS
Progesterone on day of hCG/(nmol/L) 2.61 = 1.47 2.62 +1.83 NS
No. of oocytes fertilized 9.35 +4.96 9.01 +4.88 NS
No. of oocytes cleaved 9.15 +£4.90 8.82 +4.83 NS
No. of oocytes retrieved 11.89 £ 5.78 11.77 £ 5.71 NS
No. of high—quality embryos 2.52 +2.32 2.38 +2.23 NS
No. of embryo cryopreserved 3.33 +£3.48 3.04 £3.33 NS
Time of embryo transferred/d 3.04 + 0.37 3.04 £ 0.33 NS
No. of embryo transferred 2.03 +0.47 2.00 £ 0.38 NS
No. of embryo implantation 1.42 £ 0.54 1.36 £ 0.49 NS

TEHE 8 B B LT 7 FH P B8 A A 58 SO 478 £ XL
12 ASBIFSE ARG B 1ML HBV ARic P AN [
PEAT IR EHBIESE, i A X BRI W AT HBY
PRCYIRIBIEST, (EOE SR HBY FricPat iy
SrAIBETY, R HBV S8 35 AN (R AE =CHE i A

FEH A A, U BE HL AU A A HBV I35 24 45 47
HAT IVE SHEIRES R R, AFRALEZ
RATET, MBI HBY MW 2 17 IVF 14
7 AN AR % Ak A R T AL PR A
M), 3 T ZA T — 2 I



574 SRIIPNE === Qe i) 935 %
®3 AREILE HBV BEEBEIGKERLE
Table 3 IVF/ICSI outcome of different serological profile types with HBV infected couples [%(n/N) ]
Type
1 2 3 4 5 6 7
ET cycles 96 43 172 104 101 57 51
Implantation rate 35.45(67/189) 35.71(30/84) 35.83(129/360) 28.17(60/213) 38.50(77/200) 38.46(45/117) 42.06(45/107)
Clinical pregnancy per ET 48.96(47/96) 51.16(22/43) 49.42(85/172) 42.31(44/104) 56.44(57/101) 54.39(31/57) 64.71(33/51)
Early abortion rate 6.38(3/47)  13.64(3/22) 8.24(7/85) 2.27(1/44)  17.54(10/57) 16.13(5/31) 9.09(3/33)
Ectopic pregnancy rate 6.38(3/47) 0.00 2.35(2/85) 0.00 1.75(1/57) 0.00 6.06(2/33)

Type 1. paternal HBsAg(+)HBeAg(+)HBc-IgG Ab(+);type 2: Female HBsAg(+)HBeAg(+)HBc-IgG Ab(+); type 3: paternal HBsAg(+)
HBeAb(+)HBce-IgG Ab(+); type 4: Female HBsAg(+)HBeAb(+)HBc—IgG Ab(+); type 5: paternal HBsAg(+)HBe—IgG Ab(+); type 6: Female
HBsAg(+)HBc-IgG Ab(+); type 7: paternal HBsAg(+) and Female HBsAg(+). All P> 0.10 among different serological profile types

{275 2008, 16(10), 99-103.
Wu JZ, LiulJ,

25 I HBV B E 4T IVF B P A IR 45 R A
o, AR HBV L o i iR 25 R A

Zhu GJ. The embryo development and

EJE AL 1 T VLR WIS [R]85 20 HBV B iR %
AR A L e 3 AL R ARG

IVF outcome of HBV infected couples seeking for
assisted reproduction treatment[J]. Chin J Birth Health
Heredity, 2008, 16(10), 99-103.

SEZ Lk (8] BB, Brbl&, 038, 2. 575 HBV MR XA
Hh SR —IR IR RS AR YT 45 RS2 R ) ). B T BE AR

[1] Zhou XP, Hu XL, Zhu YM, et al. Comparison of semen 2esedp 2007, 27(12) s 1827-1830.
quality and outcome of assisted reproductive techniques Zhao EY, Chen SL, Sun L, et al. Influence of chronic
in Chinese men with and without hepatitis B[J ]. Asian J HBYV infection in the husband on the outcome of IVF-ET
Androl, 2011, 13(3): 465-469. treatment[ J ]. Nan Fang Yi Ke Da Xue Xue Bao, 2007,

[2] Lam PM, Suen SH, Lao TT, et al. Hepatitis B infection 27(12); 1827-1830.
and outcomes of ir? vitro' fertilization and embryo transfer (0] A0, X, HES, 4. 2 JFs a0 2 S bk A1 kS
treatment[ J |. Fertil Steril, 2010, 93(2) . 480-485. AT (T P 4% KUK (1], BOAC I R R | 2007

[3] Lee VC, Ng EH, Yeung WS, et al. Impact of positive 12(16) : 901-904.
hepatitis B surface antigen on the outcome of IVF Luo L, Liu P, LianY. Vertical transmission risk in the
weatment [J]. Reprod Biomed Online, 2010, 21(5): patient with hepatitis B virus in vitro fertilization [J].
T12=717. Prog Obstet Gynecol, 2007, 12(16) : 901-904.

[4] Gardner DK, Schoolcraft WB. Culture and transfer of [10] Nie R, Jin L, Zhang H, et al. Presence of hepatitis B
human blastocysts [J]. Curr Opin: Obstet. Gynecol, virus in oocytes and embryos: a risk of hepatitis B virus
1999, 11(3): 307-311. transmission during in vitro fertilization[J ]. Fertil Steril

(5] WL, FLEE, A, 5. HBY FA NN 2011 95(5), 16671671
T URARAT B 5 [, R AP 254G, 2005, [11] YeF, JinY, KongY, etal. The presence of HBV
15(3): 139-142. mRNA in the fertilized in vitro embryo of HBV patients
Shuang S, Kong DQ, Wang DP, et al. confirms vertical transmission of HBV via the ovum [J].
Cryopreservation of Embryos of HBV Transgenic Mice in Epidemiol Infect, 2013, 141(5); 926-930.

a Vitrification Solution[J]. Chin J Comp Med, 2005, 15 [12] Cobo A, Bellver J, de los Santos MJ, et al. Viral
(3): 139-142. screening of spent culture media and liquid nitrogen

[6] Oger P, Yazbeck C, Gervais A, et al. Adverse effects of camples of oocytes and embryos from hepatitis B,
hepatitis B virus on sperm motility and fertilization hepatitis C., and human immunodeficiency virus
ability during IVF[J]. Reprod Biomed Online, 2011, chronically infected women undergoing in vitro
23(2): 207-212. fertilization cycles[ J]. Fertil Steril, 2012, 97(1) ;74-78.

(7] RIAF XM, RS, X THTBIAETEHOR  HBY gk

PeF RN KT M IVE SRR 5E[ )], b EOUAE S s

(m# H )



