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Assisted Reproductive Outcomes of Thalassemia Carriers Undergoing Preimplantation
Genetic Diagnosis with Routine Ovarian Stimulation
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(Reproductive Research Center, The First Affiliated Hospital, Sun Yat-sen University // Key Laboratory of
Deproductive Medicine of Guangdong Drovince, Guangzhou 510080, China)

Abstract;  [Objective] To investigate the assisted reproductive outcomes of thalassemia carriers undergoing preimplantation
genetic diagnosis with routine ovarian stimulation, and to explore the ovarian response characteristics of thalassemia carriers and the
proper ovarian stimulation intensity if they sought after PGD treatment. ~ [Method] We reviewed the outcome of couples that both
carried mutation attributed to thalassemia (study group) and couples in which with male factors underwent ICSI (control group). All
patients received routine ovarian stimulation. Ovarian response, oocyte number and pregnancy outcome were recorded. [Results] No
difference was observed for patient demographic and baseline clinical characteristics. No difference in COS parameters was observed
for the total dose of recombinant FSH and the number of retrieved oocytes. However, the number of embryos transferable was
significant lower in study group than in the control (P = 0.021). For both groups, pregnancy outcomes including clinical pregnancy
rate and live birth rate were similar per cycle.  [Conclusion] Ovarian response is not impaired by thalassemia carrier status and
satisfactory clinical outcomes could be achieved with routine ovarian stimulation for thalassemia carriers undergoing preimplantation
genetic diagnosis.
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Table 1 Demographic and clinical characteristics of patients

Characteristic PGD ICSI P

Female age/years 31.03 £3.95 31.32 £ 4.58 0.705
BM1/ (kg/m?*) 20.77 + 2.31 20.60 + 1.81 0.652
Basal FSH/ (mU/mL) 6.03 £2.08 5.90 + 1.60 0.711
Basal LH/(mU/mL) 325+1.52 321 +1.42 0.892
Basal E»/(pg/mL) 32.11 +£20.51 33.15+11.04 0.737
Basal PRL/(pg/mL) 18.52 + 11.98 17.76 +7.53 0.688
Basal T/ (ng/mL) 0.60 + 0.34 0.61 +0.29 0.855
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Table 2 Clinical parameters of patients during ovarian stimulation

Parameters PGD ICSI P

FSH at stimulation/(mU/mlL) 2.34 £ 1.54 1.83 £0.94 0.056
LH at stimulation/(mU/mL) 0.95 +0.42 1.03 +0.58 0.429
E, at stimulation/ (pg/mL) 12.06 = 5.95 12.37 £ 6.77 0.813
FSH at HCG administration/(mU/ml.) 15.98 + 6.01 13.27 £ 5.04 0.015
LH at HCG administration/(mU/mL) 0.70 + 0.59 0.82 +0.55 0.255
E, at HCG administration/ (pg/ml.) 3060.8 +1241.8 3406.7 £ 1167.3 0.121
P at HCG administration/ (ng/mL) 0.73 £0.33 0.66 = 0.27 0.175
Duration of stimulation/d 10.99 +2.03 11.30 = 2.01 0.388
Starting dose of FSH/U 201.77 + 46.06 189.89 + 48.35 0.160
Total FSH dose/U 2396.9 +735.8 2 301.5 +762.6 0.476
Total LH dose/U 263.03 + 228.27 287.91 +219.29 0.535
Endometrial thickness on HCG day/mm 11.30 £2.35 12.17 £2.24 0.045
Oocytes retrieved 14.93 +£5.62 14.26 +5.88 0.517
Fertilization rate /% 82.85% 78.93 0.098
Cleavage rate /% 97.00% 94.89 0.216
Embryos utilizable 8.67 +3.42 7.60 +3.44 0.081
Embryos transferable 3.03 £ 1.81 4.25 +£3.56 0.021
Embryos transferred 2.00 + 0.54 2.14 + 0.40 0.104
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Table 3 Clinical outcomes of participants [n/N(%) ]
Outcome PGD ICSI P
Pregnancy rate 34/70(48.6) 31/57(51.4) 0.514
Implantation rate 46/140(32.9) 40/122(32.8) 0.990
Clinical pregnancy rate 31/70(44.3) 28/57(49.1) 0.587
Miscarriage rate 3/31(9.7) 7/28(25.0) 0.117
Ectopic pregnancy rate 1/31(3.2) 0 0.338
Live birth rate per transfer 39/70(55.7) 32/57(56.1) 0.553
Multiple pregnancy rate 12/31(38.7) 12/28(42.9) 0.746
OHSS rate 4/70(5.7) 0 0.067
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