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Pregnancy Outcomes of Patients with Polycystic Ovary Syndrome after in Vitro Fertilization

and Embryo Transfer

ZHANG Dan, XU Yan-wen, WANG Zi-lian, JIA Meng-xi, WANG Zeng-yan, YUAN Yuan, ZHOU Can-quan*
(Center of Production, The Firth Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China)

Abstract: [Objective] To investigate the pregnancy outcome in different age women with polycystic ovary syndrome (PCOS)
compared with control groups after in vitro fertilization and embryo transfer (IVF-ET). [ Methods] Women with PCOS who underwent
the first time of IVF from February 2009 to November 2011, were considered. A total of 104 PCOS patients (PCOS group) and 1658
patients with tubal infertility (control group) were included. They were divided into four groups: < 35 years PCOS group, = 35 years
PCOS group, < 35 years tubal factor group, =35 years tubal factor group, and reviewed focusing on the basal characteristics, IVF-
ET outcomes, and pregnancy outcomes. [Results] The clinical pregnancy rate, miscarriage rate, preterm delivery rate, multiple
pregnancy rate, large for gestational age (LGA) infant and small for gestational age (SGA) infant rate, malformation infant rate were
not different between two groups at the same age stage (P > 0.05). On the other hand, the morbidity of gestational diabetes mellitus
(GDM) and hypertensive disorder complicating pregnancy (HDCP) was significantly higher than those in control group in < 35 years
group (P < 0.05) but was not significantly higher in the =35 years group (P > 0.05). [Conclusion] PCOS patients after IVF-ET did
not present various higher pregnancy outcomes, but <35 years PCOS patients presented some worse pregnancy complications,
especially in GDM and HDCP.
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Table 1 Patient characteristics of PCOS group and tubal infertility group

<35 years =35 years
Group P value
PCOS (n =58) Tubal factor (n = 1213) PCOS (n=46)  Tubal factor (n = 445)
Age / years 29.5+2.7 29.7+2.8 364+ 1.1 37.7+2.5 > 0.05
BMI / (kg/m?) 21.7 £ 3.1V 20.8 +2.5 23.5+3.3 22.0+2.6 <0.05
Primary infertility / % 68.8% 31.9 54.6% 22.7 <0.05
Duration of infertility / years 4.4 +2.7 39+£2.6 5.9+3.7 59+42 > 0.05
Basal FSH / (mIU/mL) 5.1+1.6 57+33 57+1.6 6.8+2.8 > 0.05

1) PCOS group vs tubal factor group at <35 age; 2) PCOS group vs tubal factor group at <35 age; 3) PCOS group vs tubal

factor group at =35 age.
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Table 2 IVF parameters of PCOS group and tubal infertility group
< 35 years =35 years
Groups P value
PCOS Tubal factor PCOS Tubal factor
E2 on hCG day / (pg/mL) 3035.4 £ 3107.6 2694.9 + 1612.4 3048.4 + 2352.5 2054.0 £ 1931.4 > 0.05
No. of retrieved oocytes 16.2 +9.4 13.9+7.7 148+7.4 9.8 +6.8 > 0.05
Fertilization rate / % 69.1 +27.7 724 +253 75.9 £ 17.0 69.3 +29.5 > 0.05
No. of good embryos 6.3+53 59+47 54+3.6 3.8+5.1 > 0.05
No. of transferred embryos 2.0+0.3 2.0+0.3 3.0 0.0V 2.5+0.7 <0.05
Implantation rate / % 24.8 32.3 30.8 17.5 >0.05
1) PCOS group vs tubal infertility group at =35 age.
R3 ZENEBESHNERRAZEBENTRER/ILER
Table 3 Pregnancy outcomes and complications of each group n(%)
<35 years =35 years
Groups P value
PCOS Tubal factor PCOS Tubal factor

Clinical pregnancy rate 23(39.7) 566(45.8) 13(28.3) 138(31.0) > 0.05
Miscarriage rate 3(13.0) 71(12.5) 5(38.5) 27(19.6) > 0.05
Multiple pregnancy rate 8(34.8) 201(35.5) 4(30.8) 138(31.0) > 0.05
Preterm delivery 4(17.4) 72(12.7) 2(15.3) 24(17.4) > 0.05
GDM 4(17.4)0 17(3.1) 1(7.7) 5(3.6) <0.05
HDCP 1(4.3)» 8(1.4) 0(0) 2(1.4) <0.05
SGA 1(4.3) 64(11.3) 2(15.4) 23(17.7) > 0.05
LGA 2(8.7) 14(2.4) 0(0) 4(2.9) > 0.05
Malformation 0(0) 5(0.9) 0(0) 3(2.2) > 0.05

1),2) PCOS group vs tubal infertility group at age < 35 years.
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