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TEE. [ BH1)] IR ARG A (non-eSET ) M I PR AT UR 4 J=) 2 PR SR AR (SET) T 471k . [ D7k gt A s
2010 4E 1 H Z 2012 4 8 H [AHASNZHS IR G R AIA YT T non-eSET 55 3 K (D3) IR 01 R4S & | B0 M6 97 7 48 R L
it RE A LLBGRYT RO non-eSET AYSZM . [ 455 ] OB F M P 44 (ICSD) JAHH AL 2PN 3245 %8 (75.7% vs 53.6%, P
< 0.05) B THHASINZHG (IVE) 4, {H R PRI IR (20.9% vs 21.7%, P> 0.05) FIFIEZ(20.9% vs 22.2%, P> 0.05)1%
HEITHE S T BRI R AT R e R AR 3R 0 2 i T A A AL (P < 0.05) ; &4 40 0] 1 DL R HG 3 A Gedt 4 3 X
A < 35 4L PRI IR 2R (30.8% vs 13.9%, P < 0.05) FIFHEZR (31.5% vs 13.9%, P < 0.05) B T =35 41; 1 ity 7 4l
I R A R4 (23.6% vs 18.9%, P> 0.05) FIFPHE 3 (23.6% vs 19.7%, P < 0.05) 535 B RIAIT A A it 2478 X WOy &
ZH AT AR M R R B B B IS T ROT M R4, (PR IG R IR A S M A i m . [458)] WRIR IR RAT
non-eSET W TEZ 575 N 2, (ol 2 REAE AR TS 41 non-eSET I RES R

KR AR ; IR R AT IR s B 3 i =

FE4S RS R711.6 RRERERD: A XEHS1672-3554(2013)02-0244-06

Analysis of Clinical Result of Non-selective Single Embryo Transfer

LI Rui-qi, WANG Wen-jun*, LI Yi, HUANG Li-li, ZHANG Qing-xue, YANG Dong-zi
(Reproductive Medical Center, Sun Yat-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China)

Abstract: [ Objective] To analyze the clinical outcomes of non-elective single embryo transfer (non-eSET) and discuss the
feasibility of elective single embryo transfer (SET). [ Methods] A retrospective analysis of clinical outcomes was performed on in vitro
fertility-embryo transfer (IVF-ET) cycles from January 2010 to August 2012. The embryos were transferred on day 3 (D3). The effect
of different stimulation protocols, embryo quality, maternal age and the number of treatment cycles was studied. [Results] The rates
of 2PN in the intracytoplasmic sperm injection (ICSI) group were significantly higher than that in the IVF group (75.7% vs 53.6%, P
< 0.05). But the clinical pregnancy (PR) (20.9% vs 21.7%, P > 0.05) and implantation (IR) (20.9% vs 22.2%, P > 0.05) rates
were similar. The rates of PR and IR of grade I embryo group were similar with grade II-I embryo group (39.5% vs 26.3%, P > 0.05;
41.9% vs 26.3%,P > 0.05), but was significantly high than the other two groups. The rates of grade I embryo was not significantly
different between the maternal age groups. But the difference of the PR (30.4% vs 14.0%, P < 0.05) and IR (31.5% vs 14.0%, P <
0.05) were significant between young group (< 35) and old group (= 35). The PR (21.4% vs 22.0%, P > 0.05) and IR (20.5% vs
23.2%,P < 0.05) were similar between the groups of first cycle and more than 1 cycles. The use of gonadotrophin (Gn) in mild
stimulation protocol group was lower than that in the long protocol and short protocol groups. But the clinical pregnancy and the
implantation rates were higher than the long protocol and significantly higher than the short protocol. [ Conclusion] Embryo quality was
the main factor affecting the clinical outcomes of non-SET. Mild stimulation protocol was able to achieve good clinical outcomes in the
non-eSET.

Key words: single embryo transfer; clinical pregnancy rates; implantation rates; abortion rates
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bt & G Bh A 5 4% R (assisted reproductive
technology , ART) 1] 1Z W, BEARAS B (1) 22 4 Pk
WOk B2 BT T, Hh 26 Elk—EH2
JEE A R NN R Z —, MR £ R
A B N R 2 — R NG A ACH . ART 1)
HE | B PR IR B4 (single embryo transfer, SET)
SIS E 1 ALA , AH I T2 IR, SRR
AR 3 RN BT RREARL Y (H R AE— i I bR 1fE
&, HRIRES AR R REAS UGB A I IR &S 512,
TEFE th T2 WS A AR A R
TR IR A, W AR BRI R AR Y 22
oD o AL B A A bl 2010 4R 1 H -
2012 4F 8 H RS Z 5 - IR G B A8 (in vitro
fertility—embryo transfer, IVF-ET) 577 H AE £ £k
HAEBGFEHE (non—elective single embryo transfer,
non—eSET) [ If R4S 5y , LA b 3% 0Kk PR AR 75
FECR I 4 1 5 Il PRI HI B AR

1 #5575 %

1.1 =GR

2010 4F 1 H % 2012 4F 8 A WA h i K2
P Al 20 & S B A B R 2 0 RS Z0E HE AT
IVE-ET 3697 B 6l AU AR AN 3 K (D3) ik
R BB REIG YT R 3 3L 288 A4 IVF 5842 K5 2 WA T
AR N PARE T 552 K5 (intracytoplasmic sperm
injection, 1CSI) 1) JEIARRAN . B & 3R o R
HEOR 7 %8, B 7 8 0 %8 IOl 58 DL SO
b —2E 75 S0 A SR AN A%, BB s AR AR A i A
55 SR FHH L TVE 5% 1CST, IR G 85 35 IR S D3
HATHREAT , J A RO 28 T IVF-ET A& 7]
B IR T R AT
1.2 BERAVESFRAE

I AR IG < A0 /N 5T TR 325 B Ay
SEAE LTI BT, OIS ORI 52 B < 5% B %
BRIEFR, A 7~9 ARG ; TR G 53R 2 A4
gy, M- 1 BIEHR  TEF 5% ~ 20%85% 4 B 24 Bk A
ANIEJR T ~ 9 IR SG ; T - TR NG . 5 R 5%
~20% 3 H OB Z4ERFE AR50 7 ~ 9 ARG, LA
KR < 5%, URZLBRI/INSIHG 6 RN 10 2
IG5 TR B - 40 B /N IR R AN 35, A

BAPEEAN, MBABRIRG, W 21% ~
50%¥1 7 ~ 9 AL, B A EL < 6 Bl > 10
IR , AR 5% ~ 20% 5 4 B 24 ER RS A 352
(15 6 F1 10 4 ARG ; IV AR/ N ™ BRI M
TRl B BRI S R > 50%, 1 -9k
Jiehml G
1.3 4 4

FRAE AR 7 %8404 1CST RN IVE J 39
2 4R ET MIREE o TG . - 1 9k
it = IR G A TG e 4 40 5 AR IR AE 88 53
<35 % =35 % 2 MRS IR E IR
RS IR = 2 AS9R97 R 2 24 AR A A
IR MR IR TR WO A T % 4
W, 3G LA T A ANRARERR R
TEARIEPERRIEE (gonadotrophin, Gn) FHE ARIPEL
NFERAEYEAR I ZE (human chorionicgonagotropin ,
HCG) H M (E,) K- HCG H T N
2PN ZHEH | I IRAEIRAR | PR DL & | AR it ™
1.4 SGritzabE

fili JH} SPSS10.0 GE i+ 244 2R HIA S HE AR 1 A6
55 .One—way ANOVA il 2 Kz 38 UEA 780405 4387 .

2 & 3R

AHFFE Y non—eSET 3 288 4~ JE 4] | £ & -1y
EIE N (35.1 £5.3) % PR ZAEIR N (5.8 £4.0)
A SEIEINECH (1.9 = 1.5, ke
K& 149 FA 5 51.7% ; 75 B SEALEE 30 ],
17 10.4%; B R E 31 6, i 10.8% ;3 B w05 A
£ 3260, 4 11.1%, K 46 1, 5 16.0%, H
TR 62 A ST IR R 21.5% , 1 — 1l
HRUG YR, FhAE R 21.9% , Z(E N 1.6% , 4
111 F SR TR 17.7%

2.1 ICSI FEH3%n IVF FHchIEik R BT
HEiERE B

1CSI A IHALFN IVF F A AT AR e Bt SR i fity
FEAE Y J 3 73 506 67 A 221 44 1CST 20 HCG H
E, ZKF-F1 2PN B 5T IVF 4, {22 1 Zikk
R PRI YR DL SRR R AT et 8 (3R
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Table 1 Clinical outcomes of SET in ICSI and IVF cycles

ICSI (n =67) IVF (n =221) P
Age/years 343 +5.5 354 +5.3 0.138
Infertility period 5.7+3.8 5.8+4.1 0.849
Average cycles 2.1+1.7 1.9+14 0.242
Basal FSH (1U/L) 125+9.5 123 +8.2 0.920
Gn (IU/L) 1916 + 1420 1755 + 1196 0.363
Oocytes 5.0+6.0 3.8+49 0.079
E2 levels(1U/L) 2075 + 1761 1296 + 1347 0.004
Endometrial thickness(mm) 10.7 = 1.7 9.6 +2.6 0.159
2 PN rates 75.7%(156/206) 53.6%(374/698) 0
Grade | embryo rates 29.9%(20/67) 22.2%(49/221) 0.197
Clinical pregnancy rates 20.9%(14/67) 21.7%(48/221) 0.886
Implantation rates 20.9%(14/67) 22.2%(49/221) 0.825
Multiple pregnancy rate 0 2.1%(1/48) -
Abortion rates 14.3%(2/14) 18.8%(9/48) -
Differences were considered as statistically significant when P < 0.05.
%2 FEEMRRAREREYSHRBEIERER
Table 2 Clinical outcomes of SET in different embryo quality groups
[ (n=69) I-1(n=52) -1 (n=45) Il (n=122)
Age 35.1+59 345+52 345 +5.1 356 +5.2
Infertility period 6.0+4.38 4.8+3.0 59+3.5 6.1 £4.0
Average cycles 21+1.8 2019 1.6 £ 1.0 1.8+1.2
Basal FSH(IU/L) 13.1 £ 10.6 12.6 + 8.8 125+7.0 12.1 +7.7
Gn(TU/L) 1732 + 1425 1742 + 1319 1832 + 1086 1834 + 1192
Oocytes 4.8 +6.0 43+£6.1 38+44 37+4.6
E2 levels 1707 + 1765 1609 + 1568 1735 + 1454 1158 + 1180
Endometrial thickness(mm) 9.6 £2.7 11.9+2.1 9.4+3.0 9.7+22

2 PN rates 59.29%(157265)
40.6%(28/69)"
42.0%(29/69)"
3.57%(1/28)

10.7%(3/28)

Clinical pregnancy rates
Implantation rates
Multiple pregnancy rate

Abortion rates

58.8%(104/177)
23.1%(12/52)?
23.1%(12/52)?
0

16.7%(2/12)

56.9%(74/130)
13.3%(6/45)?
13.3%(6/45)?
0

33.3%(2/6)

58.7%(195/332)
13.1%(16/122)?
13.1%(16/122)?
0

25.0%(4/16)

1)Means in the same row with different digital differ significantly (P < 0.05). 2)Means in the same row with the same digital have no significant

difference (P> 0.05).



2 4] ZERI A5 A PP BV IR B AR Y I R4S )R 247

R3 FEFEREEFEFEEARIRBEIRKER

Table 3 Clinical outcomes of SET in different age groups

<35 (n=130) =35 (n=158) p
Age 30.2 +£3.0 39.2+29 0
Infertility period 4.7+2.6 6.7 +4.7 0
Average cycles 1.6 1.2 21=+1.6 0.003
Basal FSH (1U/L) 10.7 +7.5 13.7+£9.0 0.003
Gn (IU/L) 1765 + 1140 1823 + 1346 0.702
Oocytes 6.3 +6.6 23+2.6 0
E2 levels (TU/L) 1997 + 1686 975 + 1061 0
Endometrial thickness (mm) 10.7 £ 2.4 9.4+24 0.057
2 PN rates 55.6%(333/599) 64.6%(197/305) 0.009
Grade | embryo rates 25.4%(33/130) 22.8%(36/158) 0.607
Clinical pregnancy rates 30.8%(40/130) 13.9%(22/158) 0.001
Implantation rates 31.5%(41/130) 13.9%(22/158) 0
Multiple pregnancy rate 2.50%(1/40) 0.00% -
Abortion rates 15.0%(6/40) 22.7%(5/22) 0.446
Differences were considered as statistically significant when P<0.05.
R AT EEHAE B IERF T RRRBERKE R
Table 4 Clinical outcomes of SET in different cycles groups
1(n=161) > 1(n=127) P
Age 34.0+5.3 36.5+5.0 0
Infertility period 5.4 +3.7 6.2 +4.3 0.120
Average cycles 1.0 3.1+1.6 0
Basal FSH (IU/L) 11.2+7.7 13.9+£9.2 0.007
Gn (IU/L) 2039 + 1148 1483 = 1312 0
Oocytes 54 +6.3 24+24 0
E2 levels 1845 + 1536 1058 + 1306 0
Endometrial thickness(mm ) 10.6 £2.2 9.4+2.6 0.074
2 PN rates 58.9%(385/654) 58.0%(145/250) 0.813
Grade | embryo rates 22.4%(36/161) 26.0%(33/127) 0.474
Clinical pregnancy rates 23.6%(38/161) 18.9%(24/127) 0.335
Implantation rates 23.6%(38/161) 19.7%(25/127) 0.425

Multiple pregnancy rate

Abortion rates

0
23.7%(9/38)

4.2%(1/24)
8.3%(2/24)

Differences were considered as statistically significant when P < 0.05.

J& 2PN Z K5 HCG H E, /K, VLRI PR 4 1 5
(30.8% vs 13.9% ,P < 0.05) FIFHER (31.5% vs
13.9%%, P < 0.05)¥G 525 L (3 3),
24 AREFERHAEIEEZFEREBRBERRK
%5

WAL I8 L 4R S . FERE FSH Gn g | 300

BOHCG H E, KFEH G248 X, 2PN Z AR |

PEBTIR G G R AL R NG R S8 Ge it

BY(E4),

2.5 AEEHEF R IEEFE M BB EN D
FEAS AR HETN 7 b, o4l Gn FHRERIER

IR AR T KO R T R, IR R R
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Table 5 Clinical outcomes of SET in different stimulation protocol

Long protocol(n = 105) Short protocol(n = 91) Mild stimulation protocol (n =46) Others(n = 46)

Age

Infertility period

Basal FSH (IU/L)

Gn

Oocytes

E, levels (IU/L)
Endometrial thickness(mm)
2PN rate

Grade I embryo rates
Clinical pregnancy rates
Implantation rates
Multiple pregnancy rate

Abortion rates

32.8 +4.8)
5.6+3.7
9.5 +5.0"
2392 + 1076"
6.4 +6.9"
2058 + 1620"
11.3 +2.0"
52.7%(260,/493)"
22.9%(24/105)
25.7%(27/105)"?
25.7%(27/105)1?
0
25.9%(7/27)

35.8 +4.97 37.0 £ 5.4% 37.1 +5.4%
59+42 5.6+39 6.4+£42
12.4 £ 6.79% 152 +£9.9% 16.1 + 13.39
2264 + 1094Y 589 + 419% 757 £ 908%
3.7 £4.27 1.6 £1.3% 2.0 £2.39Y
1485 + 1366Y 523 + 925% 1199 + 13989%
10.3 £ 2.1Y% 9.4 3.1V 89+2.17

59.1%(159/269)"
25.3%(23/91)
17.6%(16/91)1%
17.6%(16/91)1%
0

0

83.19%(54/65)%
26.1%(12/46)
28.3(13/46)?

74.0%(57/77)%
21.7%(10/46)
13.0(6/46)%

30.4%(14/46)? 13.0(6/46)?
7.7%(1/13) 0
6.3%(1/16) 11.1%(3/27)

1) Means or rates in the long protocol group differ significantly with other groups with different superscript or have not the same superscript (P <

0.05); 2) Means or rates in the short protocol group differ significantly with other groups with different superscript or have not the same superscrip (P

< 0.05); 3) Means or rates in the mild protocol group differ significantly with other grops with different superscript or have the same superscrip (P <

0.05).

MR R SR REAG PR, HEEFH S
TRITEMIATTRA (R S)

3 #

Wi IVF-ET SR 0K &, 206 4T Ukt
Bl Z 30, SNSRI AR E A E R TR
LR RE , 7 I R AT IR N 32 52 i A R4 T, oD
LA A 2 ART 4508, AT T I ) sl 2 —
K W R RS AR D /D 2 IR AR R B ART & &
(AR , R GRS R i T P RN T8 2, 2 05 36
WELhL 35 Z LAF . B ART H. 1053409 o
SCtE R GRS AR ), FR R BV IG S AT U 1H Y 28
B LU /D BAE YT 25X TR A SR A T iGE

PR G A A G H & non—eSET 1B K2 B | B
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£ 371 A JAIAEAS T AT HIRG , 280 IR
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R TFA T L Z IR RS E IR (B AR B
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UL URES R AS R 0T R 3 1 28 B RO B A 17
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