B i pEpRd

C
B & (7h 5 )
CHINESE JOURNAL OF REPRODUCTION AND CONTRACEPTION [
AT 19804F 12 HAIT]  4540% 4598  20204F9 H 25 H il =

E

iR B A2
e

R 2

[ A TR BT
52 FLCAF B 11 S
% ®

AR
T D2

200237, L 97 #7795
HL 1% £ (021)64438169

1L 10 (021)64438975

Email : randc@sippr.org.cn

http://zhszybyzz.yiigle.com
RIREE

B EME

£

B R

(B s M BT T A ]

100710, Ab i 2R U PG K qf7 42 45
HL % (2 1) : (010)51322059

Email:office@cmaph.org
ITEEHRBEILS
HRT W &5 20170015 5
BN Rl
VA R 55 R P B R AT B
% 1T
JLH AT
=] P - ] A A A )
RSN
FEIAb - e ] s P 52 5 4 A
TATA R T

(b5t 399 {74 . 100044)
15 BM 389

iT g
4[] 25 b IS EUw)
e & A5 4-928
BB 1
A A B T2 2% R o
200237, [T &9 XM 779 5
L% : (021)64438169 , 64438975
Email : rande@sippr.org.cn
E
191 20.00 7T, 424 240.00 7T
h E R A ELEH RS
ISSN 2096-2916
CN 10-1441/R
2020 FERRFAEIEERE
RGP, NS5 80 g A< T SC
B ANARE AP i AR
I55% AR AR5 S0 P W, A ) ) S I T A S
AR PR R S FIA T 25
PR A5

ASTIINAT BV SO (AL, 335 1) A 1) 2
it E

B &k
Ilfe AR AFF 53
ES-RAVERI N o 3% 2R AR Y SRS i3
i‘ﬁ/ﬂﬁ%ﬂ!}%i .............................. ke FET EKREE 701
MM R T AL R I 8RB A BRI T E W
M}ﬂ@}gﬁ ....................................... IHE NEL HEEE 708
ETAEBRI AN AEET A THAFLHA L RITE
GAalLEH BT ERMAEBTT e e EERK HREF T16
T microRNA R 3Ath % T 90 8 45 GAE B4 SR IE A 4
ﬁ%f%%%ﬂ{ﬁg .................................... ke REE Bi# 723
1 F DNA B Jr 38 B3t 7 Mg BT 0 6 T B s 4 8
B L R B SO eeeeee 2EA Tk BHEIE 729
HETHBBRERR BT FELTENS PO ATIE K I
B 5 A B R AL S OB I JRAE I - eeee e Wik cti EMF 734
5B e 7 18] B R K AR R B
}éﬂ%fﬁ?‘ﬁ .................................... WIRE kEE EERE 741
RIEE=
A IR B R TR 9T 90 Rk A o B AR T R AU
Metaéj\ﬁﬁ ....................................... REW ORMA BEE 750
Il PR3 &
I 5K R R B A A (R BT AT RS ST I BT AR T
DRER B UG IRE R AT oeeeeereeeees WA EM BRBF 756
FENLEE EEIR O Bl R AT X E S -k HE FHF 761
MEHEHEGLEEME KRN
FFGEHE B vevrvrrerereeren ¥ RE RHE HFHFR 767
ANEIEARALFRRE 5 HALAK
IR e KRR X BE FAK 773
FENERAME X AR R s Rk BRES 778
HERRA G R oo KAE FRE RHA 782
(ULt SRR RF)VE - BENREEREMARE s 760
(PEEBEERBAE)VE_BREZERSMEABE v 772

AHRANAEE 1 85—, E7THHZ
FEPREREZF & KREASRIERIE 4t AREASRAEHERR K 4 4



CONTRACEPTION

Established in December 1980

Monthly

(Original title: Reproduction and Contraception)

Volume 40, Number 9 September 25, 2020

Responsible Institution
China Association for Science
and Technology

Sponsor
Chinese Medical Association, Shanghai
Institute of Planned Parenthood Research,
Obstetrics and Gynecology Hospital
of Fudan University

Editing
Editorial Board of Chinese Journal of
Reproduction and Contraception
779 Laohumin Road, Shanghai 200237, China
Tel: 0086-21-64438169
Fax: 0086-21-64438975
Email: randc@sippr.org.cn
http://zhszybyzz.yiigle.com
http://www.medline.org.cn
Editor-in-Chief
Qiao Jie

Managing Director
Wang Jian

Publishing
Chinese Medical Journals
Publishing House Co., Ltd.
42 Dongsi Xidajie, Beijing 100710, China
Tel(Fax):0086-10-51322059
Email:office@cmaph.org

Printing
Business Book Printing Shop Shanghai
Printing Co., LTD

Overseas Distributor
China International Book
Trading Corporation

P.O. Box 399, Beijing 100044, China
Code No.M389

Mail-Order
Editorial Board of Chinese Journal of
Reproduction and Contraception
779 Laohumin Road, Shanghai 200237, China
Tel: 0086-21-64438169
Fax: 0086-21-64438975
Email: randc@sippr.org.cn

CSSN
ISSN 2096-2916
CN 10-1441/R

Copyright © 2020 by the all sponsors

No content published by the journals of
Chinese Medical Association may be
reproduced or abridged without authorization.
Please do not use or copy the layout and
design of the journals without permission.

All articles published represent the opinions of
the authors, and do not reflect the official policy
of the Chinese Medical Association or the
Editorial Board, unless this is clearly specified.

CONTENTS IN BRIEF
Clinical Study

Multivariate analysis and prediction model of live birth rate after
frozen-thawed high-quality single blastocyst transfer
during hormone replacement cycle
Zhang Shaodi, Yin Yisha, Li Qiuyuan, et al

Application of estrogen pretreatment in different ovarian responsers with the
gonadotrophin-releasing hormone antagonist protocol
Wang Caixia, Liv Yun, Huang Wujian, et al

Life-style intervention improves insulin resistance and ovulation in non-obese
polycystic ovary syndrome patients based on the body
composition analysis: a pilot study
Su Chunlin, Tang Yuzhu, Lin Jinfang

Screening the biomarkers of phlegm-dampness syndrome in patients with
polycystic ovary syndrome based on microRNA expression
Zhang Ning, Zhang Jianxia, Yang Huihong

Effect of sperm DNA fragment index on the outcome of intracytoplasmic
sperm injection cycles .....................................................................

Wu Chunxiang, Diao Feiyang, Yang Xiaoyu, et al

Multi-center, prospective, open self-controlled, randomly crossed trial on the
treatment with the conception aid kit in male infertility
Tian Ruhui, Ye Zhen, Guo Tonghang, et al

Association between nighttime sleep duration and semen quality
Liu Petyi, Zhu Jiahui, Yuan Guanxiang, et al

Evidence-based Medicine

Efficacy of Kuntai capsule for treating ovarian reserve dysfunction:
a Meta_analysis ..............................................................................
Zhang Baoli, Zhang Lili, Yang Yuan, et al

Clinical Report

Clinical outcomes of luteal phase stimulation for in vitro fertilization/
intracytoplasmic sperm injection treatment in

poor ovarian responders

Guo Lina, Wang Nan, Lyu Cuiting, et al

Clinical analysis of 9 cases of intermural pregnancy and literature review
Qu Qinghua, Lin Yi, Lei Li, et al

Review

Research progress of anti-Miillerian hormone in female
reproductive OULCOINIES * ot s veresreseceesesectoceceetescateccecesecccsecteccseccccccscccne
He Yichen, Wu Yanting, Huang Hefeng

Development status for cryopreservation and transplantation of
human ovarian tissue
Zhu Cancan, Liv Zhaoging, Qi Nianmin

Effect of endometriosis on follicular granulosa cells
Mao Jingqin, Hou Zhen, Cui Yugui, et al

Research progress of glucose metabolism in oocyte maturation
Zhang Yuexin, Li Lingjun, Cut Yugui



- B PAREASS -
DOT : 10. 3760/cma. j. cn101441-20190820-00365
WiSHER  2019-08-26 RNiRig FEZig
SIAARX : skbEp, BEST, FHKE, & BEERE AR RRERSEY IR AR AT
R[], SheATE SEERAYE, 2020, 40(9) : 701-707. DOL: 10.3760/cma. j. cn101441-20190820-00365.

AR AR AR R R A EIE S
TS NEAP By aX PN ST ESictE

iV2

SR FEST FRKE BB SKEE
WREEARER (ATRAFARER ), *BM 450003

BE{EE KZTE Fnail :zhangshd@126. com ,BEIE :+86-371-65580852

(HE] B RI3ESBCEHFRRARRERSEERNTMREE S
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Multivariate analysis and prediction model of live birth rate after frozen-thawed
high-quality single blastocyst transfer during hormone replacement cycle
Zhang Shaodi , Yin Yisha , LiQiuyuan , Wang Shuna , Zhang Cuilian
Henan Provincial People's Hospital (People's Hospital of Henan University), Zhengzhou
450003, China
Corresponding author: Zhang Cuilian, Email: zhangshd@126.com, Tel: +86-371-65580852
[ Abstract] Objective To explore the factors influencing live birth rate of
frozen-thawed high-quality single blastocyst transfer in hormone replacement therapy
and to analyze the indications of selective single blastocyst transfer in frozen-thawed
embryo transfer (FET). Methods A retrospective analysis was conducted on 1675
cycles of frozen-thawed high-quality single blastocyst transfer with hormone
replacement therapy (HRT) in Reproductive Medicine Center of Henan Provincial
People's Hospital from January 2014 to December 2017. Univariate analysis and
multivariate logistic regression analysis were used to analyze the relevant factors
affecting live birth, and the prediction model of affecting live birth rate was established
according to the results of multivariate logistic regression analysis. Results The result
of univariate analysis showed that live birth rate was influenced by those factors such
as age (P<0.000 1), body mass index (BMI)(P=0.012 8), duration of infertility (P<0.000
1), previous times of FET (P<0.000 1), endometrial thickness (P=0.024 9), infertility
type (P=0.001 7) and the time of embryo development (P<0.000 1). The result of
multivariate logistic regression analysis showed that age (OR=0.98, P=0.037 7),
previous times of FET (OR=0.75, P<0.000 1), duration of infertility (OR=0.94, P=0.003 7),
endometrial thickness (OR=1.07, P=0.020 3), infertility type (primary infertility as
control group, secondary infertility group OR=0.77, P=0.014 1) and days of embryo
development [day 5 (D5) as control group, day 6 (D6) group OR=0.45, P<0.000 1] had
an influence on live birth rate. After adjusting for the influence of other factors, BMI
didn’t affect live birth rate according to the result of multiple logistic regression
analysis (OR=0.97, P=0.066 5). Classification multiple logistic regression analysis
showed that the live birth rate declined in the groups of age>38 years (OR=0.65,
P=0.015 6), previous times of FET>1 (OR=0.45, P<0.000 1; OR=0.32, P<0.000 1; OR=0.30,
P<0.000 1). The optimal live birth rate could be gotten in the endometrial thickness
interval of 10.0-11.9 mm. The sensitivity and specificity of the prediction model were
0.63 and 0.64, and area under the curve (AUC) was 0.69 at the optimal threshold (when
the YOUDEN index was the largest, the threshold of sensitivity + specificity was the



largest). The prediction ability of the model was moderate. Conclusion Days of
blastocyst development, infertility type and previous times of FET are the main factors
affecting the live birth rate of frozen-thawed high-quality single blastocyst transfer in
HRT. Indications for selective single blastocyst transfer in HRT-FET are as follows:
primary infertility, 38 years old or less, FET for the first time, endometrial thickness
10.0-11.9 mm and D5 high-quality blastocyst.
[Key words] Hormone replacement therapy ; Frozen-thawed embryo transfer ;

Single blastocyst transfer ; Live birth rate
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Application of estrogen pretreatment in different ovarian responsers with the
gonadotrophin-releasing hormone antagonist protocol
Wang Caixia , Liu Yun , Huang Wujian , He Lingyun , Xu Hongmei , Mao Lihua , Wang
Jinhua
Fuzhou General Clinical Medical College, Fujian Medical University (the 900th Hospital of
Joint Logistics Support Forces)/Gynecology and Obstetrics Department of Dongfang
Hospital Affiliated to Xiamen University (the 900th Hospital of Joint Logistics Support
Forces)/Teaching Hospital of Fujian University of Traditional Chinese Medicine (the 900th
Hospital of jJoint Logistics Support Forces), Center of Reproductive Medicine, Fuzhou
350025, China
Corresponding author: Liu Yun, Email: liuyunfj@126.com, Tel: +86-591-83784734

[ Abstract] Objective To explore the effects of estrogen pretreatment on the
outcomes of in vitro fertilization and embryo transfer (IVF-ET) treatment of
gonadotrophin-releasing hormone antagonist (GnRH-A) protocol with controlled
ovarian hyperstimulation. Methods Retrospective analysis was performed on the
clinical data of 1042 patients who have underwent IVF-ET treatment of GnRH-A

protocol in the Center of Reproductive Medicine Teaching Hospital of Fujian University



of Traditional Chinese Medicine from January 2015 to December 2016. According to
whether the estrogen pretreatment were conducted, patients were divided into
pretreatment group and non-pretreatment group. Clinical data and treatment outcomes
of IVF-ET between two groups were compared according to different ovarian reactions
(high response, normal response, and low response). Results Compared with
non-pretreatment group, the level of serum follicle stimulation hormone (FSH) and
luteinizing hormone (LH), antral follicle diameter and coefficent of varience (CV)
significantly decreased in pretreatment group (all P<0.001). Total dosage and duration
of gonadotropin (Gn) used [(1 693.4+569.8) IU , (2 242.5+635.8) IU, (2 686.4+833.8)
IU; (9.7¢#1.1)d, (9.6x1.1)d, (9.5%1.6)d] in non-pretreatment group were less than
those in pretreatment group [(1 897.9£508.0) IU , (2 458.9+759.1) IU , (2 942.1£756.0)
IU; (10.8+1.1)d, (10.5%1.4)d, (10.5+1.6)d] (P<0.001, P=0.019, P=0.029 ;
P<0.001 , P<0.001, P<0.001).In patients with normal ovarian response and poor
ovarian response, the follicular unsynchronization rate in Gn used day 5/6, day 7/8 and
the day of human chorionic gonadotropin (hCG) injection significantly reduced with
estrogen pretreatment (all P<0.05), and the number of follicles with a diameter=14
mm on the day of hCG injection, the number of oocytes retrieved and mature oocytes,
two pronuclear fertilization rate and the number of high-quality embryos of
pretreatment group were larger than those of non-pretreatment group (all P<0.05). In
patients with high ovarian response, the follicular unsynchronization rate (17.7%) in
Gn used day 5/6 of pretreatment group was lower than that of non-pretreatment group
(26.7%, P=0.012), while other clinical outcomes and indexes relevant to the laboratory
of two groups were not statistically significant (all P>0.05). In patients with normal and
poor ovarian response, the differences in the number of oocytes retrieved, mature
oocytes, and high-quality embryos between pretreatment group and non-pretreatment
group were statistically significant (P<0.001, P<0.001; P<0.001, P<0.001; P<0.001,
P=0.018).In patients with normal ovarian response, the cumulative clinical pregnancy
rate (81.3%) of pretreatment group was higher than that of non-pretreatment group
(70.5% , P=0.044). In people with different ovarian responses, the clinical pregnancy
rate, the miscarriage rate in fresh cycle and the clinical pregnancy rate in the first thaw
cycle after freeze-all were not statistically significant between the two groups (all
P>0.05). Conclusion In patients with normal and poor ovarian response, estrogen
pretreatment before GnRH-A protocol can improve the homogeneity of follicular
development, increase the number of mature oocytes and high-quality embryos, and
thus improve clinical pregnancy outcomes. While in patients with high ovarian
response, estrogen pretreatment show no superiority and clinical application value for
its larger total Gn dosage and stimulation duration.

[ Key words ] Gonadotrophin-releasing hormone antagonist protocol ;
Estrogen pretreatment ; Homogeneity of follicular development

Fund program : Millitary Family Planning Research Project (16]S013)
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ER. 73i& AARAPFEMBESEIEXIRRIATR  BEE 2017 F 5 BZE 2018 & 3 BHfA
FEEB AR ERFSAIEICRE [18. 5 ke/m’ <{KEREFSEL( BUT )<24. 0 kg/m’]PCOS
BE 436 , BIIRA D NIELS R HIE BN BB ARKRE 2 B R MACRYR BFIE
EETHLER. 12 FAEothEERRSHIETNSREERNREEIFTLEER
SHIPIRERERAIEX M. SR TFImE | 43 FIFEREREY PcoS BE T | 21 HIARBEERIE
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Life-style intervention improves insulin resistance and ovulation in non-obese
polycystic ovary syndrome patients based on the body composition analysis : a
pilot study
Su Chunlin' , Tang Yuzhu? , Lin Jinfang!
10bstetrics and Gynecology Hospital of Fudan University, Shanghai 200032, China ; ? Eden
Outpatient, Shanghai 200040, China
Corresponding  author:  Lin  Jinfang, Email: linjinfang2002@126.com,  Tel:
+86-15921516258

[ Abstract ] Objective To explore the effect of life-style intervention on
non-obese polycystic ovary syndrome (PCOS) patients. Methods This was a
prospective self-control study. Forty-three cases of non-obese [18.5 kg/m?<body mass
index ( BMI )<24.0 kg/m?] PCOS patients were enrolled from May 2017 to March 2018
in Obstetrics and Gynecology Hospital of Fudan University. The individualized dietary
and exercise lifestyle intervention was formulated based on the body composition. After
12 weeks, the correlations among body composition data, insulin resistance,
reproductive hormone improvement , and ovulation recovery were analyzed. Results
Before intervention, 21 of 43 non-obese PCOS patients had normal body fat rate, 22
patients (51.2%) had higher body fat rate than normal, 17 patients had normal
standard proportion of skeletal muscle weight (90%-110%), and 26 patients (60.5%)
had lower standard proportion of skeletal muscle weight. Correlation analysis showed
that fasting insulin (FINS) and homeostasis model assessment-insulin resistance
(HOMA-IR) were positively correlated with body fat rate (r=0.442, P=0.003; r=0.395,
P=0.010, respectively), and negatively correlated with the standard proportion of



skeletal muscle weight (r=-0.492, P=0.001; =—0.536, P<0.001, respectively). After 12
weeks of lifestyle intervention, the body fat rate of non-obese PCOS patients decreased
significantly (P<0.01); standard proportion of skeletal muscle weight and skeletal
muscle weight increased significantly (P<0.001); HOMA-IR decreased significantly
(P<0.001); level of luteinizing hormone (LH) and decreased significantly ( P=0.005 ,
P=0.004 ) ; and 31 (70%) patients recovered with spontaneous ovulation (P<0.001 ) .
Correlation analysis showed that: 1) after treatment, standard proportion of skeletal
muscle weight in non-obese PCOS patients was negatively correlated with HOMA-IR
(=-0.512, P=0.001), and insulin-under-curve-area (r=-0.421, P=0.007); 2)after
treatment, the body fat rate was positively correlated with LH and total testerone
(r=0.455, P=0.003; r=0.377, P=0.015); after treatment, standard proportion of skeletal
muscle weight was negatively correlated with total testerone (=-0.307, P=0.048); 3)
after treatment, the LH was positively correlated with HOMA-IR (r=0.39, P=0.011); 4)
regression analysis showed that the recovery of spontaneous ovulation was closely
related to the decrease of body weight, the increase of skeletal muscle standard
proportion and the decrease of area under insulin curve (P=0.016, P=0.004, P=0.003).
Conclusion Insulin resistance in non-obese PCOS patients is closely related to the
increase of body fat rate and the decrease of the standard proportion of skeletal muscle
weight. Individualized lifestyle interventions based on body composition results
(focused on increasement of skeletal muscles) can increase insulin sensitivity, reduce
LH and testosterone levels in non-obese PCOS patients, and promote the recovery of
spontaneous ovulation.

[Key words] Non-obese ; Polycystic ovary syndrome ; Body composition ;
Insulin resistance ; Lifestyle intervention
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Screening the biomarkers of phlegm-dampness syndrome in patients with
polycystic ovary syndrome based on microRNA expression
Zhang Ning , Zhang Jianxia , Yang Huihong
Shandong University of Traditional Chinese Medicine, Jinan 250014, China
Corresponding author: Zhang Ning, Email: ning_zhang1975@163.com, Tel:
+86-18766101739

[ Abstract ] Objective To explore the characteristic biomarkers of

phlegm-dampness syndrome in patients with polycystic ovary syndrome (PCOS) to



provide a theoretical basis for the standardization of Traditional Chinese Medicine
(TCM) syndrome diagnosis. Methods This study used the method of cohort study.
From January 2018 to January 2019, female infertility patients aged between 20 years
and 37 years were collected and treated with in vitro fertilization (IVF ) in the Affiliated
Hospital of Shandong University of Traditional Chinese Medicine. The cases were
divided into control group (group A, n=20), PCOS phlegm and dampness group (group B,
n=20), and PCOS non-phlegm and dampness group (group C, n=20). qRT-PCR was used
to detect the expression levels of miR-183/200/223 in serum, follicular fluid and
granulosa cells among the three groups, and the relationship between
miR-183/200/223 and phlegm-dampness syndrome was evaluated by correlation
analysis. Results In serum, the relative expression of miR-223-3p in group B was
higher than that in group A (P<0.001) and group C (P<0.001), and the differences were
statistically significant, and it was positively correlated with homeostasis model
assessment of insulin resistance (HOMA-IR) (r=0.595, P=0.04). In follicular fluid, the
relative expression of miR-223-3p in group B was higher than that in group A (P<0.001)
and group C (P=0.002), and the differences were statistically significant. In granulosa
cells, the relative expression of miR-183-5p in group B was higher than that in group A
(P=0.004) and group C (P=0.012), and the differences were statistically significant, and
it was positively correlated with HOMA-IR (r=0.732, P=0.007); the relative expression
of miR-200c-3p in group B was higher than that in group A (P=0.002) and group C
(P=0.001), and the differences were statistically significant, and it was positively
correlated with HOMA-IR (r=0.704, P=0.016); the relative expression of miR-223-3p in
group B was higher than that in group A (P<0.01), and the relative expression in group
C was also higher than that in group A (P=0.005), and the relative expression of group B
was positively correlated with HOMA-IR (r=0.547, P=0.042); the relative expression of
miR-223-5p in group B was significantly lower than that in group A (P=0.001), and the
relative expression in group C was also lower than that in group A (P<0.001), and the
differences were statistically significant, and the relative expression of group B was
negatively correlated with HOMA-IR (r=-0.671, P=0.024). Conclusion PCOS
phlegm-dampness syndrome has obvious insulin resistance characteristics, and
microRNA expression in PCOS phlegm-dampness syndrome patients has significant
differences. miR-183-5p, miR-200c-3p and miR-223-5p may become specific
biomarkers for the diagnosis of PCOS phlegm-dampness syndrome.

[ Key words ] MicroRNA ; Polycystic ovary syndrome ; Phlegm-dampness
syndrome ; Serum ; Follicular fluid ; Granulosa cells

Fund program : Shandong Key Research and Development Plan
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Effect of sperm DNA fragment index on the outcome of intracytoplasmic sperm
injection cycles

Wu Chunxiang , Diao Feiyang , Yang Xiaoyu , Liu Jiayin

Reproductive Medicine Center of First Affiliated Hospital, Nanjing Medical University,
Nanjing 210029, China

Corresponding author: Liu Jiayin, Email: jyliu_nj@126.com, Tel: +86-25-68302608

[ Abstract ] Objective To explore the relationship between sperm DNA
fragmentation index (DFI) and clinical outcomes of intracytoplasmic sperm injection
(ICSI) cycles due to male factors. Methods We used a retrospective cohort to analyze
the clinical data of 387 ICSI cycles in Reproductive Medicine Center of First Affiliated
Hospital, Nanjing Medical University from January 2016 to December 2017. All patients
were undergoing their first ICSI cycle, using a flexible antagonist protocol. Patients
were divided into three groups according to sperm DFI, including group A, DFI<15%
(n=167), group B, 15%<DFI<30% (n=145) and group C, DFI=30% (n=75). Laboratory
and clinical outcomes were compared among the three groups. Results There were
no significant differences in maternal age, body mass index (BMI), anti-Miillerian
hormone (AMH), follicle-stimulating hormone (FSH) and antral follicle count (AFC)
among the three groups (P>0.05).The males in group C [(32.56+5.70) years] were older
than those in group A and group B [(30.27£4.04) years , P=0.002 ; (30.22+4.81) years ,
P=0.003]. The fertilization rate (86.7%) and the rate of transplantable embryos (88.3%)
in group A were significantly increased compared with group B (83.8%, P=0.024 5;
84.9%, P=0.012 1) and group C (82.1%, P=0.005 6; 84.4%, P=0.022 7). There was no
significant difference in good-quality embryo rate and abortion rate (P>0.05). The
cumulative live birth rate was decreased in group C (74.7%) compared with group B
(78.6%) and group A (82.0%), but there was no statistical difference (P>0.05).
Conclusion Sperm DFI is an important indicator for assessing male fertility, it may
affect embryonic development and assisted reproductive outcomes. An increase in the
age of the man may lead to an increase in DFI. DFI=30% may reduce the cumulative
live birth rate of ICSI, but a larger sample study is still needed.

[Key words ) Sperm DNA fragmentation index ; Cumulative live birth rate ;
Intracytoplasmic sperm injection ; Sperm DNA integrity ; Fertility rate ; Rate of
transplantable embryos
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Multi-center, prospective, open self-controlled, randomly crossed trial on the
treatment with the conception aid kit in male infertility
Tian Ruhui' , Ye Zhen? , Guo Tonghang® , Sun Hongfang® , Wu Yu*, Zhou Lina*, Ji
Xiaoning? , Chen Dongli? , Song Su? , Sun Xiaoke® , Wang Yizhou'! , Xue Yunjing® ,
Zhou Hui? , Hu Bin? , Luan Hongbing® , Xiong Chengliang? , Li Zheng'
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Shanghai 201620, China ; ? Reproductive Medicine Center , Tongji Medical College,
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+86-27-82742299 Li  Zheng, Email: lizhengboshi@sjtu.edu.cn,  Tel:
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[Abstract] Objective To evaluate the safety and effectiveness of The Stork
OTC conception aid kit for the treatment of male infertility compared with natural
sexual intercourse. Methods A multi-center, prospective, open, self-controlled,
randomly crossed trial was performed in 57 infertility couples who were unable to
naturally conceive, and were selected in Shanghai General Hospital, Shanghai Jiao Tong
University, Reproductive Medicine Center,Tongji Medical College, Huazhong University

of Science and Technology and Anhui Provincial Hospital from July 2017 to September



2018. Patients were required to participate both the conception aid kit and natural
sexual intercourse in two consecutive periods of ovulation. A random envelope method
was used to determine the application sequences of two methods. Twenty-nine couples
were treated with the conception aid kit in the first month of ovulation, and applied the
natural sexual intercourse in the second month of ovulation as group A. Twenty-eight
couples were applied the natural sexual intercourse in the first month of ovulation, and
were treated with the conception aid kit in the second month of ovulation as group B.
Test results collected from all couples who used the conception aid kit were categorized
as the test group data. Meanwhile, test results out of those couples who completed
natural sexual intercourse were collected as control group data. Compared with its
self-controlled natural sexual intercourse two months before and after, the
effectiveness and safety of the conception aid kit was verified by general vaginal
examination, routine leucorrhea examination, motile sperm score from post coital test
(PCT), pregnancy rate comparison and other methods. Results The trial was
conducted at three clinical trial centers. A total of 57 infertility couples were enrolled. A
total of 54 couples were validated eventually including 26 couples in group A and 28
infertility couples in group B. Effectiveness was evaluated. The PCT results showed that
the sperm score of test group was 6.11+3.00, and the score of the sperm score of
control group was 1.22+0.79. The motile sperm score of test group was 5 times
(P<0.001) than that in control group. In the follow-up, 7 (13.0%) of the couples
successfully achieved pregnancy with the conception aid kit, 6 (85.7%) of them had
healthy offspring, 1 (14.3%) had spontaneous abortion. No couples were pregnant after
natural sexual intercourse. Safety was evaluated. The general examination of the vagina
and the routine tests of the vaginal leukorrhea showed no difference between test
group and control group. All 54 effective couples who completed the test can
successfully use the conception aid kid to place the seminal vesicles containing semen
and remove them with the attached pulling thread on time without obvious discomfort.
Conclusion The Stork OTC conception aid kits can effectively treat infertility,
significantly increase the number of forward-moving sperm entering the cervix, and
significantly increase the pregnancy rate. It is safe, non-invasive, simple, can be easily
operate by patients themselves, and meets the needs of clinical applications.

[Key words) Conception aid kit ; Male infertility ; Effectiveness ; Safety
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Association between nighttime sleep duration and semen quality
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China
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[ Abstract] Objective To explore the association between nighttime sleep
duration and semen quality. Methods By using a cross-sectional study, 3357 men
were investigated by questionnaire for nighttime sleep duration, the time of falling
asleep and falling asleep duration in the Reproductive Center of Shenzhen People's
Hospital from August 2017 to August 2018. Semen quality parameters were obtained
by computer-aided semen analysis system (CASA). Multiple linear regression was used
to analyze the relationship between nighttime sleep duration and semen quality
parameters. According to age and body mass index (BMI) stratification, the relationship
between nighttime sleep duration and semen quality parameters was further discussed.
Results Compared with males with nighttime sleep duration between 6-8 h, the
sperm progressive motility and total motility were 49.15% and 59.49%, respectively,
which were significantly lower in the males with nighttime sleep duration=8 h after
adjusting for age, BMI, abstinence time, exercise, drinking and smoking, with regression
coefficients, $=-3.16, 95% confidence interval (CI)=-5.77--0.55 and f=-3.22, 95%
CI=-5.93--0.51, respectively. Compared with the shortest duration of falling asleep
group (<10 min), the increase of falling asleep duration was related to the decrease of
sperm progressive motility (P=0.045). The total sperm motility of falling asleep
duration between 31-60 min group was also significantly lower than that of the
shortest falling asleep duration group ( f=-3.80, 95% CI=—6.54—-1.06, P=0.007 ) .
Further stratification analysis showed that among the subjects aged 35 to 39 years, the
sperm progressive motility of men with nighttime sleep duration less than 6 h was
lower than that of 6-8 h group (=-4.01, 95% CI=-7.84-0.18, P=0.04). And among the
subjects aged more than 40 years, the total sperm number of the men who slept =8 h
at night was lower than that of the men with nighttime sleep duration between 6-8 h
( percentage changes: —47.84%, 95% CI=-72.29%——2.19%, P=0.04 ) . The progressive
and total sperm motility of men with BMI=24 kg/m? and nighttime sleep duration =8
h were lower than those with BMI=24 kg/m? in 6-8 h nighttime sleep duration group,
and the corresponding regression coefficients were f=-5.75, 95% CI=-10.40--1.10,
P=0.02 and B=-6.85, 95% (CI=-11.69--2.00, P=0.01. Conclusion In men =40 years
old or BMI=24 kg/m?, the nighttime sleep duration =8 h were associated with the

decreased sperm progressive motility and total motility.
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Efficacy of Kuntai capsule for treating ovarian reserve dysfunction: a
Meta-analysis
Zhang Baoli , Zhang Lili , Yang Yuan , Sun Xiaoyan , Yang Liu , Wang Lirong , Zhang
Xuehong
The Reproductive Medicine Special Hospital of the 1st Hospital of Lanzhou University,
Lanzhou 730000, China
Corresponding author: Zhang Xuehong, Email - 1228117987@qq.com, Tel:
+86-18919117065

[ Abstract ] Objective To systematically evaluate the efficacy of Kuntai
capsule in the treatment of ovarian reserve dysfunction. Methods CNKI, CBM,
Wanfang database, VIP database, PubMed, EMbase database , and clinical trail
registration (https://clinicaltrials.gov/) were searched from inception to July 2019 to
collect randomized controlled trials (RCTs) about Kuntai capsule in treatment of
ovarian reserve dysfunction. Literatures ware screened independently by two
evaluators. After information extraction and risk assessment, meta analysis was
performed by Rev Man 5.3 software. Results A total of 14 radomized controlled trials
( RCTs) involving 1191 patients were included. Meta analysis showed that there were
significant differences in the number of antral follicle count (MD=0.83, 95%
CI=0.32-1.35, P=0.001) between Kuntai capsule group and control group. There was no
significant difference in serum anti-Miillerian hormone (AMH) level (MD=0.11, 95%
CI=-0.04-0.26, P=0.14) and Kupperman score (MD=-2.67, 95% CI=-7.43-2.10, P=0.27)
between the two groups. Conclusion Kuntai capsule can effectively increase the
number of antral follicle count for patients with ovarian reserve dysfunction, but there
was no significant improvement in serum AMH level and it can not reduce the
Kupperman score. However, due to the quantity and quality of the study, the above
conclusions need to be verified by more research.

[Key words ] Ovarian reserve dysfunction ; Premature ovarian failure ;
Ovarian function ; Kuntai capsule ; Meta analysis
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Clinical outcomes of luteal phase stimulation for in vitro
fertilization/intracytoplasmic sperm injection treatment in poor ovarian
responders

Guo Lina , Wang Nan , Lyu Cuiting , Jia Xinzhuan , Dong Cui



The Fourth Hospital of Heibe Medical University, Shijiazhuang 050011, China
Corresponding author: Guo Lina, Email: sjzguolina@163.com, Tel: +86-311-86095350

[ Abstract ] Objective To explore the clinical outcomes of luteal phase
stimulation (LPS) for in vitro fertilization/intracytoplasmic sperm injection (IVF/ICSI)
treatment in patients with poor ovarian response (POR). Methods Retrospective
analysis was conducted on the clinical, laboratory data and clinical pregnancy outcome
of frozen-thawed embryo transfer of 134 POR patients using LPS protocol for IVF/ICSI
treatment in Reproductive Medical Center of the Fourth Hospital of Hebei Medical
University from June 2013 to December 2018. Results Totally 142 IVF/ICSI cycles
were completed in 134 POR patients. About 5.63% (8/142) cycles cancelled due to
unsuitable follicle, 7.75% (11/142) were failed to obtain oocyte and 37.32% (53/142)
had unsuitable embryos for freezing, the total cancellation rate reached 50.70%. The
duration of human menopausal gonadotropin (hMG) used was (10.04+3.51) d and the
used dosage was (2 330.00+890.48) IU. In 24.64% (35/142) cycles, progesterone
decreased to less than 1 pg/L on the trigger day. The number of oocytes retrieved, My
oocytes, two pronucleus (2PN), available embryos, high-quality embryos were
3.13+2.60, 2.98+2.25, 2.17+1.69, 2.04+1.53, 1(0.2), respectively. The rates of oocytes
retrieved, My oocytes, 2PN, available embryos, high-quality embryos were 76.04%
(419/551), 86.63% (363/419), 69.97% (254/363), 91.34% (232/254) and 46.06%
(117/254), respectively. Before June 2016, high-quality embryos were frozen, and
poor-quality embryos were cultured, the blastocyst formation rate was 15.22% (7/46).
After June 2016, all available embryos were cultured, the blastocyst formation rate was
41.98% (55/131). In the following frozen-thawed embryo transfer cycles, the clinical
pregnancy rate per transfer cycle was 41.67% (25/60), the abortion rate was 44.00%
(11/25), and the live birth rate was 23.33% (14/60). Conclusion The cancellation
rate of LPS protocol was high in POR patients. If there were frozen embryos for transfer,
the clinical pregnancy rate would be satisfied, but the abortion rate was high.

[ Key words ] Poor ovarian response ; Luteal phase stimulation ;
Frozen-thawed embryo transfer
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Clinical analysis of 9 cases of intermural pregnancy and literature review

Qu Qinghua , LinYi, LeiLi, Sun Wenjie , Hu Xiaoyin , Xu Dongmei , Pan Yingzheng ,

Yang Xia , ShiYan , Hao Lijuan

Department of Reproductive Endocrinology, Chongqing Health Center for Women and

Children , Chongqing 401147, China

Corresponding author: Hao Lijuan, Email: haolj2002@163.com, Tel: +86-23-60354586
[Abstract] Objective To analyze the high risk factors of intramural ectopic

pregnancy, and to improve the clinical diagnosis and treatment of intramural ectopic

pregnancy. Methods From January 2015 to July 2019, the clinical data of 9 patients

with intramural pregnancy in Chongqing Maternal and Child Health Hospital were

retrospectively analyzed. The high risk factors, clinical manifestations, treatment

outcomes of intramural pregnancy were summarized. Results Nine patients with

intramural pregnancy, 6 cases had previous history of abortion, uterine or abdominal



cavity surgery. Five cases had history of embryo transfer. The uterine integrity was
preserved in 9 patients after treatment with medication, hysteroscopy, laparoscopy or
transabdominal intramural pregnancy clearance. Pregnancy continued after
laparoscopic treatment in a patient with early pregnancy complicated with intramural
pregnancy. Conclusion Patients with high risk factors should be treated at the early
stage of pregnancy. Hysteroscopy combined with laparoscopic exploration is an
effective method for the treatment of intramural pregnancy, which can make a quick
and definite diagnosis and perform minimally invasive surgery, and preserve uterine
integrity and fertility.

[Key words] Intramural pregnancy ; Hysteroscopy ; Laparoscopy ; Embryo
transfer
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Research progress of anti-Miillerian hormone in female reproductive outcomes
He Yichen! , Wu Yanting? , Huang Hefeng!
1 Department of Reproductive Medicine, International Peace Maternity and Child Health
Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai Key Laboratory of
Embryo Original Diseases , Shanghai 200030, China ; 2 Department of Research and
Education, International Peace Maternity and Child Health Hospital, Shanghai Jiao Tong
University School of Medicine, Shanghai 200030, China
Corrseponding  author: Huang Hefeng, Email: huanghefg@sjtu.edu.cn, Tel:
+86-18017310186; Wu Yanting, Email: yanting_wu@163.com, Tel: +86-18017316066

[ Abstract ] Anti-Miillerian hormone (AMH) is a dimeric glycoprotein and a
member of the transforming growth factor-beta (TGF-f3) family. It has been more than
17 years since the measurement of serum AMH as a biomarker first allowed the
quantitative assessment of ovarian reserve. Meanwhile, the implication of AMH has
been expanding. AMH regulates follicular development in the ovary and also plays an
important neuroendocrine role outside the gonads. There are certain associations
between AMH and reproductive outcomes such as miscarriage, live birth, preterm birth
and hypertensive disorders in pregnancy. This article reviews the latest research
progress of AMH in association with reproductive outcomes, with a view to provide a
reference for the clinical work of obstetrics and gynecology.

[Key words] Anti-Miillerian hormone ; Female reproduction ; Reproductive

technology, assisted ; Reproductive physiology ; Adverse reproductive outcomes
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Development status for cryopreservation and transplantation of human ovarian
tissue
Zhu Cancan , Liu Zhaoging , Qi Nianmin
Shanghai Kunai Bio-Technology Co., Ltd, Shanghai 201318, China
Corresponding author: Qi Nianmin, Email: profQi@yahoo.com, Tel: +86-21-34712636

[Abstract]  The cancer patients may experience ovarian dysfunction and lose
their fertility after radiotherapy or chemotherapy. Therefore, the oncologists face
problems of how to protect reproductive function and improve their life quality of
young female patients. Ovarian tissue cryopreservation and transplantation (OTCT)
could restore the female reproductive endocrine and is one of the main methods for
fertility preservation. This method provides a new way for patients who are not
suitable for fertility preservation by oocyte cryopreservation and embryo
cryopreservation. In recent years, there are many heathy births by OTCT. But, this
method also has deficiencies, such as ischemic atresia after transplantation before
rebuilding blood supply and risk of reintroducing the malignant cells after
retransplantation. This paper reviews the development of OTCT.

[ Key words ] Ovarian tissue cryopreservation ;  Fertility ;  Oocyte
cryopreservation ; Embryo cryopreservation
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Effect of endometriosis on follicular granulosa cells
Mao Jingqin , Hou Zhen , CuiYugui , Mao Yundong
Clinical Center of Reproductive Medicine, the First Affiliated Hospital of Nanjing Medical
University/Jiangsu Province Hospital/Jiangsu Women and Children Health Hospital,
Nanjing 210029, China
corresponding author:Corresponding author: Mao Yundong, Email: drmaoyd@aliyun.com,
Tel: +86-25-68302604

[ Abstract ] Patients with endometriosis are often associated with follicular
growth retardation and oocyte maturation disorders, severely affecting patient fertility.
In patients with endometriosis, the occurrence of apoptosis and oxidative stress events
in granulosa cells, impaired cellular energy metabolism and steroid synthesis in
patients with endometriosis may be the cause of abnormal follicular development and
decreased oocyte quality. The inflammatory response caused by endometrioma, which

afterwards leads excessive activation of follicles and fibrosis of the ovarian cortex,



which directly reduces ovarian reserve. This article discusses the oxidative stress and
apoptosis of follicle granulosa cells, steroid hormone synthesis, energy metabolism
abnormality in patients with endometriosis, and explains the adverse effects of
endometrioma on ovarian reserve from the perspective of inflammatory response.

[Key words] Endometriosis ; Granulosa ; Oxidative stress ; Folliculogenesis ;
Energy metabolism

Fund program : National Key R&D Program of China (2017YFC1001604);
National Natural Science Foundation of China (81671438, 81730041); Talent Projection
of Jiangsu Commission of Health (FRC201215, FRC201303)

sy
- LIS -

DOT : 10. 3760/cma. j. cnl101441-20190731-00336

WFSHER 2019-08-15 PNVt R s ]

S5IRAX ( 5KBE FKRE, B SORESIEHERMAZRL]. PREBSERAE, 2020, 10(9):
782-787. DOI: 10.3760/cma. j. cn101441-20190731-00336.

A CES I g R

SKAE FRE BEHE
ARENMAFE—MEEREEEFHL 210029

BEEZE : 28+ , Enail : cuiygnj@njmu.edu.cn , EBBI1F

+86-13813843650

(BE] IPSEIERFARTEFERIRE RS RIRTIPEARE  (BEEMIPEMIEL:
R4 ; EERBNEYABENE | DXOIERIaERAE. PE-IPEMEESs
¥ (cumulus—oocyte complex , COC ) SPEEMENBBINFNRET , BIERSE. BHR
HERE. CRIEREVMESHRENZTEREZ. BRFESERIVCMREEAEHRE
TR ERAIEFREERE AR NIV HREEBILRANR BRI
REHERE | PRt Re. IPEAREESERHEEEIENI5S , T2 AP LM
PR R R LR ERER(F /o REE VBRI, D EHIRR B EZA AR |
ERAEERRIANTRE. R ERAIPEAIECE R EI P BIERN. AR
BER BB HEES USSP BRI RS R | B T E R
ORI RENAEEEE.

(Reim]  PE4mpE ;  WE(CE . OREMERE . ARy RIEAGR



HEWMHE ExREAHALTRI( 2017YFC1001602 ) ;ERBARIFES (81730041 );
IIAHEPETRZEERP T (YXZXB2016001 )

Research progress of glucose metabolism in oocyte maturation
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[Abstract] The energy consumed by oocyte maturation is partly derived from
cumulus cells, but is mainly produced by oocyte mitochondria; the substrate for energy
metabolism is glucose, followed by lipid and amino acids. Glucose can be metabolized
by four pathways, namely glycolytic pathway, pentose phosphate pathway, hexosamine
biosynthetic pathway and polyol pathway. The glycolytic pathway is one of the main
metabolic pathways, but its efficiency is low when it is anaerobic or hypoxic. When it is
aerobic, oocytes mainly metabolize glucose through the oxidative phosphorylation
pathway of mitochondria.This paper reviews the role of glucose metabolism in oocyte
maturation and the synchronization of oocyte nuclear and cytoplasmic maturation. It is
expected to optimize the protocol of oocyte in vitro maturation by regulating glucose
metabolism, which is beneficial to improve the quality and development potential of in
vitro maturation oocyte.

[ Key words ] Oocyte ; Glucose metabolism ; Cumulus cells ; Nuclear
maturation ; Cytoplasmic maturation
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