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1.1 fRBIEM A EmrEgcR 17 2014 451 A
2023 4 12 LRI RH R 55— B Be B AR 5
TSz PGT 16T G AT B B IR 2 IR it R A% A
(frozen-thawed blastocyst transfer, FET ) 2 19 IIfq IR
Bl , 3L 1995 AN JEI . 48 B F AR 2 W EMT
[ F 1R EMT 4,36 63 il i, 84 4~ FET A3,
X MRS 2 DURC S 9 AR EMT % 3k 237 ], 252
A~ FET Ji 3, >k i ] #4 3% 43 VT BE ( propensity
score matching, PSM ) #1772 [6] DU T, DU JE 75 3% b
STk 111 = o7 I G111 = S 1Y Ty = v WG
DCHC, VT FC (Y PR 3R A B A AF % | 45T 32 95 % ( body
mass index, BMI) | JE Atk B i ] 3 &K ( follicle-stimula-
ting hormone , FSH) ANZAERR ANZEIEH PIRIR R |
HNBIT S R R B RE PGT 2881, 9 Adnife.
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1.2 Fik

1.2.1 42 f) AR (RHRIP A OGP 54 00 T A 45 ol
PR PEHEDR 77 ZE (controlled ovarian hyperstimulation,
COH) {4k, 418 & A AL oA 1 4~ Bz
=18 mm .2 N EA =17 mm 5 3 I EHAE =16 mm
A, 7 5 A28 B FEAE P AR 13 X (human chorionic gon-
adotropin , HCG , 2R ¥ il 2K 28 #] ) 10 000 TU % 33
([ R 98 5 229/ 1) 250 wg, 36 h 5 7EBH A WA
15 MTABE S g o IO BN 5 <7 B [
Wi BR e BR RE AR S S ) E T 37 °C LCO, HEFRAEh
PFH 4 ~6 h HEZKE,

1.2.2 ICSI A= PGT Ay BRRR 4447 1CST J5 X
SR, R IR 5 ARG R R b i 9%, 16 ~18 h
JE MESSEAE TR O, R IR 255 5 K (D5) 3% 6 K
(D6) W4 IR BEAT /9, 2 IR Gardner ¥4 br ™
VEPE ABC B L EITGRAYEEN | I8 5E B4 P 40 i 141
[ E AL 9 miJT AL, FEFE AT 1Y 3 07 [ A OGLIT
FL,HEAE 30 wm B3E A B DA B AHF T 1A I B 5
~ 10 MR MNIJE S LIS R | 7 v 38 0 e XoF 4
LR W BTG RS R A AU B SR
DNA J55%, BG5S RAT 338 A ve R 7 i 5
MEORAT

1.2.3 ABCESEF R BOPRE 2 WA & F T
hy NI 9, BT A R 1R 5 o 0 A N T
A RHESN R B R IBCH SRR RIS 7 ~8 K
ISP 308 0 B9, > DL BP9 B A =18 mm JEHRER
Ja, PSP RE IR 2] 8 mm DA b, D) 11 A b i 272 i
(far 22 HERE A F]) 10 mg/IK,2 ~3 W/d, HEBN S5
(R R B 0T 2 (hormone replacement
therapy, HRT) J&[J , T2RI156 3 KIF 46 1 I AMME R
(HEEFEHAF) ,2 ~3 mg/IK,2 W/d, 4T 5 N i
JEREERRE IR E] 8 mm A LA BB, 45T LT B AR 60
mg/d , BRI 9138 22 B B e (I BR SE A w)) L,90
mg/d,FIIEMZ) ., A 78R TEREAYE) Y H
FRASEIR A 1258 5 EMT 305 #2850
125 ( carbohydrate antigen 125, CA125) Ft & 1) R #4
AT AR PR R 8 3R B TS0 R B30 711 ( gonadotropin relea-
sing hormone agonist, GnRH-a ) 4 ¥ J5 #17 HRT, &
4 GnRH-a + HRT A, GnRH-a 2L 1 ~2 N H 5
# NI A HRT JE

1.2.4 EJEMASMEE M WERKLS dJ5#
RBENR, 5% 2 h JRAT R AR . BRI 1 458

W FERSAE G 2 JER DN LT HCG 7KK, 24 1 i B K
F10 U/L, B2 HCG B B Ad 5 6 Jul, B 16 M 5
A UL AT URE B G O30, BV A I R AR R
N E NI IR , BRSBTS 65 d, B
kSR 2 R R YI A B —  E d H  BE
FLAT IR AT 45 )5y . IR 28 SN NI R AT Uik
12 JARTRG LRSS . 1677 SR IR 28 J8 s 20
A1 AT BRIV, 7w OhIEIR 28 A 2=
37 JERTEA 1 IG5
1.3 WEAEAR  FEWEIEIR . IR AL IR (6 IR
T4 0180 AR T 5 x 100% ) |, 1 R TG 72 2R (3%
P TR IEL B AR x 100% ) , BRUUEIRZ (I IR
TR IR A A B x 100% ) , B P23 (7%
77 R A ML x 100% ) , 1 4F BRI IR 2 I
R BPUTIR R WO B R B x 100% ) ,1 4 2
TR 7 Ok W e ( BRRRE 77 Ok OB/ B A e N8R x
100% ) , REUTIRKTBHUR 18 A #2167 5 1 4F
DA & AR R R R N, SRR 7 O ORRORE 95 AR 3 42
ZARITIG 1 AE N AR R A TG B B ER H5
B s — MG R R} AR AR AR Y AT 46 22 ( body
mass index, BMI) ANZAE[R AR Py RRJE R
TS IR & & KRB PGT 268 HAh 245 )7
Ehn, G155 HCG FHME R (HCG A & 9 %0 #% 4
B < 100% ) G 2 (AER 12 AT ™ 1y JH
R/ I R AL AR R A K x 1009 ) (77 38 (L7 J 1
B/ e TR x 100% ) i) E P R G E P R
B IR x 100% ) W AR SR bR
1.4 SiTZ40IE R SPSS 26. 0 FFHEAT 50
gt orbr, EER A= TR LM (Py,
Pys) 1 Ko, A 1E] LR ) Mann-Whitney U i 5
THECEERL, R n(% ) Fomm IR HLESRH X K50
5Bt [a) A 5 1) R A4 Kaplan-Meier 154347, LA
P<0.05 HZERAGIH R,

2 FR

2.1 MAFRFERELRFHLILE LE EMT 4AH%
MR R BB FRIE . PR RS AR AR Y BMIL
FEhl FSH AZARRR ORAISH LRSI T
X IR EE REPCT KA MY 22 R G4
SR T,

2.2 WABRBFIRERLE EMT 44,3 filEH
AT T 3 4 FET JiA 15 Bl 17 T 2 A~ FET JA
1,45 BIESE AT T 14> FET J8H X R4, 1 4
BEMAT T 3 A FET W, 13 BlEEHIT T 2 4>



- 1550 -

FHEAXFFIR  Acta Universitatis Medicinalis Anhui 2025 Aug;60(8)

FET J&15],223 #l #3547 7 1 A FET FH, P
BE T FET Wb I 5 00 ik & A, R R4
FHLE ,EMT 41 HCG BHM: 3 I IR 4 Uk 3 R0 i
B S R W L e W = s W o U =5
I R AT YR BAREG 7 R Z ] 1) 22w ¥ g it 22 =
X, WEk2,
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20 R Y BRI R A Uik 0 BRUE 724 LI 1A
El 2, EMT 41.63 ], 1 4E PN IR 40 1], K 4 IR 23
B, 36 7= 33 1], A TG 7= 30 il XiF B4 237 fil,1 AR
GEYR 143 B, R AEUR 94 6, 167~ 121 i, KI5~ 116
B, EMT A FRZL 1 47 BRUT R R R0 30
36. 50% F1 39. 66% , 1 4 BB ;= J W= 43 51

47.62% K1 48. 95% , It 21l Kaplan-Meier phigk, U
K34,
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Fig.1 Cumulative pregnancy rates in the

EMT group and the control group

#1 EMT AMWNBABZFNERTBILEIM(Pys,Pys) ,n(%) ]
Tab.1 Comparison of basic demographics between the EMT group and the control group [ M( Py ,P5) ,n(% ) |

Characterisitic EMT group Control group U/x? value P value
Number of cycles(n) 84 252
Transplant age ( year) 33.00(29.25,35.00) 31.00(29.00,35.00) 9 636.500 0.218
BMI( kg/m?) 21.20(19.60,23.57) 21.60(20.10,23.00) 10 779.000 0. 800
Infertility duration( year) 3.00(1.00,4.00) 3.00(1.00,3.00) 10 240.500 0.644
Basal FSH(U/L) 7.05(5.77,8.17) 6.88(5.94,7.91) 10 309. 000 0.721
Endometrial thickness( mm) 10.00(9.22,10.92) 10.10(9.30,11.00) 10 933.500 0.650
Types of infertility 0.336 0.562

Primary infertility 13(15.48) 46(18.25)

Secondary infertility 71(84.52) 206(81.75)
Types of PGT 3.665 0. 160

PGT-A 45(53.57) 128(50.79)

PGT-SR 36(42.86) 98(38.89)

PGT-M 3(3.57) 26(10.32)
Endometrial preparation protocol 0.065 0.968

Natural cycle 6(7.14) 16(6.35)

HRT cycle 39(46.43) 118(46.83)

GnRH-a + HRT cycle 39(46.43) 118(46.83)
Embryo-development days 0.110 0.74

D5 54(64.29) 167(66.27)

D6 30(35.71) 85(33.73)

%2 EMT A EREBEMNITIRGERBILE[ M(Pys ,Prs) ,n(%) ]
Tab.2 Comparison of pregnancy outcomes between the EMT group and the control group[ M( Py ,P;5) ,n(% ) |

Item EMT group Control group U/x* value P value
Number of cycles(n) 84 252
HCG positive rate 59.52(50/84) 65.87(166/252) 1.106 0.293
Cumulative pregnancy rate 69.84(44/63) 62.03(147/237) 1.314 0.252
Clinical pregnancy rate per cycle 52.38(44/84) 58.33(147/252) 0.910 0.340
Early pregnancy loss rate 4.54(2/44) 11.56(17/147) 1.862 0.172
Cumulative live birth rate 66.67(42/63) 53.59(127/237) 3.462 0.063
Clinical live birth rate 50.00(42/84) 50.00(127/252) 0.000 1.000
Preterm birth rate 7.14(3/42) 13.60(17/125) 1.243 0.265
Cesarean delivery rate 64.29(27/42) 75.20(94/125) 1.876 1.171
Gestational age ( weeks) 39.00(38.00,40.00) 38.00(37.00,39.00) 2188.000 0.097
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2.4 EMT AFREWERNIEF X, CA125 K F,
FSHKFE BREGHBINFBTTIRE B
EMT HN & 3 FfEss IR T 25, I PRIE IR

KA R IE ;=R 1 22 ¥ TG X B AT
CA125 KR TZSHM LR 35 U/mL S Fm, 5L
FSH 7K KF 10 U/L KTk, 4558 W B 4l A
CA125 KF-Thim Fehilt FSH K SETH i A 3 BRI
XF EMT £85I PR 40 B 53 A PR 7= %6 1) 52 il 25 57
KGR, N3 4,

3 it

EMT & S8HF ot 5 0 TR, 4 Bh s 4
AR B2 )5 I R 45 R A AR (B AL i AS B
P EAH L | TR AN A B s R R A A
SRIGIN, T NS5 52 P A28 45 349 T i 2 ) I PR 4%
J', FET BN SCAERR T IR R A, i A T8
WIIRZESZ 1 . R 5 ST DUE E R A 25 R AN
CH . AR W] EMT ok 5 P e i 2
ERE A RS, R T AR AT R
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MBS B2 AL, B AR ek AR P I R A e 4
JL R 2 T X S T R TR R
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FE P2 DO 0T T 285 ) EMT H 5 1T e 75
LSV 0 4 R i ¥4 R I 58 — A A R S AL ) 00 19 4
P, B EMT X R G e o o W 45 Js Jo A K3
Wi, KA RS T 101 ) EMT R g
RS AR | 7R EMT 1% BEZH 2 1 1 B O S 3
() 2R P R 22 5. TELL B IVE/ICST IR Y7
R R O AN — B0 W R TR A% R 28 X 445 S 52 M
ARATZH., Bishop et al'™™ 2£F /M4 T 4 PGT iRYT
(1) 328 5] B 35 S 15 AR RS g R A AL JE 300, EMIT SR 3
39 i, $E TG PR R AE IR A = e T2 5
AW G I FH e I Y B R SEEL PO, AT A
PEFIAERA PR R R B EMT 40 A6 BEZH 19 HCG BRI
PR AR R R SR
PR FE PR A0 R A BRI R AT R BB
FERZ TR, X GEAF¥%E Vaiarelli et al'™
EWIR AR 3, AUREBEEER 1 AR BB IR R
TR 1A BRUE =R IeR 22 SRS T X,
A BIEREATFSY 24 7% EMT B30T 5 M A%
PESZA, T PRBFFE 4R EMT o £ 355 (0116 TR 4 Uk 5%
FNE 7= 2% 5 TC A 52 e, X FTRg S EMT B E 8252
MG R T B A OC, B RTIAST EMT J7 A 16 15
BRFAR MR M Y%, EIEETF AR
BRSO kL, TR A S 5 48, U/ E PR AR
b IO 384 il Bh A 5 B R 3E A ™ FEMT 8 A S5 4 22



- 1552 -

FIMEMKFF® Acta Universitatis Medicinalis Anhui

2025 Aug;60(8)

£3 EMT AR&ENESR.CA125 FSH R BR ARG T I AR EIRAI 0 [n(%) ]
Tab. 3 Impact of endometrial preparation protocols, CA125, FSH and adenomyosis on clinical pregnancy in the EMT group [n(% ) |

Clinical pregnancy

Indicator Subgroup n x* value P value
Yes No

Endometrial Preparation Protocols Natural cycle 6 1(2.27) 5(12.50) 4.009 0.135
HRT cycle 39 23(52.28) 16(40.00)
GnRH-a + HRT cycle 39 20(45.45) 19(47.50)

Pre-transplantation CA125(U/mL) >35 17 9(52.94) 8(47.06) 0.003 0.959
<35 67 35(52.24) 32(47.76)

Basal FSH(U/L) >10 9 4(44.44) 5(55.56) 0.230 0.880
<10 75 40(53.33) 35(46.67)

Adenomyosis Yes 10 6(60.00) 4(40.00) 0.031 0.860
No 74 38(51.35) 36(48.65)

&4 EMT HHNEMEFR,CA125 K F FSH Kk F BESHBAFIEF=HEM [n(%) ]
Tab. 4 Impact of endometrial preparation protocols, CA125, FSH and adenomyosis on live birth in the EMT group [n(% ) ]

Live birth
Indicator Subgroup n x* value P value
Yes No

Endometrial Preparation Protocols Natural cycle 6 1(2.38) 5(11.90) 3.579 0.167
HRT cycle 39 22(52.38) 17(40.48)
GnRH-a + HRT cycle 39 19(45.24) 20(47.62)

Pre-transplantation CA125(U/mL) >35 17 8(47.06) 9(52.94) 0.074 0.786
<35 67 34(50.75) 33(49.25)

Basal FSH(U/L) >10 9 4(44.44) 5(55.56) 0 1.000
<10 75 38(50.67) 37(49.33)

Adenomyosis Yes 10 5(50.00) 5(50.00) 0 1.000
No 74 37(50.00) 37(50.00)

B IMRAE R W 5 T ARG IR, 259697 A
GnRH-a  H filRikEEZ2 25 %, (i ] GnRH-a 1 I ik 22
2] O S5 AT DA R AT i 3R KT DR I A A B
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JZAER BN G 2R A A EMT CA125 TH&E 55
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Abstract Objective To investigate the impact of endometriosis on pregnancy and delivery outcomes in patients
undergoing single euploid frozen-thawed blastocyst transfer cycles following preimplantation genetic testing. Meth-
ods A retrospective analysis was performed on clinical data from patients undergoing frozen-thawed blastocyst
transfer after preimplantation genetic testing at the reproductive center of The First Affiliated Hospital of Anhui Med-
ical University. The endometriosis group comprised 84 treatment cycles. After 1 : 3 propensity score matching, 252
treatment cycles from non-endometriosis patients were included as the control group. General characteristics and
clinical outcomes were compared between the two groups. Results There were no statistically significant differ-
ences between the two groups in terms of general characteristics, human chorionic gonadotropin ( HCG) positive
rate, cycle clinical pregnancy rate per cycle, early miscarriage rate, preterm birth rate, live birth rate per cycle,
cesarean section rate, delivery weeks, cumulative clinical pregnancy rate, and cumulative live birth rate (all P >

0.05). Conclusion FEndometriosis may not reduce the pregnancy rate and live birth rate in single frozen euploid
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