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RI FG) E"‘“% ESHRE good practice recommendations on recurrent
. . & _1_
implantation failure

ESHRE Working Group on Recurrent Implantation Failure, 2023

“The ESHRE Working Group on Recurrent Implantation Failure recommends considering RIF
as a secondary phenomenon of ART as it can only be observed in patients undergoing IVE”

“RIFIXIVFZRZITTVWBEEICDH #S5NDAKRTH DI, RIFZ
ARTOZRIRAFERIRT Z & adR"

“RIF describes the scenario in which the transfer of embryos considered to be viable has
failed to result in a positive pregnancy test sufficiently often in a specific patient to warrant
consideration of further investigations and/or interventions.”

“RIFIZFEDETE T, AE IR Z IRBHE UTC M IEIRRED B 1E &
BRESBWEEDI+R2CHE LS, 51 DREVMT ADR DB ERIR R

“The recommended threshold for the cumulative predicted chance of implantation to
identify RIF for the purposes of initiating further investigation is 60%.”

“RIFEHIHTLT S5ICHRBZITO LHDERTFETFASKEEL60%"

ESHRE Working Group on Recurrent Implantation Failure. Hum Reprod Open. 2023 Jun 15;2023(3):h0ad023.
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ESHRE Working Group on Recurrent Implantation Failure. Hum Reprod Open. 2023 Jun 15;2023(3):hoad023.
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Gill P. et al., Hum Reprod. 2024 May 2;39(5):974-980.
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ESHRE recommendation: RECOMMENDED,

NOT RECOMMENDED

FENKHIE (KIRIER, PIGF, VEGF-A, 77> S ARI FEL) F=A/KIENKHRIRE
- KIRMEEE(FHAM), HLA-CEA HLA-CiE & 1454
SEFNER  Th1/Th2F19%, Th1748, TregMIIMARET BIRMRIRL (FERI/AMM)  FapoT 1 ~ ) CEST4
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Ma J. et al., Front Endocrinol (Lausanne). 2023 Jan 5;13:1061766. Gunther V. et al., Int J Mol Sci. 2023 Dec 18;24(24):17616.
ESHRE Working Group on Recurrent Implantation Failure. Hum Reprod Open. 2023 Jun 15;2023(3):hoad023.
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ESHRE recommendation: RECOMMENDED, NOT RECOMMENDED
FENKHIE (KIRIER, PIGF, VEGF-A, 77> S ARI FEL) F=A/KIENKHRE
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Ma J. et al., Front Endocrinol (Lausanne). 2023 Jan 5;13:1061766. Gunther V. et al., Int J Mol Sci. 2023 Dec 18;24(24):17616. .
ESHRE Working Group on Recurrent Implantation Failure. Hum Reprod Open. 2023 Jun 15;2023(3):hoad023. (X5 : ESHRE)
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ESHRE recommendation: RECOMMENDED, NOT RECOMMENDED
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Meta-analysis

Whether sperm deoxyribonucleic
acid fragmentation has an effect

on pregnancy and miscarriage after
in vitro fertilization/intracytoplasmic
sperm injection: a systematic review

and meta-analysis
FEFDONAT ST A T—2ar DIRIREDIFANDFE
(High DFI vs. Low DFI)
i R R4 B 32 RER

high DFI group IowDFI group RlskRIlo RlskRmo high DFI group  low DFI group Risk Ratio Risk Ratio
tiderSulicnis  Bvaal . = =2 A I T T R s o MBS Do acu o) oo Y B g 95% cl

**?rDNAj 70>( )7-—/5 D% I

Greco 2005
Zini 2005
Boe-Hansen 2006 .
Borini 2006 —=
Ozrmen 2007 r—
Bungum 2007 ‘ I’Ib e
Benchaib 2007 —
Lin 2008 —
Frydman 2008 “u im oo g, Gy 2uu et oo : s i tvsy sors —
Esbert 2011 11 % % 135 7.3% 0.75(0.47,1.21] 2011 Dar 2013 7 19 13 53 11.2% 1.50[0.71, 3.19) 2013 B
Semon 2013 37 192 49 147 10.0% 0.58 [0.40, 0.84) 2013 -
Dar 2013 19 39 53 114 9.7% 1.05[0.72,1.53 2013 Total (95% CI) 213 752 100.0% 2.28[1.55, 3.35] <
Total events 64 123
Total (35% C1) 829 2277 100.0% 0.81[0.70, 0.95] A\ Heterogeneity: Tau*= 0.19; Chi*= 21.48, df= 12 (P = 0.04); F= 44% T = - - o
Total events 236 848 Test for overall effect: Z=4.21 P < 0.0001) : g -
Heterogeneity: Tau®= 0.03, Chi*= 21.39, df= 15 (P = 0.12); F= 30% " : e DS.ORACN W LR  asieanel will i T
Test for overal effect: Z=2.66 (° = 0.005) Decreased with high DFI  Increased with hih DF |

F&EFDNAT ST AT—avId, IVF/ICSI#E DR FRERIR (1T IR/ R E) I BT U EEX 52 5.
DNAT SO AT —av B BEIST AT =30 DIEWVMEFDEIREZETRE.

Zhao J. et al., Fertil Steril. 20 14 Oct;102(4):998-1005.e8.
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FBFDONAT ST A T— 30 DRIRERIF~N D EE
(High DFI vs. Low DFI)

IVF/EET*E‘]?H)E% |VF/5ﬁ,f§E$

ngh DFIgruup Low DFI group Odds Ratio Odds Ratio High DFI group  Low DFI group Odds Ratio Odds Ratio

. 3 al Weight M xed, 95% CI M-H, Fixed, 95% Cl J : 3 : i h ixed, 95% xed, 95% CI
Benchaib 2007 4 s 24 76 23% 2147 [0.50, 9.40] -1 Bancha:b 2007 2 4 2 24 22% 11 m 0. 9-5 125.77] *
Boe-Hansen 2006 1 7 38 132 3.3% 0.41 [0.05, 3.54] - | Borini 2006 1 2 3 16 2 5% .33 [0.21, 90.85] -
Borini 2006 2 13 16 69  4.3% 0.60 [0.12, 3.00] - 1 Bungum 2007 4 18 kil 110 51.8% 0.73 [0.22, 2.38] ——
Bungum 2007 18 62 10 326 24.9% 0.80 [D.44, 1.48] e Check 2005 0 ] i o Not estimable
Check 2005 B 29 28 7 10.3% 0.75 [0.29, 1.92] SNEH I Frydman 2008 7 13 4 28 B.9% 7.00 [1.53, 32.00] —_—
Frydman 2008 13 52 28 65 18.8% 0.44 [0.20, 0.98] B Gandini 2004 0 1] 0 3 Mot estimable
Gandini 2004 0 0 3 12 Mot estimable | i anino n an c £n__ an oos N A mnoaT 40 T —_—
Lin 200
simoi2 1 'E D N A 7 — A o | ay ~ E/
Total (£
w 'F 5 J iV —1 .
Heterog 100
Test for “ I | DFI

|CSI ; I C S I b ﬁ m .
Benchaib 2007 10 36 68 182 17.3% 0.64 [0.29, 1.42] T Benchaib 2007 3 10 5 BB  8.6% 5.40 [1.06, 27.57] [ aaer
Boe-Hansen 2006 ] 18 8 3/ 36% 1.94 [0.55, 6.77] N G Borini 2008 2 3 0 9 1.0% 31.67 [0.97, 1038.93) *
Borini 2006 3 30 9 20 10.4% 0.14 [0.03, 0.60] T Bungum 2007 10 35 10 56 B52.5% 1.84 [0.68, 5.02] T
Bungum 2007 35 73 56 150  20.3% 1.55 [0.88, 2.72] [ Gandini 2004 0 5 0 4 Mot estimable
Gandini 2004 5 10 4 12 19%  2.00[0.386, 11.23] T = " Lin 2008 4 10 4 34 104% 5.00 [0.97, 25.77] s
Lin 2008 10 21 34 65 9.3% 0.83 [0.31, 2.22] | Simol 2013 2 21 2 16 20.2% 0.68 [0.09, 5.49] -
Ozman 2007 0 8 8 34 35% 0.18 [0.01, 3.52] ¢ 2Zini 2007 2 [ 3 25  T4% 367 [0.46, 29.42]
Shir 2013 15 39 ar 114 12.4% 1.30 [D.681, 2.77] Al e
Simol 2013 21 93 15 43  16.9% 0.54 [0.25, 1.20] - Total (95% CI) 90 211 100.0% 2,68 [1.40, 5.14] -
Zini 2007 6 11 25 49  4.4% 1.15[0.31, 4.28] B Total events 23 24
. Heterogeneity: Chi = 5.46, df = 5 (P = 0.36); F = 9% im ” Gf " 1 1"0 P m

Total (95% CI) 339 708 100.0% 0.94 [0.70, 1.25] Test for overall effect: Z = 2.97 (P = 0.003) Decreased with high DFI  Increased with high DF1
Total events 111 264 ) , , ,

Heterogeneity: Chi* = 16.28, df = 9 (P = 0.08); IF = 45%

Test for overall effect: Z = 0.45 (P = 0.65) Pt , M, A0

Favours experimental Favours control

FFDONATST A T—avd . BFHEEELESEDOETEREELY.
ICSITI, EBEHREDHEFEEIRLTEIATA-HIEHMIZIEIZIFINCXT % DNA BEDZENEFH T 5.

Zhao J. et al., Fertil Steril. 20 14 Oct;102(4):998-1005.e8.
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Antioxidants for male subfertility (Review) (*ﬁﬁﬁ"tﬁ“ :]:Q'%'_- Vs, 705_&, :if:[i%%:?ﬁ)

Antiexidant Flacebono treatment Mean Difference Mean Difference
Study or Subgzreup Mean SD  Total Mean  SD  Total Weight IV, Fixed, 95% CI IV, Fized, 95% CI
1.6.1 Astaxanthin - Vitamin E
FKumalic 2020 (1) 512 173 37 4938 1659 35 100.0% 140 [-6.64,9.44]
Subtotal (95% CI) a7 35 100.0% 140 [-6.64,9.44]

Heterogeneity: Not applicable
Test for overall effect: Z =034 (P =0.73)

1.6.2 Folic acid
Baigani 2014 (2) 331 B2 20 3859 145 18 10005 -5.80 [-13.40, 1.80]
Subtotal (95% CI) 20 18 100.0% -5.80 [-13.40, 1.80]

Heterogeneity: Not applicable
Test for overall effect: £ = 1.50(F = 0.13)

1.6.3 Folic acid ~ Zinc

Bzigani 2014 (3) 3T 105 21 385 145 18 100.0% -1.20 [-5.36, 6.96]

Subtotal (95% CI) 1 18 100.0% -1.20 [-9.36 , 6.98] t
Heterogeneity: Not applicable

Test for overall effect: £ = 0.2% (P =0.77)

1.6.4 N-acetyleysteine (NAC)

Barekat 2015 {4) 858 542722 15 4559 76026 2 100.0% 390 [-0.42 827]

Subtotal (35% CI) 15 0 100.0% 3.50[-0.42 822] !
Heterogeneity: Not applicable

Test for overall effect: Z = 1.77 (P = 0.08)

165 PUFAs

Abbasi 2020 (5) 1645 E 5 1837 615 11 32% -192[-7.27, 343] -
Abbasi 2020 (8) 1228 462 0 1m3e 454 11 512% 1BB[-2.08,584] i=
Gonzalez-Ravina 2018 (7) 7B 58 15 85 16 5 36% -1.70[-16.58 , 13.18] —_
Gonzzlez-Ravina 2018 (8) 62 58 15 95 18 5 36% -3.30 [-18.18, 1158] JRN T
Gonzzlez-Ravina 2018 (3) B6 58 15 95 18 5 36% -0.50 [-15.78 | 13.98)] 4
Martinez-Soto 2010 (10) 11 58 21 51 18 5 9.7% -14.10[-23.22, -4.98] —
Subtotal (35% CI) 83 52 100.0% -1.16 [-4.00, 168] ‘

Heterogeneity: Chi® = 1016, df = 5 (P = 0.07); P=51%
Test for overall effect: Z = 0.80 [P = [.42)

»
RS C+ESS
E4I C+EASVE
Greco 2005 (11) 91 72 3z 229 78 3z 10000%
Subtotal (35% CI) 32 37 100.0%
Heterogeneity: Not applicable

Test for overall effect: Z = 7.30(F < 0L00001)

N EME (EY=>C, E) 18H
fBFDNADSIOA>F—S3> ]

Test for overall effect: Z = 0,65 (P = 0.43)

Test for subgroup differences: Chi* = 52.10, df = 7 (F < 0.00001), F = B6.6% ‘éD _2'5 |D i“; 5'0 2 O 2 2 ; .
Favours antioxidant Favours placebo/no meatment May 4,5(5)-CD007411-

)atabase Syst Rev.
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Review Uterine fibroid—related infertility:
mechanisms and management

FEHENMEIFHZIR T =T S4iE4H

EWwhItJL Thicker Uterine AEDEH

cavity
capsule distortion

Impaired Impaired
endometrial

pIEREERGEETFRR 0 Uternefiboid- ST s ko
and gene related infertility -
OJ;FE myometrial ,E a) m;ﬁ Z; E

E?ﬁéﬁﬁﬁm blood supply

Molecular " Increased

PFLANIDELL changes uterine FEUHRDIE N

(cytokines, contractility
NK, IL-10)

Donnez J. et al., Fertil Steril. 2024 Jul;122(1):31-39.



Review The challenge of FIGO type 3 leiomyomas and infertility:
Exploring therapeutic alternatives amidst limited scientific

FIGO F=HhlE D%

0 FEEFEERRN
MIET 1 gmEeEms s . —
2 BB =50% e a‘w’“\ﬂ’ ” -

T Py

:F \

0 5 BRIET (FERERS =50%)
(0) 6 ST (BERES<50%)
7 BEHE-FEET
8 X0 (HRMAEHE, FEMELLE)
RNIREEIEICx T HREFRT LEDERICEERY
255 FEABRSLIUBEEBEROREITS0%REDRENHIHE

Favilli A. et al., Int J Gynaecol Obstet. 2024 Jun;165(3):975-987.
Munro MG. et al., Int J Gynaecol Obstet. 2011 Apr;113(1):3-13.



FRlEAELIE (FIGORFtype3 ) AN ZiFiaBiERA\DRDZE

XRE ERER ERERAIEESR i aEkE
(cases-controls) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Bazioeztoal. 291 (97; 194) 2.21..:{3.)19- 1.93.‘(1}1.)14- 0.5]8"é(7).)20- 1.7;;;.)11-

Ha;();tzal- 96 (47; 49) 3.175.§é.)28- 2.55.‘(13.)99- 0-1]7__§(8).)02- _

Ya|210e1tsa|. 604 (151; 453) 1.935.(();.)26- 2.0;(()1.)36- 0.8;8"5(‘)1.)40- 1.73.‘(1;.)27-
Total 991 (295; 696) 2.1;(()::]'.-.)55- 2.0;&]].-.)52- 0.6]8"5(;.)37- 1.7;.:&2.)35-

MIR(CIET S [EEAmIE] (IRHZEETRINE?

Favilli A. et al., Int J Gynaecol Obstet. 2024 Jun;165(3):975-987.
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Meta-analysis

RRESRED R & ARTHENE

adenomyosis

non-adenomyosis

Odds Ratio

Effect of different treatment protocols 111 CPR
on in vitro fertilisation/intracytoplasmic
sperm injection (IVE/ICSI) outcomes in

adenomyosis women: a systematic

review and meta-analysis & r;FH(] !&&Eg
26% {EF

= o T P v

= BRADTE

1.1.3LBR

FER
35% &TF

XH: MUSA (FEREFNESRIRE) B (CH> TEIEES
BETZ(E MRI TF=RRAGAE & 221, BRADAED BRI EE iR FR
KO NIIIERRAHAE & 521, ¥ﬁ...¥ﬂﬁ$1L/ RGRIRIABHESD.
BRot: PGTSRAERR, FlizhRCDUVNTDIER.

Total events

Odds Ratio

Study or Subgroup Events _ Total _ Events Total Weight M-H, Fixed, 95% Cl M.-H, Fixed, 95% CI
Chiang CH et al. 1999 6 19 as 144  08%  1.29[0.46, 3.63) ——
Costello MF et al. 2011 13 37 51 164 1.7%  1.20[0.57, 2.54] —1—
Guoetal 2016 55 120 40 92 3.4% 1.10[0.64,1.90] T
Han B et al. 2022 437 1146 246 519 286%  0.68(0.55 0.84] -
Higgins C etal. 2021 62 208 179 505 101%  0.77[0.54,1.09] —
Hou X et al. 2020 252 416 1893 2767 26.7%  0.71[0.57, 0.89] -
Mavrelos D etal. 2017 21 72 129 303 4.8% 0.56 [0.32, 0.97] =
Neal S etal. 2020 76 a5 407 543 33%  1.34[0.78,2.29] =
Salim R etal. 2012 4 18 108 229  1.7%  0.32[0.10,1.00]

Sharma S etal. 2019 15 64 161 466 41%  0.58(0.32,1.07) —
TaoT etal. 2015 21 52 73 13 3.4% 0.54[0.28,1.03) =
ThalluriV et al. 2012 9 38 78 175 2.9% 0.39[0.17, 0.86] - -
Yan Letal. 2014 28 65 35 71 26% D?BiD 40, 153] —
Zhang XP etal. 2021 76 180 77 180 6.1% : 8 =t
Subtotal (95% C1) 2531 6289 100.0% 0 74 |n BG 0. 32] ]
Chiang CH et al. 1999 2 19 6 144  11%  0.35[0.08, 1.60] —
Costello MF etal. 2011 1 37 42 161 1.7%  1.20[0.55, 2.64] ——
Guoetal 2016 45 120 34 92 3.6% 1.02[0.58, 1.80] =
Han B et al. 2022 297 1146 208 519 31.8%  0.52[0.42, 0.65] -
Higgins C etal. 2021 34 208 a7 505 71%  0.82[0.53,1.25] —-
Hou X et al. 2020 203 416 1620 2767 325%  0.67[0.55, 0.83] -
MNeal Setal. 2020 66 a5 361 543 4.9% 115[0.72,1.84) e
Sharma S etal. 2019 8 64 128 466 4.1%  0.38[0.17,0.81] ——
TaoT etal. 2015 12 51 50 131 32%  050[0.24,1.04] ——
Yan Letal. 2014 19 65 29 71 29%  060(0.29,1.22] —
Zhang XP etal. 2021 41 180 B0 180 7.0% 050 [0 04 —
Subtotal (95% Cl) 2402 5579 100.0% +

738 2665
Heterogeneity: Chi*=18.65, df= 10 (P = 0.04); F= 46%
Test for overall effect Z=7.03 (P < 0.00001)

0.01 0.1 1 10 100

Ge L. et al., BMJ Open. 2024 Jul 18;14(7):e077025.

Test for subaroup differences: Chi*= 89.11. df= 2 (P < 0.00001). F= 97.8%

adenomyosis nonadenomyosis
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ARBBAE(CXT9 D GNRHait 5 DARTER IR A\DFNR

BRAEZRTSEE & PRI IR 3 TREE EEX
2 [E H#1*1: Long acting GnRHa vs. non GnRHa*?2 OR 1.44[1.07,1.94]  OR0.96 [0.70, 1.32] RD 0.08 [0.03, 0.12]

#8£0%: Long acting GnRHa vs. long/antagonist OR 1.33 [1.06, 1.66] OR 1.06 [0.71, 1.58] OR 1.40[1.06, 1.86]

HHEHE: Long acting GnRHa+HRT vs. HRT OR 1.57 [0.81, 3.06] OR 0.87 [0.49, 1.52] OR 1.25 [0.86, 1.82]

OR 1.91 [1.30, 2.80] OR 0.79 [0.39, 1.59] OR 2.02 [1.26, 3.23]

GnRHa: GnRH agonist
* 1 2 F =B+ R SR AR LR 1

* 2 long acting GnRHa: ultralong+Fresh ET&long acting GnRHa pretreatment+HRTZ & 4, non-GnRHa: non-ultralong (long/antagonist)+Fresh ETEHRTE M Z S ¢

F = AREHFEN DML :
FEaIGNRHaEE + FiERIFRIEBIEDNNAX M I?

Ge L. et al., BMJ Open. 20 24 Jul 18;14(7):e077025.
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Meta-Analysis
Interventions for

systematic review and network

meta-analysis

FEAIRAEDRTAEEDINR (BERNITFIRER)

endometriosis-related infertility: a

Comparison

Medroxyprogesterone ' *

Danazol -

l

Gestrinone —

SurgicalLap+COCP ——
SurgicalLap+GnRHa -

SurgicalLap+Letrozole T
SurgicallLap Hp

GnRHa

Reference treatment; Placebo

OR (95% Cl)

0.13 (0.01,2.67)
0.66 (0.37,1.19)
0.72 (0.25,2.08)
1.19 (0.50,2.81)
1.21 (0.75,1.95)
1.55 (0.63,3.83)

1.63 (1.13,2.35)

NN ERERREREME (S
GNRH7Z =X MHi4:
BRAREIEIRD A v X LEIEhN

1.68 (1.07,2.64)

FEAIRE (I%?ﬂﬂ?fﬁ%iﬂ!\
X(FGnRH7 —AF NEIRDER!?

Lipiodol

/.56 (2.02,28.35)

COCP: #REHEFREDHA (') 1 %3.3 2]?

Hodgson RM. et al., Fertil Steril. 2020 Feb;113(2):374-382.e2.
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Frfll » 40mm A Kl « 40mm PLE mjfl « 40mm A M « 40mm LLE
(n=165) (n=>51) (n=50) (n=31)

FSH A:@¢fE (IU/L)? 7.7%£30 7423 ?.3%2.9 .5 | 11.1£97 |
]

AFC () 54+40 46+19 54+4, 44+27
AMH (ng/mL)b 32+22 . 16+1.1 01, 15+14
| |
| |
FSH i il & (mIU) 1,781 £ 942 1.602 + 836 1.601 = 601 1,761 + 924
IR B () 8.1 - 6.7 71+52 s 73+48 5.2 - 26
M = SD > WAIFEETHDHEh, b0
*p<0.05, **p<001, ANOVA I25] %#: % Dunnett i (40 mMmmBEl ETH D5 HER

ap<005, LR EGIITEIC X A EEH B ) (BRREAA/ERO2RTCxEE  RFPHRENMETIS.
b <005, “ICRE RIS L DV RS L KM/ EREFR I H I 268%5H 0

Ml and/or ££40 mmE L(IIPESFEEDYME T

U= &Y 8. £JE - ADMEERRE. BER:S 20 13, 65, 1355-1373K D1ERL
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Retrospective study

[%]
60.0

Location of endometrial polyp and pregnancy Eﬁffﬂfg?ﬁ'ﬁéb\gpg@ﬂ 19 4.5+2.8 [H]
rate in infertility patients
— 1) —
REGEEEICSITS MU= hiiE &R EOFIRSR
= g O ) e <0.05
?EWHEH-\ IJ _7 @4”% i p<0.05 ‘ p<0.05
|||

50.0

40.0

30.0

20.0
10 !
0.0

F=HIEE F=1EEE | 7=- JJIT"'}“ 28 N 2R F =18l
* Multiple: 2hVFR_E (C3E DR — T hids 3 &5 (n=35) (n=73) (n=82) (n=21)

FERERY—TOMEICL>T, BREZEORENRRS R
F=-IEESTHIVIRNKIDBAR

ZRE*
(n=82)

F=-

I 18.8
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Observational Study

Outcome of assisted reproduction in women with congenital
uterine anomalies: a prospective observational study

FERERRER LANZRET

Clinical

Shape of Prevalence pregnancy Live birth

uterine cavity (n=2375) (n = 1030) n=8§74)

Normal 1943 (81.8) 850/1943 (43.7) 722/1943 (37.2)

_Arcuate 387(16.3) _ 167/387 (43.2) 142/387 (36.7) _

Major anomaly 45 (1.9) 13/45 (28.9)* 10/45 (222)f  BYRFPe -
Subseptate 16 (0.7) 4/16 (25.0 2/16 (12.5) . _ .
U osep 4 >-0) * FEERSP: FEECHLMD
Septate 11 (0.5) 1/11 (9.1) 0/11 (0.0) .
Bicornuate 4(0.2) 2/4 (50.0) 4 5000 ®D. BaAMDPL=DFEE
Unicornuate 13 (0.5) 6/13 (46.2) 6/13 (46.2) (>90°)
Didelphys 1 (0.04) 0/1 (0.0) 0/1 (0.0) SMAIESEP: 19— RET= (S
n (%) or n/N (%) FaMHYLOmMmKis

[SIRFE] (FKRLXPR? [XKFH] (FEER!?

MR RIEAE GBI UDERRNR 3T 2ERMIFEM TRV ) BE, 23754, longiE, #ii¥iTi84E (D2 or BL). R : F=HilE, FEMNBIITERE
FEIEEEFDHDIRU-T, PYSv—I ViERE, FEEFMEE, BEOESDZHEEZETDTERbD D IZiEH.
bk BiZANASIEMA(2-588), BSRIRE M (Voluson E8, 3D-ultrasound). F=EAiEE(E, Salim et al.[C kD TIRESTNIZIEIEAFS

PHEICEDL.
Prior M. et al., Ultrasound Obstet Gynecol. 20 1 8 Jan;51(1):110-117.



Systematic review
Reproductive outcomes in women with congenital uterine

anomalies: a systematir =oviax
BREICKHITEIFERREEDEE

(* ERHEFE)
FRERE SR YR MR E R B E B
1.03 1.35 2.39 1.53

(0.94-1.12) (0.81-2.26)  (1.33-4.27)**  (0.70-3.34)
E—— 0.86 2.89 2.22 2.14
FRFE  (0772096)* (2.02-4.14)*** (0.74-6.65)  (1.48-3.1 G = (KIEIRSR *L

- 0.86 3.40 2.32 2.55
BAFE  061-121) (1.18-9.76)* (1.05-5.15)%  (L.57-4.17)***

FERRERRE(ITRE.

T 0.9 1.10 1.39
(0.79-1.04)  (0.21-5.66)  (0.44—4.41) (2 00—6 EE & Eﬂ‘ﬁ@ D
0.74 2.15 2.22 3.47

BATE  (039-141) (1.03-4.47)* (0.53-9.19)  (1.94-6.22)***

risk ratio (95% Cl). *p<0.05; **p<0.01; ***p<0.001.

> HREFEE, BEERNIFIRODJEEEZETE, REVLREDOHSREZ=SHS.
> PlaF=E, NAFE, HAF= CIIVIMREDORIEENS <, SIRFEI(IHRITRE EBET B,

> SRFEUNDFERREEIREDIGRIEZRHS.
Chan YY. Et al., Ultrasound Obstet Gynecol. 20 1 1 Oct;38(4):371-82.



Review
Clinical implications of uterine malformations and
hysteroscopic treatment results

FlRFEzE9 588D
Hysteroscopic metroplasty{% ) I iREEIH

Study Patients Conceiving Pregnancies (+ ongoing) Ectopics Abortions Preterm deliveries Term deliveries Live births
n n n n (%) n () n () n (%) n (o)
DeCherney et al. (1986)" 72/72 67 67 (+3) 0 ~8 (11.9) 1 (1.5) 58 (85.6) 58 (85.6)
Fayez (1986)" 19/19 16 16 0 2 (12.5) 0 14 (87.5) 14 (87.5)
Valle and Sciarra (1986) 12/12 10 10 (+3) 0 2 (20.0) 2 (20.0) 6 (60.0) 8 (80.0)
March and Israel (1987)" 91/66 57 56 (+7) 0 8 (14.3) 4 (7.1) 44 (78.6) 48 (85.7)
Perino et al. (1987)" 24/24 16 11 (+5) 0 1(9.1) 0 10 (90.9) 10 (90.9)
Daly et al. (1989)" 70/66 84 (+4) 0 17 (20.2) 5(6.0) 62 (73.8) 65 (77.4)

Grimbizis et al. (1! NM

54
o R RE I RESES TG E?
29

Total® 466/315 3 366 1(0.3) |60 (16.4)] |25 (6.8) | | 279(76.2) | |268/322(83.2)

MIEEZARTHISHBT SBEE. FERER
US(3DUS)VFEiR. HSGTHER I S ENEEI?

Grimbizis GF. et al.,, Hum Reprod Update. 200 1 Mar-Apr;7(2):161-74.
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Meta-Analysis

Management of Hydrosalpinx in the Era of Assisted Reproductive

Technology: A Systematic Review and Meta-analysis

[vs. BRE E/KEMLZL VR IE]

& RE/FEiEh-Y
59% ET

U S BE 7K HE D 1

5 ;El:‘l‘\ t%,i }_I_(

Hydrosalpinx No hydrosalpinx Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Andersen 1994 8 273 221 2152 5.6% 0.26 [0.13, 0.54]
Barmat 1999 55 352 795 3795 8.8% 0.70 [0.52, 0.94] —-—
Blazar 1997 56 656 161 1435 8.6% 0.74 [0.54, 1.02] -
Cohen 1999 4 56 87 452 3.8% 0.32 [0.11, 0.92] e
de Wit 1998 13 260 111 756 6.5% 0.31[0.17, 0.55] —
Fleming 1996 19 218 84 537 7.1% 0.51 [0.30, 0.87] —_—
Freeman 1998 17 153 263 1019 7.1% 0.36 [0.21, 0.61] -
Jiang 2010 1 52 38 117 1.4% 0.04 [0.01,0.31) ————
Katz 1996 17 434 643 5577 7.3% 0.31[0.19, 0.51] ——
Murray 1998 5 176 89 565 4.4% 0.16 [0.06, 0.39] —_—
Ng 1997 9 117 20 263 5.0% 1.01 [0.45, 2.30] —_—r
Sharara, 1996 43 437 50 396 7.8% 0.76 [0.49, 1.16] i
Sowter 1997 6 86 258 1950 4.9% 0.49 [0.21, 1.14] —
Stadtmauer 2000 5 61 27 124 4.0% 0.32 [0.12, 0.88] L
Van Voorhis 1998 9 129 85 463 5.6% 0.33 [0.16, 0.68] .
Zhang 2014 10 113 100 333 5.8% 0.23 [0.11, 0.45]

BREREIKAE : BPKR:

[vs. BREZ/KELINDINEERFHAHSILHE]

Hydrosalpinx

_AlCIK

Tubal disease without HSX

Odds Ratio

=3

Odds

Ratio

& R /EiEh-Y
58% {ET

Capmas P. et al., J Minim Invasive Gynecol. 20 2 1 Mar;28(3)

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Andersen 1994 8 273 221 2152 6.4% 0.26 [0.13, 0.54]

Barmat 1999 55 352 795 3795 9.8% 0.70 [0.52, 0.94] -
Blazar 1997 56 656 161 1435 9.6% 0.74 [0.54, 1.02] i

de Wit 1998 13 260 111 756 7.4% 0.31[0.17, 0,55] . e
Fleming 1996 19 218 84 537 7.9% 0.51 [0.30, 0.87] —_—
Freeman 1998 17 153 80 297 7.6% 0.34 [0.19, 0.60] .

Jiang 2010 1 52 38 117 1.6% 0.04 [0.01,03]1]] +—m———

Murray 1998 5 176 89 565 5.1% 0.16 [0.06, 0.39] —

Ng 1997 9 117 20 263 5.7% 1.01 [0.45, 2.30] e
Sharara, 1996 43 437 50 396 8.7% 0.76 [0.49, 1.16] i B
Sowter 1997 6 86 258 1950 5.5% 0.49 [0.21, 1.14] %
Stadtmauer 2000 s 61 27 124 4.5% 0.32 [0.12, 0.88] L T

Van Voorhis 1998 9 129 85 463 6.4% 0.33 [0.16, 0.68] ——

Zhang 2014 10 113 100 333 6.6% 0.23 [0.11, 0.45] —_—

Zhou 2016 12 78 317 987 7.1% 0.38 [0.20, 0.72] —

Total (95% CI) 3161 14170 100.0% 0.42 [0.32, 0.56] <&

Total events 268 2436

Heterogeneity: Tau® = 0.19; Chi* = 45.38, df = 14 (P < 0.0001); I’ = 69%
Test for overall effect: Z = 6.07 (P < 0.00001)

1418-441.

0.1
Hydrosalpinx

10 100
Tubal disease without HSX



Network meta-analysis
Surgical treatment for hydrosalpinx prior to in-vitro
fertilization embryo transfer: a network meta-analysis

B PR BB ORI =>4 9~ B IVE- ETﬁIJ@Dﬂﬁ':“”?KHE%Tﬁd)?)J%

RR (95% Cl) (95% Prl*)
ru’f)}liﬂgﬁﬂ_ ——— 2.12 (1.36, 3.31) (0.54, 8.30)

ms #®$MWﬂl(mﬂE§@)#ﬁm

W§| l U.81 (U.5U, 1.34) (U.19, 3.45)
“ -_————

DRE| vs. BN R 0.65 (0.35, 1.22) (0.12, 3.46)

SICHELIR. ERSIEEIEROER?

RR (95% Cl)

BRE LN RR Al —— 2.24(1.27,3.95) > |\VF-ETRIODEGIONEEAZE, SRS LI, DR M
SELIBEPAEN v MAGBL 32(127,810) | GRS RER IR OWE AN,
Vo ]
M (CZEE
BRETIFFR= 449ﬂ'él¥l§md)ﬁﬁﬂ 1% TRUNI?
25| vs EGBRERAZEM ¢ 0.57 (0.22, 1.49)

1 1 1 |
0.2 0.4 1 2 h] 10

MR BERTINEKENHERTES, <405k, ANZHEFE, IVF-ETICEIL>TRERAANFTIRERNTER

51, BREVIRR, RGN ERAZEZEMR, F-(E T ALL.

* 95%Prls (FRIRME: S ERDABRTHONDYRILAB)DEET_ORBICEFNSEFRSND): Pris

3 A\ 7 =R R \EB= +

MBS TROFATARARD AR TENMERIFON SRR DD, Tsiami A. et al., Ultrasound Obstet Gynecol. 2016 Oct;48(4):434-445.



INEYIRRST (FEIERITEAN)AAMHEIZRIZTEZE

Salpingectomy No surgery (TL-MTX-No) Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% CI
1.1.1 RCT with bilateral salpingectomy
Herman 2017 0.81 1.13 22 0.72 0.62 24 0.0% 0.09 [-0.44, 0.62]
Vignarajan 2019 3.2 1 82 2.1 1.1 83 0.0% 1.10 [0.78, 1.42]
Subtotal (95% CI) 0 0 Not estimable

Heterogeneity: Not applicable

Tact far Avarall affart: Nat annlicakla

FIETIRIFIC KD AMHIEE 1.0 ng/mHETF

MELETUYENEILY. 1Tdaud = U.Uq, Nl = 1.44, Ul = L \F = WV.£3),1 = 1Un

Test for overall effect: Z = 2.20 (P = 0.03)

1.1.4 Cohort studies with unilateral salpingectomy or both bilateral and unilateral salpingectomy

Grynnerup 2013 16.1 12.2 23.4 11.63 42 0.4% -7.30[-14.24, -0.36] *
Maralli 2012 nNAaAa2 N A1l na32 nag 18 M NNNfI-Nni14 n 141

ISP ERIZEM DA D LU

T o P -
Heterogeneity: Tau? = 0.29; Chi’? = 47.03, df = 6 (P < 0.00001); I’ = 87%
Test for overall effect: Z = 2.11 (P = 0.03)

Total (95% CI) 437 556 100.0% |-0.54 [-0.97, -0.10] <

Heterogeneity: Tau? = 0.27; Chi* = 52.98, df = 8 (P < 0.00001); I’ = 85% t t f }
-4 -2 0 2 4

Test for overall effect: Z = 2.41 (P = 0.02) Salpingectomy No surgery (TL-MTX-No)

Test for subgroup differences: Chi* = 0.10, df = 1 (P = 0.76), I* = 0%

i s o <
No surgery: MTXE kSN ERERMEIHIESC IE YIRS YAMHIE[LET I %
MTX=Methotrexate, TL= tubal ligation 15 0.99 ng/mLiE 4

*FSHERELAFCADEE (LB H NG T

Capmas P. et al., ] Minim Invasive Gynecol. 20 2 1 Mar;28(3):418-441.
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Population-based cohort study

Association of Preconceptigasaygotropin Levels With Fecundability and Risk
of Spontaneous Abortion i

|E| Fecundability 1@%%7& D@!&Wﬁﬁz

HR ;

Thyrotropin level, mIU/L No. of participants  No. with outcome (%) (95% CI)? P value
<(0.10 71438 27550(38.56) 0.90(0.89-0.92) L <001
0.10-0.36 193850 85877 (44.30) 1.06(1.05-1.06) u <.001
0.37-2.49 2045163 3459877 (43.01 1 [Reference l NA
2.50-4.87 2524062 1032 445 (40.90) 0.93(0.93-0.94) L <.001
4 58-9.99 303616 114813 (37.82) 0.86 (0.86-0.87) u <.001
=10.00 55873 18859 (33.75) 0.78(0.77-0.79) <.001

TSH T =iEiRE TDHA Feﬂb‘E( 13D

|£| Spontaneous abortion iﬁ,Ed)ﬁE$

OR :

Thyrotropin level, mIU/L No. of participants  No. with outcome (%) (95% CI)° P value
<0.10 27135 647 (2.38) 1.08(1.01-1.17) —I— .04
0.10-0.36 34904 1775(2.10) 0.96(0.92-1.01) —I— .15
0.37-2.49 3417743 75296(2.20) 1 [Reference] l NA
2.50-4.87 1017538 26 341 (2.59) 1.16(1.14-1.18) = <.001
4.88-9.99 112846 3468 (3.07) 1.33(1.28-1.38) —&— <001
=10.00 18513 537 (2.90) 1.25(1.14-1.36) : <.001

TSH1 =>E£&:.|.E0)UZG T

MR FIRZHRLET DOV I, LG el DTSHIEZHITE U, WEiREn)mz 1B, TSH{E & Fecundability (1EHA&Z0D
DITRER) B KO BERRE (C DUV TH#N(4,678,679%)

Yang . et al., JAMA Netw Open. 2 O 2 2 Aug 1;5(8):€2228892.



e tideline on Thyratd Disorders priorte 11 RS S H#EIREIF
and during Assisted Reproduction

AELZEETSHE KLU TPOADDRI U -0 %% (T BNE. TQADIIZEDMRE(CH > TEMT S.
TSH >2.5 mIU/LH"DTPOAbLIEEDARIELZ (L, TQADDIEMD/RLVMRET S.
AESEDORRIRIEE (TSHEKLUTPOAb) DRXIU— :zﬁ‘#ﬁﬁ’é?ﬁ“@bhb\
SRS LUERECHRFIRDOE(ENHSIHEC(E,. PIRREEERE (TSH)IREZIRET S.
SBHLEEE/ SEIERIRBREEERE (B T/ TUEE) DIBS (S, #%&Fﬁﬁ.(;xéf‘ﬂfﬁb‘nb\ﬂﬂb ARTABRZIESEINETIEIRL.
INRTOFREBES LV EOHIRCHT SHRRBEDRAI V-0 ZHR U,
FERFENH DB, BEEI DR (RAI) RIRZARTABRDICHDREFERIMDIRLK EH6120BRIICITS CEZ2REET S.

'Tib‘¥ RAELEZEACHFRIRDNADRALIBRZIERX S Z LEHIRUR.IZIZL, RALGERICFHPORESTEICDWVWTESINESTHD,

« BRI - BT TEERIABR KRR T AED A EAELL 14
»=>TSH<2.5 mIU/L#EF (LT485) A

EFRH:?E cRENHD, TSH>4.0 mIU/L/ULRR*DIIEILTAMRAICL DTSH<2.5 mIU/LZi#59 & C L aiEET D.

RIRB S RENR<, TSH>4.0 mIU/L/ULRRDZEKLTA4ARAICE DTSH<2.5 mIU/LZ##IFT S5 LaH#tiRT S,
SRERFIEIRI(C I T (C (BTEE) FIRBREEEIE T EEDBRZ 2T TVWS (L, TSH<2.5 mIU/LZi#F T DI, LTRSS EZREINE.
IRERBECRZEDNHD D, 2.5<TSH<4.0 mIU/L/ULRROIZ (L, 84 DI —R (REFKE, >35i%, FERRA)CIHUTEREDLTS (BFE
25-50 mg/H)ZERFEFICIRET I LZIRET B.

RIRE C RZEZ BTTRVRIRIREEEIEE DK E(C, SRRFIERCLT4ER 2T C &R U,

ERIRERE CR7Eh e D LT4aRP DTN ARTAER CIHIRUCIBS(ITSHIEZ#R T S L aiEiRd 3.

FRIRE C REZ EICRVFIRIREEEIE £ Z1E T (ISP HEPIRFRBEROTSHE =S U > (3, LT4ZIRA UIRVLRDHESE U730,
ART;ABRT, FIRIRBE CREN D D FIRBREREIEE DI (CX UT—RICLTAETZIT SAE TIIRL.
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N
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* ULRR, upper limit of the reference range Poppe K. et al., Eur TherId J. 20 2 1 Feb,9(6)281'295
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® Weghofer A. et al., Reprod Biol Endocrinol. 2015 May 15;13:43.
TSH <2.5 mIU/mLOBIAREEEIER T IETI(E, TPOMMAEHIRBE (CRZEZRIFT. TSH >2.5
MIU/mLTI(E. TSHELAEMIREBI(CRHEZSX, A TTPOAEMIEREZIG/RX S oI6EIEN S S.

® d'Assuncao VRN. et al., Front Endocrinol (Lausanne). 2022 oct 10;13:1023635.
IVF/ICSTiaER D H C REREDRVEIAIREEEIEE DT IE(CHS VLT, TSHIE<2.5mIU/LILES
FRNEIREIZ(SHERD LR ([CDIRD SR,

® Reh A. et al., Fertil Steril. 2010 pec;94(7):2920-2.
TSHA Y R J{#2.5 mIU/L F(E 4.5 mIU/LOVWTNICHEWTE. WEIVFEBDES THE
REIRER, HER, RERCE>RDOE.
TSHAY A DE%E2.5 mIU/LET D¢, BIRIREEETESEEZMESNS TINS5 EIEMNT 5. 5
FRIERICEDIRNWC EZBREUIELT, TSH EELBRZTIF3CEDOAVUY MCDWTERDIHBEDN
HD.
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ASRMAA RS51>
AIFLE(CH T DB ERIRBR S REIR T iE

IBHHEBRES SOHIEERE (EE3HAZ L) OBEIERIRREREETAEDZEIC (X RBENEDSTSHAY A TEZERT S L aitiRd S.
BREZEHNEDDIHY MATEHFIATERMESE, TSHIEQEEELIREERAYTS (TET>ADMES : B; #IEDMES : hiZE) .

'ASRM : BIEMERIRISHMEEE TR RITE S BHEL
TCVBDTRRITEFT > RXIE30N ) .

BT IEPIRBRIEREIR [EDEREY AV IEINCBEIE UV C CE LTI A9 9 C CAIRI D \LUT JAWMS | b; 1ERE : HiEk) .
BEMRRREEEETED ROMEFRERELEELRNC LZ2RECHRATICEEHIRT S (TET > RADMS : A; #EI2E : i) .

FiREFE LU TS EHPELCIEIEL TV LI TETIERIRRERRE T LI SNBSS, LARFOFS VinRdEHEZ BRI =8 S, 3R
FREVERCEERIREET 5 EHGIASTNTLRWED, LRFOFS ViaRIHEETNEWL (TEFT>ADMS : B; #I2E : DiEE) .

EEMPRIRMEE TRSBHENLES, LRF
OFS VARERNIERCEERRENET S —

' EDGEASN TLRWSLTHE S (SRS 1R
!I;_?E’&r_ EER T e e S
ERABRFIBRIVE > S KU THEL, £ TOREREFTE T(E7E3 <, FIRREEE TEOEHIERVIER (FRAUBAZEAMZSY) 2RI BECHUT

AETAZE (TET>ADMS : B; #3RE : PiEE) .

Practice Committee of the American Society for Reproductive Medicine. Fertil Steril. 2 O 24 May;121(5):765-782.
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Retrospective cohort study

Can serum progesterone concentration direct a fresh or freeze-all
transfer strategy in the first in vitro fertilisation cycle?

HCGRY A —B O MET 04 R T O (5 8 &4 “CG“”’_E'O?W’T"‘*“’?’EV"%

‘ - Z:\ + 4 3! Z: ‘I ’ 3
I..ﬂ.l_
Quartile n= Odds ratio ——
P4 (95% Cl) —
k]
E T —
@
.03- 5787 N 1.13 (1.01, 1.28) % ' @ Fresh
k]
71- 6045 . 1.22 (1.10, 1.36) % - . Freeze-all
1.01- 6052 ———  1.44(1.29, 1.60) E - _
1.35- 6012 ———— 1.48 (1.33, 1.65) i - \
6666667 1 5 S T~
Favours fresh Favours freeze-all 0
8 -
T T T T T

L S 1 1.5 2
Serum Progesterone Concentration

BHIDO O45' A70O> LB=>SEENAR? e

BHIO O AFO>LELREOE#E : 0.5 ng/mL
HuntS. et al., J Assist Reprod Genet. 20 24 Jun;41(6):1549-1555.

T EES, BMI, PCOS, $RIREL, hCGRA—BOMETOF ATAVEE K EF
ELTHRRFE.



Meta-analysis

Serum luteal phase progesterone in
women undergoing frozen embryo
transfer in assisted conception: a
systematic review and meta-analysis

B O A7 OB ERRRAVITIRSR, fRGRITR/ £ E SR
mocraio weign FERAOE I U 3%

Risk Ratio Weight

AL

Number analyzed Cutoff (ng/mL) Reute Timing with 95% CI (%) mber analyzed ‘fn‘g,?;{u Route Timing with 85% Cl (%)
1. Progesterone cu 1. Progesterone c@off <10 ng/mL
Labarta 2001 949 0.8 PV 4.5h - 1.31[1.14, 151] 2547 ) Gaggiotti-Marre 20 244 8.06 PV 4-6h —a— 1.45[1.05, 2.01] 8.38
Labarta 2017 125 00 PV 4.5h ] 123[084, 1.82] 660 Polat 2020 143 875 PV 45h 1.76 [ 0.76, 4.11] 145
Vovich 2015 £0g 0.43 PV 9.4h | 1431088, 2301 463 Labarta 2021 949 8.8 PV 4-5h - 1.47[1.23, 1.75] 19.99
Heterogeneity: = 0.00, I = 0.00%, H° = 1.00 > Labgna 2017 125 92 PV 4-5h _ 1.47[0.87, 2.48] 3.58
Yovich 2015 529 943 PV 24h — = 1.48[0.81, 2.71]  2.77
Test of 8= 6 Q(2) - O = Heterogeneity: t° = 0.00, I* = 0.00%, H® = 1.00 < I 1.47[1.28, 1.70]
Test of 8= 6;: Q4) =
2. Progesterone cut
Alsbjerg 2018 244 11 PV 1-3h —a— 1.3471.02, 1.76] 11.69 2. Progesterone cum
Yovich 2015 529 15.41 PV 2-4h —i— 1.25[1.03, 1.51] 18.56 * Gaggiotti-Marre 201 244 10.64 PV 4-6h —m— 1.31[1.04, 1.65] 13.99
Heterogensity: ™= 0.00, I* = 0.00%, H* = 1.00 D m Polat 2020 143 12.04 PV 45h —Im— 1.14[0.81, 1.60] 7.69
Test of 8= 8;: Q(1) = Ol Yovich 2015 529 1541 PV 2-4h —— 2.82
Heterogeneity: T° = 0.00, I’ = 0.00%, H" = 1.00 < I 1.27[1.00, 1.48]
3. Progesterone cutgl =20-30 ng/mL Test of 6= 6;: Q(2) = § _
Yovich 2015 529 22.01 PV 2-4h — 1157097, 1.36] 21.41
Heterogenaity: 7° = 0.00% S e 1.15[0.97, 1.26] 3. Progesterone cuiff >20-30 ng/mL
Test of 8= 8: Q(0) = 04 Polat 2020 143 2042 PV 45h —— 1.56[1.07, 2.29] 6.38
Yovich 2015 529 2201 PV 24h —— 1.11[0.89, 1.39] 15.08
4. Progesterone cutdll =30 ng/mL Heterogeneity: °= 0.03, I* = 55.93%, H* =2.27 ~li— 1.27[0.92, 1.76]
Yovich 2015 520 31.45 PV 24h —B—— 0.85[0.64, 1.11] 11.64 Testof 8= 0: Q(1) = §
Heterogenaity: 7° = 0.0 ry T 0.85[ 064, 1.11]
4. Progesterone cu =30 ng/mL
Test of 8= 8: Q(0) = 0.00 ,
Yovich 2015 529 31.45 PV 24h —@— 0.88[0.63, 1.23] 7.87
Heterogeneity: 1° = 0.0 e 0.88[ 0.63, 1.23]
Favors low progesterone | Favors high progesterone Test of 8= 8 Q(0) = 0.00
T T
0.70 1.00 2.0 Favors low progesterone | Favors high progesterone
Random-effects model

0.70 1.00 2.00

;iﬁaﬁﬁﬁﬁgﬂl;ﬂgﬂﬂ—*g* _IE ’ %:Rtﬂij O 727__ O > j:ﬁ'—_j' Random-effects model

* DFHNC-FET
Melo P. et al., Fertil Steril. 202 1 Dec;116(6):1534-1556.
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== : ~ Ny =y <7
= T U _ N8 e
—I—
tﬂE z Cutoff Risk Ratio Weight
DL Number analyzed (ng/mL) Route Timing with 85% CI (&)
1. Progesterone culff <10 ng/mL
* Gaggiotti-Marre 201 244 806 PV 46h —E— 0.42[0.22, 0.79] 7.95
Polat 2020 143 875 PV 45h ——m—— 0.78[0.24, 2.56] 2.95
Labarta 2021 949 8.8 PV 45h S & 0.62[0.48, 0.82] 18.84
Labarta 2017 125 9.2 PV 4-5h —u—— 0.71[0.37, 1.35] 7.84
Yovich 2015 529 943 PV 24h —— 0.00[0.33, 2.41]  4.05
Heterogeneity: t° = 0.00, I = 0.00%, H® = 1.00 T 0.62[0.50, 0.77]
Test of = 6: Q(4) = 2.32, P = .68
2. Progesterone cutoff 10-20 ng/mL
Gaggiotti-Marre 2019 10.64 4-6h —l— 0.36 [ 0.17, 0.786]

| EERNICEER BSOS 27O E (RAEE)

Fﬁﬂ(gé%&ﬁﬁﬂﬂ? O A>0O0>1E :
=10 ng/mL

Heterogeneity: t° = 0.00, I = 0.00
Testof 6=6:Q(1) =

0.80,P=.37

4. Progesterone cutoff >30 ng/mL

Yovich 2015

Heterogeneity: t° = 0.00, I° =
Test of 6=6: Q(0) =

0.00

Random-effects model

ERAGRL AR AL

GZEZIE

%, H* = 1.00

529

%, H" =.

31.45

PV

Favors high progesterone

>

2-4h

-

1.05[ 0.70, 1.57]

0.88[0.44, 1.75]
0.88[0.44, 1.75]

7.16

Favors low progesterone

0.20 1.00

, EIET OS5 RO4%85

10.00

Pz 10 ng/mL: A DES M, giHERENT —5DRE, NERHE

EEDCINRA K NMEETHDCENS, TOFRFTOENS
WEEBBEERICEEN S DN ESMNCDUVTIIAEA.

BEIOSRTOVRAER; NC: 8EKH, HRT: PiRSEIBEN SITIRYIER TDRE.
* DFHNC-FET

Melo P. et al., Fertil Steril. 202 1 Dec;116(6):1534-1556.
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Meta-analysis
Vitamin D and assisted reproductive
treatment outcome: a systematic
review and meta-analysis

HEYRF TE

=it

Vit D deficiency/

EAXI2 DR,

EXiYE 2 LN

(E#SUDFERH vs. RZ - T EF¥)
R BT O

xR :
AR :
Rz :

75 nmol/l (30 ng/m)E Lt
50~75 nmol/l (20~30 ng/ml)
50 nmol/l (20 ng/ml)FKi&H

I the Endocrine Society classification

of vitamin D] (CiRD> TEWh

Vit D deficiency/

Vit D replete insufficiency Odds Ratio Odds Ratio
Study Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Fabris 2014 25 41 145 226 17.4%  0.87 [0.44, 1.73] —_lt
Franasiak 2015 74 96 325 421 27.2% 0.99 [0.59, 1.68)
Ozkan 2008 8 3 7 53 3.8% 2.29[0.74, 7.08) ——+
Paffonl 2014 25 64 70 271 16.1% 1.84 [1.04, 3.26) —
Polyzos 2014 B& 129 210 368 35.8% 1.50 [0.949, 2.29] ——
Total (95% CI) 361 1339 100.0% 1.34 [1.04, 1.73] ’
Total events 218 787

Heterogeneity: Chi = 5.08, df = 4 (P = 0.28); 2= 21%

Test for overall effect: Z = 2.23 (P = 0.03)

34% K-+

05 1 2
Favours replete

iﬁ j"g:_: . 'Inl'it D 1lhlﬁciem:y.f .

Vit D replete insufficiency Odds Ratio Odds Ratio
Study Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Fabris 2014 4 41 17 226 B.7% 1.33[0.42,4.17]
Franasiak 2015 14 96 &1 421 27.5% 1.01 [0.54, 1.89]
Fru 2014 12 ar 10 30 10.6% 0.96 [0.34, 2 67]
Polyzos 2014 25 129 69 368 41.1% 1.04 [0.63, 1.73]
Rudick 2012 B 79 10 109 10.7% 1.12[0.42, 2.97] —_—p
Rudick 2014 i5 4 64 3.3% 3.10[0.81, 11.85) T
Total (95% CI) 417 1218 100.0%  1.12 [0.81, 1.54] ’
Total events &9 i

Heterogeneity: ChiZ = 258, df = 5 (P = 0.76); 12 = 0%
Test for overall effect: Z = 0.68 (P = 0.49)

SR IVF, ICSI, EFEEFEiE D

E 4:

ES =

WIFhADBEREZIT TS, EAIUDIRE R (MFFE-IXINER).

~

D102 05 1 2

1 1 |
T T T

!
T
5 1

0

Vit D replete insufficiency Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 35% CI
Anifanidis 2010 3 2 26 B0 4.5% 0.35 [0.09, 1.28] I B
Fabris 2014 29 4 162 226 9.0% 0.85 [0.46, 1.99] -
Firouzabadi 2014 4 16 TO 205 53% 0.64 [0.20, 2.07] L
Franasiak 2014 64 98 285 421 12.2% 0.85 [0.53, 1.37] -
Fru 2014 a7 58 30 65 9.1% 2.0 [1.00, 4.24] —
Garbedian 2013 41 T8 &6 190 11.4% 208 [1.22, 3.56] I
Ozkan 2008 15 3 1" 53 BT% 3.58 [1.36, 9.42] —_—
Faffoni 2014 23 64 &3 271 108% 1.85[1.03, 3.37] E
Polyzos 2014 70 129 168 368 13.1% 1.41 [0:84, 2.11] i
Rudick 2012 34 T2 43 108 10.7% 1.16 [D.64, 2.09] -
Rudick 2014 26 k) 25 64 72% 4.51[1.82, 11.19] —_—
Total (95% CI) 648 2052 100.0% 1.46 [1.05, 2.02] ’
Tolal events 346 959

Heterogeneity: Taw = 0.17; Chi® = 25.73, df = 10 (P = 0.004); ¥ = 646%

Test for overall effect: Z = 2.24 (P = 0.02)

5

Vit D deficiency/

Y

T T
10 100

Fawours replate

Vit D replete insufficlency Odds Ratio Odds Ratio
Study Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Fabris 2014 23 4 127 226 12.0%  1.00[0.51,1.95] tij
Franasiak 2015 60 9% 264 421 257%  0.99[0.63, 1.57]
Fru 2014 25 58 20 65 75%  1.70[0.81,3.57)] T
Paffoni 2014 19 64 57 271 10.7%  1.59(0.86, 2.92] e
Polyzos 2014 61 129 139 368 266%  1.48[0.99,2.22] ——
Rudick 2012 2 79 33 109 13.0%  1.13[0.61, 2.10] —
Rudick 2014 20 35 2 64 45%  2.73[1.17.6.38) —
Total (95% CI) 502 1524 100.0%  1.33 [1.08, 1.65] &
Total events 234 661 o, ﬁj]
Heterogeneity: ChiZ = 6.33, df = 6 (P = 0.39); 12 = 5% 336 i [l I t +—

SDREBSERIFIRER., £ERT

Chu J. et al., Hum Reprod. 20 1 8 Jan 1;33(1):65-80.
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2021/12/01~2023/12/08
N=1408
4B : 19.1 ng/ml

(ng/ml)

(2.5, 5] (7.5, 10] (12.5, 15] (17.5, 20] (22.5, 25] (27.5, 30] (32.5, 35] (37.5, 40] (42.5, 45] (47.5, 50]
[0, 2.5] VA (10, 12.5] (15, 17.5] (20, 22.5] (25, 27.5] (30, 32.5] (35, 37.5] (40, 42.5] (45, 47.5] > 50

(HRT—5 . KFER)
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73%
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Retrospective cohort study
The combined effect of BMI and age

on ART outcomes

\OII
yaJ

BMIEBIFHEE

. 55.0%
X 50.0% ;
» 45.0% 42.1 36 &'t
2 40.0% - *t
§ 35.0% ==
£ o09a 17.4%
BMI&EARTRIREESR : tHE
H .
=~ 1lU.Uxn
o 5.0%
S 0.0%
= <18.5 18.5-24.9 25.0-29.9 >30.0
O
BMI (Kg/m?)

Fresh ET M Freeze-all/FET

E: BENFOEIVF/ICSIEEER—BEDOMEERAL- RGBS, 14,2134,
FIETIR: IEERIN (BT RRES LV /F T 0RO REMBEREBE) N ORVDEEET, FLEETORENMEASNSIETEER.
BMI: {E{RE (<18.5 kg/m?2), 1ZHE{KA E (18.5~24.9 kg/m2), 1B{AE (25.0~29.9 kg/m?), AR} (30.0 kg/m?)[ZX 5.
Rafael F. et al., Hum Reprod. 20 2 3 May 2;38(5):886-894.



RETIREISH T AR MEFEnEBMID B E

Female BMI (kg/m?)

CLBR 18.5-24.9 25.0-29.9 =30.0
30 57.7% 54.7% 51.3% 03501
. 0
3l 58.0% 55.0% 51.6%
L

PO T O S— 2 S_E__ 42

£|5L|11 (c_h'f\ U= @EBIDiRE 77 0 —9:73‘%\3

[ N e e W o R LD TR D

""ii """""""" }‘T{Tf}??a"515/;TEE§§6'§'3F’/3T4T3’E%';'
37 46.1% 43.1% 39.7% 4'_

.38 400w 41.4% _______ 38.4%______ 35.2% _
39 35.9% 2.9%7 33.0% 2.9%130.1% .
40 29.8% 27.2% 245%
41 23.5% 21.3% 19.0%
42 17.5% 15.7% 13.9%
43 12.1% 10.8% 9.5%

FIZIGC-ERNDRET TA—FHARE

Rafael F. et al., Hum Reprod. 2 O 2 3 May 2;38(5):886-894.



Meta-analysis

Effect of male body mass index on assisted
reproduction treatment outcome: an updated

systematic review and meta-analysis
BHEOBMINRBIEEIRICEZ A E
N R ES AER

Odds Ratio Odds Ratio Odds Ratio Odds Ratio

Study or Subgroup  log[Odds Ratio] SE Weight 1V, Fixed, 95% ClI IV, Fixed, 95% Cl Study or Subgroup _ log|Odds Ratio] SE_Weight 1V, Fixed, 95% CI IV, Fixed, 95% CI

= ifandi x 384 0% 0.54 [0, i -
Anifandis et al 2013 -0.5447 0369  1.1% 0.58(0.28,1.20) F s Al B Bowiaems rae Bl
Pl SRl il o o il L o _— Schiiep et al 2015 0.131 0.1625  5.8% 1.14(0.83,157) -
Merhi etal 2013 -0.6161 0.263  2.2% 0.54[0.32, 0.90] - Thomsen et al 2014 -0.2484 0.2347  2.8% 0.78(0.49, 1.24) —
Mushtag etal 2016 0.1043 0.3318  1.4% 1.11(0.58,2.13] 1T Wang et al 2016 -0.1165 0.0428 83.6% 0.89[0.82, 0.97] ]
Schiiep et al 2015 0.239 0.1597  5.8% 1.27(0.93,1.74) -
Thomsen et al 2014 -0.0833 0.2258  2.9% 0.92 0.59, 1.43] —.— PRSPRREE s ¢
Wang et al 2016 -0.0943 0.0419 84.9% 0.91(0.84,0.99 Heterogeneity: Chi* = 4.54, df = 4 (P = 0.34); F = 12% | % % |

i | ] ] Test for overall effect: Z = 2.96 (P = 0.003) M I Lowsr N

Total (95% CI) 100.0% 0.91[0.84, 0.98] Q-l
Heterogeneity: Chi* = 14.71, df = 6 (P = 0.02); I’ = 59% ?0 m 051 i 150 1001
Test for overall effect: Z = 2.57 (P = 0.01) "7 Lower in high BMI Lower in normal BMI * LHEDOBMIZOVA—)LLIBREDAHERRELT-.

* ZHEDOBMIZOVFA— LU= EDAERRELT-.

| BMINEV BT, BRI IR, A ERIHEIETTS.

ﬁmmﬁFT:Hmz

YR IVFEIXICSBED, FTHEBEFER.
BRov: BAAMEIR, IREEONF(E AREHA, 1, HEOREEH, WHO BMIATI) —& AL TLVELERE

MushtaqR. et al., Reprod Biomed Online. 20 1 8 Apr;36(4):459-471.



Retrospective analysis

Cigarette smoking affects uterine receptiveness ﬁ 'l‘i 0) I];}J: 5 E 75‘* HE *z *IE Eﬁ 'J % ' : ’q—_ 2_ é gg gé[;

Non-heavy-smoking Heavy-smoking

(0-104/H) (>104/H) P
AL DNF B B2 741 44
L ETUMER (5R) 39.6 £ 5.0 389+ 49 ns
LY ETk BMI (kg/m’) 221 %54 222+ 49 ns
RIREFZH/ (B) 33.3 +11.3 35.2 = 11.3 ns
L HERT 21 2.1+ 0.4 2.1*+04 ns
RIFIEF5HE 2R 1.7 £ 0.6 1.8 = 0.5 ns
N —E# (5R) 25.5 + 4.3 25.8 =45 ns
R R BBEIREE (GS(+)/BEHT=Y) (%) 52.2 (387/741) 34.1(15/44)\  0.02
BEIRE (GSH/FBHEIEER) (%) 33.2 (510/1534) 25.8 (24/93) ns
TREER (~20 w/ITIR®HT-Y) (%) 15.5 (60/387) 6.7 (1/15) ns
ZIRITIREE (%) 31 (120/387) 60 (9/15) 0.02
BHG (%) 97.5 (117/120) 100 (9/9) ns
=1: VAN
s TEMEDEMESIFRSE | o0 -
¥R IEHEINF{EF ~GnRHagf% 5),

@@bigﬂﬁ*%ﬁgt‘izﬁﬁbf%ﬁw Q?ég'li' %$:%;E5- é Ab,liai) L) Soares SR. et al., Hum Reprod. 200 7 Feb;22(2):543-7.




Cross-sectional study
Use of e-cigarettes associated with
lower sperm counts in a cross-
sectional study of young men from
the general population

BEOBEENRRATRICEZSEE

s—

- Cigarettes
80 250 B E-cigarettes
5 - 2 200-
o & 4,50075 /ml = 14'700752
— 1
) ml @) == .
e e |z 1504 T T
TEEC L. = 50 g LS
c = 404 « S o E L I 2
O = N B Q. 100- =B
E S = b I
9 9,100
4 ’
o 20+ o Al
2 3,30075 /ml = 90—
<0.01 0.03 <0.01 0.01
0 | I | L 0 | I | 1 1
e 2 N e A N e 2 N e 2 N
I R é)\oo’b Q,e.\\ o RS 5}0& Q’i& S L}o({a 0'3:\\ g § %o((a o N
& & = & &
0 o 0 O

BAE 1= [+ L EFA/N\ODFE R+ F IO /D I BEEL.TLVA

B DEIE R T =t&rmR ¢

TRY, —aF Uz FEVWVEFA/N\NIDZEILFAETETENDT-. 2 O 2 O
Holmboe SA. et al., Hum Reprod. Jul 1;35(7):1693-1701. &Y ERK



VI : M EM=/IBEFEPIRE



=EFERRARE

(CD138/¥F=#/EMMA - ALICE/F¥EARJ0O—3)



Evidence that the endometrial microbiota has an effect on

implantation success or failure HE@*EEE”% t ?E Wﬂ:"ﬁff’ifﬁﬂl E%

Lactobacillus

Atopobium
] Bacteroides de B /3= 1=
[. Bifidobacterium BET R/ &% (>90%, n=17) JEES (<90%,n=15)
=::d. FEHS (3) 40.06=+3.47 39.00=5.09
— [—— BMI (kg/m?) 24.18+5.18 22.45+4.02
Escherichia b B PR 1.71+2.44 1.53+2.32
Faecalibacterium TRERE 1.53+2.21 1.14+1.56
WITE=eE:: 11.94;_F4.27 10.20/i4.81
o 157/203 118/153
2 LR (77.34%) (77.12%)
Others 4 il R 5k mE 1 1.65=+0.49 1.73%+0.59

Propionibacterium

Pseudomonas

F= NIE&RIRIIEF84E (B) 2.82%2.55

1.80%x1.08

I Roseouria DEIREE /B 12/17 (70.6%) 5/15 (33.3%)
Bl Ruminococcaceae i PR /mEir 17/28 (60.7%) 6/26 (23.1%)
=;':n:;°;] S 5 0T 5 10/17 (58.8%) 2/15 (13.3%)
- JREEER 2/12 (16.7%) 3/5 (60.0%)
’- Streptococcus 4 EE Ey 10/17 (58.8%) 15/15 (6.7%)
Yasgneim mean=SD, a: 2#R3E, StudentDtIRTE
- S
e Lactobamllusi%ﬁi‘l (>90%) : BFRET
ICSI&X _ .. _ __ S

NA AT 1 DR EER U= BE TS

49
.30
.84
.58
.28
.62
.65
.16
.032
.022
.022
.07

.0022

Moreno I. et al., Am J Obstet Gynecol. 2 O 1 6 Dec;215(6):684-703.



BEFEARXDPERECSADEE
1. BN SET O XDFELICHES YA MhA VB LT
TENA BOE(L
2. FEREADORFERE MK
3. FEIEDZELL
4. BUBIE(ERE

5. FEARMER KR E
Santoro A. et al., Biomedicines. 20 2 3 Jun 15;11(6):1714.



CD138(+):Eazl LB FERNIREAE

Johnston IVF-ET,
MacAnanny et al., 2009

Zolghadri et al., 2010 }iﬁfggxéz?g%?g 142
McQueen et al., 2015 29%'9%%:90&) 107

CESAJE

CD138REA{E 7 7 b A L 5T

(10/10 PF) SR

(10%3 IT.|Fp|:) TRE (B AR
1/HPF

(10/10 HPF) éﬁ%’s?ﬂ)ﬁ, EEEE, R

5 /HPE e et or ot aas

$RE(CKDOT. CEDZHEEE, HEIRL

Song et al., 2018 ?Eﬁ@%ﬁ#ﬁ%ﬁﬁ 1551

Zhang et al., 2019 RIFEX{E 298

. HEFrHIEEER,
Hirata et aI., 2021 BL-SET/HRT-FET 53

NN
Herlihy et al., 2022 'V;F,;’Zﬁg:' 80

1/10 HPF (R FTREY)

1/HPF
(10/10 HPF)

1/10 HPF
2/10 HPF
3/10 HPF
5/10 HPF

1/10 HPF

5/10 HPF YR, B, RE
10/10 HPF

Santoro A. et al., Biomedicines. 2 0 2 3 Jun 15;11(6):1714.

DEYR, AEPE, R

bEYR, AEPE, REE




Prospective cohort study  Prevalence of and risk factors for as g0 Do, Ers .
chronic endometritis in patients with |*.|HE7|-\U —J. *IEHE-F -HE\ ;EHE%E\

intrauterine disorders after ¢BE?E=>’T§'TE?EWHE%®$§TE T

hysteroscopic surgery
FEIRIR & BIEFEARRAS KX OHEREER

aJVbA—LE FEARR)—T HIRTHE FEREEE PREFE

(n=89)

CD138(+)H:E#lifa%R 2.9+6.8 30.6+46.8 18.7+256 23.6+31.6 41.8+944 < .0001
CEBRE 14 (15.7) 258 (85.7) 20 (69.0) 30 (78.9) 6 (46.2) < .0001
HESEr JanE R

Bt <o, 11 (12.4) 43 (14 4 (13,8 A .62

TDfth 10 (11.2) 81 (26.9) 10 (34.5) 12 (31.6) 3 (23.1) .009

Rl 68 (78.7) o4 (01. 0 . 4 (63. 5 (01. .08
RIRAR—T 5= — — 16 (55.2) 17 (44.7)  10(76.9) 14
NADCrasBY  14(157) — 4(308)  16(76.2)  0(0) | <.0001

n (%) or mean=*=SD
M5k FENEEICHT DIFEHRFMEZTEREGEDOLE., J> FO—-ILE: FEREREEBEFEARERXEROHRNES.
FRS: Fifpi3hAMARICRENERSZRZ(TIZESE, B EVBRBERRDIHICFERFilZZ (755, Filiik, CD138%%&EH#
s & HEISEBRIREnN ICRENEREREUEEE.
HiEBEFERRABEOZEE, REWMEIRSEET, iRyl TOAEZERAMTCD138L MEIEEIREZHEM. CD138(+ )i

hisaTREaREH, 2sThREMRS. [BIEFEPIRKDOZE: CD138EE %Mz =5/ 107127 (x400)
Kuroda K. et al., Fertil Steril. 20 2 2 Sep;118(3):568-575.



MENESERRORGHAFIRISIEER)T

RERE B avhko—)LE
EMMA-ALICERR . EMMA-ALICEIFZETE P
B HERE 25 1.36+0.54 1.34+0.48 0.844
. RILVEFETEE HA 127 (96.9%) 63 (98.4%) 1.000
SR E 3N
PlRER A EENGE: 4 (3.1%) 1(1.6%)

hCGEE TR 62.6% (82/131) 14.1% (9/64) <0.001
) . R AR IEESR 42.0% (55/131) 12.5% (8/64) <0.001
TABRDHEETIRR  ihisiFIRR 33.6% (44/131) 9.4% (6/64) <0.001

! anig. RN faCNE

N

niwgln 12, Hm N2 — !?
BRI IR SR 64.5% (79/131) 33.3% (25/64) 0.005
I iRER 48.9% (64/131) 32.8% (21/64) 0.028
Z R iR 2 9.4% (6/64) 5.0% (1/20) 0.680
ET2EEAD RIEERITF (LT IR 21.4% (28/131) 10.9% (7/64) 0.111
BHEARER 13.0% (15/79) 11.8% (4/25) 0.498
FEER 0% (0/64) 4.8% (1/21) 0.247
FER 48.9% (64/131) 31.2% (20/64) 0.020
HikEZ (BHAR) 38.8+1.71 37.6+3.42 0.044
HARARE (BAR)  2995.8+380.7 2816.8+688.5 0.157

mean=*xSD

Iwami N. et al., J Assist Reprod Genet. 20 2 3 Jan;40(1):125-135.
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AbO=SAY-)L

PEFSSUZ/
D3TS5

FUXKITUL/
AT 7 ARFBY =)L

PSAOXIALS >

IVUIIA

STEFINETHIAS>

U

>JOoJO0+%Yy

X kO=4Y—)L 500 mg/12 h
(77EF+=>=>U> 500 mg
+20=TJ S8 125 mg)/8h

(RILT7 A Y —)L 800
mg
+ RUX KT UL 160 mg)/12h

1HH 500 mg/d,
T MD#%250 mg/d x 48

21J>443> 300 mg/12h

STVEFILZETHANAS>
600 mg/12h

> FOJ0F93 >
500 mg/12h

J5=—)L 250 mg 2% x 2[]

(A—2A>F> 250RS 1§E
+H5 =12 250 mg 1#€) x 3@

I\ SBCEHE 28E x 2[0]

1HH: 2X0OY YU 250 mg 25 x 2

2-4H8:
0O JEE 250 mg 2#E x 1

A'S3> 150 mg 24%E x 2[@]

OS5 AONXA <> 200 mg 2#E x 2[@]
* AATI(E1[E400 mgT1H2E% LR
ELTWB.

>7JO7J0+F82 > 200 mg 2§E x 2[@]
* RIS S (FRARTEZ IS DEH1
H400 mgzB%&Z & LTS,

* EERDOEMNREENIEISER, LKiEnEMEZIgenomixDMENFEDEBERICES EDEHELTWLS.

78

7H

7H

18
4H

7H

7H

58

EMMA - ALICEIRE HEIEaRR (InEWE) D15

Gardnellera

Streptococcus,
Atopobium

(Enterobacteriacea
e) ZGAMIEHR
(Escherichia)

Mycoplasma

Atopobium,
Gardnerella

Streptococcus

(Enterobacteriacea
e) GAMIEHR
(Enterococcus)

Ilgenomixig & #} (2021/6) LY HERK
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Meta-Analysis

Presence of antiphospholipid antibodies is
associated with increased implantation failure
following in vitro fertilization technique and
embryo transfer: A systematic review and

meanayes RUVEREREDNERT RIS RET HE
WVF-ETRIEBFRAED T vs. |VF-ET'C-9HJ1§JE75%%># 4

Population index Control Risk Ratio Risk Ratio
Studies + Abs Totalg + Abs Totakg Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Birkenfeld 1994 18 56 0 14 2.5% 9.74[0.62,152.44) ’
Buckingham 2006 5 22 13 71 191% 1.24 [0.50, 3.10] R b —
Geva 1995 3 a0 0 40 2.2% 5.63[0.30,105.87] ’
Kaider 1996 11 42 2 42 8.6% 5.50[1.30, 23.32)
Khizroeva 2018 75 178 22 169 52.4% 3.24 [2.11, 4.96) .
Quhlan 2006 17 90 4 90 15.2% 4.25[1.49,12.14] ——
Total (95% Cl) 438 426 100.0% 3.06 [1.97, 4.77] eifes
Total events 129 41
Heterogeneity: Tau®*= 0.05; Chi*=5.85,df=5(P=0.32); F=15% ' 001 %1 10 100
Test for overall effect: Z=4.95 (P < 0.00001) Confirming correlation

iy 2 RESh&EEEEE. RIFICIRD U XIS E!?

*UEEIAR (AL oFVED, B, 73787421, IR A77F o ILE ) 0, iR A7 F oIV 0, i RARAID7FVIVIZ/—IL TP, IR AT7F2 LA
JUN=IL, MARRT7F OV, AR T7FUILT ) EA— LK) DIgG, IgMET=[XIgA isotypesDLVF L.
R APSICEEL-ZHECMIREDNDREDOH A XMEZESFELEWD, BRAMOBCRERE N MEREFIIREEICEELTVEWEIEFRDOREL L

Papadimitriou E. et al., PLoS One. 2 O 2 2 Jul 27;17(7):e0260759.



mhILOHIE Vg6t

mIVIEERADOEEES

LD E

REBERFEDEE vs. 1T B ENHLHE

g, VataFA ok

Population index Control Risk Ratio Risk Ratio Population index Control Risk Ratio Risk Ratio
Studies + Abs Total#  +Abs Totalz Weight M-H, Random, 95% CI M-H, Random, 95% CI Studies + Abs Totalg +Abs Totalg Weight M-H, Random, 95% CI M-H, Random, 95% CI
Alves 2005 29 52 0 28 8.6%  32.28 [2.05, 509.20) _— Khizroeva 2018 56 178 3 a0 50.9% 8.39(2.71, 26.00] ——
Bellver 2008 1 26 0 32 6.5% 367[0.16,86.42) Paulmyer-Lacroix 2014 5 40 1 100 28.9% 12.50([1.51,103.67) . ——
Ulcova-Gallova 2005 349 1926 5 391 84.9% 14.17 [5.90, 34.03) —l— Ulcova-Gallova 2005 209 1926 0 391 202% B85.24([5.33,1364.31] E—
Total (95% Cl) 2004 451 100.0% | 13.92[6.21,31.21] - Total (95% CI) 2144 571 100.0% | 15.04[3.47,65.10] i E—
Total events 379 5 Total events 270 4
Heterogeneity: Tau®*= 0.00; Chi*=1.07, df=2 (P = 0.59); F= 0% =D.EI1 0?1 1‘ru 100: Heterogeneity: Tau‘f 077, Chi*=3568,df=2(P=017), F= 44% "Dm 0?1 1=IJ 1EIIJ=
Test for overall effect: Z= 6.39 (P < 0.00001) Condirming correlaion Testfor overall effect 2= 3.63 (P = 0.0003) Confirming correlation
— - o -
W—FRF7UFaATT SN RRRI7FIILE)
Popultion index Control Risk Ratio Risk Ratio Population index Control Risk Ratio Risk Ratio
Studies + Abs Total#  +Abs Totalg Weight M-H, Random, 95% CI M-H, Random, 95% CI Studies +Abs Total# +Abs Totalg Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bellver 2008 3 26 0 32 12.7% 9.56 [0.46, 158.51] g Alves 2005 48 52 ] 46 50.2% 86.02 [5.45, 1356.70] ——
Khizroeva 2018 35 178 1 80 27.9% 15.73[2.19,112.82) —_——F Ulcova-Gallova 2005 778 1926 0 391 49.8% 316.73[19.84, 5057.50] ——
3:53,22023335 § 23 5 123 ?gi;: Zj; {3?2 3232} Total (95% CI) 1978 437 100.0% | 164.58 [23.31, 1162.26] e —
Total events 826 0
Total (95% Cl) 353 232 100.0% 6.37 [2.25, 18.04] - Heterogeneity: Tau®= 0.00; Chi*= 0.53, df=1 (P = 0.47), F= 0% o001 o 1 1000
Total events 49 3 Testfor overall effect Z= 5.12 (P < 0.00001) Confirming correlation
Heterogeneity: Tau®= 0.00; Chi*= 1.66, df= 3 (P = 0.65); F= 0% IU o1 0=1 150 le

Testfor overall effect: Z= 3.49 (P = 0.0005)

N s

i

Confirming correlation

* 1ELLEDBRIFRNHIKMEE - (FIVERBRENGERENH DKM

inyY>iEENAZET D
C&T. RIFZTSRIREED DS 1?

Papadimitriou E. et al., PLoS One. 2 0 2 2 Jul 27;17(7):e0260759.



Review

Aspirin for in vitro fertilisation (Review)

ARTEEFTDLXEIZHEITHAEAET7TAE) DB IEEIFA~ADIER

EEER1) R4 (95%Cl)
TR g;i’ 1’—_‘; Egg;i OR(95%Cl) gﬁ?%%%& IEZ‘KA’—BLE”)&} v
[Liafisl e
ERERRISEYR  337/1000 ?;g{_g%%()) 1.03(0.91-1.17) 2142 (10) moderate
SREETR e 43/1000 ?279/_1706%0 1.1(0.68-1.77) 1497 (5) low
& 225/1000 (210(?2/_120508(; 0.91 (0.72-1.15) 1053 (3) moderate
2= I 8/1000 ?1/_15%(;0 1.01 (0.14-7.13) 487 (1) very low

ARTEEND—RDERAE7ZAEV 5L #3312

ARIGERH WL CId, J 7T RIZIEBITIRELLEL C, S ACY JUNEMAI-FEE 9 94+
R, IRRRTIRE, RER, HMRIFEZZDHEL.

Siristatidis CS. et al., Cochrane Database Syst Rev. 2 O 1 6 Nov 3;11(11):CD004832. &Y {ERL



Double-blind, Randomized, Crossover trial

A randomized, double-blind, placebo-
controlled trial of heparin and aspirin for
women with in vitro fertilization
implantation failure and antiphospholipid
or antinuclear antibodies

) U BEBEMAERIIRERAEAEGEN DB IERBIEAH I T EIZx TS
AN B LU TREY D DHBRE LI EHEERIF
(vs. 7517R)

LT OR (95%Cl)
BhCGEETEEE*/(IF) T2 4iE 0.65 (0.33-1.29)
A E-WRIRE*/(R)FBHE 0.60(0.27-1.35)
felRID a3 /3248 () 21 0.64 (0.34-1.23)
HIRESR/BHEM)Z  0.77(0.38-1.57)

* BhCG =100 IU, * * FBIEHT-YD, 1R EDEFEIZ DT >T-1FiREL. £ Tp<0.05.

NINU>+T7AEV 5.
BRE, HIER, EFRESXEWELRNT?

AR BEHIFEIEAICEIYTITLAL, RTEINAN/N) TR L(5000U/0.2mL, 1H21BI K PG )HRKRO )V AET) /(100 mgite H )(#ZFE AL #EE=296, 5 )2 1L 1H
. 7%, EIREBFE: 6%), £1=1ETS5t7R (NaCl 0.9% in 0.2 mLER F#% 5, and sucrose A% 5 )(FBHEIL#%=259, I8 IR/MASE: 8%, £ IR EBE. 7%) LB HE
(CEERARIERSHE S ) F1=1XGIFTEE B A S iFiR$ F B F THE .

Stern C. et al., Fertil Steril. 2003 Aug;80(2):376-83. &Y ERK



Meta-analysis

Low-molecular-weight heparin in thrombophilic women

receiving in vitro fertilization/intracytoplasmic sperm injection:

A meta-analysis

MmiztERE

Risk Ratio %
E$$ (95% CI) Weight
Zhang, et al., 2020 —w—‘— 1.34 (1.05, 1.70) 24.09
Tormene, et al., 2015 —%—0— 2.12 (1.32, 3.40) 10.60
Qublan, et al., 2008 —:—-0-— 1.66 (1.34, 2.08) 26.25
Xiong, et al., 2015 ;— 1.61(1.21,2.14) 20.23
Luo, et al., 2019 ——o— 1.11 (0.82, 1.51) 18.83
Overall, DL (* = 47.5%, p = 0.106) Q 1.49 (1.25, 1.78) 100.00

Test of overall effect: z = «’-‘i 420, p <0.001

0.25 1
NOTE: Weights are from random-effects model

Risk Ratio %
ﬁ&ﬂ"]ﬂﬁg (95% CI) Waeight
Zhang, et al., 2020 —.-.— 1.39 (1.04, 1.86) 47.00
Qublan, et al., 2008 —— 174 (1.19, 2.54) 27.41
Xiong, et al., 2015 1.97 (1.00, 3.86) 8.71
Luo, etal., 2019 ——o.— 1.23 (0.76, 2.00) 16.88
Overall, DL (f = 0.0%, p = 0.554) O 1.50 (1.23, 1.82) 100.00

Test of overall effect: z= 3.974. p <0.001
I

THEIZBITAIMWHEFA DR eI~ DR

Risk Ratio %
group and Study (95% ClI) Weight

HEER

Zhang, et al., 2020 _— 2.91(1.33, 6.36) 14.25
Qublan, et al., 2008 —OE— 2.05 (1.49, 2.81) 85.75
Subgroup, DL (:‘2 =0.0%, p=0.414) O 2.15(1.60, 2.89) 100.00
Test of overall effect: z= 5.084, p<0.001

TRER
Qublan, et al., 2008 ‘ 0.39 (0.08, 1.95) 28.93
Luo, et al., 2019 ‘j‘ 0.35 (0.12, 0.98) 71.07

Subgroup, DL (* = 0.0%, p= 0.912) O 0.36 (0.15,0.86) = 100.00

Test of overall effect: z=-2.304, p=0.021

Hi 1

Zhang, et al., 2020 e 2.89 (2.27,367)  57.43
Qublan, et al., 2008 —+—¢:— 179(1.16,2.77) 4257
Subgroup, DL (* = 71.8%, p = 0.060) <> 2.36(1.49, 3.74) | 100.00

Test of overall effect: z= 3.647, p<0.001

I I
0.0625 1 16

NOTE: Weights and b ubgroup h y test are from random-effects model; continuity correction applied to studies with zero cells

025 1
NOTE: Weights are from random-effects model

I
4

1&/\%/\/\Uzoﬁx%(i ARTAEZZ (T T2 Mzt & iE
DEERMIITIRER, FRITIRE, FERZTUNEL, REETE

RXHA +-+1 HMmMIIZAHAEESENA

RIEZFHLZEANDIBEDFAINVU S5 EHBAR

Chen J. et al., Acta Obstet Gynecol Scand. & &J &=« Nov;102(11):1431-1439.
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G-CSF

ASRM

"— R EMDARTEIHAICH N TERE
LIREZRETDAE=HICIERAET7AE
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ESHRE
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EEEROI LRSI
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BFS: British Fertility Society, CFAS: Canadian Fertility & Andrology Society
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Melo P. et al., Fertil Steril. 2022 Jun;117(6):1144-1159.
ESHRE Add-ons working group. et al., Hum Reprod. 2023 Nov 2;38(11):2062-2104.
ESHRE Working Group on Recurrent Implantation Failure.et al., Hum Reprod Open. 2023 Jun 15;2023(3):hoad023.



FIatEb ER(CHS (T DInEREREL/ fREREDHREIR HIE

ASRM ESHRE

"N ZEEBIET NMEED X EICEE (RIFEHEIZXT 2)IRNIEE T
A RSYEYER IRNBERAT<ILOaVEHERMICHERET A RgEEshil.

BICEIETURDFR+53" - =

EE ~ L an JH DEEAL
EREIS5 SRURESORIES s s e
HTATE T ADEMALE RO TRELBESA TS,

“WFEIRERET B1-0I2IVIGIE5E%#  RIFEZIINT D)HIRNRES

VIG B4 B(ZILTETU RN F+4 AU (IVIG) RS h L.
BEMICEITHEEE, VR, BREEE
BIET B1=6IZRCTDEBMANKE 4 M ROR BLACER PR BO F1) 25 0D EEHL
N thD B EEFATEELRE
A TAREMENERESh TLNS.
r-hLIE RERIVARIIHRERING L. £9F

) ROAR L 1O PR HO F1| 28 D FEHL AN LN At
DBEERATEIERGEERDEIEE

MR ESN TS
“IVFERIRERET HIHIZ ETRIIZCEE (RFEZIZHTI)FERNEDE
PBMCs FAEEZMRAOFERNEAZHRE TS HMBEZMEPBMC)TEA (LR
I2IETETFURBT+45" Shil.

AFEEIRERETAOICFAYLTT SERSABRITERINAGL. £
TNF-ofH 5 BREERETAICIITIETURAT+ HIRRAOEEERMFIZE O SERAEL 4t
RS 2 DEEEACHEELSIVERD A

EABESh TS,

BFS: British Fertility Society, CFAS: Canadian Fertility & Andrology Society
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Melo P. et al., Fertil Steril. 2022 Jun;117(6):1144-1159.

ESHRE Add-ons working group. et al., Hum Reprod. 2023 Nov 2;38(11):2062-2104.
ESHRE Working Group on Recurrent Implantation Failure.et al., Hum Reprod Open. 2023 Jun 15;2023(3):hoad023.
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Increasing number of implantation failures and pregnancy
losses associated with elevated Th1/Th2 cell ratio

Th1l/Th2LEDLEE

FZEMHDH DIt (Fertile) , —lRAEAREE (Infertile) ,
RESKAZ (RIF), REFIREREX (RPL)DLI T
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Fertile Infertile RIF RPL Fertile Infertile Fertile Infertile

Fertile: RIEABRICKSIRAVWHEREDLSD D, 1BRGBDOIFIRELNHDS. (General) Infertile: IVFEERER L, IFIRTEER
1B TFDZEE. RIF: H’ﬁg%ﬂﬂﬂﬁﬂ*’éﬁﬂb\f A#HE3FAH L TEREBNH S EHE. RPL: ZIEII«,{J:GJH!!EE?E#EZQ
{EENEIEE 2RSS

RIFCTh 2{&K{E, Thl/Th2ltS1E

Kuroda K. et al., Am J Reprod Immunol. 20 2 1 Sep;86(3):€13429.



Prospective cohort study
Immunosuppression with Tacrolimus Improved Reproductive
Outcome of Women with Repeated Implantation Failure and
Elevated Peripheral Blood Th1/Th2 Cell Ratios

RIFEEIZXT 54270 LRE 52D BIEERF

4901 LR

BE5E EREH

(n=25) (n=17)
R HEREEA, n 25 17
ZHERT %/ B HA 1.4%£05 1.4=*05
RIERARMESHE BEAE n 16 11
IR RHEAZL n 9 6
BIFIEEE (%) 68.9 70.8

ns

240U LARIC &3 RENHEEZ. Thl/Th2
LIt E /&85 SDRI F.%%@!&!lﬁﬁﬁ'}m’& tEID?

FTEFALAZAE-GS (+)2 (%) 44.4
RIEFARAETBHE-GS (+) 2 (%) 75.0
FBHEHT-YGS (+)3F (%) 64.0
MEE (%) 6.3
H7E n 15
AT NE - BEER (%) 33.3
EIER AR IR R (%) 75.0
HER (%) 60.0

o O

0
0
0
0

<0.0001
<0.0001

ns

ns Nakagawa K. et al., Am J Reprod Immunol. 20 1 5

<0.0001 Apr;73(4):353-61.
<0.0001
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Retrospective study

Effect of the endometrial thickness

on the live birth rate: insights from .

959 single euploid frozen embryo = IRE & ZERE BB D 16
transfers without a cutoff

for thickness Programmed [ ] Nolive birth |l Live birth
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Ata B. et al., Fertil Steril. 20 23 Jul;120(1):91-98.
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(Platelet-rich plasma)



Meta-Analysis

The efficacy of intrauterine infusion
of platelet rich plasma in women undergoing

:isciisrt:;:lt&r]e__\;:c;ﬁ;fstion: a systematic review P R P ? I-E._I H¥ 5I A d) % ,i $ ' : ﬂ -d"‘ é ;}'{)J %
PRP

Control Risk Ratio Risk Ratio
Study or Subgroup __ Events Total Events Total Weight M.H,Random,95% Cl Year M.H, Random, 95% CI
Eftekhar et al 2018 14 66 6 B4 00%  226(0.93552 2018 —
chang st al 2018 18 68 7 B0 108%  2.39(1.08,530) 2019 ——
Allahveisi et al 2020 e 22 10 27 121%  1.10(0.55 223 2020 ——
Xu et al 2022 56 206 37 210 204%  1.54(1.07,2.23) 2022 -

3 s yuanetal 2022 18 72 7 B6 103%  2.36(1.056.28) 2022 ——
PRPEAT Ershadi et al 2022 3100 43 114 209%  0.95(0.67,1.36] 2022 -
1.634ZBENN safdarian etal 2022 38 138 19 158 168%  235([1.43,387] 2022 ——

Total (95% CI) 673 700 100.0% | 1.63[1.17,2.26] @
Total events 191 129

Heterogeneity: Tau®= 0.1 ' : : ‘IIEI 100
Test for overall effect: £= P R P (I I ? Favours [PRP] .
- - m <
PRP R

PRP Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% ClI
Eftekhar et al 2018 258 079 33 1.89 046 33 208% 0.69[0.35,1.00] 2018 -
2283 07 30 071 127 30 178% 1.58[1.06,2.10] 2014 —
=
;EWEEU)%"t 133 058 34 0413 075 30 204% 1.20[0.86,1.54] 2014 =
- 136 427 186 216 532 187 118% -080[}1.75 015 2022 R
PRP%IA—G:FQOSZ mmEl’\ 2 27 127 3% 16 114 35 17.2% 1.10[0.53,1.67] 2022 —
pan et al LUis 076 276 64 034 242 54 120%  042[051,1.35 2023 R
Total (95% CI) 392 379 100.0% 0.82 [0.35, 1.29] < >
Heterogeneity: Tau®= 0.25; Chi®= 24.89, df= 5 (P = 0.0001); F= 80% !4 52 5 5 i
Test for overall effect: Z= 3.41 (F = 0.0007) Favours [control] Favours [PRP)

P

X IVF/ICSEAERP DRI, PRPEIETSEREE F 4 \platelet-rich plasmaZzFEEIZEA. 5 2130.5 ml, 0.5-1.0 ml,1.0 ml,
21.5ml, . RHZ WG EFHXETD48BF[E R, T D1th, AZEEAS-13B DE, ETM3HAL.

Shalma NM. et al., BMC Pregnancy Childbirth. 20 2 3 Dec 8;23(1):843.
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WOI
(Window of Implantation)



Multicentre, open-label randomized controlled trial
A 5-year multicentre randomized controlled

trial comparing personalized, frozen and g*l_ %ﬁﬁ% F ’ﬁﬁﬁ%
fresh blastocyst transfer in IVF *}J EHI 1=} t g (=D 1=

PET*  RFERMIEISHE HEMBE  PETvs RIERMIESIE

(n=80) (n=92) (n=94) RR (95%Cl) p
HIRSER, n (%) 58 (72.5) 50 (54.3) 55 (58.5) 1.33 (1.06-1.68) 0.01
BKE, n (%) 63/110 (57.3) 60/139 (43.2) 58/150 (38.6) 1.33 (1.03-1.70) 0.03
HFEER n (%) 45 (56.2) 39 (42.4) 43 (45.7) 1.33 (0.98-1.80) 0.09
B4 fA 40/45 (88.9) 30/39 (76.9)  33/43 (76.7) 1.16 (0.95-1.41) 0.16
ZER (£ TWR) 5/45(11.1)  9/39(23.1)  10/43(23.2) 0.48 (0.18-1.32) 0.16
ERERREE, n (%) 9/58 (15.5)  7/50 (14.0) 3/55 (5.4) 1.11 (0.44-2.76) 1
{EFRIGER, n (%) 4/58 (6.9) 4/50 (8.0) 8/55 (14.5) 0.86 (0.23-3.27)
EFE,'EDEFLE VP WA N INn N\ N INn N\ 14 /14 O\

PET vs. $TEf L7548

RR (95%Cl)
1.24 (1-1.54)
1.48 (1.14-1.92)
1.23 (0.92-1.65)
1.16 (0.95-1.41)
0.48 (0.18-1.28)
2.84 (0.81-9.97)
0.47 (0.15-1.49)

ERA@’F%&.E( pET(EI:ﬁFE

i*ﬁﬂiiﬂé’ﬂEF)&, I

REIE EFBHEIZ KSR, n 18 15 4

RIEEIEE, n (%) 76/80 (95)  65/92 (70.6)  59/94 (62.8) 1.34 (1.17-1.55)  <0.0001
RIBEEERE, n (%) 57 (71.2) 51 (55.4) 46 (48.9) 1.28 (1.02-1.62) 0.04
Hiph 51/57 (89.5) 41/51(80.4)  34/46 (73.9) 1.11 (0.95-1.31) 0.28
ZER (£ THR) 6/57 (10.5) 10/51(19.6)  12/46 (26.1) 0.54 (0.21-1.37) 0.28
ZIREERTRE, n (%) 10/76 (13.2)  8/65 (12.3) 3/59 (5.1) 1.07 (0.45-2.55) 1
FZIFEERIITIR, n (%) 9/76 (11.8) 6/65 (9.2) 9/59 (15.3) 1.28 (0.48-3.41) 0.78
ZIEE TR, n (%) 0 (0.0) 0(0.0) 1/59 (1.7)

FBEODIEDIRIBHEEL 3.05+1.61 2.13+0.34 3.5+1.29 0.92 (-0.11-1.97) 0.09

1.51 (1.28-1.78)
1.46 (1.13-1.87)
1.21 (1-1.47)
0.40 (0.16-0.99)
2.59 (0.75-8.99)
0.78 (0.33-1.83)

-0.45 (-2.13-1.24)
SR IVFEZTAHEZAITIELEE, BL-ET (D5 or D6), 37i% LL T, BMI 18.5-30, normal ovarian reserve (antral follicle count =8 and FSH <8 1U/ml).

P
0.057
0.004

0.17
0.16
0.16
0.13
0.23

<0.0001
0.003
0.066
0.066
0.15
0.62

1

IT"% RIEFRE 2R L EDIEFRERF-IEERRERELNH D), ERTZ (RIFEZEBIELIVFEEAAZE L EDXERLTIND), F-IEEEBEFIE (15

F<2008/ml). * PETE: ERAREBEENSIEBHERZRELT- (HRCEEA).

Simon C. et al., Reprod Biomed Online.

Sep;41(3):402-415.



Prospective cohort study

Routine endometrial receptivity array
in first embryo transfer cycles does
not improve live birth rate

AP HEER )T
. ERAJESEE vs. ERASENE
228%,
IF {E 514 AE-SET, = =
’ _ ERA ERA
RIVELHTEE Bnlm 258% e n=1§4;5,’rE p*
| |
( ERAJESEHE WERA%HE w HER 45 (55.6) 83 (56.5) .89
n=81 (35.5%) n=147 (64.5%) T ,
8 (v): 3.7 i laidair=d 00 (o7 77

ERA@%*%L.E( pET(X&3h? - -

*: p=.0001, **: p<

— ERA receptive: 60 (40.8%) TR AR AR AT oeS.4) 91
( . TREEER 7/53 (13.2) 15/99 (15.2) .75
ERA non-receptive: 87 (59.2%) 4 i
» Pre-receptive: 81 (93.1%) R E
] +12 hrs: 35/81 (43.2%) Y& #[BIFET, IE{E#U4 AT (LARRE), programmed cycle.
+24 hrs: 45/81 (55.6%) ERAJESESEERE, ERASENEE (pETENE) T/AE BIELLER

+48 hrs: 1/81 (1.2%)
» Post-receptive: 6 (6.9%)

-12 hrs: 1/6 (16.7%)

-24 hrs: 5/6 (83.3%)

Riestenberg C. et al., Fertil Steril. 2 O 2 1 Apr;115(4):1001-1006.
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Review
The Role of Mitochondria in Human Fertility and Early Embryo

Development: What Can We Learn for Clinical Application of t I\ HE ‘ : 3:5 (j’ é mt D N A’g % 0)

Assessing and Improving Mitochondrial DNA?

> mtDNAE B =DIEMM

===
n:l:ﬁﬁtﬁnm JEER
Material N Aneploidy | Morphology Implantation Live Birth Maternal Age
Ritu et al., 2019 TE 287 . . . . .
Scott et al., 2020 TE 615 - . . * .
Wu et al., 2021 TE 1301 - . . .
El-Damen et al., 2021 TE 355 - o/ . . .
B 39 . -

Lee et al., 2019 TE 998 N N N
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112 ] - .
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de Los Santos et al., 2018
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Victor et al, 2017 TE 1396 . . .
B 39 - - .
TE 340 . . .
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Ravichandran et al., 2017 TE 1505 - . . .
Treff et al., 2017 TE 374 - . . .
Shang et al., 2018 5 149 . . » - .
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Podolak et al., 2022
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FERIRABEDER

LHY—>(+) : 8% [HBR] LE8E
HRT HCGI%5 =0t : E4H%Z [HA] LE8%E

Serial LH/P4 Transfer of
Ultrasound measurements d5 embryo pNC

v ( \ \
HCG: L (111 ELTTTITL] | Pure Natural cycle (pNC)

P+0 | P+1/P+2| P43 P+4| Pt5 True Natu I‘al CyC|e (tNC)

Serial ultrasounds up Transfer of
Ultrasound to DF217mm : d5 embryo CUmNC

HCG&H» D 15 e EEEEES  Common Use Modified Natural
P+0 | P+1|P+2 P+3| P+4 P+5 CyCIe (CU mNC)
Modified Natural cycle (mNC)

Serial ultrasounds up Pi T fer of
gﬂ %ﬁ“ 55& Ultraiound - to DF=17mm "]\ d5 en*'nbryo SC
L1 1] EHEEEEEE | .
+HCG#» D Stimulated cycle, SC

| | P+0 P+1 P+2 P+3| P+4 P+5

Stimulation with

D Estrogen administration D Progesterone administration |:| RITHSATO g/ GrO IR :
inhibitors/gonadotropins

Different protocols used for frozen embryo transfer endometrial preparation. CU mNC, common use modified natural cycle; DF, dominant
follicle; HRT, hormone replacement therapy; P4, progesterone; pNC, pure natural cycle; rhCG, recombinant human chorionic gonadotrophin; SC,

stimulated cycle. Created with BioRender.com. 2 O 24
Alonso-Mayo C, et al. Reprod Biomed Online. 49(1)103774.



ERENIBEREEDEERICAHT AR

Comparison e of sicdic - No of events/total Odds ratio (95% CI) Iz{%}
Group 1 Group 2 Group 1 Group 2
mMNC INC 9 1011/3072 1325/3874 L 110 (087, 1.37) 36.2
AC+GnEH tNC 9 966/2921 458/1854 H-— 1.13(D.95,1.34) 1.6
Al tNC 2 198/474 229/572 —t—— 1.32(0.78,2.22 493
Gn'FSH tNC 4 3/430 141/601 —a—1— 0.81 (0.53,1.22) 249
AC+GnRH N C 6 568/1759 433/1198 0.97(0.69,1.37) 68.7
Al 2 150/472 874/2265 0.73 (0.59, 0.90) 0
CC 111 1 37/167 59/261 0.97(0.61, 1.55) .
On'FSH mMNC 2 TO/18O 394/1048 1.29(0.91, 1.83) 0
AC 10 971/3301 1963/6495 1.28 (1.06, 1.55) 55.5
pa AC 3 163/517 8072507 0.99(0.81,1.22) 0
Gn/'FSH AC 7 262/1868 303/2315 1.40(0.96, 2.04) 571
Al AC+GnRH 2 80/247 63/229 1.27(0.85, 1.88) 0
Gn/'FSH 2 739/1862 744/1614 0.76 (0.67, 0.88) 0
0 3
Favowrs group 2 Favours group |
Fig. 7 The effects of different endometrial preparation protocols on live cycle with gonadotropin-releasing hormone cycle; Gn/FSH, ovarian stim-
birth in cohort studies. tNC, true natural cycle; mNC, modified natural ulation with gonadotropin or follicle stimulating hormone; Al aromatase

cycle; AC, artificial cycle without suppression; AC+GnRH, artificial inhibitor; CC, clomiphene citrate

AI<mNC, AC<AC+GnRH. SC<AI

Wu H. et al., J Assist Reprod Genet. 20 2 1 Aug;38(8):1913-1926.
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"This review did not find sufficient evidence to support the use of one cycle regimen in preference to another in

preparation for FET in subfertile women with regular ovulatory cycles. The most common modalities for FET are
natural cvcle with or without HCG trieseser or endometrial nrenaration with HT. with or without GnRHa sunnression.

v THRTRAM] = TBZEM]

the use

[BEBR I HAAIR BRI L1 D FET ERBICE LT, HAHRBIL DA Z 5 0 FH#

LAV EYLBELTERATHEEXTFT ST RERELIROH ohighot=.
FET Dixb—iRBLE A AT, HCG & %O)Eﬂl Mhovh o9 BARBERAE, £z GnRHa HIFI DB EIZHh MDD
FTHRIVEVHFTE ICEBDFERNERABRTHS. CNL2 DOAENEELERIT4HOATHY, EEoh—F%

thAXYLEELTHERAIT AEEXIFT TGRS oT=.]

Ghobara . et al., Cochrane Database Syst Rev. 20 1 7 Jul 5;7(7):CD003414.
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Yariants

Programmed FET:

® E, for endometrial prepara

tion (day 2 or 3 of the 2nd

menstrual cycle after cocyte
retrieval).

Daily P when the endcmetrial

thickness =8 mm.

* On day 4 of the P regimen,
day-3 frozen embryo is
thawed and transferred.

® The | Pis sunnorred with F2

Motes
lation status)

* Allows convenient Mo CL (ovulation
scheduling for ET. suppressed)

* Adverse effects as
sociated with
medicaticns.

Mo of CLs (ovu-

Hormenal Adverse obstetric
profile’ and perinatal
outcomes
~hCG * 1PE
—E2 ® 1Postpartum
—P haemaorrhage

| Relaxin ® IMacrosomial

| VEGF {early
pregnancy)

[ sFle-1
—PICF

Relaxin (JERY™F=E. RRERENSHBENDIHRILES) | |

VEGF (MERKRMRICHENICFRT DB >I/I\VE, MEHREPV
VIINEFE, MEFEBEDOTUER EDIFR) |

sFit-1 (HiEEmMEBEDOEMFEETFANDY—H—) 1

Vaginal P supplementation is used
routinely.

Pereira MM. et al., Hum Reprod Update. 20 2 1 Jun 22;27(4):651-672.
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HRC vs. NC
Outcome Crude OR (95% CI)" Adjusted OR® (95% CI)"
Cesarean section 1.60 (1.48-1.74) 1.69 (1.55-1.84)
Preterm delivery .21 (0.96-1.30) 1.12 (1.05-1.40)

o HRTREERSEIC & B IR L.

Obstetrical c«

o IR MEREIREF (HDP) 1

o AN 1
“ YERYERRSS (GDM) |

Saito K. et al., Hum Reprod. 20 1 9 Aug 1;34(8):1567-1575
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OFEAIRZE, RBEIRRBICKDIARETIA OS> EE EHEBERDEF
ELDEEENZDTOF5AFOICELOTHEEINS.

QRAREREIRH AN TH S Z EhiaiE.

RRBHEDI A Z>IHBERHR (true NC)EZIXhCGIEE(C KB HE
gl (modified NC)ICKDRF DIz, FIRADFEIENMES, Xz
> bO—ILHZEULN.

@HRTHERELLEBRUT, DS DEENBECES.

Roelens C. et al., Fertil Steril. 20 2 2 Nov;118(5):820-827.



BHAZARMZE (Natural cycle)
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 peak [LH peak [ HEER
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Modified-natural cycles

RBiEEE

]

True-natural cycles

+dhrs +hhrs +8hrs +12hrs +4hrs +hhrs +8hrs +12hrs
136 0.76 0.81 0.80 0.82 136 0.99 1.07 1.08 1.03
(0.55-1.09) (0.58-1.12) (0.58-1.09) (0.60-1.11) (0.77-1.26) (0.87-131) (0.90-1.30) (0.88-1.21)
A= A=K =K a=07 A=A A=A A=2TF fa=75
148 1.34 1.34 0.98 1.26 148 107 0.96 101 0.97
(0.94-1.91) (0.98-1.84) (0.66-1.45) (0.96-1.68) (0.87-133) (0.78-1.18) (0.84-1.22) (0.82-1.14)
=757 R=LT5 n=220 R=J4F
1.52 1.35 137 160 1.09 1.12 1.07 1.07
(1.15-1.99) (1.01-1.79) (1.04-1.81) (0.90-133) (0.94-133) (0.90-1.28) (0.91-1.26)
a=sf a=8y a=90 a=iE7 =27 =277 a=_TET
172 1.14 0.51 0.63 103 172 0.86 0.86 0.87 111
(0.20-6.63) (0.08-3.43) (0.18-2.22) (0.70-1.52) (0.58-1.29) (0.61-1.23) (0.63-1.21) (0.90-1.38)
a=2 a=d a=7 n=ds n=d5 a=6i a=72 a=/48
184 0.86 0.68 0.39 0.57 184 1.23 1.10 1.10 106
(0.25-2.99) (0.17-2.78) (0.72-2.09) (0.17-1.90) (0.85-1.79) (0.85-1.68) (0.78-1.54) (0.79-1.43)
A= =4 A= a=F = =40 a=3 =0
ﬂifiﬁ 104/253ﬂ (41 1%) RR >11 >1.1 I{]l] |0| I |<10 <1.0 ‘

hCG

HCGI%5&(3.

160:|:4H#Faﬁb‘/\z T2

X‘I R AN I ZY ITHIUSA A 11D, O/DOC LIVINUAL A 18l 1 USTIHL A T 58

HCGIES5 R U, [LUV\EFEIETRRIRICZEDYRU)

Z1TITCOU LHISECI/ LT OQUIFC VoL L/ "J AUV =—"THY |RJ I\ JIFr 717 120 LV —"THY |AJ J C XA HY [RJGC A TR L/ —1TIRKA]

An BGL. et al., Hum Reprod. 20 2 2 Nov 24;37(12):2797-2807.
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F FEOIAERE 15 mm

AIRE = 7 mm

MC3

MCI10

MC3

MC10

administration

5 EIEFZHEER )T (LH)MNC vs. HRT

+1 day | +2 day P

Day 0 | Day 1

+3 day P

+6 day T+F

blastcyst

‘ Day 3 \ Day 5/6/7
+7 day T+F

blastocyst

Fig.2 Schematic summary of the FET cycle. Abbreviations: MC3/10, menstrual cycle day 3/10; P, additional progesterone administration; T+F,
thawing and frozen embryo transfer; Day 0, theoretical day of ovulation

E 2R B 2 E 2 %t (25-35d), #IEIET, #1[BIMNC-FET,
RS :R)H—B DPIE > 1 ng/ml, EEOE XM ENESERBEINIZEYFroIL Lo B .

EREE.
LH surge group: 43.7% vs. Non-LH surge group: 43.8% (P=0.961)

Ye H. et al., BMC Pregnancy Childbirth. 2 0 2 2 Nov 4;22(1):814.
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LH/mNC vs. HRT
Table 3 Multivariate regression analysis of the factors associated with live birth
aOR (95%Cl) P

0.919 (0,895, 0.944) 1-year increase

BMI (kg/m2)

-~ 10 1 AAC /M G375 CrT

gy VY — LT i
LHO—SHESRDOBETEERIZDSRNT?
0 n e~ 4 -
Infertility duration (years) (< 1vs=1) 1.02 (0984, 1.058) 0.284
Infertility type (primary vs secondary) 1.039(083,1.3) 0.74

Infertility cause

: LHY —> R (EAEDR?

E
hale factors 0956 (0678, 1.5348) 0./99
Others 1.1200(0.762, 1.646) 0.564

2454 (1.846, 3.261)
Embryo stage (blastocyst vs cleavage) 1362 (08997, 1.858) 0082
Embryo quality (good vs poor) 1.035(1.012, 1.081)
cryopreservation time 0.999 (0997, 1.000) per every 1-year increase 0126
LH surge (yes vs na) 0.947 (0.769, 1.168)

Ye H. et al., BMC Pregnancy Childbirth. 2 O 2 2 Nov 4;22(1):814.
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true NC, regular menstrual cycle, 24Bf Z & (CRARILEMERITE, USICTEFINEDELRFHEINEE R, ECLIAKIZTHRITE (n=844).

Li Y. et al., J Ovarian Res. 20 24 Aug 21;17(1):169.



S AEEIZH 1T HhCGR)H—1& D PARAR RS L IR F2 KB B IF

hCGRYYH—1#% D P4t 5 BTA R IE

24 8% A8RFfH] Odds ratio
(n=182) (h=574) (959%CI)

hCG MU H—0D245RIEII48IFRIED S P4E=ﬁ!l""
:)'EEEEEE%E(L.%HZHL\ 1?

179 (31.2) V.99 (U.// 10 1.2/7) U.91b
M lt pl e pregnancy rate per p sitive pr g Y( 1cluding twins) 11 (15 3) 34 (15.5) 0.98 (0.53 to 1.84) 0.960
Preterm delivery among clin lp egna 9(13.4) 27 (12.5) 1.08 (0.53 to 2.17) 0.841
Singleton birthweight (g), mean + SD 3268.1 + 484.1 3291.8 + 478.8 0.720

LHb‘—“‘(zl:ﬁEn 2339, ThCGRhUH—+P4] B
EFIMETE e, BIETENTULS!?

hCGRY A —D5PAE 5 BIA E T4 R 48R Bl CMNC-FETDFSE R IZEZFEZE O,
SEBIEHZERHRET HENTES.

(hCGRUB—DHAA=>0 : XFEIMAE : 17mmBlE. FEREE7mmB L, P4 : 1.5ng/miki#. E2 : 150pg/mi L)

Jiang WJ. et al., Heliyon. 20 23 Jan 24;9(2):e13218.
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Analysis 1.2. Comparison 1: Programmed cycle versus stimulated cycle, Outcome 2: Clinical pregnancy rate Analysis 1.1. Comparison 1: Programmed cycle versus stimulated cycle, Outcome 1: Live birth rate
Stimulated Progra d Odds Ratio Odds Ratio Programmed Stimulated Odds Ratie Odds Ratio
. 5 n H 5 . H 5
Study or Sub o Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI Study or Subgroup Evenis Total Events  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
. ) ) 1.1.1 Stimulated with letrozole
L2.1 Stimuksted with FEH N _ o Aleyasin 2017 12 50 10 50 100.0%  1.26[0.49,3.26]
Wright 2006 12 5 11 W00 22.8% 112 [0.47 , 2.66] Subtotal (95% CI) 50 50 100.0% 1.26 [0.49 , 3.26]
Subtotal {95% C1) 99 W00 22.8% 1.12 [0.47 , 2.66] Total events: 12 0
Total events: 12 11 Heterogeneity: Mot applicable
Heterogeneity: Mot applicable Test for overall effect: Z = 0.48 (P = 0.63)
Test for overall effect: £ = 0.25 (P = 0.80)
Total (95% CI) 50 50 100.0% 1.26 [0.49 , 3.26)
1.2.2 Stimulated with Letrozole Total events: L2 10 L ) ) L
Aleyasin 2017 14 50 ' S0 222% 111 [0.46 , 2.68] Heterageneity: Not applicable 0002 05 1 2 5 1
. i _ . i L Test for overall effect: Z = 0.48 (P = 0.G3) Favours stimulated Favours programmed
Matsuura 2014 24 a7 55 16.0% 278122, 6.34) ’ )
. . i . e o i Test for subgroup differences: Not applicable
Samsami 20019 31 2] L k 27.0% 213 [1.08, 4.21]
Subtotal (95% CI) 177 65.2% 1.94 [L.24 , 3.04] . . . . )
Total events: & Analysis 1.4. Comparison 1: Programmed cycle versus stimulated cycle, Outcome 4: Endometrial thickness (mm)
e
.]'}E'[E'I'UHE'I'IEII}. Chi 2'"" df =2 (P=031); = 15% Stimulated Programmed Olean Difference Mean Difference
Test for overall effect: 2 = 2.91 (P = 0.004) Study or Subgroup Mean S0 Total  Mean S0 Total  Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
1.2.3 Stimulated with Clomiphene Citrate L4.1 Stimulated with FSH
N . . . e e e Wiright 2006 a7 1 100 87 11 9y 22I1% 0.00 [-0.29 , 0.29]
Sheikhi 2018 4 30 ] 62 120% 0.91 [0.25, 3.22) R E— Scibineal 1955 CI} - @ 21%  000[029 0.29]
Subtotal (95% CI) 30 G2 12.0% 0.91 [0.25, 3.22] ..*... Heterogeneity: Not applicable
Total events: 4 5] Test for overall effect: £ = 0.00 (P = 1.00)
.]-Fetamgeneny: Mot aprfllr_'ah]e L2 Stimulated with Letrazole
Test for overall effect: Z = 0.15 (P = 0.8H) Samsam| 2019 832 (.54 Ll 425 047 B 7LEW  -006[-023,0.10]
Subtotal (95% C1) 80 B%  716%  -0.06[-0.22,0.10] !
Total (95% CI) 306 350 100.0% 163 [1.12, 2.38] < Heterogeneity: Not applicable
- . Test for overall effect: 2 = 0.72 (P = 0.47)
Total events: a5 67
Heterogeneity: Chi? = 4.50, df = 4 (P =0.34); 7= 11% 01 02 05 1 2 510 143 Stimulated with Clomiphene Citrate
Test for overall effect: Z = 2.54 (P = 0.01) Favours programmed Favours stimulated Shetkhi 2018 73 14 L B2 B3% -1D4[159,-0.49] —
Test for subgroup differsnces: Chit = 214, df = 2 (P = 0.34), ' = 6.7% Subeotal (85% CI) “ €@ 6% -LMH,- 08 -
Heterogeneity: Mot applicable
Test for owerall effect: £ = 3.72 (P = 0.0002)

HESREEFE(EIL bOY —IILhi&knre

Glujovsky D. et al., Cochrane Database Syst Rev. 20 20 Oct 28;10(10):CD006359.
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PAMMNC+ vs. HRT

Blastocyct B-hCG
Day 5-6 testing
P4mNC
|
Follicle growth ——— ™S 1 y2pay || 2 Day || 3¢ Day || 4" Day || 5" Day || 6™ Day next 9 days
b ofpa || ofpa || ofP4 || ofea || ofpa || ofp4
1 10-12
1
I
Cycle Days + Endometria « 200 mg mP4 200 mg mP4 twice day ET after 200 mg mP4 at might Stop of mPd
thickness = 7.0 mm inthe afternoon 120125 h
- Fallicle - 200 mg mP4 i
diameter 16-20 mm Jl at night afthe P4
HRT
E2 supplementation ——= TVS 1Day || 2 Day || 3 Day || 4" Day || 5" Day || 6" Day
| of P4 of P4 of P4 of P4 of P4 of P4
1 7-20
1
I
f":,-'t'|l." Days + Fndometria - 200 rmig mPd 200 mg mPd tds +E2 FT after 200 mg mP4 t.d.s + E2 supplementation
thickness = 7.0 mm 0 inthe afternoon 120-125h || antil 8 weeks of gestation
+ 200 mg mP4 it
at might of the P4

+F FEBIRA 16-20 mm, RIEE>7.0 mm CPaF: 5 g
LHOREERA L, HCGRY H—73L

Kornilov N. et al., Reprod Biomed Online. 2 O 24 Jul 2;49(5):104350.
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PAMMNC vs. HRT

Outcome PAmNC HRT P-value Unadjusted OR P-value Adjusted OR (95% ClI)
(n=327) (n =396) (95% CI)
% (n) % (n)
Positive B-HCG test 56.3 (184) 58.3 (231) 0.576 0.919 (0.684—-1.236) 0536 0.205(0.660-1.241)
Clinical pregnancy rate 50.2(164) 47.0 (186) 0.394 1136 (0.847-1.523) 0.688 1.066 (0.780—-1.456)
Miscarriage rate 2.8(16) 14.5(27) 0.176 0.637 (0.330-1.229) 0ns 0574 (0.289-1.145)
Live birth rate 45.0 (147)° 39.6 (157}“ 0.150 1243 (0.924-1.673) 0.331 1166 (0.855-1.592)

IEEHUMEBL-FET, HRT or PAMNCOD IR HEERIR A LLER, a: AR 24, SEE1BIE T, b: BB 11, FEEE261 & L.
BMI, $RONEFE 5, IR B 5 (D5 or D6), BLY L—FK, RIEFES 48 (R FM4 or S 14%), SHE AL TRE.

PA4mNC = HRT

Kornilov N. et al., Reprod Biomed Online. 2 O 24 Jul 2;49(5):104350.
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Modified
Natural cycle, | entrigger
MNC

+4 +5 +5 +7

PAE=SH—  |mmmmm oo
N atu ra I Cycle P4 monitoring ?:_'1;;;&? \ ) ) ) +1 +2 +3

Figure 1: Clinical methods for embryo transfer timing. hCG = Human chorionic gonadotropin, P4 = Progesterone. For timing based on trigger,
blastocyst transfer occurs seven days after hCG trigger (hCG + 7). For timing based on sequential progesterone monitoring, blastocyst transfer occurs
three days after progesterone crosses a threshold of 5 ng/mL. LH: Luteinizing hormone

LHH—: LH >17 IU/LAN DLHE B D 2.54%
hCGRYAH —: EREIRA>17 mmMDIRAMS A —)L{E >150 pg/mL TR 5

BARHERTEITOISEIXLUTDOI6LVE b endometrin 100 mg vaginal inserts administered twice daily (Ferring Pharmaceuticals), crinone 8% 90 mg vaginal gel daily
(Actavis Pharma, Inc.,), prometrium 200 mg vaginally daily (Virtus Pharmaceuticals, Inc.,), intramuscular progesterone in oil daily

Holder KN. et al., ] Hum Reprod Sci. 20 2 3 Oct-Dec;16(4):333-339.



Table 2: Implantation rate by key cycle parameters
Variable Implantation rate* aRR (95% C1) P

Letrozole (n=79) 1.20 (0.93-1.57)
No letrozole (n=104)

Administration of exogenous hCG trigger
Trigger (n=54) 1.07 (0.80-1.43)

No trigger (n=129)
Transfer timing
Trigger timing (n=38) (hCG +7 days) 1.15(0.81-1.61)

Sequential progesterone (n=1435)

Xpressed as the number ol gestational sacs divided by the number of embryos transierred. a Adjusted rate ratio,
interval, hCG=Human gonadotropin

Letrozole use
Letrozole (n=79) 44 (55.7) 1.35 (0.76-2.40)
No letrozole (n=104) 64 (61.5)

Administration of exogenous hCG trnigger
Trigger (n=54) 32(59.3) 1.10 (0.58-2.09)
No trigger (n=129) 76 (58.9)

Transfer timing
Trigger timing (n=38) (hCG +7 days) 21(55.3) 1.35 (0.68-2.69)
Sequential progesterone (n=145 87 (60.0

aOR=Adjusted odds ratio, CI=Confidence interval, hCG=Human gonadotropin

Holder KN. et al., ] Hum Reprod Sci. 20 2 3 Oct-Dec;16(4):333-339.



Table 4: Ongoing pregnancy by key cycle parameters

Variable Ongoing pregnancy, 1 (%) a0R (95% CI) P
Letrozole use

Letrozole (n=79) 36(45.6) 1.62 (0.93-2.83)

No letrozole (n=104) 58 (55.8)
Administration of exogenous hCG trigger

Trigger (n1=54) 28 (51.9) 1.91 (1.07-3.41)

No trigger (n=129) 66(51.2)

Transfer timing
Trigger timing (n=38) (hCG +7 days) 18 (47.4) 1.50 (0.75-3.01)
Sequential progesterone (n=145) 76 (52.4)

o St

"AI. tNC. mMNC. P4E=4—NCT. _
s ESERRAE (CZE (TR N2 -

L : l ; )
No letrozole (n=104) 40 (46.5)

Administration of exogenous hCG trigger
Trigger (n=54) 18 (40.0) 1.36 (0.62-2.99) 0.51
No trigger (n=129) 48 (43.2)

Transfer timing
Trigger timing (n=38) (hCG +7 days) 11 (34.4) 1.36 (0.62-2.99) 0.51

Sequential progesterone (n=145 55 (44 .4

*Calculated among the subset of cycles with known live birth outcome (#n=32 for trigger timing, n=124 for sequential progesterone).
aOR=Adjusted odds ratio, CI=Confidence interval, hCG=Human gonadotropin

Holder KN. et al., ] Hum Reprod Sci. 2 O 2 3 Oct-Dec;16(4):333-339.



Randomized controlled trials

The effect of progesterone supplementation for luteal phase
support in natural cycle frozen embryo transfer: a systematic review
and meta-analysis hased on randomized controlled trials

$E$ A Progesterone  No progesterone Risk Ratio Risk Ratio
_Study or Subgroup  Events  Total Events Total Weight M-H. Fixed. 95% CI M-H. Fixed, 95% CI
Bjuresten, K. 2011 65 219 44 216  40.9% 1.46 [1.04, 2.03] 0
Horowitz, E. 2021 6 a1 5 28 4.9% 1.08 [0.37, 3.16]
Wanggren, K. 2022 83 243 59 245 54.2% 1.42 [1.07, 1.88] L a
Total (95% CI) 493 489 100.0% 1.42 [1.15, 1.75] *
Total events 154 108
s 2 - = <12 = Y I } } |
?ehtaa;ogenenyl,l C:r| t_(;.2_7.3(1221 g(—Po O%.??], 12=0% 0.01 0.1 1 10 100
est for overall effect: 2 = 3.24 (F* = 0.001) Favours [No progesterone] Favours [Progesterone]
Eﬁﬁ E(]Hﬁ% B Progesterone No progesterone Risk Ratio Risk Ratio
Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bjuresten, K. 2011 69 219 54 216 41.7% 1.26 [0.93, 1.71] Ll
Horowitz, E. 2021 10 31 6 28 4.8% 1.51[0.63, 3.61] ]
Wanggren, K. 2022 91 243 70 245 53.5% 1.31[1.01, 1.69] L
Total (95% CI) 493 489 100.0% 1.30 [1.07, 1.57] ’
Total events 170 130
T (S - - - 12 =09 I t t |
?el?;ogeneltyl.l thf: r%‘]_&zdefg g(_PO 0%?3}, I?=0% 0.01 01 1 10 100
est for overall effect: £ = 2.69 (P = 0. ) Favours [No proaesteronel Favours [Proaesteronel

BARRADRGERAEIRIZHET (L,
HARTRIVE > T2 Rt UTZ T D\ERPRBARD K L I?

e el Favours [Progesterone] Favours [No progesterone]

TS RATOr: BIEERS
Quality of evidence; 4 & 2 - ER R B4R moderate, FIEEZ: very low. Jiang Y. et al., Fertil Steril. 2023 Apr;119(4),597-605



RO RTFAVEORS vs. 75 XA TAOURIERE

ﬁ&ﬂ"]&jﬁ$ A Oral dydrogesterone  Vaginal progesterone Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H. Fixed, 95% CI M-H, Fix 95% ClI

Ozer, G. 2021 52 67 49 67 100.0% 1.06 [0.87, 1.29]

Total (95% CI) 67 67 100.0% 1.06 [0.87, 1.29]

Total events 52 49

Heterogeneity: Not applicable I t } } i
. = 0.01 0.1 1 10 100

TSSUioREVSI WectiZ= DIBOIF=0ED) Favours [Vaginal progesterone] Favours [Oral dydrogesterone]

;)tugg B Oral dydrogestercne Vaginal progesterone Rlsk Ratio Rlsk Ratio

ed. 95% CI

Ozer, G. 2021 4 52 3 49 100. D% 1.26 [U 30 5. 33]

Total (95% CI) 52 49 100.0% 1.26 [0.30, 5.33]
Total events 4 3

o . I 1 1 t {
Heterogeneity: Not applicable 0.01 0.1 1 10 100

Test for overall eflect: Z=0.31 (P = 0.76) Favours [Oral dydrogesterone] Favours [Vaginal progesterone]

B 2R DR ERIAFIETEHE T DEFRIVE > HlFE(S,
ARk & 12 EEE T ERER B ARITZED 5730

Jiang Y. et al., Fertil Steril. 2 O 2 3 Apr;119(4),597-605
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BICHBTARILEVHEDI-ODITALOS U EF|—&

- CN o oal)JiE TR A—IVERTF ] T1EHIL JL-TAADTIL0.06% ITRS—FFT—T
e HFEOE28 HFOE28A TR E2EA R E2 8l ERE2EA
/E\E 0.5 mg 0.5 mg 1 mg/lxﬂl_o g 0.54 mg/lj’\\/ > 20.9g 0.36, O72mg
\ 180.5-4.5 mg 180.5-4.5mg  2.0-4.0mez 1 .08-540 mex

FRERE i ) =) T Ur4, .08-5.40 meg 0./2-5.76 mez
= (2.0mg/EEBABICE) (2.0mg/EEBRLNT L) 182mE 1871 & O BEIEYER
4y A R+ RS EET RSB E T RS EET RS EET RS EET
ERNH5ER 200849 A 2023478 20074111 2007488 2000428, 2015498
ER5E A F A 200844 8 N 1994#4 8 1974434 19994104
SR A 43.70 22.10 36.60 20.20 55.40, 79.30
— B #&{H 393.3 198.90 292.8 181.8 443.2-317.2
(gg”/“nﬁi) 37.2+13.0 37.2+13.0% 31.6+12.8*2 51.9 +40.7*3 58.8+-38.8*
Tmax (hr) 8.1+6.9 8.1+6.9* 12.9+9.6%2 37.0+18.0%3 24 (8-48) **°
AUC AUC.4s: AUC.ss: AUCo-72(pg-hr/mL): AUCo-48(pg-hr/mL): AUCo-48(pg-hr/mL):
(ng-hr/mL) 1.01+0.49 1.01+0.49*! 798.7 +303.2*? 1418.4+973.9%3 2264.5+1495.8**

*ExRIFIRI0BZEBA TN E

*1.0 mgZ BEKRE LI5S, *1.0 mge KEREHCHRBIZMLIGE, 1.5 mgZ BERESLIZ5HE, x'0.72 mgZ BRI T LI5S, ¥ b R1E (FEE).



Retrospective analysis

Effects of serum estrogen levels
before frozen-thawed blastocyst
transfer on pregnancy outcomes
in hormone replacement cycles

[ﬂiﬁIXI‘D/f\.\/ﬂE (Endometrium transformation day)tﬂiﬁz*ﬁiid%

QuartileBE**  E,[pg/ml] FEA%  ERRAIEIRER *++ BRE EgiES MEXR EER
A, <157.5 176 75.6 (133/176) 62.8 (221/352)  50.0 (88/176) 9.0 (12/133)  68.8 (121/176)
A, 157.5~206.3 178 70.8 (126/178) 52.8 (188/356)  36.0 (64/178)  11.1(14/126) 62.4 (111/178)
A, 206.4~302.2 176 77.8 (137/176) 59.4 (209/352)  40.9 (72/176)  14.6 (20/137)  66.5 (117/176)
A, >302.3 178 69.7 (124/178) 50.0% (178/356)  32.6* (58/178)  11.3(14/124)  60.7 (108/178)
¥ 4.101 14.864 12.696 2.112 3.184
D 0.251 0.002 0.005 0.550 0.364

% HRTIARIETOPARISBEDE2{E(L.

BRSO FERRE

e EmY e (2302.3) EBERE|?

Rl 17N pER B S

Du YR. et al., Sci Rep. 20 2 3 Jan 21;13(1):1194.
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Analysis 3.1. Comparison 3: Transdermal oestrogens versus oral oestrogens, Outcome 1: Clinical pregnancy rate

Transdermal oestrogens Oral oestrogens Odds Ratio Odds Ratio
Study or Subgroup Events Total Evenis Total  Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Davar 2016 16 45 12 45 13.1% 1.52 [0.62, 3.73] N
Kahraman 2018 89 154 109 160 76.6% 0.64 [0.40 , 1.02] B
Tehraninejad 2018 12 50 8 50 10.3% 1.66 [0.61 , 4.49] I
Total (95% CI) 249 255 100.0% 0.86 [0.59 , 1.25] .
Total events: 117 129
Heterogeneity: Chi? = 4.76, df = 2 (P = 0.09); I* = 58% 0.01 01 1 10 100
Test for overall effect: Z = 0.79 (P = 0.43) Favours Oral oestrogens Favours Transdermal oestr

Test for subgroup differences: Not applicable

Analysis 3.2. Comparison 3: Transdermal oestrogens versus oral oestrogens, Outcome 2: Miscarriage rate

Transdermal oestrogens Oral oestrogens 0Odds Ratio 0Odds Ratio
AT u
E | I —
—

=T ix « X = Ihx
Total (95% CI) 204 210 100.0% 0.55[0.27 , 1.09]
Total events: 14 25
Heterogeneity: Chi? = 0.64, df = 1 (P = 0.42); I = 0% 0.01 01 1 10 100
Test for overall effect: Z = 1.73 (P = 0.08) Favours Transdermal Favours Oral

Test for subgroup differences: Not applicable

Glujovsky D. et al., Cochrane Database Syst Rev. 2 O 2 O Oct 28;10(10):CD006359.
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Wei C. et al., Gynecol Endocrinol. 20 24 Dec;40(1):2352142.
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Prospective cohort study

Low serum progesterone on the day of embryo transfer is associated with
a diminished ongoing pregnancy rate in oocyte donation cycles after artificial

endometrial preparation: a prospective study

Quarter (A4 X702 ng/ml)

Q1 (<9.2) Q2 (9.2-11.7)
(n=52) (n=53)
B RE (%) [32_2?57_9] [44.?70.3]
BRERROBEIRIE: NG % oty ol
IREEZE: n/N°; % [?Lfci;i.Sz] [%?55-;(2)2]
SEGEITIRTE: n/N%; % s s

Q3 (11.8-15.7)

(n=53)
61
[49.1-73.2]
37/53; 70
[57.0-82.6]

6/37; 16
[3.8-28.7]

31/53; 59
[44.8-72.2]

Q4 (15.8)

(n=53)

55
[41.8-67.8]

33/53; 62
[48.8-75.7]

6/33; 18
[4.3-32.1]

27/53; 51
[37.0-64.9]

P*

0.083

0.048

0.124

0.016

- ETHOPA4(E 19.2B1 L] HKWLI?

BMI<30kg/m2, B MEELL, FEMNIE (=Z/E) > 6.5 mm (HRT).
B4} :RPLRIF EEBEMRF FEEE, NEZKE

Labarta E. et al., Hum Reprod. 20 1 7 Dec 1;32(12):2437-2442.

Labarta E. et al., Hum Reprod. 20 1 8 Jan 1;33(1):178. Erratum
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7N

Quatile %Tﬁf B OR 95%Cl p
Q, (< 19 ng/ml, n=64) 27 (42.2) 0.16  0.851 0.42-1.70  0.650
Q, (19-29 ng/ml, n=65) 30 (46.2) Reference group
Q, (29-49 ng/ml, n=65) 20 (30.8) 0.65  0.51 0.25-1.06  0.073
Q, (> 49 ng/ml, n=64) 11 (17.2) -1.41 0.24 0.10-0.54  0.001

HRT, i BE I B 4FBL, #FEIFEF=(L2[E] BET (freeze-all strategy), 7AS ATAVEEES LUFHEICTIAZ A TAVERE. n=2584 (5
B4 FES84), VIDAS® Progesterone Assayf# .

JO5 ATAVEANSGIEN(QA) (FFE 29 G0(Q2) EEELT. £ED
AIREMEPMET 95

ETHOPAME : §9& (>49) (IR

Alyasin A. et al., Reprod Biol Endocrinol. 20 2 1 Feb 18;19(1):24.
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7 (16:00) HERBIKME!?
AERZDERNMBE!?

—
i
1

Progesterone level (ng/imL)
3 i

| I T i
14.6 4.5 14.7*x4.1 14.6x4.3

= |
*p<0.05

0 T T T T
8:00 12:00 16:00 20:00

mNC-FETZ3 H8:00, 12:00, 16:00, 20:00)[ZE2 and/or P {&;BI%E, mean=SD.

8:00/2P<10 ng/ml KimMDIGH, ETHH Y A (XERIRMER) M oPRE. IIEERE16-20 mmTHHE
MIFRrAEY 7ILD7 250 pgZ k5, 78 1£(ZBLET(10:00-12:00).

Loreti S. et al., Hum Reprod. 2 O 24 May 22;deael01.
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Cycle da Estradiol (pg/mL Progesterone (ng/mL
Baseline serum E2{& (4w0d) i ik - e Baseline P{&
28 (GA: 4 weeks) 415 - 28.125 -
415 pg/mL 29 347 0.09 26.4 0.007* 28.1 ng/ml-

30 482.5 <0.001* 28.7 0.53
31 400 0.32 26.7 0.25
12 464.5 0.17 27.1 0.07
33 450 0.46 27.71 0.02+

5W 1 d ~N 34 501 0.001* 28 0.42
35 (GA: 5 weeks) 427 0.93 272 027

j]]], ED 1 b‘ ﬁ%{(g_ J:;q'“’;m ....................... U;j;;‘” ........... : ........................... gf,’*f

E2#FE(EVDET? =>5L35-t“-t“0K7
PAfFEIFVVDERT ? =7HFTTOK!?

HDJILI.' A A G e b A e e - b S - T T 7T
48 770 <0001 6 000+ == =

y} DJ]_T{S j@ I:E ' ~ tl‘é." i é __I- 49 (GA: 7 weeks) 776 <0.001% 32.15 0.03* ]]Il[ﬁ P{Eb ﬁ,%\ ((_ J: >
50 921 <0.001* 108 0.13

B 1. Y 51 883 <0.001* 16 0.07

AE |$7§ % é 52 1007 <0001 30,85 0.04*
53 948 <0001 2925 0.04%
- o o avas S EIEMEGAEIGRHT T RN THIIS,
56 (GA: 8 weeks) 113 <0.001* 1405 <0001 T=IXEEEND BF DO AEE - (L ELER
57 110 <0.001* 3135 0.05* RIS AER HAIC T, BRI IR AR A EICE S
58 1165 <0.001* 3337 0.004* -FEfZx R . IAMT VB G FIE TS A TAaY
59 1120 <0001 1.1 0.003* GirEAEERAESY). BLBLUMME B2
60 1212 <0001 15 0.009% IE LRI T 24,

Data are presented as medians

GA gestational weeks Setton R. et al., J Assist Reprod Genet. 2 O 2 1 Feb;38(2):413-4109.
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87 VT LERRAHE] VT 4 F RERER B2 H T I
Ep BERTILE B BT ILE B RIRBIEERFIL T BLH|
il 400 mg 100 mg 200 mg
mxreg E400mezl1e22) 1@m100mgzla2EXIE3ME 158200 mgzx] 83ME
EMAF+DREZIZH>TH LN EMA+REBRESIZE>THD =3 B E2~THRIN O
10y = HA P 2=]1(&mn 10z RS AT ® B
(Ri3EE | 2B ) (Ri3EE | 2B ) smE] 1@ %<
EANRFER 201644 A 20144128 201642 7
E RS 4 £ 197742R8 200247 B 1980417
&S] 541.9 361.2 361.2
s=E il 1,083.8 1,083.6 1,083.6
BESA T A B, KA, BETLT 7 —1L o
it oL s Lo s EvT7 Ul RELYT>
N e TYT v RERY TYEVER, RKEKES b . = )
AN N=F77vF oL SN F DL RTT Y S (P7end) BT R
R VNN N
Cmanx 11.1+3.6 182 185+2.3 / 3E: 24.1+2.3 12,56+ 5.62%*
(ng/mL) Sl s lo.o= 2. 124.1T 2. 56 E5.
Tmax (hr) 8.1£2.9 1H2[E: 18.0+3.8 / 3[@: 18.0+3.8 107.6+16.7**
ey \AUCo 92.1+23.8 J) AUCo.i; 28 32752 / 3(E: 43643 399.00 + 134.64*

*RE-AERYDIHBORENTE/NSA—E, AL - BERY O5H B DEYENRE/NT X — &, > rh (B (& H)

BB ERICE T A RILEVETRDIZODTASATAY—&

7>V BTV
BEIRFRILE ALK
90 mg

15890 mgx 18] M@

EMA+ SB[ THS 2
mﬁ

(1R ] PBE )
2016794

199546 A

1083.8
1,083.8

B v BERNNT T 42 R
UAIKRT7 4L, BILERFEZILRY
N—. ®/RTTUVETIELY >, Y
e VR, pHIAZEH
11.2x4.1
6.0 (1.5-12.0)%**

AUCy-»; 340.5+138.5
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Univariate analysis Multivariate analysis
Outcome Group OR (95% Cl) P-value  OR (95% ClI) P-value
Clinical preg- Lutinus® 1 1
nancy rate Utrogestan  0.93(0.44-1.97)  .853 0.42(0.13-1.30)  .131
Luteum 1.12(0.53-2.37) .770 0.60(0.21-1.75) .351
Crinone 1.04 (0.49-2.20) 927 0.76 (0,27-2.18) .6
—
4| TEERBAEICED D (ZR U\ 12
Luteum 1.18 (0.53-2.62)  .685 0.53(0.17-1.67) 279
Crinone 0.90 (0.40-2.05) .806 0.61 (0.20-1.88) 390
Miscarriage Lutinus?® 1 1
Utrogestan 0.24 (0.04-1.32) 101 0.17 (0.02-1.83) 146
Luteum 0.50 (0.12-2.07) 342 0.55(0.10-3.14) .503
Crinone 0.92(0.25-3.41)  .899 0.82(0.17-3.92)  .807

FRERF: £, BMI, B E B HE R E 5K

Shiba R. et al., Reprod Med Biol. 20 1 9 Sep 16;19(1):42-49.
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Analysis 5.1. Comparison 5: GnRH agonists versus control, Outcome 1: Live Birth Rate

GnRH agonists Control 0Odds Ratio (Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

5.1.1 Nasal Buserelin versus No treatment (szen—ﬂnhryu transfer}

El-Toukhy 2004 1 100.0% 2.62[1.19, 5.78]

5

: GnRHTZI — 2 NHRIZER T

H I

Te e

Total (95% CI) 117 117 100.0% 2.62 [1.19, 5.78] .*

Total events: 23 10

Heterogeneity: Not applicable ﬂil U?Z ﬂfE 1 i 5I ll.u

Test for overall effect: Z = 2.38 (P = 0.02) Favours control Favours GnRH agonist

Test for subgroup differences: Not applicable

Glujovsky D. et al., Cochrane Database Syst Rev. 2 O 2 O Oct 28;10(10):CD006359.
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Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

5.2.1 Leuprolide acetate 1 mg versus No treatment (Oocyte donation) . . . . .

Remohi 1994 18 - 71 T 0.86[0.33,2.22] i Analysis 5.3. Comparison 5: GnRH agonists versus control, Outcome 3: Miscarriage Rate
Subtotal (95% CI) 33 36 B.8% 0.86 [0.33 , 2.22] .‘

Total events: 18 e Contraol GnRH agonists Odds Ratio Didds Ratio
Heterogeneity: Not applicable Study or Subgroup  Events Total Ewents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Test for overall effect: Z = 0.32 (P =10.75)

5.2.2 Nasal Buserelin versus No treatment (Frozen-embryo transfer) 5.3.1 Tryptorelin (deposit) versus No treatment (Frozen-embryo transfer)

El-Toukly 2004 28 17 13 17 9.5% 2.52[1.23,5.15] Dal Prato 2002 ) 150 5 146 40.9% 077 [0.20, 2.94) ] S—
Movahedi 2018 9 60 7 an 6.9% 0.83 [0.28 , 2.45] Ramas 2007 3 66 1 53 12.4% 163 [0.14 , 18.42] .
Subroral (35% €1 . e amione Subtotal (95% CI) 216 199 532% 0.92 029 , 2.96] i
Heterogeneity: Chi? = 2.80, df = 1 (P = 0.09); I? = 64% Tital events: G fi

Test for overall effect: Z = 1.98 (P = 0.05) Heterogeneity: Tau® = 0.00; Chi* = (.28, df = 1 (P = 0.60); I? = 0%

Test for overall eftect: Z = 0.14 (P = 0.89)
5.2.3 Tryptorelin (deposit) versus No treatment {Frozen-embryo transfer)

Dal Prato 2002 28 146 34 150 26.1% 0.81 [0.45 , 1.42] 5.2.2 Diohereline 3.75 ms IM
Ramas 2007 17 75 13 53 10.3% 1.07 [0.46 , 2.46] - P f' " mg IM versus no treatment
Subtotal {95% CI) 212 03 I64% 0.88 [0.55 , L41] Mekoo 2015 2 93 4 83 24.5%% 0,43 [0.08 | 2.43] -

Total events: 43 A= “ Canbusrtl IC0L T 02 o B P T -

Heterogeneity: Chi? = 0.29, df = 1 (P = \
Test for overall effect: Z = 0.53 (P=0 — ‘
5.2.4 Subcutaneous Buserelin versus / "“

Diavar 2007 3

Samsami 2018 18

Subtotal (35% CI) 143 B 148% 119 [0.60, 2.33] < Samsami 2018 E] 119 2 g 22.3% 150 (0,25, 9.14] S I

. - 2

Total events: ! 18 Subtotal (95% CI) 119 n8  223% 150 [0.25,9.14] i

Heterogeneity: Chi? = 0.09, df = 1 (P = 0.76); I = 0%

Test for overall effect: Z = 0.49 (P = 0.62) Total events: 3 2
Heterogeneity: Mot applicable

5.2.5 Diphereline 3.75 mg IM versus no treatment Test for overall effect: Z = 0.44 (P = 0.66)

MNekoo 2015 20 a3 24 a3 19.1% 0.67 [0.34 , 1.34) Come

Subitotal (95% CI) 93 B3 19.1% 0.67 [034 , 1.34] < _

Total events: 20 2 Total (95% CI) 428 400 100.0% 0.85 [0.36 , 2.00] *.

Heterogeneity: Mot applicable Total events: 11 12 ) ) ) )

Test for overall effect: Z = 1.13 (P = 0.26) Heterogeneity: Tau? = 0.00; Chi* = 1.26, df = 3 (P = 0.74); I = 0% .n_h_:_, u:z f] j}
Test for overall eftect: Z = 037 (P =0.71) Favours control Favours GnRH agonist

5.2.6 Variopeptyl (daily) versus No treatment (Frozen-embryo transfer) i Test for subgroup differences: Chi? = 0.9, df = 2 (P = 0.61), ! = 0%

Davar 2020 8 34 6 33 45% 1.38 [0.42 , 4.54] N

Subtotal (85% CI) 34 13 45% 1.38 [0.42 , 4.54] -

Total events: -] G

Heterogeneity: Naot applicable XY

Test for overall effect: Z = 0.54 (P = 0.59) I a 7 ~ 9 b t 1 —

Total (95% CI) 698 660 100.0% 1.06 [0.81 , 1.39]

Total events: 149 136

Heterogeneity: Chi’ = 8.94, df = 8 (P = 0.35); I = 11% TR 1 o o

Test for overall effect: Z = 0.42 (P = 0.67) Favours contral Favours GnRH agonist

Test for subgroup differences: Chi? = 5.95, df = 5 (P=031), F = 15.9% Glujovsky D. et al., Cochrane Database Syst Rev. 2 O 2 O Oct 28;10(10):CD006359.
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GnRH agonist vs. GnRH antagonist*

Analysis 7.1. Comparison 7: GnRH agonists versus GnRH antagonists, Outcome 1: Clinical pregnancy rate

GnRH aponists GnRH antagonists Oidds Ratio Ddds Ratio
Sindy or Subgronp Events  Total Ewvents Total Weight M-H, Fixed, 35% CI M-H, Fixed, 95% CI
WVidal 2004 137 241 158 232 100.0% .62 042 , 0.90) _._
Total (5% CI) 241 232 100.0%% .62 [0.42 , 0.90] .*..
Total events: 137 158

Heterogeneity: Not applicable

GNRHIEZI=ZRLDF7>HT=Z Mk 1?

Analysis 7.2. Comparison 7: GnRH agonists versus GnRH antagonists, Outcome 2: Miscarriage rate

GnRH agonisis GnRH antagonists Odds Ratio Ordds Ratio
Study or Subgroup Events  Total Ewvents Total Weight M-H, Fixed, 95% CI Ml-H, Fixed, 95% CI
Yidal 2005 16 241 20 232 100.0% 0.75[0.38 , 1.49] _.__
Total (95% CI) 241 232 100.0% 0.75 [0.38 , 1.49]
Total events: IG 20
Heterogeneity: Not applicable 0507 1 15 2
Test for overall effect: Z = 0.81 (P=10.42) Favours GnRH agonists Favours GnRH antagonist

Test for subgroup differences: Mot applicable

* GnRH antagonist: cetrorelix, GnRH agonist: tryptorelin
Glujovsky D. et al., Cochrane Database Syst Rev. 2 O 2 O Oct 28;10(10):CD006359.
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