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Figure 1. Proportion of IVF versus ICS| and frozen embryo replacement (FER) in Europe, 1997-2017.

European IVF-Monitoring Consortium (EIM) for the European Society of Human Reproduction and Embryology
(ESHRE). Hum Reprod Open. 2021 Aug 5;2021(3):hoab026



il

R HT=-Y DOIERE
FEE &H 1= Y DOIFIREE

Table 1l Continued

il

Country Initiated Aspirations Pregnancies  Deliveries Aspirations Pregnancies  Deliveries Thawings Pregnancies Deliveries ART ART infants

Cycles per per per per FER  per thawing (%) per infants per national
IVF + ICSI aspiratian (%) aspiration (%) aspiration (%) aspiratiun (%) thawing (%) births (%)

Slovenia 3146 1010 2047 1422 4.3 1063

Ihe Netherlands 13991 3336 23.6 217 6300 33.5 158

Ukraine 11753 826 35.4 28.1 10 690 22.6 17.9 9080 48.4 37.8 7728 1.9

UK 43 547 18 409 320 28.0 22402 33.3 29.2 20 443 35.9 312 22047 2.9

All 562223 151250 | 268 205 | 36779% | 240 77 | 243302 | 322 3.1 | 198567 3.1

IVF cycle ICSl cycle FET cycle
WEIRER: 26.8% BEURER: 24.0% WEIRER: 32.2%
H & 20.5% HEER: 17.7% H A& 23.1%

European IVF-Monitoring Consortium (EIM) for the European Society of Human Reproduction and Embryology
(ESHRE). Hum Reprod Open. 2021 Aug 5;2021(3):hoab026
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The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE

Transfer of Fresh versus Frozen Embryos
in Ovulatory Women

Yuhua Shi, M.D., Ph.D., Yun Sun, M.D., Ph.D., Cuifang Hao, M.D., Ph.D.,
Heping Zhang, Ph.D., Daimin Wei, M.D., Ph.D., Yunshan Zhang, M.D.,
Yimin Zhu, M.D., Ph.D., Xiachui Deng, M.D., Xiujuan Qi, M.D., Hong Li, M.D.,
Xiang Ma, M.D., Ph.D., Haigin Ren, M.D., Yagin Wang, M.D., Ph.D.,

Dan Zhang, M.D., Ph.D., Bo Wang, M.S., Fenghua Liu, M.D.,
Qiongfang Wu, M.D., Ze Wang, M.S., Haiyan Bai, Ph.D., Yuan Li, M.D., Ph.D.,
Yi Zhou, M.D., Mei Sun, M.D., Ph.D., Hong Liu, M.D., Ph.D,, Jing Li, M.S_,
Lin Zhang, M.S., Xiaoli Chen, M.D., Ph.D., Songying Zhang, M.D., Ph.D.,
Xiaoxi Sun, M.D., Ph.D., Richard S. Legro, M.D., and Zi-Jiang Chen, M.D., Ph.D.

ZMEE%RCT
#EIVF N=2,157

ShiY et al. N Engl J Med. 2018 Jan 11;378(2):126-136



Table 1. Characteristics ofthe Participants at Baseline.*
Frozen-Embryo Group Fresh-Embryo Group
Characteristic (N=1077) (N=1080)
No. of Patients Value No. of Patients Value
IA_ge—yr 28.5+3.0 28.4+3.1 |
Body-rmass indexi: 22.0+3.0 1079 22.243.1
Blood pressure — mm Hg
Systolic 118.6+11.9 118.4+12.4
Diastolic 73.0+8.3 72.7+8.4
Fertility history
Duration of attermnpt to conceive — yr 3.42+2.0 1079 3.422.1
Previous conception — no. (%6) 368 (34.2) 399 (36.9)
Indications for IVF — no. (%)
Tubal factor 665 (61.7) 660 (61.1)
Male factor 277 (25.7) 280 (25.9)
Combined factors 135 (12.5) 140 (13.0)
Ultrasonographic findings
Antral follicle count in both ovaries 1053 15.6+5.2 1050 15.4+5.2
|  Endormetrial thickness — mm 1039 6.0+2.4 1032 59+23 |
Laboratory tests
Follicle-stimulating hormone — 1U/liter 6.7+1.6 1079 6.6+1.5
Luteinizing hormone — I1U/liter 1076 4.9+1.9 1079 4.8+2.1
Estradiol — pg/ml 1070 37.0+£17.9 1072 363+17.5
Total testosterone — ng/ml 1038 0.28+0.13 1036 0.28+0.14
Prolactin — ng/ml 1054 18.1+7.7 1055 17.8+7.8

ShiY et al. N Engl J Med. 2018 Jan 11;378(2):126-136




Table 2. Outcomes of Controlled Ovarian Hyperstimulation.*
Frozen-Embryo Group Fresh-Embryo Group
Characteristic (N=1077) (N=1080)
No. of PatientsT Value No. of Patients{ Value
No. of days of ovarian stimulation 9.6+1.5 9.6+1.5
Gonadotropin dose — 1U 1509+450 1521+452
Estradiol level on hCG trigger day — pg/ml 1037 3188+1558 1053 3110+1525
Progesterone level on hCG trigger day — ng/ml 1073 1.0£0.4 1072 1.0£0.5
Endometrial thickness on hCG trigger day — mm 1066 10.8+1.9 1064 10.8+1.8
Regimen of endometrial preparation for frozen-embryo transferi
Cycle — no./total no. (%6)
Natural 680/917 (74.2) NA
Artificial 237/917 (25.8) NA
Endometrial thickness before transfer — mm 924 10.0+1.7 NA
No. of oocytes retrieved 12.5+5.1 12.3+5.2
No. of good-quality embryos on day 3 5.0£3.5 49+35
Timing of embryo transfer — no./total no. (%)
Day 2 28/1028 (2.7) 35/10438 (3.3)
| Day3 944/1028 (91.8) 965/1048 {91.1}'
Day 5 56/1028 (5.4) 48/1048 (4.6)

ShiY et al. N Engl J Med. 2018 Jan 11;378(2):126-136



Table 3. Live Birth, Birth Weight, Pregnancy, and Pregnancy Loss.*

Rate Ratio for

Frozen-Embryo Fresh-Embryo Frozen- vs. Fresh-
Group Group Absolute Difference Embryo Transfer
Outcome (N=1077) (N=1080) (95% Cl)§ (95% Cl) P Value

percentage points
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[Intervention Review]

Cochrane Database of Systematic Reviews

Fresh versus frozen embryo transfers in assisted reproduction
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1Amsterdam UMC, University of Amsterdam, Center for Reproductive Medicine, Amsterdam Reproduction & Development Research
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= J Library informed decisions. Fresh versus frozen embryo transfers in assisted reproduction

Tjitske Zaat et al. Cochrane Database Syst Rev. 2021
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. COCh rane Trusted evidence.
= J Library informed decisions-  Fresh versus frozen embryo transfers in assisted reproduction
' Tjitske Zaat et al. Cochrane Database Syst Rev. 2021
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35-37 hr
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GnRH7 3 =X k* 600-900 pg/day

hCG 5000 IU~10000 IU

H hMG*/FSH
i 150~300 IU/day. &H A
1
o 35-37 hr
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GnRH7Z 2 d=X |+

hMG*/FSH

150~300 IU/day. EH

SREIMEICRITHEWVND RZE Rk

Iﬁﬂﬂﬂ@@
18 mmEl Lt
E51#10.25mg 1A/day
O I or ¥ OFI1T/24-36h* (BHI)

hCG 5000 IU~10000 U
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35-37 hr
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@PPOS (Progestin-primed QOvarian Stimulation)i&
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MPA 4-10mg/day. DYG 20-30mg/day. CMA 2-12mg/dayZE) 7% FULNTHEIRHNE

112 C tbf’f‘%fiL

hMG/FSH
150~300 IU/day. #EH

EOFEERILE VA

2037z (50mg)
1T~ 2T/day

A%

F EOIfE
18 mmEL_E MPA: Medroxyprogesterone*

DYG: Dydrogesterone*
CMA: Clormadinone*

f EEE (P#. IREER)

35-36 hr

hCG 5000 IU~ 10000 IU
or/and GhnRH7Z =X k
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ESHRE guideline :

Predicted ovarian response
{AMH or AFC determination)

ovarian stimulation for IVF/ICSI

GnRH antagonist

LowW
RESPONDER

GnRH agonist
protocol protocol

O @

150-300 U

gonadotropins

g

NORMAL
RESPONDER

GnRH antagonist GnRH agonist
protocol protocol

i
© o
150-225 1U
gonadotropins

HIGH
RESPONDER

GnRH antagonist GnRH agonist
protocol protocol

& @

150 1U 100-125 1U

gonadotropins

gonadotropins

BO—LRAKRIH—
GnRH antagonist/GnRH agonist”
—150-300IU GND*

B/ —T)LARRVE—
GnRH antagonist/GnRH agonist™
—150-225IU GND

iy Ultrasound monitoring
ok Follicle size and number

Endometrial thickness |
! Case-to-case decision
Oestradiol level )

Obtained ovarian a LOW 2 NORMAL 2 HIGH
response RESPONDER RESPONDER RESPONDER

Q 10.000 1U hCG 10.000 IU hCG or IF GnRH IF GnRH Cycle
or 250 pg rhCG 250 pg rhCG antagonist agonist Cancellatior

BN LARARH—
@ o © 00O GnRH antagonist—150IU GND
TR . GNRH agonist* »100-1501U GND

[im, sc, vaginal 0 gﬂ )]

Dydrogesterone (oral)

Natural progesterone

Dydrogesterone
[orat)

Fresh ET «

F 4
oo, adjusted LPS

LEGENDA: 1% ehaice traatmant 2% choice trastmant

XGE : Low, Normal, High responder®E&IZ DWW TIEEIHEN-RADHXICH TEEELIMRELTH Y.
AMH, AFCED T —H—IZEAT 5 EAKRMUFEICOWNTITBRR S TULVELY,

R AR SuEs. EREBLTE ESHRE Guideline Group on RPL. Hum Reprod Open. 2018 Apr 6;2018(2):hoy004

HaAIXEESRN_L
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INGE3/7 Time to pregnancy
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AMH ( Anti-Millerian hormone )
FSHEEE
E2E A E
AFC (BaiXsppazy)
(1> EE>B)



BN P EREDEE(E Anti-Mullerian hormone (AMH)

FSHﬁ!EIﬁE’J
Paracrine control :l EndocCTme control |
[jfpmtu,} I:’TFFDE‘/}[:H-PFDE‘/}
JEtRATHY by ) 300

IRMSOFA—I

0890
" IR SO EREIEO R
A () FE () 12 Al ®E

85H 14H

Broer SL et al., Hum Reprod Update. 2014 Sep-Oct; 20(5):688-701.
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AMH :
" 9UH’7

S b

— FSHERME. E2 R

TRE

« NormalLRARF—=4-14{@(n = 123)

OD%/HUI_IthLfCﬁ A

BHARAT—A (n=236) 20174

OD%/ 'JI_HQ:L/'CE)EH'C(JBL\

Asada Y et al. Reprod Med Biol. 2017 Sep 18;16(4):364-373
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TF7LAR L — (FRIAE=<3) N LRARSF— (R >15)

AMH. AFC
QUH’@,%’:OD%/E'JI_I%&UCE%'C&B%

4 > E E VB (AUC=0.534)

4 > k£ E VB (AUC=0.637)

m AFC (AUC=0.741) m AFC (AUC=0.636)
0.0 T Z T T T T 1
0.0 0.2 0.4 0.6 0.8 1.0 0.2 0.4 0.6 0.8 1.0
1-5EE 1-552E

¥ & : FSHIEAN~12 IU/LBRTAFCAMOLLE T, hphMGET=IEFSH(FRY O E > A—4) |2 & BGnRH antagonist j% T B FIE % = (+1-21~348% DIVF B EF 74951

Ak KRS S ERERREER - MERITtriaPI2E&M L -BET—2 ZHT. AMHEBIRRIHICH T 5 R & OBRICOVWTHE. tOMRFHEEICET ST —h—c B LT,
SEMEE - FEMIE R XRIREAAE TOAMH E BRER G R UGARAE & DREEE L=,

ReH  ARPRTOEEERORBAMNHK. TLEFERE. RTHZELEELFFRRICOVT., RRXICHREEL,

a) Devroey, P. et al.: Fertil Steril. 97(3):561-571,(2012)
Arce, JC. et al.: Fertil Steril. 99(6):1644-1653, (2013)
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Fi&  AMVHZRIE T 22 BESHUELEMT 57=0, AFCEDBERICOVWTTARRY T4 JTBEBEHAR LT o=, ARAM2~4BHIZAFCRUAMHZERIE L 1=,
Retk  ARVRTOREERORENY, TLAETERA, ATHZSCERTHEERICOVT, FMWXXIZEHEL. , ,
Anderson, RA. et al.: Fertil Steril. 103(4):1074-1080, (2015)
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CQ.6 IR F{mee DI I KRBT EICHT S

J7 RhOE>HBI DS DZEIRICHERID ?
1. SHEFBEOEOBRISELHERGO T NI IR
MI15-BRLES (AMH) REHEHNTHS (A) .

AMH. AFC :

i

BOTFHIEFELTERTHD

For predicting high and poor response to ovarian stimulation,
use of either antral follicle count (AFC) or anti-Millerian
hormone (AMH) is recommended over other ovarian reserve

tests.

Strong @000
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CRARIFIRE D hCG b H— vs GRHP T=R | k1) Hi—

Figure 6. GnRH agonist versus HCG for oocyte maturation triggering, outcome: 1.3 Ongoing pregnancy rate per

women randomly assigned.

GnRH agonist group HCG group Odds Ratio Odds Ratio
Study or Subgroup Bvents Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.5.1 Autologous cycles
Babayof 2006 1 15 2 13 1.5% 0.39 [0.03, 4.92]
Beckers 2003 1 15 2 24 1.1% 0.79 [0.086, 9.50]
Engmann 2008 16 34 14 32 5.8% 1.14[0.43, 3.02) N
Fauser 2002 6 32 2 16 1.6% 1.62[0.29, 9.09)
Hitrmaidan 2010 Aan 187 44 180 7?7 A% n74m4a 1 211 .
\ln pm o — T
TR P L 2\
\
|_||CG I ] . |_GI|RI I7 ‘_ I ]
| | } —
Test for overall effect: Z= 2 64 (P = 0.008)
1.5.2 Donor cycles
Acevedo 2006 14 30 15 30 16.6% 0.88 [0.32, 2.41] . E—
Galindo 2009 41 106 42 106 53.3% 0.96 [0.55, 1.67] %
Melo 2009 22 50 26 50 30.1% 0.73[0.33,1.59] .
Subtotal (95% CI) 186 186 100.0%  0.88[0.58, 1.32)] OR 088 (n.S)
Tatal pyante i 23

Heterogeneity. Chi*= 0.33, df= 2 (P=0.85), F=0%

Test for overall effect: Z=063 (F=053)

Testfor subgroup differences: Chi®*= 0.81, df=1{P=0.37), F=
Youssef MA, et al. Cochrane Database Syst Rev. 2014 Oct 31;(10):CD008046.

I
0.01

0.1 10 100
Favours HCG Favours GnRH agonist

hCcG FJH— GNRH7IJ=XKFFkKVY

* GNRHZIZA N : REPTOARTEIGFIBLTULRLZS, FRICHVTIE RERMINEESROCE



COHSSY 25 hCG kY #i—vs GRRHZ T=Z | b1 H—

Figure 5. GnRH agonist versus HCG for oocyte maturation triggering, outcome: 1.2 OHSS incidence per women
randomly assigned.

GnRH agonist group HCG group Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.3.1 Fresh autologous cycles
Babayof 2006 0 15 4 13 22.4% 0.07 [0.00,1.41] &
Engmann 2008 (1) 0 34 10 32 51.4% 0.03 [0.00, D.56] L
Humaidan 2010 0 152 3 150 16.9% 0.14[0.01, 2.70] *
Humaidan 2006 0 30 0 15 Mot estimahble
Humaidan 2013 Z 185 2 199  H2% 1.0810.15, 7.721 —

OHSSHFHAEX
'hCGRNJA—1 > [GNRH7IZAMNJA—]

Acevedo 2006 0 ] 30 22.3% 0.08[0.00,1.44]

Galindo 2008 0 1EII3 10 106 43.0% 0.04 [0.00, 0.75] .

Melo 2009 0 a0 g 50 347% 0.05 [0.00, 0.88] L .

Subtotal (95% CI) 186 186 100.0% 0.05 [0.01, 0.28] R o O R 005 (p < 005)
TOTaT Everne o 73

Heterogeneity: Chi*=0.08, df= 2 (P =0.96); F=0%
Testfor overall effect: £= 3.46 (P = 0.0005)

0.001 0.1 10 1000
_ ) Favours GnRH ago nist aroup Favours HCG
Testfor subgroup differences: Chi*=1.09, df=1(F=030), F=8.6%

Footnotes GnRHY J=—AKF 1) ] — hCG ~1)

(1) A sensitivity analysis without Engman 2008 (as has high number of events) results in pooled OR (95% CI) 0.28 [0.08, 1.02]

Youssef MA, et al. Cochrane Database Syst Rev. 2014 Oct 31;(10):CD008046.

* GNRHZIZA N : REPTOARTEIGFIBLTULRLZS, FRICHVTIE RERMINEESROCE



k1) H—:ESHREH A FS5 4 > OEY KLY (1/2)

Recommendation

The use of recombinant hCG and urinary hCG is equally
recommended for triggering final oocyte maturation during Strong ~ ®®OO0
ovarian stimulation protocols.

V A9532ULEa—DART7F ) ORTIE, rhCG & uhCG IZF A,

REMECEVOEES ., PRAFBHORERIVFHRALIH—ELTH
FlTBHond GRULHESRE)

A reduced-dose of 5.000 IU urinary hCG for final oocyte
maturation is probably recommended over a 10.000 IU dose Conditional ©000
in GNRH agonist protocols, as it may improve safety.

v GPRH7Z I =X 78 ba—ILOFE. uhCG 5000547 (310,000 8 £
FUELBEELKELEETEDOMND (FFFHEHERE)

Recommendation

The use of GnRH agonist for final oocyte maturation with
conventional luteal phase support and fresh transfer is not  strong ~ ®®00
recommended in the general IVF/ICSI population.

v —RRRITTES 25 - SERIRRE T, REIFRER L) F7—& L TGnRH
FOd-—ArEEALESEEIE, REOREHY R— F EHifERlE
FIT5 S EFHEEINGZLY (BRUVESR)

* REBPTOARTEIGIFBLTLRWZS. FRICBVTIE BRI EZSBOL
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Recommendation

A GnRH agonist trigger is recommended for final oocyte

. . . Strong @000
maturation in women at risk of OHSS.

v OHSSD Y R BB WEEIZH LTREKGRHZP I =X b R H—"T
DERBEARLBBDH OIS (RUVHELR)

Recommendation

OVARIAN

If a GnRH agonist trigger with freeze-all strategy is not used
STI MULATIUN in patients at risk of OHSS, it is not clear whether the use of
FOR IVF/ ICSI a 5000 IU hCG trigger or GnRH agonist trigger is preferred. Conditional ®000
Sln o s Eues il K Rt By The GnRH agonist trigger should be followed by luteal phase
support with LH-activity.

DCTOBER 2018
ESHRE Repradsctive Esdocrisaagy Guidslise Gruup

v OHSSO Y ROV NBWEEFICEHEEHT H5I5E . HCGS5,000H G &
Br)H—=EGNRHZI=ZR M MY H—DESB SHMFE L LVHILEA
5N TITELY,

v GnBRHZd =X b MY H—#IZIE. LHEEZSAFEEFHEEZT
IELRHD (FHfHEHRE)

* RFPTOARTEIL(FBL TWVRWED., ERICHV T REFMIEZS RO



CRIPK. M.

%@: hCG k1) 77— vs Dual

Experimental Control

Mean Difference Mean Difference

Study or Subgroup Mean _SD Total Mean SD Total Weight IV, Fixed, 95% Cl_Year IV, Fixed, 95% CI
Schachter 2008 99 78 105 79 111 106 119% 200[059, 459 2008

Kim 2014 10 3 60 102 3.2 60 644% -020[-1.31,091] 2014

Decleer 2014 139 87 61 12 t:2 59 98% 1.90[-0.95 475 2014

Mahajan 2016 10 586 38 87 5 38 139% 130[1.09, 369 2016

Total (95% CI) 264 263 100.0% 0.47[-0.42,1.37]

Heterogeneity. Chi*=4.17,df=3(P=0.24), F= 28%
Test for overall effect: Z=1.04 (P = 0.30)

ERDNZN. BkFAINEN., 245

Ujj‘_

-100 -50 0 50 100 |

hCG only dual trigger

/
S

_I_ -

\/

I Uiy uuar uiggsr

\11.0/

Fig. 4. Forest plot of the number of mature oocytes recovered associated with comparing dual trigger with hCG alone for in vitro fertilization.

Experimental Control

FDua NG —

Mean Difference Mean Difference

Study or Subgroup  Mean _ SD_Total Mean_ SD Total Weight IV, Fixed, 95% Cl__Year IV, Fixed, 95% CI
Kim 2014 88 29 60 86 29 60 578% 020084, 124 2014

Decleer 2014 74 52 61 6 45 59 206% 1.40[-034,3.14) 2014

Mahajan 2016 59 42 38 56 33 38 216% 0.30[1.40,2.00] 2016

Total (95% CI) 159 157 100.0% 0.47 [-0.32, 1.26]

Heterogeneity: Chi*=1.40, df= 2 (P = 0.50), *= 0%
Test for overall effect. Z=116 (P=0.24)

Fig. 5. Forest plot of fertilization rate associated with comparing dual trigger wighc

} I I 1
r

100

Y

T

-100 -50 0 50

hCG only dual nn)br
ual

alone for in vitro fertilization.

Ding N, et al. Eur J Obstet Gynecol Reprod Biol. 2017 Nov;218:92-98.



@Eﬁﬁs MEIREE): hCGh ') H—vsDual 1) H—

Experimental Control Risk Ratio

AR
[hCGRJA—] = [DualbJfi—]

Fig. 7. Forest plot of implantation rate associated with comparing dual trigger with hCG alone for in vitro fertilization.

Experimental Control Risk Ratio Risk Ratio |
Studv or Subaroun Fvents  Total Fuvents Total Weiaht M.H.Fixed. 95% Cl _Year M.H. Fixed. 95% CI [ S . .

ITRER :
[hCGNJA—]1 < [DualfMJ—]

Lig. O. 1UILIL PIUL UL PILEIIAILY 1dlL a33uLiaiiod VWILLL CULIIPal Ly UUal LHIEELL VWILLL I AY aluiic 1UL 1 VILIY 10D LZauiunt.

Ding N, et al. Eur J Obstet Gynecol Reprod Biol. 2017 Nov;218:92-98.
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Recommendation

The addition of a GnRH agonist to hCG as a dual trigger for
OV ARIAN final oocyte maturation is probably not recommended for Conditional @®®00

STI MULAT'DN predicted normal responders.

FOR IVF/ICSI v hCGISGNRH7 T=R +r##AT ST 7IL LU H—IE, #E/ —7
S WURRY S =S LTI HE Y BH NG (R E#E)

OCTOEER 28
ESHRE Reproductive Endocrinaleqy Guideline Group

* GNRH7ZJZZb | KAIBTOARTEISIFEL TORLs, EARICHV T RERIXEZSROIE



hCG/GnRH/Dual Y H—: HAL4 FS4 > OEY Ly

FiEER

y2 1l N (7

@. —BAHEEA =] ZKE’?EE#{E\

—Bi@EA BFREREZR &

#%iE NEEEA BEAERBARZSR
—tEEA BABREBEIZER

. GNRH7Z>HJZAMERAICSEWV T, hCGHRFILDEGNRHPZIZA b

(LB PIH— P OHSSHAELEFEILDTFREICEINTSS (A)

. GNRHPZIZZAMEHATI(E. hCGREIDHZ N H—LUTHWBTL

hTaEsd (A)

. DMH—EULThCGRAEIEGNRHZIZAMDM A ZHA TS5 E(R.

SRRV, BEVERZIIDZSVBHED HHESICRIRTES
(C)

Dual M7 —(3iE/0va [EE(CARFT I NS THD

* GNRHZIZA N : REPTOARTEIGFIBLTULRLZS, FRICHVTIE RERMINEESROCE
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SUPPLEMENTAL FIGURE 1
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o 10 20 30 o 10 =20

&R EHE -

20094F HN 5 20144E [ZIVEICSIZ & B &N S E 2+ -ZH (n=14,469) ,

YERREHCTE-RIENARI-THEEREZTV. REREEZHS AR YERERER., RAHURKRICREKRBEZT -, BEOVERNERH-Y
DEHERBREBETORBHARICONT, HIBHAIZEIMEZTL., HHERY - FEERARETLAETATREZTo1-.

Polyzos et al, Fertil Steril. 2018 Sep;110(4):661-670




== Polyzos et al., (2018) (14,469
women)

== Magnusson er al., (2017)
(39,387 women)

s Lopez-Rioja et al.., (2017) (673

cycles)*

Drakopoulos et al., (2016) (1099
women)**

Melson er al., (2016) (257 398
cycles)

b= Chen et al, (2015) (1567
women)

=== Steward et al., (2014) (256,381
cycles)
Tietal, (2013) (2455 women)

*

s Sunkara e al., (2011) (400,135
cycles)
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Law YJ et al. RBMO. 2021; 42(1): 83-104



Ejaculate: Probability of At Least One Euploid Blastocyst
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Esteves SC et al. Front Endocrinol (Lausanne). 2019;28:10:99. doi: 10.3389
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Baseline characteristics of patients with and without complications. [ %g%ﬁgjﬁ ]
Oocyte retrievals Oocyte retrievals
Characteristics of patients without complications with complications Odds ratio (95% ClI) P
Numbe s
BMI 222 +32 216 +£26 0.87-0.99
Duration of infertility (mg 5.6 4+ 31.8 51.8 + 35.2 0.99-1.01
[ |_f- ration of retrieval fminutes) 20 L LA 55 164 T07-1 08
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Multivariate Odd ratio (95% Cl)  Pvalue [SHVAEEIS D [XiEMT 5.
s o = o TN (118 1)

Ooeytes retreved 0o 705 (1.02-1.08 007) aOR: 1.05, 95%CI: 1.02-1.08

BUraTon of reTieal (i = o IRINEFRE (1min 1)
Aean time to oocyte : aOR: 1.13, 95%CI: 1.03-1.24

Expert surgeon 063 (0.40-0.99 072 aOR, 95%Cl: HEBOTVATyIERIH

Note: BMI = body mass index; Cl = confidence interval. SAEEKF (FFiin. BMI, £RO02R. £RONBFRI. EREDDZEE)

Levi-Setti. Complication rate after 23,827 oocyte retrievals. fertil Steril 2018.

Levi-Setti PE et al. Fertil Steril 2018;109:1038-43.
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Low AMH #F#&(AMH < 2.1 ng/ml)

Human Reproduction, Vol.32, No.7 pp. 1402-1409, 2017
Advanced Access publication on May 3, 2017 doi:10.1093/humrep/dex094
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TABLE 4 | Comparison between women who underwent fresh embryo transfer, both in day 3 (D3) and day 5 (D5) groups, and those who underwent frozen-thawed
cycles (independently of D3 or D5 embryos): influence of P levels on clinical pragnancy rate (CPR) and live birth rate (LBR) (OR are corrected by woman age, number of

retrieved oocytes, and number of transferred embryos).

CPR LBR
1-1.5 2,145 01 (28. Cl] 0.92 (0.82-1.03) 0.144 450 (21.0) 0.91 (0.80-1.03) 0127
I >1.5 948 226 (23.8) 0.70 (0.59-0.83) <0.001 175 (18.5) 0.73 (0.61-0.88) 0.001 I
TSTOILEE

ET cycle N=8034 (Cleaved stage: n=7597, Blastocyst stage: n=437)
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Cesare RD et al. Front Endocrinol (Lausanne). 2020 Sep 23;11:547684.
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< 0. *
FSHAUC  (mIU*h/mL) 1225+397 804+469 0.001
*
FSH Cmax  (miU/m) 19.2+4.4 12.424.5 | ; ;;_51086) | < 0.001
— * P < 05: ANOVARRTE
0.61 < 0.001* Olsson, H. et al.:J Clin Pharmacol. 54(11):1299-1307, (2014)
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AMH <15 | 15~16 17 18 19~20 | 21~22 | 23~24 | 25~27 | 28~32 | 33~39 | 240
(pmol/L)
AMH ~203 204~ | 232~ | 246~ | 260~ | 288~ | 3.16~ | 344~ | 3.86~ | 4.56~ 554 ~
(ng/mL) ' 2.31 2.45 2.59 2.87 3.15 3.43 3.85 4.55 5.53 '
LB BEYDREE 12 0.19 0.18 0.17 0.16 0.15 0.14 0.13 0.12 0.11 0.10
) Mg ug / kg (FE)

B/NAE:6ug/day

B ANHE:12ug/day

X BEAWE

(kg)

2.04 2.32 2.46 2.60 2.88 3.16 3.44 3.86 4.56 5.54
- - - - e . 6. AR UME
231 245 250 287 315 343 385 455 553 B, R FOEY FLA GEETEEZ) & LT, BEBANOMARS 25— EhLEY
(AMH) ERUVAREICEDE, TRICHRVEHL-BEE5E%2. ABREH2BAXXIBEENS1HIERT
BEL. PEAHHCRAT5ECRET 5. A5, TRICHNES L LBERMN6) 2 TESBA L
AMH (ng/ml) 6ugE. 12ug% LESBAMKI2ucE. 1AB-YDRERET 5.

Arce, JC. et al.:Nov Science Publishers 2016:83-102. [FI&HR] AHAEE Tz 05 - 77 —IBASHOXEIZ K Y fTHhiz,
Nyboe Andersen A, et al. Fertil Steril 2017;107:387-396 [fI##HKR] AMEIZT Y 2T - 77— IHASHOXEICL Y iThhT=,
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BITTY + RERFE, PRIE (EHELER) . RITNTTY,

4 kREY
(ﬁ:wl);) 25
FiE (%) 342+35 340+34
<35 51.8% 52.5% 20
35-37 30.0% 31.1% Nt
38-40 18.2% 16.4% By
*E (kg) 54.5+7.5 54, 3+75 #® 0

~ 214427
AMH (ng/mL) 2.55 (1.54-3.95) 2.34 (1.58-3.84) (@)

11.5+£6.9 11.416.9

n =170 N—A3 (n=177
FIBEAME (B 89+ 19 8.8 + 1.7 .694°
w5 & (|.Lg)* 83.5 + 28.9 149.9+51.4 <.001?
BREEFRBEL-AE 0.0% 46.3% <.001°
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Difference, 95%ClI
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Difference, 95%CI
0.1 (-1.0t0 1.3)
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