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The laboratory result analysis of mild-stimulation or natural cycle treatment in IVF/ICSI
Feng Ting, Qian Xiaogiao,Gao Yan,Wang Wei, Liu Jiayin®
(Human Clinical Reproductive Medicine Center ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract]

ovarian dysfunction,aged,ovulation induction contraindications,leading to repeated implantation failure by a conventional stimulation

Objective:To investigate the quality of oocyte and embryo developmental potential of poor ovarian responders with

protocol for IVF/ICSIL. Methods:The differences between minimal stimulation and natural cycle were compared in embryo
development, embryo implantation,clinical pregnancy and outcomes. Results: A total of 2 565 cycles completed IVEF/ICSI-ET treatment
during January 2010 to November 2012 which includes 1 752 minimal stimulation cycles and 813 natural cycles. The ratios of normal
fertilization rate,cleavage rate and good quality embryos all tend to increase with the increase of cycle number. Conclusion: For
patients with aged,ovulation induction contraindications,ovarian dysfunction and patients with previous poor ovarian response or low
high-quality embryo rate,mild stimulation or natural cycle might be an optimal choice.
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Table 1 Comparison of two treatment effects on embryonic development
Hh PR Y ) ORI () IEEZER(%) IR (%) ARSI (%) RBRIGHE (%)
N-IVF 36.5 684 79.7(567/711) 99.1(562/567) 80.9(459/567) 63.7(361/567)
N-I1CSI 35.0 129 80.2(105/131) 99.0(104/105) 84.8(89/105) 63.8(67/105)
C-IVF 352 1377 76.2(2 272/2 983) 98.2(2 231/2 272) 80.9(1 837/2272) 64.9(1474/2272)
C-ICSI 34.9 375 75.2(672/894) 99.3(667/672) 83.3(560/672) 62.2(418/672)

&2 FMIAT 7 XIRERA T AR R IR PR ST YR Y 22 0

Table 2 Influence of the two treatments for embryo implantation and clinical pregnancy

A Bt A BARARIRA IRAG R AR R (%) HEIRR (%) IRARAEIRR (%) 7= (%)  Hi™H (%)
N-IVF 389 392 84 21.4(84/392)  50.6(197/389) 22.1(86/389)  70.9(61/86) 19.8(17/86)
N-I1CSI 73 91 24 26.4(24/91) 74.0(54/73)  34.2(25/73) 64.0(16/25) 28.0(7/25)
C-IVF 461 620 128 20.6(128/620) 57.9(267/461) 27.5(127/461) 59.1(75/127) 22.0(28/127)
C-ICSI 137 196 36 18.4(36/196)  52.6(72/137) 23.4(32/137)  75.0(24/32) 25.0(8/32)
R3 2010~2012 EXWEHRBL
Table 3 Laboratory data summary from 2010 to 2012

Sy PR () BORAME(B])  ERAZRE (%) PR (%) ARG (%) PRBURIRR (%)
2010 35.6 596 75.2 (941/1 252)  98.2(924/941) 78.1(735/941) 54.2(510/941)
2011 35.6 914 74.9(1 428/1906) 99.1(1 415/1 428) 82.8(1 182/1 428) 67.2(959/1 428)
2012 353 1 069 79.8(1376/1 725) 98.4(1 354/1 376) 80.7(1 111/1 376) 66.6(917/1 376)
Gt 35.5 2 580 76.7(3 745/4 883)  98.6(3 693/3 745) 80.9(3 028/3 745)  63.7(2 386/3 745)

a: GEitaE 1~11 A,

F 4 2010~2012 FEREREFHE R IR ITIRE B4

Table 4 Summary of embryo implantation and clinical pregnancy from 2010 to 2012

P Bt Bl W RN SRR I PRAE i TS
JEE IR Rk HH (%) (%) R (%) (%) (%)
2010 270 345 67  21.4(67/345)  52.6(142/270)  23.7(64/270)  71.9(46/64)  25.0(16/64)
2011 379 469 103 22.0(103/469)  56.7(215/379)  26.6(101/379)  68.3(69/101)  28.7(29/101)
2012¢ 415 475 99 20.8(99/475)  56.9(236/415)  25.5(106/415)  69.8(74/106)  23.6(25/106)
A3l 1064 1289 269 20.9(269/1289) 55.7(593/1064) 25.5(271/1 064) 69.7(189/271) 25.8(70/271)

a: GEitiER 1~11 A,
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