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Effects of female body mass index on the outcomes of IVF/ICSI cycles
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[Abstract] Objective: To investigate the effect of female body mass index (BMI) on the outcomes of IVF/ICSI cycles after fresh
embryo transfer. Methods: The data of 1 784 cycles, which were accomplished with single fresh embryo transfer in the first IVF/ICSI
treatment, are analyzed retrospectively, the cycles were divided into four groups according to the recommended Chinese BMI cut-off:
underweight (150 cycles, BMI<18.5 kg/m’) , normal weight (1 098 cycles, 18.5 kg/m* < BMI < 24.0 kg/m’) , overweight (437 cycles,
24.0 kg/m’ < BMI < 28.0 kg/m’) , obese (99 cycles, BMI = 28.0 kg/m*) , and the cycles were also subdivided into IVF and ICSI group
by different insemination methods. We compared the number of oocytes, clinical pregnancy rates, implantation rates, live birth rates,
miscarriage rates among the four groups, and also compared the fertilization rates and the high quality embryo rates among the
subgroups. Results: The number of oocytes retrieved in the underweight group was significantly higher than those of the other three
groups , and the number of oocytes retrieved in the obese group was significantly lower than those of the other three groups (P < 0.01).
The clinical pregnancy rate of overweight group was significantly lower than that of normal weight group, and the implantation rate of
overweight group and obese group was significantly lower than that of normal weight group ; the live birth and miscarriage rates in the
four groups were no significant difference (P > 0.05). There were no significant difference in fertilization rates and high quality embryo
rates between the IVF subgroup and the ICSI subgroup (P > 0.05). Conclusion: Female obesity has a significant negative effect on the
outcomes of IVF/ICSI cycles. Compared with women with normal BMI, overweight and obese women decrease implantation rates after
the fresh embryo transfer.
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Table 1 Comparison of baseline characteristics among four groups
415 R CY)  AFAERR(AE)  BMI(kg/m®)  JERRFSH(U/L) PR (mm)  SEHRRE(AS)
P4 (n=150) 30.0+4.0 29+25 17.5+0.7 82+2.38 9.8+2.0 128+5.3
EHH(n=1098) 31.9+48" 35+3.1" 214+ 1.5 7.8+29 9.8+2.0 126 54
HH L] (n=437) 33.1 £5.3" 3.9 +3.5" 255+ 1.1 7.4 +28" 9.7+2.0 13.1 £6.6
NESELH (n=99) 33.0+5.8" 4.5 +42% 30.0+ 1.7 74 +24 9.6 £2.0 123+72
Sl 2 AL, P < 0.05, 5 IEEAILEL, P < 0.05,
R2 4HEBENIRKERILE
Table 2 Comparison of clinical outcomes among four groups
41 IR IRRIEIRE % (/N) ] FHEE[%/N) ] W78 [ %/N) ] 5% %) ]
P (n=150) 69+238 42.7(64/150) 40.0(60/150) 35.3(53/150) 10.9(7/64)
EHA(n=1098)  6.1+3.0" 47.4(520/1 098) 46.9(515/1 098) 38.8(426/1 098) 15.2(79/520)
2 (n=437) 6.0 £3.5 40.7(178/437)" 40.3(176/437)" 33.4(146/437) 17.4(31/178)
NEJE2H (=99 ) 4.8 3.0 37.4(37/99) 36.4(36/99)" 29.3(29/99) 24.3(9/37)
S LR, 'P < 0.01; HIEF A AL, P < 0.05; S EA LA P < 0.05,
%3 IVFAICSITARIGRERLE
Table 3 Comparison of clinical outcomes between IVF and ICSI subgroups
IVF\4H ICSIAE4,
A s ERERR %) ORI/ ] AR ER R %) ] TR % (/)

4 (n=150) 104
IEH 4 (n=1098) 826
HBE (n=437) 327
NE 2 (=99 ) 70

79.5(536/674)
75.8(3 640/4 801)
76.6(1 444/1 884)
75.6(235/311)

70.9(380/536) 46
74.1(2 699/3 640) 272
71.7(1 036/1 444) 110
70.2(165/235) 29

82.0(242/295) 63.6(154/242)
82.2(1232/1 499) 71.0(875/1 232)
84.0(482/574) 70.1(338/482)

81.6(115/141) 71.3(82/115)
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