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IVF/ICSI-ET AR5 XWB& T iRAIIG R 45 B R T A Xt 5%

ROMRE O RAM D A, TFERNEAS
(B AU BERIR 25— M R Be i RASA R, TI9R Fst 210029)

({8 E] HBY: 9WIRINZHG (in vitro fertilization, IVF)/ 51 21 Ji 2% B85 F V£ 81 — B B A 48 (intracytoplasmic sperm injection-
embryo transfer, ICSI-ET) A J5 XU U Uik i PRAE FEE5 5 , 0T B B AR FE 4 K h 2 B A BGRY T RSt . F7 3%« U 2 Hr
IVE/ICSI-ET A J& 4R 13 BUSR LU (14 425 461122 4 i) 4 Wi T i | 4306 75 XL P31 25 0y . 858 - (DAT IVE/ICSI-ET 4 603 4N
SRR SR 23.35%, Wi 773 9.18% , I Wk 3T RIE K AL 13.41% , 4 Bl & A2 38 1.60% ; QT JEXUIGHZ R [ (29.66 + 3.64
J&) vs. (30.69 £ 3.47 J&) . AT (2.64 £ 0.45)kg vs. (3.12 + 0.64) kg MR TG IGEARGL, 308 7= 2.(97.68% vs. 77.38%) it
FEER(41.06% vs. 16.67%) SR LK #(42.05% vs. 19.05% ) TG MR PRI A, B4 1) L4 25 8 Bt 38 X O Z IR UiR
ZHAE SRR AR IR AR AT R A A58 45 SR, 227 [ (38.00 + 2.03) )% . (37.89 + 2.46) Jl vs. (36.43 + 1.77) ) 11 ALk
[(3.05 £ 0.65)kg. (3.15 + 0.63)kg vs. (2.64 + 0.45)kg] % (13.64% 15.71% vs 37.24% )5 )51 b4, 2 YA et L,
G0 AR B AR AR BUIRH SRR R K AR R s AR A AR TS R XURG: w80, o A e A (Al A = G i R 40 T
AT IR AR T B e A U T i il

[REBR]  RIMZHE/I0 A BRI NS 1 LRS- RBG RO ; S B AR AHEOAR s XU s Z IR IsUIR A
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Analysis and preventive strategies on twins pregnancy outcome after IVF/ICSI-ET
Zhang Yan,Dong Juan,Cai Lingbo,Ma Long,Qian Richeng,Liu Jiayin™
(Department of Clinical Reproductive Medicine ,the First Affiliated Hospital of NJMU , Nanjing 210029, China)

[Abstract] Objective:To analyze twin clinical reproduction outcome after in vitro fertilization (IVF)/intracytoplasmic sperm
injection (ICSI)-embryo transfer(ET), the effective measure was explored in order to reduced ART multiple pregnancy rate. Methods:
The data of 425 infertile couples were restrospectively analyzed,including pregnancy rate,pregnancy complications,delivery way and
perinatal outcomes. Results; (DThere were IVE/ICSI-ET 4 603 cycles,the twin pregnancy rate was 23.35% ,the abortion rate was
9.18% ,the pregnancy complications occurrence rate was 13.41% and the birth defects rate was 1.60%. @Between the two live born infant
group and one live born infant group,there were statistically significant differences in fetal age [(29.66 +3.64) vs. (30.69 £ 3.47 )week ],
birth weight[ (264 2045) vs. (3.12 £ 0.64)kg], cesarean delivery rate (97.68% vs. 77.38%) ,premature delivery rate (41.06% vs. 16.67%),
low-weight baby occurrence rate (42.05% wvs. 19.05)%. @ Comparison of clinical data in mutifetal pregnancy reduction group and
spontaneous reduction group with no reduction group,there were statistically significant differences in the fetal age [ (38.00 = 2.03),
(37.89 £ 2.46) vs. (36.43 £ 1.77)week |, birth weight [(3.05 = 0.65), (3.15 = 0.63) vs. (2.64 = 0.45)kg] and premature delivery
rate (13.64% ,15.71% vs 37.24% ). Conclusion; Compared the ART clinical reproduction outcome of twin with single live born
infant,there were higher hazard in premature and lower birth weight. Women with ART pregnancies should get more perinatal care
and antenatal examination. Clinical attention should be paid to diagnosis earlier,and multiple pregnancy reduction termination in time
is very important for improving the perinatal outcomes.

[Key words] in vitro fertilization/intracytoplasmic sperm injection-embryo transferred ; assisted reproductive technology;twins;

mutifetal pregnancy reduction
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1978 4 FL 58— AR SN2 48 IR FE A (in vitro
fertilization-embryo transfer, IVF-ET){R45 22 JL Louise
Brown tH 42,1992 4F B j% P9 BOKE 13 5 (intracyto-
plasmic sperm injection, ICSDF A =4z | =+ L 4K
N Bh A= FEH K (assisted reproductive technology,
ART) KHUE R ARG B HC T RV REOR , R K
ERRINEE F5 | IR NGAE AR 3521 25 0 A SR H R ™
R TR R, © B AZRE A RO T8, I
W NS A FE RIS 7 2 il 4 T S AF AR Y
ART 2L 8olint 35 71, S LRIHED 2
ik 500 J7,25%~50% ART 3497 1l g & £ R 4T
RIS ART BRAFBOXUIR TG 7 26 5L [H 24 309% , K
W 219, A SRIEYRDBUIRTE P R 20 1.6% 7, 4
e M2 B Ak MR R A eI R FiiE
THRREEEIESEA R IRE IHE, AR AR
AR | AR SR AT XRS5 AR JRAH R 15 A AR
225 ART 42 e - AR etk 5 i
K, AW BBE A HfL IVE/ICSI-ET AR5
PAFRURIEYRIY 425 G142 1A R UEYRIT KAE (73058 77
O P HAZS Ry, IR RS B4 (0 S 45 =y A
KR Z G2 A RAR P AT 12

1 XgMFE

1.1 %

AR ANZE BB AT TVE/ICST REjAS AL, ™
& AT R ) T AR 0438 R AIE , 2011 4E4T IVE/ICSI-
ET 3£ 4 603 MEEAEIRYT JEIN , AR S5 RS SR A Ik 2
H 425 1, AR 22~46 %7 F44(29.89 £ 3.67) %,

B IR (Astee A ], HAS) AR RIS JERHEA
Al HAS) 8] AR R A H] 1) B
i (EINEEG A F)) , S (LT E) B
Ml (Hettich 23], fE[E),PBS # fl Sperm Wash &
(SAGE A7, ), HTF # Modified-HTF & I
Isolate Y& S5 H5 F7 WK (Trvine A H] 36 )
12 F¥k
1.2.1 IVF/ICSI-ET &7

R £ 5 AN R 1 R FH AR TN | ORIy
ZERNE AR HEDD 5 22 S AN R R B SO %8, EL 3
R B IR B BUABRHE NS |, LPR T S5 8 B A P i
%% (chorionic gonadotrophin, hCG) 35~36 h J51E[]
HEBEAE BRSSP 176 Z28l% (Cook 24 7], 1]
KAL), 76 108 mmHg 71 T #5479 T R 2E |
BB T KR FL 8 A B B IRV AR B, AR TP
FRVERUREIEAT IVE/ICSI IR REAES T KEONEE A )5

16~18 h 7E21 B WiM4E 400 175 F WELIENG 24 1%
B, 52 KA 3 KSR Z RGO R 2405 00, 46 3
Kkt 1~2 MOTRAEIEIGTE B M5 3 T s
NS . CERIRIG >l 4 9, B T 9. D4R xF AR, i
JRICSR TR s T4 B BRXAR 5AS AR, it
JRIC S W <10%; 2% . DR 4R XS PRl A KT,
WM 10%~25%; V4. BRZERGTFRECA XK, i
F>25%, 1 T RARRTE R B AG ; 2 DL T
WRRGE A AT RS FE IR 5 IV ARG AN AT R AR ARG . N
JeA g5 BN SE ek B Rk 1 B R A A
WITCL AT IR RS R, WISEAT RGOk, & 7 1
BT TR IR R R AR IR SRR T o
1.2.2 BRI R feitdk 4 5

WA IS AT 0 LB R SRR IR TR YT, 56 14
FAGM M hCG BAYE A ATk, BAHESE 35 K B
R 2 BERORIG O NI IR IR . Z G UER 7 JH
AR, 176G 2l EE B0 G S 0 I 4
Fh X Sl 2 i o sh i1k ik 7~9 JH R
B, RPN AR AR 176
AR R IR IR LG O M S X G, LT R
WEHR, B sh L B R o sh ik, RIESE 1K,
1 JAJG 430 B S A D86 G L S AETE IR LIS G, 4k
SEATHRIGIRIT o 1128 RH% b B iE Rl 7 3
R AR R A L AR SS )R

THRAI, IR IRE =2 BB+ AU E e+ — 1
B+ SEOEIREC CENAMEIRE A SR ) ;
TE LB =T 77 R 53 W (R R G L 5 I DR A Wi 3=l IR
WERE/ET JRBHEL it 3 (%) = (RS i 4+
TFEEO) /I PRATUREIX100% 5 T 77 2 (% ) =/ W 15 32
(W, 24 1 8D /BT FEEx100%; BHE R
(%) =i LB 70 W 15 2 40x 100%
13 %itsss

AR SCEUH R IR T VT 548 e PR A B I 224
L Z 55 (CCRM), & SPSS16.00 S8 i /e 44, i
ORISR + FRifEZE (X £ 5)FR, AR L
SR X R, LRI LU ¢« /5, P < 0.05
hEFHEGIER X,

2 5 R

2.1 IVF/ICSI-ET #9 s FRJdk 25 B

IVE/ICSI-ET 17 4 603 ™iA77 #4811, B
8 034 MG, I IARUT IR 39.54%(1 820/4 603 ) , 3L
AR I 23.35%(425/1 820) , Hirb 415 i i H 44
2R R AR W, 1 IR AE 3 ARG N 9 1l R A
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1 ARSI, SRR AR A RRAE
SFURURIF AR A ERIE 13.41%(57/425) , = 302
9.18%(39/425), H 2 ] 8 ¥ & & LB 1 RAE™,
302 BN B AU AL, TG G B IR 2 84 9], L A=
688 L, AR BREE ELAR e M O I S5
TSR BRI AR R TR R [E Bt i1 326 ) 1,
MHE KA 1.60%(11/688)
2.2 EERIEUL A6 UG LA 7R 4 18] 6 Yo g
GG Z2 A AR AR TR AR IR T 05 G 5
L, Ve AR R ARE LR R R & TR
77 PILH TE] U GEi o 22 5, AR UL, il
FHAC BRI IR SEIRIF A e A R IR
FOTH R RGIH R (R 1),
2.3 ZABRUS. BA RBIS AL R AE L H LA
ZGIRIG (A) 2R FARIUIG (B) 4 FE AR BB (C)
A, AT BRI AEIRES R, 22 JA | R AR AR R L R
*1 ERRERESERWAGERA B LR
Tablel Comparison of clinical data in one and two live

born infant groups

Febr AR (n=84) XHRL (n=302) P1{H
AR () 30.69 + 3.47 29.66 + 3.64  0.02
T UEL () 0.54 + 091 0.51+087 0.81
PR (mm ) 1074 + 178 10.86 = 1.89  0.59
BAECIAGEL (1) 174 £ 047 1.81 +0.40 0.12
ZaFH (&) 3793 £+235 3643+ 1.77 <0.001
Fy=R (%) 16.67 41.06 <0.001
B TEHR (%) 77.38 97.68 <0.001
IR AE R AR (%) 16.67 14.24 0.58
HA AR (kg) 3.12 + 0.64 2.64 + 045 <0.001
A LA R (%) 19.05 42.05 <0.001
W R (%) 238 1.49 0.54

IR GRS

A 4 3 B ARG YRIF R AE 18 il A T ™ 20 4~
WL, 16 BiEIE 7=, 1 %A AR BREG B 41 10 6%
A GEURIT R AE , 66 191 B E 6 66 2L ,49 i)
B JCHV R BRE KA C 4H 44 R AR IR T RRE
302 Bl B 1 602 2L, 295 BilEIE 7,10 1] &
ARG, AR T A R A2 13.64%(3/22) |
14.29%(10/70) .13.21% (44/333) ; 5 5 77 23 1] 2
88.89% (16/18) . 74.24% (49/66) 97.68% (295/302)
Ly AW 13.64%(3/22) 15.71%(11/70) 37.24%
(124/333) s ARAAR )L A A2 3253 3002 25.00%(5/20) |
16.67%(11/66) 38.04%(229/602); i1k BfA R 2R
3 ) J2& 5.00% (1/20) .0% (0/66) .1.67% (10/602) ,
S A B EEIE KRR TG ER  AH S B
WM& LB TG 225, TEAR R 5 #
PR AR E A B 45 C 4, 2R
PR G E (R 2),

RIS =

TEABE ART BT fE 8 T3R5 R4
RS R, IR — R Z RO IR , ART 2 BG4 ik
H15%~30% L T HARZIRIEIRE 1%~2%
Evans FF°9AN 70% B WU \99% 1 2 IR 4 Uik (=i
K UL b)) BANHREEIRIT IS SR . Pinborg SEOHFSE
FHE ART 2L, & ART TACH XU R H ik
40% ; Koivurova 55 M X252 6 ART FCE T
5T, Ho 50.3% K B I A, T SUIR AR A 40.2%
Schieve ZFF5E S E ART IR H 4R H A (natu-
rally conceived , NC) [ FiEFT HLEL, 455 7R ART

&2 ZRARERR(A)E.BARRRR(B)HSRER(C)A 3 HEELLE

Table 2 Comparison of clinical data in mutifetal pregnancy reduction(A),spontaneous reduction(B) and no reduction (C)

groups
. Ad B 4 CH P{E

EiEga _ _

(n=22) (n=70) (n=333) Awvs. B B wvs. C Aws. C
FRYED) 31.09 + 3.94 30.09 + 3.59 29.77 + 3.68 0.27 0.51 0.11
=B () 0.27 + 0.55 0.53 + 0.83 0.52 + 0.88 0.10 0.96 0.06
PR (mm ) 10.51 = 1.67 10.75 = 1.75 10.85 + 1.86 0.57 0.69 0.41
AR E () 1.86 + 0.35 1.73 + 048 1.81 + 0.41 0.16 0.19 0.56
Za 15 (&) 38.00 + 2.03 37.89 + 2.46 36.43 + 1.77 0.87 <0.001 <0.001
FEE (%) 13.64 15.71 37.24 0.81 <0.001 0.03
B T=E (%) 88.89 74.24 97.68 0.19 <0.001 0.03
I EIE R AR (%) 13.64 14.29 13.21 1.00 0.81 1.00
AR (kg) 3.05 £ 0.65 3.15 + 0.63 2.64 + 0.45 0.53 <0.001 0.01
R EILEER (%) 25.00 16.67 38.04 0.40 0.00 0.24
W TR (%) 5.00 0 1.67 0.07 0.29 0.27
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B h AR IR ik 43% , W 58 T NC 1
2010 4ESEE K TVF/ICST i A% 22 IR S IR Y 43 1 R
Y10 46.2%1  LAF 2GR B TR AP oE
WRMUIGHN 23.35% , Z NGt IRR A 25 5 2 f A
25 B 45 A B O (9 412 HE BIF J7 8 FRS AR SR AN ) iy
WAL, ZIRIEIRE T RERE S AL, o SE A B
FEZ TP SCHL AR S A 2 BIRUIG I ik 8 %
K 1 BIBEF= AR SCHIFFE Sk 7 U A IR B 2
il AR AR e R e AR AR L AR
Hefilm A R, S5 ENIMRE R I —5, 2

AR A LA A7 o A AT PR IR AT R, LAl e
S 2%

P B I R USR8 B iR AR A2 R R
ART B# ZAEARZE SRF.0U] AN BITE 2 i fE
MR, Mz At S REMETF RN L, F5
ART XUIGTHE P28 &, Bl 2 R () B R 7
FIAD] R ZlREFURSIR IR 5 S5 R,
FERR = RGBT A JLZS SR T, Ao R 5 F SR AL

BAT IR FL A, ART WU & A B = FIARAR i A= A L
B RS e e R Y 6 AR Bl D ART Hi 42 JL(ART
2H 12 140 f41] Bl 6 499 ] Zfif 5 641 1)) FlAJHBIX
[ I X 4] AR AT e 28 L (X BB 4L 18 800 1 | #ft
Jitr 18 067 151, Z fify 733 ) By lfe R A} [l Jasi 4 A 571
WFFE B0 B ART 4145 [ SR HA2H (R 1% H A 1A
FEERIWHN 5.1%5 6.5%, 2 ART 415 [ 5k
TP B2 A AR A AR B R 2R R0 5 43.3% 5
58.3%, &I ART ZUAK AR R B % A R 430 F AR AT
YRALAY 345, 5 ART 4l LEZ W Z A %, A4
B2 G 2 ART A LI AR i 2 BT
ART ZJG R Z MG TE L I L i, 1M H AR 4T IR
Z e RN 26 LR R TS & R T e
XPASE G LR 45 58 i R 5 0 . ART IAEE
FIA T g 3 BV R TR LI 2R K R B P AR 1
SR, ART IRYT IR HEDN 2R D EEZE 31T,
FFIFE AR B4 412 B 2R T Lt o D 9 1 S 2 I
GRFH 77, 5 08 SR i 8 UIAH G, BRI AH DCHE br |
PR AN IS 32 Al o dE 22 o) s 3 e A HE
B2k A e IR PN R R R 2R R R R AR
KT AN I AR AL, 2351 B BESE 0 G U s 45
FERAE A YR IR PRI SR T LR RS T B R A
PIBE I PR B kAR | 2™ AR B s A Py fh 2 AR Ak
O ORI B R 1 TR AR B & A BN
HEHFBRESEIGIILLE R, S AMRiRE
ART PG LS # B - & - B KRk B &A1

VA

(beckwith-wiedemann syndrome , BWS) fil'% %5 & (an-
gelman syndrome,AS) ZEEFGAEAE R ENEHREE "
ART i R A2HEIRSE 25 IV E T T80 1, ARSMVE/ICSI
HARNE T THE TN 7B 32 kG i A%, ARG 55
Fr WRMGTE R G ARRL S B AR TIRIG A F 5
SRR in g I E W N B G E P rl S LW S22 N
il o e e an A B ) Ak v e
3 B SO 8 RGBT SEE bR, i 7 10
EEBETT o B A BB AL S ART A5G, AT RESZ I
R ILFEACEE 2RO LELRBIEN T KT
Jot: RPN S5 A 17 =X IR EE R A R T [ 3R
8T T ZRORDRIMFSCRNIESS  FRE T 2012 42 9 A&
i (R E AR BRBE B IR ), 2011 4R IR AR BREG 9 &
AN 5.6% , Je R IER 40.95%HE44 55—, B
FE 11 BIAEBRE, BHERD 1.60%,3 B el
. H AT R B A o R ERY ART 4
AL, ART TGS R R 24k (B2 ART B
WG A E T HAARURAEFI T B4R 5 25 RGP
SR A AR FH AL 1 T I B BRI

Wi ART HORM)) 2 W, 2 G AR A& AR 1
A T A LR A A B AT LA
PESIG AR B 2 gl i, & B TR 2
A REEIL A BT 1R Z R IR A RO R it . BE
ST HOR K SUR ORI SR 45 Jmy B0, B3
BES7BEIRIR 2 A L2 S A m) @, A< Al
KAFE R BRI IR 1 5 AU IR A TR R I ik
R EIES, HYRERZIE IR RAE,
HAG RUFIFYRES R0 ART SENRRS 35 AN a2
REAAWEE =, s A2 R R T 2 RS AE IR )y
2 HEfNEAR O AR B4 T S0 ARG R
FE BS54 B i T H AT E ZAH CBUR HARTT R
R NI LR I JE 00 2% 18 6 97 2% A 4
YRAEAL G, BRI IR 2 W H Bl
IR E M R ECR R BOT, A Ok B A
RIS R AAT— > B AR A 16 77 16 K 2R
WERGVS VR B AIAE B L B, —A ART 3RY7 S
AL RS , 7% 8 E 0 B Y, PRI ik
MR B YOS IR | Bk LA XU DAk 33 7 ]
SEN AR BRSO IR R E

TE ART R, BUREL IR LR A A ™ AR
P A A o g DRI e A ] A S0 DR A R 7 i A
., NARIB 2GRN &4 i ART A28
AT RAFRUEIRSS R, Im R HI R IG RAE R H | ik
PRI IR AE SRS T3l A RIR T R, i
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