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The clinical outcome of half intracytoplasmic sperm injection and the analysis of related factors affecting the
fertilization rate of in vitro fertilization
WANG Yanbin, MENG Xiangrui, FU Min, CHEN Xi, HAN Hongjing.
( Center for Reproductive Medicine, Peking University People's Hospital, Beijing 100044, China )

[ Abstract] Objective To investigate the effect of half intracytoplasmic sperm microinjection (half-ICSI)
on clinical outcomes in patients with high-risk factors for fertilization failure and to analyze the related factors of in
vitro fertilization (IVF) fertilization rate. Methods A retrospective analysis of 363 patients who underwent half-
ICSI fertilization in our hospital from January 2017 to December 2018 due to primary infertility, infertility years =
5, infertility of unknown cause, artificial insemination failed for 3 cycles (two criteria should be met simultaneously).
The fertilization rate, cleavage rate, blastocyst formation rate, and pregnancy outcome were compared between two
fertilization methods (IVF and ICSI) in the same patient. At the same time, a multi-factor regression analysis model was
used to analyze the relevant factors affecting the IVF fertilization rate. Results The fertilization rate of the 363 patients
in the IVF group and the ICSI group (79.87%, 2 384/2 985; 88.37%, 2 265/2 563), and the early abortion rate was (12.60%,
16/127; 25%, 20/80). There was statistically significant difference between the two groups (P<0.05). The average number
of 2PN fertilizations in the IVF and ICSI groups was (5.54 + 1.55; 5.75 + 1.28), the number of 2PN cleavages (5.41 + 1.45;
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5.63 £ 1.31), and the rate of cleavage (89.26%, 2128/2 384; 91.13%, 2 064/2 265), blastocyst formation rate (40.03%,
643/1 606; 38.55%, 628/1 629); There was no statistically significant difference between the two groups (P>0.05). The
average number of embryos transferred in IVF and ICSI groups (1.81 £0.37; 1.82 +0.45), embryo implantation rate
(38.33%, 161/420; 42.24%, 109/258), clinical pregnancy rate (54.74%, 127/232; 56.74%, 80/141), twin pregnancy rate
(26.78%, 34/127; 23.75%, 19/80), live birth rate (47.41%, 110/232; 41.13%, 58/141), There was no statistically significant
difference between the two groups (P>0.05). Multivariate regression analysis showed that the number of retrieved
oocytes obtained and the total amount of gonadotropin was negatively correlated with the IVF fertilization rate (regression
coefficients were -0.1578, -0.060; P<<0.05). Conclusion For patients with high-risk factors for fertilization failure, half-
ICSI assisted pregnancy can increase the fertilization rate of some patients. The fertilization rate is inversely related to

the number of retrieved oocytes and the amount of Gn. However, for most patients, there was no obvious benefit, and the

early abortion rate of the embryos in the ICSI fertilization group was significantly increased.
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