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Transfer strategy analysis of all non-top quality embryos in the first cycle of in vitro fertilization and
embryo transfer treatment
ZO0U Linbing, DAI Zhijun, ZHANG Fangtfang, WANG Lingyun, WANG Jingya, HONG Mingyun.
( Reproductive Medical Center of Maternal and Child Health Hospital affiliated to Anhui Medical University, Hefei
230001, China )

[ Abstract] Objective To analyze the transplantation value and strategy of all non-top quality embryos in the
first cycles of IVF-ET treatment by analyzing the data of all non-top quality embryos in fresh cycle embryo transfer and
resuscitation cycle embryo transfer in the first cycles of IVF-ET treatment. Methods A retrospective analysis of the total
number of non-top quality embryos obtained from the first IVF-ET treatment at the Reproductive Medical Center of the
Maternal and Child Health Hospital of Anhui Province from January 2014 to January 2019 was carried out for the first time in
a fresh cycle or resuscitation cycle. The cycles, in which the first D3 fresh cycle embryos were transplanted for a total of 179
cycles, the first D3 resuscitation embryos were transplanted for 107 cycles, the first DS fresh cycle embryos were transplanted

for 5 cycles, and the first D5 resuscitation embryos were transplanted for 56 cycles. Clinically relevant conditions were
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analyzed. Results In the cycles of the first IVF-ET treatment for all embryos as non-top quality embryos, the clinical
pregnancy rate , the clinical pregnancy rate, implantation rate and abortion rate in the first fresh D3 cycle were 34.63%
(62/179), 22.78% (72/316) and 12.90% (8/62), the clinical pregnancy rate, the implantation rate and abortion rate of
embryo transfer in the first D3 resuscitation cycle were 30.84% (33/62), there was no significant difference between the
two groups (P>0.05). The clinical pregnancy rate, implantation rate and abortion rate of embryo transfer in the first D5
fresh cycle were 60.00% (3/5), 50.00%(3/6), 0(0/3),The clinical pregnancy rate, implantation rate and abortion rate of
embryo transfer in the first D5 resuscitation cycle were 60.00% (3/5), 50.00% (3/6), 0 (0/3), respectively. There was no
significant difference between the two groups (P>0.05). The clinical pregnancy rate and implantation rate of the first D5
fresh cycle transplantation were 60.00% (3/5) and 50.00% (3/6). The clinical pregnancy rate and implantation rate of the
first D3 fresh cycle transplantation were 34.63% (62/179), 22.78% (72/316). There was significant difference between
the two groups (P<<0.05). The clinical pregnancy rate and implantation rate of first D5 resuscitation cycle transplantation
were 48.21% (27/56) and 40.85% (29/71). The clinical pregnancy rate and implantation rate of first D3 resuscitation cycle
transplantation were 30.84% (33/107) and 23.28% (44/189). There was significant difference between the two groups
(P<0.05). Conclusion The first pregnancy cycle D3 embryo transfer is equivalent to the clinical pregnancy outcome
of fresh cycle D3 embryo transfer in the cycles of all non-top quality embryos in the first IVF-ET treatment. Both fresh

blastocyst transfer and resuscitation blastocyst transfer can be obtained high pregnancy rate, Clinically, according to

different conditions of patients, we should choose appropriate transplantation strategy to avoid embryo waste.
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