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OlakEFHR O

Z 4 YR HE LR YR A VR RN G B8 RG]
W 45 Jey 1) 55 i [K] % 4 B

mﬁ;}:l,z,s,u ik 511'3'4'5
B R

WE B8 SOTESEINELGAAE(PCOS) BERRIIGE
M (FET) B IRES /g H . Ak R 4T 882
A~ FET Ji 1 PCOS M BEk} M40 MR35 1 UL YR 45 R 43 A&
HRA AL Jr=4l (Bl 4) AiGr=41(B2 41) . X
S BRH MG R R R SR AR, F A T Logistic
VA4 H R B IR A HE S AT UR 25 R 2 PR 36 T BR 3R
R RIE I ET (0 ~3.4~6.7~10, =11 M) HEHE
45k C1.C2.C3 . C4 2, Lo AN R0 Jot 8 R B 2 58 35 1 s IR
PERL RSB AR IR . S5R 882 4~ PCOS (R oA i 1A
G BR 1 4R 2R 71, 09% (627/882) , 3% 1= % 61. 68% ( 544/
882) , JijEH 13.24% (83/627) , PARZ/M M W%, 76 A Bl
F B2 X =AU LE b, AR BT i A8 4 (BMI) R 22280 73 45
N EBEIEPERR R (hCG) H W ZFE(E, ) /K 3RO ECR
BT B (A7 AE 2 22 57 (P < 0.05) o % FLI 22 4R
PR T —4 20 Logistic B4 %, BMI(OR =1. 046,
95%CI:1.001 ~ 1.093,P =0.044) FI A BEfE 4T 9k 52 (OR =
1.417,95% CI:1. 030 ~ 1. 950, P = 0. 032) & PCOS H# i.2h
IEIRAIST G R, A 45 B2 I :OR =0.920,95%
CI:0.880 ~ 0.962, P = 0.000; Bl 415 B2 4] [ %: OR =
0.923,95% CI:0. 862 ~0. 988, P = 0. 022 ; Tfii {)t. Joi B IR 544 %
MR ATIRSBI M ST AR B R . A2 %L C1 - C4 X
MU (6] LE % R, 5 HAl = 4 AE L, C4 4H A0 4R M i %
(Gn) BEmAK, RINVERZ (P <0.05) , C4 2111 BMI {Z25p
A R (FSH) R AR BE AR 22 1 (vILDL) /K P8¢ C1 A%,
WA R SR 0P AR s E (LH/FSH) FUE L C1 415 (P <

2024 - 02 —27 $2Uk

FGWH  H K BRI E T FIH (455 :82071614) 3 R F}
ARG RRHIF LG 0 H (455 :2020xkj182)

Ve Bfy RIE RIS — MR EE B =R, & 230022
PJERt RS S B B R AR A R 2l JE Rt 100191
K DR T KA R R, A
AE - 230032
AN TR R 0 T SR S, A 230032
SRR S A AR E AL 230032
SRR — IR B, S A8 230032
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0.05), C4 25 C3 4AHEL, 25 I8 1 5 2% (FINS) Fjpe & R 4%
PUrs B (HOMA-IR ) (54K, 5 C2 F1 C3 4iAHLL , M AR 2R
I I 85 ( HDL-C) FIAR G 8 1 A1 (ApoAl) /KF-# & (P <
0.05), £5it BMI BEAMEYR L AL BT 2 I HOZ Bl PCOS
B FET W IRES R sr (2 . IR BT BN A 2 10 1
FAE FET A3 o B B S i I R AT IR 3R

KR ZRONELEGAE VR IG RO ; I URZE s s B IR b
I BRI R sl 5 1 5 241Kt

hESES R714.21
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Z YN E L2 51E (polycystic ovary syndrome, P-
COS) FEF L e IR 5% ~10% ', 23
IR — B A N 23 A , 2 I DR L ) A 22 D
o PCOS 912 K7 LA JEE 45 PR ofis g LRl >, L R
FEHERHAE B4 & HE IR STCHE B | e B RCR 2 B AR
ZRUE , [FI i PCOS (1) 58 5 L mT 5 I 0 A A 5
WO O L R A S . TE Il R T, PCOS & JF
AN B T AR ODS2AE — IR FS M s D i
J5 N BAKE T-13: 51 (in vitro fertilization- embryo transfer
/intracytoplasmic sperm injection, IVF/ICSI) 4§ #fj Bfj
AR FEECR B 28 T R T I 2 R T A O A R R
224 1iF (ovarian hyperstimulation syndrome, OHSS) [
ARS8, R REAR OHSS 1) &, 5 b4 TR Al i
48 (frozen-thawed embryo transfer, FET) ., S T #
PRI PCOS 5 FET AL IREE R R &= , it
FEWBE AT T He32 FET B22 ) PCOS B HH Kk
ZRGIER e €T )/ SOREE S

1 ST

11 WEXMKRAME  #fF 2020 4 12 /1 - 2021
AR 12 T RBE R 5 — B I e 41 B A A
PE 2 rhulEfT FET B 2210 882 i) PCOS R4,
@ GIAFRHE: 754 PCOS FE4E I 12 I b i I H 4%
IVE/ICST B ZHHSHE s 4RI <38 JH 2 . AT 13
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2y B A

B IR R A A R RO . @ HEBRARAE: T F
ST ERIE T E NEE N T E RIUE T E L
TR B VIR S s O S A 45 B0 B S f O
SN ; R FE— Iy BT AFAE G B M e 5 HAtL 5 |
AL HE DRI 0 s BERER SR P . B 2
Wikrife  IRIG RS A AR G 28 d 2245 A7 BH B A8 75 K
A N AT L2 N A B0 U2 W i DR 4T
U s JEYRANJE 28 Ji iR LA AN A2 1000 g T2 Ik
TEIRF WAL ™ o AR I R AE IR O , K 28 Sy
NARE R (A 4 Fiil PRAEIRAL(B 41) , il PR 4%
R AR 7 175 D0 — 2543 R i 77 20 (B 2H) Rk
PR (B2 4) . BERIE /AR Gardner 421073212,
W 5K BE 3 I LA b H A0 P K 10 37 5 MR 2 20
GrE5 B G IR B DR IR L AR BF ST AR A O
TSR B P o3 BROHs J 03 D U 2 - G BT e I
<4 4 A<M E <7 4.7 < R EIEL <11
2 L REIR R =11 41 (C1.,C2.C3.C4 4) ., AW
FAF G OMFREIEE ) FEA SR, I 3d 2 22 B e R
Ko AR A B 51 24t o (45 : S20200007 )

1.2 & AE A B SR A HE R J7
%o TEMEBA SR INEA 14 B2 =18 mm af 2
MEA =17 mm 5 3 > HAE =16 mm B, 3 5}
10 000 IU A g% & B4R 1 iR 3% 2 ( human chorionic
gonadotropin, hCG, FESTH L Z , M0 & A kAL 7
AR R o ARG 36 h, FE# S 5] 5 F #EAT
LB SRR AR B 4 P k4T TVE/ICST %2
K IR T I VR o RN LA A, B
BEMAZWE 2 ~5 H, 1Rk SR e — s (b
IRCFEHBE R A RA W) 2 mg,2 /d. 4BiE
R P I 1) P R B =8 mm B, 45T B AR
S 60 mg (W VLA H 25 By A IR A R L1 k/d,
AT R AL 5 d IR TR RIR IR RS A

1.3 WMEIERR ST B EER AR
APAERR A 45 2 ~ 3 RAL O A: il & (follicle-
stimulating hormone, FSH) | & {4 4 i, % ( luteinizing
hormone, LH) | {i£ 1 IR If #% Z ( thyroid stimulating
hormone, TSH) 25 ¥4k 4= & D[ 25 hydroxyvitamin
D, 25-(OH) D], =5 i i B & (fasting insulin,
FINS) .25 i Ifil % ( fasting plasma glucose, FPG) | i
JH [ % ( total cholesterol, TC) . = ik H il ( triglycer-
ide, TG) | fm % Ji g 25 11 IH [E B ( high-density lipo-
protein-cholesterol, HDL-C) | Ik %% & ig &5 [ JIH [&] %
(low-density lipoprotein cholesterol, LDL-C) | #% i %%
8 1 (very low-density lipoprotein, vLDL) | 3% g

#HH Al (apolipoprotein Al, Apo Al) .ZXJ]8&EH B
(‘apolipoprotein B, Apo B) g [ (a) [ lipoprotein
(a), LP(a) ] JBIT7 7 % SR PERR I Z ( gonadotro-
pin, Gn) fi1& .hCG H M — % (estradiol, E,) .hCG
H 221 ( progesterone , P) FRINEL AU FTHENEL F2 1L
H IR B R B, MR PR IC s 4 2R
HAR S E (BMI) = 1Tt (kg) /B (m?) ) JE
LH/FSH, DA K J§ &5 AR YT 5 £ (HOMA-IR) = FPG
K3 (mmol/L) x FINS /K- (mU/L)/22. 5,

1.4 ZEitFAeE ARSI BORER 0ok
i1t Shapiro-Wilk 45 35 1 7 1E 25 43 A5, PRt i oh
RIEC(ER 25 F L%, 26 75 E L) [M(Q1,
Q3) J AT Hi & , FFf ] Kruskal-Wallis 46 56 i/ 47 41
] LA, L EAS A TR PORME T « £5 0K,
TR EL 321 FLECR R 7 K30 ) Fisher A 1]
WEARYE o ZHIA)AY M L 5 fdE ) Bonferroni Y5 JEAT 4L
1Eo AT Logistics [a1H 70 i PAG S Uk 45 =) 1) 5
WP 2R o GETT M A SPSS 25. 0 Bk AT, P <
0.05 FmZErAGIH AR

2 #R

2.1 PCOS EEFEIBBERARIRERNE
EZEDH AWRAAT 882 4~ PCOS BEH MIRIT
S AR AR EE JR 7 A 41 B1 ZH A B2 4, Hirp
A A 255 45191, B1 24 83 MR, B2 415 544
AFAH . BRI R AR Ry 71.09% (627/882) , 1
JEEER 61. 68% (544/882)  TE = 2H Z B 4] [
ORI, BMI R 2260 hCG H E, /K 3R 505 A
R IR Z A AE 5 25 57 (P <0.05) . ifk—2p
(M) Z 5 A o, B2 411 BMI (B2 #(R T A 41,
ARENECR BT PE IR E T s T A A RIIS A
PCOS B EAH I T ARAE R HA BAR A BMI /K -F-F
B2 MARONE AR o e IR, SR T, X F Al SE 5%
FH AR bR, WA % FSH O LH TSH,25-(0H) D,
FPG ., FINS, HOMA-IR, TC, TG, HDL-C, LDL-C,
vLDL Apo Al Apo B F1 LP(a), =40 [A]| 22 S 347G
gl o Wk,

2.2 Logistic [B])3 4> #7#8 = PCOS £ & & Rl A% Aa
BHEBIIRERENZMEZR KRR R s
At m Ly S A 25578 & (BMI AR 288
hCG H E, /K 3k G ECR A8 B 2 IR %) WA £ ot
Logistic [A]F#HI 7 H7, 45 R WL 2, 78 PCOS B4
FET i # 1, BMI (OR = 1.046,95% CI: 1.001 ~
1.093,P =0.044) FIEEA LIRS (OR = 1. 417 ,95%
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CI:1.030 ~1.950, P = 0. 032) B #a ik g il ~7 1 1
K#%E, 5 FET J5 IR B IRH G, DL B2 48 2 1,
5 A4, OR =0.920,95% CI:0. 880 ~0. 962, P
=0.000; 5 Bl 41 H%¢, OR =0.923,95% CI 0. 862
~0.988,P =0.022, FHfz Hb, P55 2 50 354 i )
B Ry S B DR AP R R 5 DR ) e R AH G
(OR =1.086,95% CI:1.043 ~1.131,P <0.001)
X PR R T B AR 4T R 5 A 5 2 IR SFE PCOS
BN FET 4RSS R o nl e S 2246, 1fi BMI,
hCG H E, FIFKERELY L2 7 TC G240 S0, Hoxt
FUEURES SR s W AT 55 itE— 2 WF S R A

2.3 PCOS BT E M FREEE AR Z R
IO ERIEARELEE AR ARIU O B B AR A £ 25 .50
75 BB BT 4 H(CL 4 .C2 41 .C3

40.C4 21)., K 4 4 #7E BMI FSH, LH/FSH
{ . HOMA-IR , FINS . HDL-C , vLDL , Apo Al . Gn ji
RO B EAATE W 25 (P <0.05),
HHAb=4IHI L, C4 4119 Gn Bm AR, RIVEURZ
(P<0.05), ZHELELER TR, C4 4y BMI FSH
I vLDL ¥ 58 ZK T C1 41, 1 LH/FSH {# 0] i 3 =5
FC1 4 (P<0.05), 1A, C4 ZH1Y FINS Fil HOMA-
IR B @ AIK T C3 41, 1fif HDL-C Al Apo A1 NI 2 &
F C2 Ff1C341(P<0.05), W#E3,

3 it

PCOS J2&—Ff o7 S A 1 B A AU 32 L A0 B
[F) R ) 52 0, X 2 e ) R A A 3 7 A T IZ
e Il B A BB R 1 R R L PCOS &

®1 PCOS BEGFMMEMBEABERERNERRSTIM(Q1,03),1(%) ]

B4

H Af(n=255) BI 41(n=83) B2 41(n =544) /it P
() 29.0(26.0,31.0) 29.0(27.0,31.0) 28.0(26.0,31.0) 1.863 0.172
BMI(kg/m?) 24.5(21.7,27.2) 23.8(21.2,26.0) 23.4(21.2,25.7)* 9.566 0.002
REAEAEIRHE (% ) 6.993 0.030

2 155(60.8) 47(56.6) 371(68.2)

& 100(39.2) 36(43.4) 173(31.8)
RIPAERR (4E) 3.000(2.5,4.0) 3.000(2.1,4.0) 3.000(2.5,4.0) 3.937 0.140
FSH(IU/L) 6.330(5.2,7.5) 5.800(4.9,7.3) 6.200(5.1,7.3) 2.309 0.315
LH(IU/L) 7.375(4.5,11.9) 6.510(3.9,9.4) 7.360(4.6,11.2) 4.967 0.083
LH/FSH {f 1.236(0.8,2.0) 1.105(0.6,1.8) 1.193(0.8,1.9) 3.069 0.216
TSH (mlIU/L) 2.252(1.5,2.9) 2.071(1.6,2.8) 2.143(1.5,3.2) 0.940 0.625
25-(0H)D (pg/L) 13.800(11.1,17.6) 13.600(11.5,17.8) 13.650(10.9,17.8) 0.443 0.801
FPG (mmol/L) 5.470(5.2,5.7) 5.510(5.2,5.9) 5.450(5.2,5.8) 2.466 0.291
FINS (mU/L) 11.260(7.7,16.9) 12.150(8.2,16.8) 10.870(7.9,17.1) 1.033 0.597
HOMA-IR 2.746(1.8,4.3) 2.772(2.0,4.7) 2.630(1.8,4.3) 1.298 0.523
TC (mmol/L) 4.565(4.1,5.3) 4.755(4.2,5.3) 4.650(4.1,5.3) 1.867 0.393
TG (mmol/L) 1.265(0.9,1.8) 1.235(0.9,1.6) 1.185(0.8,1.7) 2.018 0.365
HDL-C ( mmol/L) 1.260(1.1,1.5) 1.285(1.1,1.5) 1.300(1.1,1.5) 3.100 0.212
LDL-C (mmol/L) 2.780(2.3,3.3) 2.975(2.4,3.3) 2.840(2.4,3.4) 1.968 0.374
vLDL (mmol/L) 0.460(0.3,0.7) 0.460(0.3,0.6) 0.430(0.3,0.6) 1.560 0.458
Apo Al (g/L) 1.360(1.2,1.5) 1.390(1.3,1.5) 1.390(1.3,1.5) 3.773 0.152
Apo B(g/L) 0.810(0.7,0.9) 0.830(0.7,0.9) 0.800(0.7,0.9) 1.592 0.451
LP(a) (mg/L) 94.500(44.0,228.3) 104.000(51.0,199.0) 90.000(46.0,226.5) 0.251 0.882
RIT %R (%) 2.663 0.616

R ES 197(77.3) 66(79.5) 438(80.5)

HRWIK % 46(18.0) 15(18.1) 91(16.7)

HoAb 12(4.7) 2(2.4) 15(2.8)
Gn (V) 1 800.000( 1 462.5,2 250.0) 1 800.000(1 387.5,2 375.0) 1 687.500(1 350.0,2 134.4) 4.563 0.102
hCG H E,(pmol/L) 17 622.000(12 433.0,18 393.0) 17 622.000(11 201.5,18 393.0) 18 382.000(15 280.0,18 393.0)  6.143 0.046
hCG H P (pmol/L) 4.960(3.4,7.5) 5.150(2.9,7.7) 5.315(3.8,7.3) 1.348 0.510
I 17.000(11.0,25.0) 18.000(10.8,28.0) 20.000(14.0,27.0)* 9.328 0.009
PRIRFREL () 6.000(3.0,9.0) 6.000(4.0,10.0) 8.000(5.0,11.0)* 24.052 <0.001
AL H MR (mm) 10.000(9.2,10.9) 9.900(9.2,10.9) 10.000(9.3,10.9) 1.149 0.563
BHIERRE (1) 1.000(1.0,2.0) 1.000(1.0,2.0) 1.000(1.0,1.0) 0.699 0.705

5 A41LE 7P <0.05
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®2 PCOS BEGFRMEMBERIITRE RS T Logistic @35 47

At zfH P OR {fi 95% CI
RER(AHL)
BMI 2.020 0.044 1.046 1.001 ~1.093
RApFm 2.140 0.032 1.417 1.030 ~1.950
hCG H E, ~0.380 0.702 1.000 1.000 ~ 1.000
EIEe 0.380 0.707 1.004 0.984 ~1.023
WD iV -3.630 0. 000 0.920 0.880 ~0.962
WL (BL 41)
BMI 0.090 0.928 1.003 0.935 ~1.076
AN 1.880 0. 060 1.598 0.981 ~2.604
hCG H E, -1.590 0.112 1.000 1.000 ~1.000
IRk 1.130 0.258 1.017 0.988 ~1.046
e AL -2.300 0.022 0.923 0.862 ~0.988
BRI LI 4L (B2 1) WS R
3 UBRARRRERHEENIERERFZEEBRIM(0L,03) v x5, n(%) ]
I T

TH Cl 4 (n=172) czéﬂ(nzz?f)rgﬁ%éﬁ A?ﬁéﬁ&iﬁi) C4 240 (n=231) X' P
R () 29.000(26.0,31.0)  29.000(26.0,31.0)  28.000(26.0,30.0) 28.000(26.0,31.0) 3.461  0.326
BMI(kg/m?) 24.700(22.0,26.9)  23.900(21.3,26.2)  23.850(21.5,26.3) 23.200(20.7,25.4) * 16.786  0.001
LH(IU/L) 7.225(4.2,10.9) 6.880(4.1,11.2) 7.530(4.8,12.4) 7.310(4.8,11.1) 3.667  0.300
FSH(IU/L) 6.690(5.4,7.7) 6.300(5.1,7.4) 6.220(5.2,7.4) 5.790(5.905 +1.588) *4 20.695 <0.001
LH/FSH {& 1.092(0.7,1.6) 1.143(0.7,1.8) 1.230(0.8,1.9) 1.223(0.9,2.0) * 9.112  0.028
TSH(mIU/L) 2.265(1.4,3.2) 2.155(1.6,3.0) 2.116(1.5,3.0) 2.188(1.6,3.1) 0.531 0.912
25-(OH)D(pg/L) 13.200(10.9,16.3)  13.700(10.7,17.3)  14.200(11.3,18.4) 14.000(11.0,18.1) 3.511  0.319
FINS( mU/L) 11.330(8.3,16.0)  11.150(7.9,18.0)  12.030(7.9,18.4) 9.740(7.0,15.9)4 9.671  0.022
FPG( mmol/L) 5.460(5.2,5.7) 5.460(5.2,5.8) 5.520(5.500 £0.508) 5.395(5.409 £0.441) 4.416  0.220
HOMA-IR 2.757(1.9,4.1) 2.710(1.9,4.5) 2.920(1.9,4.7) 2.372(1.7,4.0)4 9.256  0.026
TC(mmol/L) 4.610(4.2,5.2) 4.590(4.0,5.3) 4.660(4.2,5.3) 4.700(4.1,5.4) 0.731  0.866
TG ( mmol/L) 1.270(0.9,1.8) 1.200(0.8,1.9) 1.210(0.8,1.8) 1.150(0.8,1.6) 7.607  0.055
HDL-C(mmol/L)  1.280(1.298 +0.243) 1.280(1.1,1.5) 1.270(1.1,1.5) 1.330(1.2,1.5)%A 11.046  0.011
LDL-C(mmol/L)  2.870(2.4,3.2) 2.810(2.3,3.4) 2.830(2.4,3.3) 2.870(2.904 £0.752) 0.178  0.981
vLDL( mmol/L) 0.460(0.3,0.7) 0.450(0.3,0.7) 0.440(0.3,0.6) 0.410(0.3,0.6) * 9.020  0.029
Apo Al (/L) 1.370(1.3,1.5) 1.370(1.2,1.5) 1.360(1.2,1.5) 1.430(1.3,1.6)"4 10.850 0.013
Apo B(g/L) 0.810(0.7,0.9) 0.810(0.836 £0.231) 0.810(0.7,0.9) 0.790(0.7,0.9) 2.063  0.559
LP(a) (mg/L)  104.000(49.0,239.0) 99.000(50.0,247.0) 84.000(45.0,191.0) 82.500(44.0,211.3) 3.258  0.353
BT % 12.416  0.053
BN 141(82.0) 157(74.8) 219(81.4) 184(80.0)
KWK R 22(12.8) 42(20.0) 44(16.4) 44(19.0)
HoAth 9(5.2) 11(5.2) 6(2.2) 3(1)

1 875.000 1 800. 000 1 800. 000 1 543.750
Gn JdE(U) 25.507 <0.001

(1500.0,2325.0)  (1434.4,2250.0)  (1500.0,2215.0) (1350.0,2025.0) **4

FIE(A) 10.000(6.0,16.0)  15.000(11.0,20.0) 20.000(15.0,28.0) **  27.000(22.0,33.3) *#4 331.377 <0.001

5 Cl A H#: " P<0.05;5 C2 ZHH# P <0.05; 5 C3 4HH#: 4 P <0.05

FAZR R AT DU BB = S R 3R, (5
S IR LAEIRES R TR A R IR . 20 PCOS
BE RIS RS R i N RIR 2 e AR5
H, BMI AT BE A 4 U S22 PCOS (8 12 VRIS A
Je B 7 R A S B P 2K TG o B R iy 1 2
WSS AR R R A RS AR BEAE TR K

KGNS B AR T R G R R A I S
(S8 KA AN BAEIRAS R AR LTt ™ S 1) (o
o DUBUM AR AR S e 1 1 SEXH I HEIIYG YT 19 2
WRERE o — I o IR i Kb 22 i B B SR ) S5 e
U, I R YR R Mg o DRI, 385 5 22 A0 4 i)
SIS PRI R o LA B IX T R S A SR 3
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Wrad B—e

AW HE— R T 5 PCOS B 3R BUL Fi 4
JRECAR G I R 2R . S5 R R, C4 411% BMI A
%t C1 415K, Zhou et al'” BIBF5E L % B BMI &5
My PCOS £ 24 JIR G Tt At 77 R i ST 8 B R &K
HRAWF 745 5 R, C4 41/ FINS 1 HOMA-IR #y
HZEART C3 4, & BMI 5 RIMPUAEERTIL
W, 5 AL P B 2 5 M) 1B 40 i A0 50k 40 i 4
RERHILRL, A WFE 2 BMI f8 2% 1) I 801 1 3
T AT BEAFAE 2 Fh 98 iE AH G PR, 3 26 [H 5 X6 B B
ARG & B B A TR R

AWML E] C4 2By KL Al FSH A AN LH/
FSH{ET, 5 C1 M, ZRA G+ E X, FE
filth FSH 2 F e B 0 550 (0 T B A, A 0 R i 5
AR IR A R, (E K S B0 T v 4 O 9 B0 4 0K
AT FSH T i 3 I 5 5 0 O 9 i S B i A
SRR H B . Gingold et al' "' Ak, FLfitk FSH A0
LH/FSH 50/t 5T 28 I B0AH 5C , /3 78 24 i W i
{5 1Y FSH /K0 LA 4T k25 )7y . PCOS 45 1) B
BT Gn (IR, 1 288 A B 1 Gn B3]
e 2408 5 DB 40 174 J53 8, DA A A A o 0 e g 2
=" A A L, C4 2 Gn P 3
D TR OB Z 38 00, 78— R AR T IR 1Y
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Analysis of pregnancy outcomes after transplantation
of frozen-thawed embryo transfer in PCOS patients
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Abstract Objective To investigate the factors influencing the pregnancy outcomes during frozen-thawed embryo
transfer (FET) cycles in patients with polycystic ovary syndrome ( PCOS). Methods A retrospective analysis was
conducted on patients’ data from 882 FET cycles. According to the pregnancy outcome, the patients were divided
into non-implantation group ( Group A), abortion group ( Group B1) and live birth group ( Group B2). Clinical
data and laboratory parameters were compared among the three groups, and ordered Logistic regression analysis was
used to study the factors influencing pregnancy outcomes after FET. Patients were also divided into four groups
(C1-C4) based on the number of high-quality embryos obtained (0 -3, 4 -6, 7 -10, =11), and their clinical
data and laboratory parameters were compared. Results The clinical pregnancy rate, live birth rate, and miscar-
riage rate in the 882 treatment cycles were 71. 09% (627/882), 61.68% (544/882), and 13.24% (83/627),
respectively. Single-factor analysis showed significant differences in body mass index ( BMI) , infertility type, hu-
man chorionic gonadotropin (hCG) day estradiol ( E,) level, number of retrieved oocytes, and number of high-
quality embryos among Groups A, Bl, and B2 (P <0.05). Further multiple Logistic regression analysis revealed
that BMI(OR =1.046,95% CI.1. 001 —1.093,P =0. 044) and a history of previous pregnancy (OR =1.417 ,95%
Cl.1.030 -1.950,P =0.032) were independent risk factors for successful FET in PCOS patients, while an in-
creased number of high-quality embryos was an independent protective factor for successful pregnancy. Based on
the results of Group B2, compared to Group A, OR =0.920,95% CI:0. 880 —0.962, P =0. 000 ; compared to
Group B1, OR =0.923,95% CI.0. 862 —0.988, P =0. 022. Compared with the other three groups(C1-C3), the
total amount of gonadotropin (Gn) in the C4 group was the lowest and the number of oocytes obtained was the high-
est (P <0.05). Multiple comparisons showed that Group C4 had lower BMI, follicle-stimulating hormone (FSH) ,
very low-density lipoprotein ( vLDL) levels, a higher luteinizing hormone and follicle-stimulating hormone ( LH/
FSH) ratio compared to Group C1 (P <0.05). Group C4 had lower fasting insulin (FINS) and homeostasis model
assessment of insulin resistance (HOMA-IR) levels compared to Group C3, and higher high-density lipoprotein-
cholesterol (HDL-C) and apolipoprotein Al ( Apo Al) levels compared to Groups C2 and C3 (P <0.05). Con-
clusion BMI,the history of previous pregnancy and the number of high-quality embryos were both independent
factors for predicting pregnancy outcomes in PCOS patients undergoing FET cycles. Patients with a higher number
of high-quality embryos have a higher clinical pregnancy rate during FET cycles.
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