http ://aammt. tmmu. edu. cn B SRR ,2019,41(15) 1501

DOI:10. 16016/j. 1000-5404. 201901242

FE AIEX 3RS SN e Ik R 0HE
B, B RFL 70000 M LMK IR R B, R D SO T 50

(HWZE] HBY i85 WX Sh KA = 505 FR Rl G 2 48 (freeze-thawed embryo transfer,
FET) Z5 R IR . 58 [BE 4 2015 4F 10 H & 2017 4F 3 A F3kHd 017 FET ARAIEFFEN
FESJEEE =7 mm Bf 28R (8, 2238 3 75 R 57 P B DX ik ot 3 455 5 L 0 175 3], e P IX Bl ik
M5 55<2.2~5 . =6 ST AR 61538 3 41, 704 3 4183 FET JRAGFRE S A AL IR IR 3R LI PR AT Uik
B SR SR P RS bR . AR TR BRI BRI (5 5 5k <2 S4B IR R A 238 Sl IR
UERR D EART 2~5 S Mo =6 A1(P<0.05) ,2~5 L4 o =6 AL 2 R To e it & L (P>0.05) ;
3 2 ) A A AT R AR 7 2 25 R I A T2 B L (P>0.05) . Logistic [BH 345 5K iR, F 5 I IX.
BRI 5405 b R AR IRAH G, 3 2H LU OR 65331 4 (4. 33,4.70) ,95%C1 535 [ (1.24, 15.19)
(1.21, 18.28) ] ,P<0.05, &5 ' WX SIK I AT 5 B0k | GRS 28 52 I PRAT U 581G

[RBIR ] MRS AREIR LSS R 75 WA 2

[FEESES] R322.65; R331.3; R711.6 [ XEkFRERD] A
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[ Abstract | Objective To analyze the clinical value of arterial blood flow signals in the endometrial
area in the outcomes of freeze-thawed embryo transfer (FET). Methods A total of 175 FET cycles in our
special hospital from October 2015 to March 2017 were retrospectively analyzed, and the endometrial areas
when endometrial thickness over 7 mm were detected the endometrial arterial blood flow signals with color
Doppler ultrasonography. The cases were divided into 3 groups according to the numbers of endometrial arterial
blood flow signals <2, 2~5, and =6. Pregnancy outcomes, such as embryo implantation rate, biochemical
pregnancy rate, clinical pregnancy rate, ectopic pregnancy rate and early abortion rate were followed up in all
the cases. Results The embryo implantation rate and clinical pregnancy rate were statistically lower in those
with the number of endometrial arterial blood flow signals <2 than those with that of 2~5 and =6 ( P<0.05),
but no such difference were seen between the 2 latter groups (P>0.05). There were no significant differences
in biochemical pregnancy rate and early abortion rate among the 3 groups (P>0.05). Logistic regression
analysis showed that the number of endometrial arterial blood signals were correlated with clinical pregnancy in
those with the number of signals 2~5 and =6 (OR=4.33, 95%CI. 1.24~15.19; OR=4.70, 95%CI . 1.21~
18.28, P<0.05). Conclusion The fewer arterial blood flow signals in the endometrial area are, the lower
embryo implantation rate and clinical pregnancy rate.
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% il S iR 32 48 ( freeze-thawed embryo transfer,
FET) PR AT ASE 25 AP A -G R AE (in vitro fertili-
zation and embryo transfer, IVF-ET ) £ & 2 iF Iz
R SRR A 1 SR 5 R SR R L P A 2
PEAS RSG5 B0 BT RE JE 1O B M 0 b Fe A 7E
5 A B HK (assistedreproductive technology , ART) Ilfi
PRA TR R o TER Rl G B R B v, 7 B I IBEAS
7% (endometrial receptivity, ER) G I E K5 &
P4 S ) PR B, A A A R U G 3 A A TR R,
FERME M 55 WA SZ P P 2R AR 2, i N R A
7L IRy S o SN N 175 1 S e N = e N1 K =4
PR AR 26 (TG P9 R HORE 5 I8 1, i R
BV o JTAER, B BN BT A I AR 40 B AR FE
e R R T2 0 AR B 22 1 T 9 48 s 1 P 75 )
TE N JEA AR MR | N ST 3 i 55 m]
BEA BT PR T B 2 L A PR T
RSS2 Ve B TO R 3, (B B 48 B R bR 1 I K W
. BATED A WIS IR G 2238 i e A 1
BN IX Sl L {5 5 8O0 -5 N IS 52 1 PPN AR
o AWFFE RIEE 53 B 3 bt 175 48 335 N R IXC
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[l a4 43 B 2015 4F 10 J 2 2017 4£ 3 7 F 242 M
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I T 00 2535 Ml 7 D0 A R Xl ok o it £ 57
175 G530 . BT A7 S TEIR YT Hi 84 26 28 G W) =4
WFFRE T BAT G B R U, PG 2 22 N R 22 — R B
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AT KA GnRH-a (G W, 1% 161 25) 0. 5 mL B2 R i
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1.2.3  FET %% & 5] Wr FET J545 16 Kl 5 1L
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Fi A BdER F SPSS 23. 0 Gt 8 it 41 34, it
HEPERER I xts 2o TR BRI (%) Fom . it
PR A RS SRR R 7 2 00T A
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R1 BEMERER [ 2+5,0(%) |
TE BRI Bl Ik i 3 15 5 AR

35 P g
<2 2~5 =6

%k 14(8.00%) 113(64.57%) 48(27.43%)

RS % 31.86+5.72  30.61+5.23  30.46+4.82 0.641
INTRAERR /4 5.23£3.35  4.50£3.66  4.06+2.68 0.489
BMI(kg/m?) 23.33+2.59 22.89+3.44 21.78+3.42 0.108
WA H ISR 0.89£0.13  0.95+0.17  0.99+0.18 0.091
R R EL AL 2.43+0.51  2.30£0.48  2.33+0.48 0.638
AL A 2.62+0.38  2.61x0.39  2.65+0.43 0.901

2.2 s RIRAFILE

175 {5 J5) 9 oK L S G iR o G R 23 Ml IR
ST R A LA 25 e B G232 L (P<0.05) 20N
PhAi<2 LB EMT 2~5 LH =6 X4 (P<
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(P>0.05,32),
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TE X Sk 4
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<2 2~5 =6

ERFMEZE  14.71%(5/34)  33.21%(87/262) 38.39%(43/112) 0.037*

HEARIERSE 7.14%(1/14)  8.85%(10/113) 8.33%(4/48)  1.000
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SRR 0%(0/14) 0%(0/113) 0%(0/48) /

R 50.00%(2/4)  23.61%(17/72)  9.68%(3/31)  0.081

a:P=0.028.0.010,5 2~5 ¥ & =6 Z4i; P=0.335,
5=6 4E b, P=0.019.0.030,5 2~5 L A =6 %
a4 ; P=0.917,5=6 41k
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FEMNBX Bk HABT IR (7R3 LI
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FN LR 1 1 1
ki 1 1 1
2-~5
e 1.26(0.15~10.67) 0. 8308 4.39(1.29~14.89) 0.0176 * 1.06(0.22~5.18) 0. 9402
ok 2.04(0.22~18.72) 0. 5271 4.33(1.24~15.19) 0.0241 0.99(0.20~5.02) 0. 9905
=6
Feis 1.18(0.12~11.52) 0. 8857 4.56(1.24~16.76) 0.0224 = 0.40(0.06~2.67) 0. 3443
Ak 2.06(0.19~22.45) 0. 5547 4.70(1.21~18.28) 0. 0347 0.36(0.05~2.56) 0. 3065

a;: P<0.05
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