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(=] HIY B8 B Sl gkt 32 32 AR Sh 52 K - i #8 42 (in vitro fertilization and embryo
transfer, IVF-ET) J& 77 BAZE 2o MR 5 I (RLHE ABRIC R Bl BEVE S A0 Rpps b iF Ak
i) A— B A RAABRIRAYSE R . Tk 2017 48 3 J1 2 2018 47 4 JT7ERE 7% B2 Koo — M PR e A 5
GRS 90 44 IVE-ET 0% FEIE S S W45 T T 45218 22 6 Ji RN T 45 min () 1E &%k
S E A i B BRIL F M2 ik , FLAGJRLTERE 1 kAT IVE-ET 357 A1 E A R 2 1
B, KA G RIS PEE & 35 ( posttraumatic growth inventory, PTGI) Fl— % B T34 g /2= 3¢ ( general
self-efficacy scale, GSES) , 73 HILEYIZRET G ML HEATIPE, 858  OIVF-ET Zo# B Bh=0E & 4005 1)
PTGI @43 ABRIFEZR A AT JRETA IS 4EREFS 50 DL I GSES B3 i 3 75 T I ZRAT (P<0.05) ; QK4
W4 IVE-ET PR EEUNZRIG 00 PTG G55 PR IE R B AT REMEFIIK B A2 06 48 B2 4520 1 2 = T VIR0
(P<0.05) , 1 = S AN ZRRT G A0 25 S RG22 B0 Qi R AR & AR DL ESCIRREFE () IVF-ET
MEIER VLRI 9 PTGL IR A TE 4R R 43 18 2 & T UIZRET (P<0. 05) s AZEEF [ 7E 2 4E LA ) IVF-ET
GHEVZRIE I PTG S0 K P A8 AL AR B AR TG 4R FE 1S 70 LA S GSES S0 835 5 T 251 (P<0.05) , AN
ZEW A >2 ~ 5 AR IVE-ET PRI 255 19 PTGT JiR5E AR 36 4k BE AR 43t s T I 25T (P<0.05) o 858
B B E S ZRRe A #E IVF-ET 20007 )5 B A B FBRR IR AT £ i, JUHJE SHIRAR I8 | o SO R
AR IVE-ET 2Pk $& oy B i .
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Effects of self-help mindfulness training on posttraumatic growth and self-efficacy in

women undergoing in vitro fertilization and embryo transfer
XU Xiaoxiao', TANG Ting’, LONG Ling*, LI Min’ 'Department of Basic Psychology, *Department of Military

Psychology, Faculty of Psychology, *Reproductive Medical Center, First Affiliated Hospital, Army Medical University
(Third Military Medical University) , Chongqging, 400038, China

[ Abstract ] Objective To investigate the effects of self-help mindfulness training on postiraumatic
growth (including relationships with others, new possibilities, personal strength, spiritual change and
appreciation of life) and self-efficacy in women with infertility after receiving in vitro fertilization and embryo
transfer (IVF-ET). Methods Between March, 2017 and April, 2018, 90 women diagnosed with infertility
undergoing IVF-ET at the Reproductive Medicine Center of First Affiliated Hospital of Army Military Medical
University were recruited for mindfulness training. All the women were provided with audio recordings of
lectures on mindfulness and engaged in self-help training for 6 weeks (at least 45 min per day). To monitor
the process of mindfulness training, we encouraged the women to share their daily records of the practice and
conducted weekly on-line consultation about IVF-ET and mindfulness training. Posttraumatic Growth Inventory
(PTGI) and General Self-Efficacy Scale ( GSES) were used to evaluate the women before and after the
intervention. Results The total scores of PTGl and GSES and the dimension scores for relationships with
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others, personal strength, and appreciation of life were all significantly increased in these women after self-

help mindfulness training ( P<0.05). In women of a younger age, the training significantly increased the total

score of PTGI and the dimension scores for relationships with others, new possibilities and appreciation of life

(P<0.05), but these scores showed no significant changes after the training in older women. Mindfulness

training significantly increased the scores for appreciation of life in women with high school or above education

levels (P <0. 05). The total scores of PTGl and GSES and the dimension scores for spirituality and

appreciation of life all showed obvious improvements after the training in women with a duration of infertility

less than 2 years (P<0.05); the score for appreciation of life increased significantly after the training in

women with an infertility duration of >2 to 5 years (P<0.05). Conclusion Self-help mindfulness training

can promote posttraumatic growth and self-efficacy in women undergoing IVF-ET, especially in those at a

younger age, with a higher education level and a shorter infertility duration.

[ Key words ]
self-efficacy

mindfulness; in witro fertilization and embryo transfer; postiraumatic growth;

Supported by the National Natural Science Foundation for Young Scholars of China (31700958) , the Pre-research Project of Military Medicine of Third Military
Medical University (2016XYYO06) , and the Military Medical Research Foundation of Army Medical University (2016XRWO05). Corresponding author: LI Min,

E-mail ; 1imin52267@ tmmu. edu. cn

ANZE (infertility ) & SCRy Lo PEAA I HPEAE TS HOR
KT LR e B AR RUG RBEZ 22 . AR
H A FE A (assisted reproductive technology, ART) J&V4
FEANZRRE R 2807 1%, MRS Z K- IR SR B A8 (in vitro
fertilization and embryo transfer, IVF-ET) Il /& ART 1
M FEOR , XFR R BIL o A B K12
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AR B BN @ B R TORS e sk s % B A
BRI . XA Z 55 BB TR B, IF R
EAMRENE. IrA 258 0 s 6 A B
IESIGIAENGRRT G HE W&, M EELE —1E 5 T
SER, S Il B R 58 BLIE &I R i g ik LA
JCHTI e ) Rk 5 ORI Rl 45, 4 90 44 IVE-
ET WA 3. A5 90 44 IVF-ET 2 Py 2 A
TEOLANT % 23 ~41(30. 26+3.76) % s SCILFR O3
AR 26 £ (28.89%) (it 14 24 (15.56% ) K%
17 2, (18.89% ) AF} K LA I 33 £4(36. 66% ) ; N1}
53508 2 AE AN 25 44 (27.78%) . >2 ~5 4F 39 %4
(43.33%) .5 L) | 26 %4 (28.89%) .,

1.2 M A

L2.1 —iEolmE A ER AR E S
FEFEAETIH o

1.2.2 65 )5 K 3F & 2 3 ( Posttraumatic Growth
Inventory, PTGI) ZmEI 21 AN H, G AR
KA Gl ReME A2 R AR AR S S A
He g R A Likert 0~5 1) 6 243143, Q5 )5 56 42
ARG B Ak A B B 5 X A ek A R 27, 15
Gy Fm B JE R OB

1.2.3  —f% B 3 fe B & # ( General Self-Efficacy
Scale, GSES) AR 10 MFRH W A RE R
PEYTECRER 19 B 500 R Likert 1~4 1 4 23153
T, WS AN TERR” B 58 480, DLk
SRIGE S W4T 2l A PR BT PR AR 15 O, 2 R
LA RV 23 S

1.3 BABXEED %
131 gl SERAVEATOPIRE T LR
H BIE SN ZR AT SR ™ o AR LAIE 2l R
J7 1 ( mindfulness-based stress reduction, MBSR ) 3§ f¢
AR HESL R B, A5 %5 1E A A0S 7 125 (mindfulness-
based cognitive therapy, MBCT) )T i 5> fiE % 5
7RI YT 1% (acceptance and commitment therapy, ACT)
AT IR, 4G IVE-ET ZeVERTE YT FRURR £ LA KO8
XoF Al B A BEIR ST Lo B0 R 0 B Al R T,
E T oA 6 A B BUERS I RI(R 1) . BFER
IVF-ET 2 PR AL 25 2 R 55 1B & 55 fig , {2 £l
H R B AE TR BE O, = S A 2 RN ARk
FEsE , P2 = B FRIRIURE 7 , 17 AN 2 6 s s A5 S 1
PEMHR R M2
1.3.2 Ikt e HES 5 EE, AT )
IVF-ET 21 B AL FAT S AT 58 I S ZRv AN 225
FIETT A 25 & LA S IVF-ET 2o PR R 25 21 1) i<
AR

YIGRFF LT, X T A 2 5ARDESEH IVF-ET 20 ¢k
RS MR, A48 2 538 TR IE &2k ) &
W . 258 FHME G IE & E L6 J1IE&
YRR | 1E 2 2k >0 Ud B DL RO I 253 Rl 1% 7 i o
IVF-ET 2o AR SP BE2” APP 1 ()& it g 55 H |
G5, X BLE A A P A & A MBSR B MBCT JAGIE
TSRS IESRRIN A5 BT, YIZRIT A6 T, i IR
JITA IVE-ET 2 #B RE 6% 24 2R fli 1] “ SP B2 APP |
() 1E & 25 > E
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%10 I RO 5 KAV B OB E A TR/ BRI 9 S T — R
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9% JFH s TEMRMER R T4 A S5
56 Jil S ACH I/ A/ e SN A S ST I A I 2

ZIYLE S/ A IE S AN BRI I




2256 B =FPRRA AR, 2019,41(22)

http : //aammt. tmmu. edu. cn

YN 6 5, BT 45 min, iS5
FRIN G RER PR IE &S . DR —
TS REFRRA 2824 H N SR N 2R o 1 R %
SWH, W IVE-ET b E SR N 2 R
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BEXF IVF-ET 3857 FIIE &I 45 A e
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BN 28 A0 BT U7 W0 B AR BFFETFBA T, X
iR ES—E U, PRE AR & AR RE T4 T i
BFFE H B RIBE T REURR , 4 o v N 15 5 WP RS o
T AT e M AR AT 40— WLAE 5 %o 7T At B4 1)
1, G — ik 4 BRI 2,

1.4.2 [a)%&ME PTGI Al GSES )45 78 1F Al 25
TFAARTAN 6 J IE S ZR4E oS St BTG4
MRS , R4 . WFFEA QAL 0] 45 05 B 7
IXE, AT 28 TR B S p e R . RIS 5 B

Ja el
4.3 YNZRiEI 5o i e & I ZRAR HE L, TVE-

ET 2k Rl & 901 5K 58 B 1B S I GRAUE 1 4 A
1R e T A O e 5 A 1 I 25 (B P RR R XA
ARt H S 5 AR S A RAR oy H k) o A RAIE
A B CE SN ZRi Al SE 2L e i TVE-ET 2o P xS 11 25
AR 2 18 1. 3. 2 YN ZRid Bl ik, 43 55 X At
FUROGERY IVE-ET 221 I G AT Bir e 2 5 5 it
12 5% T MAIE &2k ) & Wfd F 75 15 9 55011, I 25
WSS 5 E 5 H 5T sk DU E & I 2R
AN BRI, LR AT R 1 TR TVE-ET
7 M@ YR LA BE; ILAL, S ST IE
YNGR St B , VI R0 i A0S BT A O 588 24T 48
— 555 B, O o8 I 2 IR B )N 2 a0 s Y
IVE-ET PR ok Bk
1.5 %itFoH

I SPSS 18.0 Geit# i, Bl Lk w+s FoR, HN L
BORBCXEA ¢ K3 KB /KIfE: a=0. 05,

2 R

2.1 AR EANLAE PTCIGSES 3R 4 i
KX FEAS ¢ Ka e X IVE-ET 2ok B By X E &
IZRHS PTGL GSES MG i 722 St 4, 45 R o

A(FR2)  APIESING &S T IVF-ET L1
PTGI 243 (P<0.05) PTGl AP £ (P<0.05) .PTGI
A ANJ1HEE(P<0.05) \PTGI Jik B¢ A3 (P<0.01) 4E 15
LA} GSES 543 (P<0.05)

#£2 IVF-ET ZEEBREL%E 5 PTGL, GSES &

4 (n=90, x+s)
WiH VIER:n) UERE t P
PTGI B4 45.23+15. 84 48.59+15.47 -2.51 0.01
PTGI A\ PR 15.65+6. 37 16.92+5.78 -2.28 0.02
PTGI Hrn] figth: 10.96+4. 00 11.43+4.54 -1.18 0.24
PTGI ™ A1 & 9.34+3.39 10.02+3.70 -2.18 0.03
PTGI ¥ #2854k 3.53+£2.00 3.66+1.77 -0.68 0.50
PTGI kB A 0% 5.76+2.38 6.56+2.24 -3.33 <0.01
GSES &7 24.62+5. 66 25.96+5. 86 -2.14 0.03

2.2 AREF# IVF-ET oM g 8 X EAV %8 5
PTGI ,GSES & #1345 th4k
i 30 2 S DA b 2 i B B A4 Jif 45 RN T i
W R B IRZ R AR 6 30 % LR IVF-ET £ %
SRR A (n=44) ,30 % VL b IVF-ET 229451 43
FEAEIR A (n=46) o RABCXHEA ¢ 4556 73 7l IR
AR S AR L IVE-ET 2 B B =0E &I s
) PTGI, GSES & £ 153 /3 #1711t ke 5, 45 R B n
(2 3) ARAF W4 IVF-ET £k B By X E &SI 2505 1
PTGI #.4%(P<0.01) PTGl AFr3Z (P<0.05) PTGI
AT REME: (P<0.05) 1 PTGI ik A= ( P<0. 01) 4k JiF
1550 035 = T UNZRRT, M= AF 8 24 IVF-ET 2o Pk 1 &)l
ZRAJE ) PTGL 241 (PTGI % 4E £ 15 43 LA ) GSES &
NS TG E X
2.3 RRE LA IVF-ET 4ot f sh X EA I 4T )6
PTGI .GSES #3453k
FKHECFEAS ¢ K236 0 IR b s AR & AR
B LA b IVF-ET £k 8 B 0E &1 ZRH1 f5 1) PTGL,
GSES R TH IR, 5 R R (£ 4) /P AR
L AR UL SCARRRBE R IVF-ET ZeHE7E IE I 42
J& 1 PTGL IR B A TG AE AT o B 5 TR (P<0.05) .
2.4 RERZetE IVF-ET 4 g 8h X EA D %405
PTGI .GSES ##4- b3
SR FHEE X FEAS ¢ 46 36 X6 AN 22 B[] 43 531 ok 2 4F LA
W.3~5 4.5 DL Ly IVF-ET 2o %Il 2551 J5 19
PTGI GSES ®R T4 it i, 25 R B/R (£ 5):
ANZEISER 2 AE AN R IVF-ET PRI 255 1) PTGL &
/3 (P<0.05) PTG ¥ #1784k ( P<0.05) .PTGI k&
1% (P<0.01) LI} GSES 243 (P<0.01) 3% & F il 2
HII, ANZEES ]2 >2 ~ 5 4R 1 IVF-ET 243125 )5 PTGI
JREAE WG9 2 2 =TI ZRTT (P<0.05)
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#3 AEE#H IVF-ET 1if 5 BN ERYIZ81/F PTGI . GSES 54
) fRARIEEH (n=44) AR 2H (n=46)
WiH RS
15353 (x+s) t P 153453 (x£s) ¢ P
PTGI a4y VIE:N) 45.71x15.06 -2.82 <0.01 44.76%16.70 -0.91 0.37
VI 50.69+15. 44 46.58+15. 41
PTGI AFR¥F M%) 15.65£6. 15 -2.46 0.01 15.65+6. 65 -0.83 0.41
VEd= 17.56+5.75 16.30+5. 80
PTGL #7 ] gtk MIES: 10.91+3. 67 -2.03 0.04 11.00+4. 34 0.10 0.92
VEze= 11.95+4.23 10. 94+4. 81
PTGI 4~ A S VIIEz ) 9.70+3.08 -1.72 0.09 8.99+3. 65 -1.34 0.19
HIEz8= 10. 53+3.91 9.52+3.46
PTG 5754k Y5 3.70+1. 85 -0.72 0.47 3.36+2. 14 -0.31 0.76
Ve 3.88+1. 61 3.46%1.89
PTCI ik A% 112551 5.75%2. 45 -2.84 0.00 5.76+2.33 -1.84 0.07
V8= 6.77£2.19 6.36+2.29
GSES a4y I 2551 24. 14%5.43 -1.73 0.09 25.09+5. 89 -1.28 0.21
V8= 25.70+5. 63 26.20+6. 14
F4 AEXUIEE IVF-ET 2t B BN ERIZ81/E PTGL GSES 54
#H (n=26) PR (n=31) AR KL E(n=33)
WiH s} ]
15341 (xs) t P 15343 (x£s) t P 1343 (xs) t P
PTGI 4y I 44.14+19.80 -1.29  0.21 48.03+11.39  -1.86  0.07 43.45+16.06  -1.30  0.20
HEs= 47.67+16.01 51.44+12.95 46. 64+17.20
PTCI AFR¥Z YIS 14.96+7. 81 -1.28 0.21 16.37+5.00 -1.53  0.14 15.52+6. 40 -1.21 0.24
I 16.54£5.58 17.50+5. 10 16. 67+6. 61
PTGI i vl fig ) 10. 73+4. 48 -0.74  0.47 11.71£3. 62 -0.66  0.51 10. 42+3.96 -0.65 0.52
NES= 11.26+4. 50 12. 1124.30 10. 94+4. 85
PTGI ™ A7 & IR 9.06+3.79 -0.93  0.36 10. 05+2. 67 -1.75  0.09 8.89+3. 64 -1.18  0.25
NE= 9.69+3.79 10. 83+3. 42 9.51+3.85
PTGL 5754k NIE=:) 3.62+2.51 -0.98  0.34 3.90+1. 83 0.10  0.92 3.10+1. 65 -0.24  0.81
HES= 4.02+1.80 3.87+1.72 3.18+1.72
PTGI JiR & H 1% Y5 5.77+2.44 -0.87 0.40 6.001.95 -2.50 0.0l 5.52+2.72 -2.26  0.03
)5 6.15+2.33 7.13+1.89 6.35+2.42
GSES a4y NIz 22.51+ 5.69 -1.29 0.21 26.10£5.21 -0.52  0.60 24.90+5.70 -1.82  0.08
NES= 24.0416. 12 26.63+5.97 26.83+5.37
*5 A ZEtE IVF-ET it B BN E&Z 1/ PTGI . GSES 1%
24N (n=25) >2~54:(n=39) 54ELL F(n=26)
iH 2 s ) Py YV Py
1353 (xs) ! P 1353 (xs) t P 1553 (xxs) ! P
PTGI a4y Vs 46.29+14.01  -2.53 0.0l 45.91%+13.90  -0.85  0.40 43.17£20.11  -1.25 0.22
IR 52.36+18.30 47.69+12. 58 46.31+16.42
PTGI A5 % Vs 16. 02+5. 80 -1.95  0.06 16.205. 42 -0.56  0.58 14.46+8. 11 -1.64 0.11
Ve 17.85+6. 61 16. 65+5. 41 16.41+5.58
PTGI #iv] gt ) 11.12+3.71 -1.63 0.12 11.05+3. 63 -0.57  0.57 10. 65+4. 85 0.15 0.88
Ve 12.35+5. 31 11.43+3.45 10.55+5. 15
PTGI ™ A J1 & ) 10. 10+2. 85 -1.23  0.23 9.32+3.20 -1.06  0.30 8.63+4. 05 -1.50 0.15
VeSS 10. 88+4. 45 9.81+3.04 9.49+3. 81
PTGI ¥ 754k, I 3.33+1.79 -2.49  0.02 3.62+1.42 1.23  0.23 3.58+2.83 -0.28 0.78
I 4.29+1.90 3.26+1.45 3.67+1.95
PTGI Jik & H: 1% YT 5.72+2.32 -2.98  0.00 5.72+2.48 -2.18  0.03 5.85+2.36 -0.74  0.47
I 6.99+2. 30 6.54%2. 15 6.19+2.32
GSES a4y NIz 25.11£5.27 -2.87 <0.01 25.06+5. 57 -0.53  0.60 23.50+6. 19 -0.99  0.33
VB 27.68+5.43 25.55+5.05 24.91+7. 14
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T, B AN 56 1E &I 2R 300 405 5 1K 1 BF
Fonf G B P T B . ZHANG 2
60 4% FLATIE £ WAL A3 0 ) 1 & T 4 sl 4 1
A RETET BT T HUS A THUS 3 4 52a)
G5 A 14, R IR IE 2 I 26 0 3 i T SR 1 B
JE KK, Hx — 80 7E T BiUS 3 A H $R 8047 7E.
CARLSON 5485 252 4 FLI A A7 % BEHL S e 21 1E
NSRBIk RS T Y 4, I 75 T
G AT HUE 6.12 A H Se a5 5 K SE A, % BLIE
VN GRELAE BT A 3 AT T REME LA B8 B B 3 5
Koo REREAE N —FE S e i, ™ 5 e 5 B % 2k
WA T o ABFSE R, IVF-ET 4 k4532 S 1)
6 JE 1 [ BRI &I 25 i PTGT 543 (P<0.05) A
BRI F (P<0.05) A AJ1HE(P<0.05) JiRE A (P<
0.01) e 154y B 35 w5 TIINZRRG, 20 [ B i &I
SRREMS AT BER T IVF-ET Lm0 5 KK, x5
ERBIEASR—E A B IE SN IVF-ET &
O35 I TT RE 2 TF & U 250 5 s 7% J 3 1 1
01,81 R ERHEAINIEH] & W T S 22 A, G
AR RIS MG 25, AL 7F B FRNA], i AR 0 2
177 A SR IR 2

FARAMARZI %> (01 5 %% B - 46. 1% (AR 224
LA R A T I TR AR, T AR Y A
FRALRER S AR | A2 58 BRI M A5 )
Fi3E. ARBFFCH 1% 6 8 [ B E &I )5  IVF-ET
LR [ TR RE AR > B R R (P<0.05) . X5
GALHARDO %77 (i % 31— 8. 5 T 1E & 0 T 1w B
WERS T 37 AAPREHER B R RE R HAE
20 BT I BAIE I RS A R o35 R 2R o e 1
FRALHEIR, 1 ALTIPARMAK %)% 124 % R 25 4
PEREALZBO I A 75 S8 H 0 g e s I LR P 4, 280
8 B A B S B VIS, B VI B A2
FRALHERR I AR 5. PASHA 25145 89 44 K 2 i
28 WL 43 R N F AT SR 9T 2 4 ( cognitive  behavioral
therapy, CBT) (45 H 20 mg JR P47 TIAIT 4RIt REZH , Bir
A B EAEWE G T 46 A 4h o 58 AN 22 9E B Fe S RE P
i s G5 R I . CBT 44145 H 20 mg FIETTIBI T4 IA
ZEE A IR o 2 v T R4, H CBT 21 3 303k
BEAR A (1 I 72 4 H 20 mg SRPETTIAYT 4L, IE
AR T ARNZRE Lotk i FR AR RS, AT 42 5 A
FHA A BEYLAE , R4 B O R RS, SR B 50,
5 1 K SR IR ) S X, B AR O A T A

T EE R, DL BRI 2Rk TP AG A 22 A 1A L/
5 I T RE T AN Z20E A FRALBE F) 4 (infertility self-
efficacy inventory, ISE) , i JF — % B T AL HE R 0] %,
AT LW — P A B X,

TR FEHAR IS T R 5 Lot A: & R 1% VI AH ¢, B
A RGN, BREE 20 ) R RN BT T R, ks A
AR o 2 A 5 K S R 2R RS
N AR S AN A R TR G, BAEIS AT, 03 f5
SR X AR AR AT I S B — R AR A I 4
IVF-ET 2t H =G E S ZRE /) PTG &3 (P<0.01) |
ANPFREFR (P<0.05) JHra] fetE (P<0.05) JIREAE TS
(P<0.01) 4EFE15 43 2 2 = T UIZRA, 1 S AF W 2H TVE-
ET L PRI 25T 5 45 3R A5 50 22 RG22 L

SCAGTR B2 A2 5 M AN 22 5E PR3 fa e B 3R
RARBARTH B I 2 WHRE B 5T R B S
PERERE SA0 5 B R IEA DY . X S RATHY S, R
— L E PR E AR DL SO R IVF-ET %
PN Z)E ) PTGI iR 5 A= 16 4k B A5 0 W 2 & Tl
Z5H(P<0.05) , AIBESE M TIOR8 i IVF-ET
LR AR T AN IR YT B AE DGR, B
b bz A E SN R 07 B30T B M, O TmEF,
DAUEUIMARAR (S BE T BLSE . SRR S A A R Ik
MIRFFE I I K& 22 D0 1) B 8 A FRAL BRI 5
FAUA P i R SO B Y L,
IRZR A S IO 98 B I 2 B AS B R R R Se Ak
FEEE IVF-ET PR RS 2R e B AR R 22 51
A3, X5 GALHARDO 257 [y ff 55 45 5 — 3L

H AT, AN 22 [R] % 8 35 A4 I B i iF 5 45 R e
AR—3, I ROTHENBURGER ™' X} 75 il A~ % 4z 1 (14
WIS AT ) 58 07 )5 B S A DG, T Tk 44
SRR S AN 2R ] B 495 I K B 5 i 2
ANEE AR A ARZEE R R 2 4E LA R IVF-ET
GHEESIIZR G B PTGL 23 (P<0.05) A #lA2 4k
(P<0.05) JiIRELATE (P<0.01) 182 i Tl R, A A2
IR >2 ~ 5 4R IVF-ET 2P 1E & %k J5 PTG ik B
A TG 53 (P<0.05) 2 35 & T I ZRAT, 1A 22 0 8] 35
SAELL BB A R B TR E R, R
B ()R, IVF-ET 200 DAIE 31 25 b 3R A5 0 G145 )5 1
KB . BT AARE B E G075 B BT AL T
AL B B, S BX Le 45 A A 1) J R R i — AR
1E A IRALRE R b, DI & A2 I [R] ARN20E
PRI B TR ALRE B RT AE R AR IR e
T T AR AN 2 )2 AR 4 2 B R (g ]
FEHEED ) XGRS R0 BRI ]
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2 AELAA ) IVE-ET 0% IE &I 255 19 GSES &)
RERE.

Zi Bprg, A B U S I 2k ] L e b IVF-ET %
PEAIO R A B AR $E 5, X3RN XA
AR SRR UL, 2 U EBE Y A B aCIE & SR ] RE K
H—FARA AT S RO BT PO ik TARRY SOk R
JE AN 18] 2 R W A 473 5 B R AL R R T
A BN R, ARR B IE 7 25 JE LA L 2 e &l
T WBCR B o AHAS BT TR B &+ PO R i %)
MRZH, IVF-ET 2otk B B Qe S 2R PRI I 1) 2 55
ANGE— , B Z R IE 2 G > i A SN R B UL M
7 ¥4 R AT RE 2w B B QO S U ZRAIOCR 1 i) 5
P, A Ja BB R LA L )T, LAS) O fie 6 AN 2200 R
f14 0 B 4R It B A ik A
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