582 i 2522 s K2R 2m 417 ,2022,44(6) http : //aammt. tmmu. edu. cn

DOI:10. 16016/j. 2097-0927. 202110069

BIRMERET AN R EBERMEZE RN

BATE AU, RA LK WL E 8 R AT H L ERAY,
230032 4 M, BRI KA I PR ' 5 100048 U5, 150X B ARHCZE B 5505 B ) T PR
100700 30t A R BCZE 2 BRI B5-L St P

(HZE] HAY Sl R EZ BRI (repeated implantation failure, RTF) 255 R S5 N
NS S MEFEATREIN , 5 1 A5 RA8 SR, DAl B B PR RS vHEAG I X fs2 S B4 i 2 A6 2 B 22 485y ) 52
Wi, Jjik HEH 2019 4£ 9 F 3 2021 4F 1 7 75 b [N AR GBE B 26 7S B2 2 v Ol B A 4 B 2 o
AR A 32 K5/ 00 40 M 20 W 5 N BR S T S8 101 5 (dn witro fertilization/intracytoplasmic sperm injection
IVE/ICST) B2 1) 223 51 [ S A8 2R WU A S BIF e X G, AR I 75 48 52 B IRl A 28 B3 2 il 43 Ay ik
5 A4 (n=70) 14 B 20 (n=80) FIXI HRZH (n=73) . 140 A LA S2 B A 25, 150 B 415
EEMAES S 1B B S AN, P 2 YRR A0 8 SR A R R Ay 52 5 %o R A R ) 30 i A AT 99, oz
WA TR, R FEARVOR IR AR LN AE RS 5y , 43 T B I A 0K & 5 A 2 Mg
DR RERAE I 245 7 3R 5 IR A R IR S IR A R OC &R o &5 16SIRNA M P 45 R R, [ S oA
IR B s R A 58, 57% (41/70) AEZLFF B =85 81.43%(57/70) , TEFEZ BT
P, B AR IS R BTRE B (BMI) (f2 BRI R (follicle-srimulating hormore, FSH) %4k H 78 A i
JEFE ARG 80022 e il A (B AU BRAT I PR oAb 22 R T i 08 o TEUE RS, ) LU
R A URIT BRAL ARG IR 3 50 300y 21, 57% F1 9. 09% , 56 A 4 Jif Al 5 i 25 g %) AR AL
(P<0.05) , PRALAIG R AL IR 2 53 51 8 34. 43% F1 13. 92% , 155 A 21 I R 4T Uik 20 3 2% v 0 A (P<
0.05) (5% B 418 & MR BGFIAE 2R 24. 78% , I IR AT Wk 2 0 39. 39% , Wi 35 34 1l 3 & X R4 (P<
0.05) ,H[AX A AR, 150 B 418 MIRIG R A R IR AR N . 8518 B ERUER
WA B NS SZ PSS A5 A, X S S A4 8 2 WA 3 A S, HG e AR A s o A 45 i 4
SBHIE FFUFF P S 250 i TR B AT DA 25 ok I R RS A AR R B U IR S S o

(R | BRI U UM R 5B IR 21 s OSBRI B A 7 5% 5 S R4 IR

[FhEESFEE] R322.65;R372;R711.6 [ XEFRERE] A

Effect of accurate assessment for uterine cavity environment on outcome of repeated

transplantation failures

HAN Shujie" *, SHU Mingming”, SONG Chunlan®, CHEN Fu®, WANG Lu®, YAO Shun"?, ZHAI Xinyu'" >, XIAO
Xia®, WANG Weizhou™’, SHANG Wei"*? 'Naval Clinical College, Anhui Medical University, Hefei, Anhui
Province, 230032; *Center of Assisted Reproductive Medicine, the Sixth Medical Center of Chinese PLA General
Hospital , Beijing, 100048 ; *Section of Obstetrics and Gynecology, the Seventh Medical Center of Chinese PLA General
Hospital, Beijing, 100700, China

[ Abstract | Objective To evaluate the impact of accurate detection of the uterine cavity environment

on the outcome of assisted pregnancy in patients with repeated transplantation failures by detecting the uterine
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cavity micro-ecology and endometrial receptivity after using the results to guide transplantation. Methods A
total of 223 patients with repeated transplantation failure who underwent in vitro fertilization/intracytoplasmic
sperm injection (IVF/ICSI) in the Assisted Reproductive Center of the Sixth Medical Center of Chinese PLA
General Hospital from September 2019 to January 2021 were recruited as the research subjects. According to
whether they received the uterine cavity micro-ecology and receptivity test, they were divided into experimental
group A (n=70) , experimental group B (n=80) and control group (n=73). Experimental group A only
received uterine cavity micro-ecology test, and experimental group B received uterine cavity micro-ecology and
endometrial receptivity test. These 2 groups adjusted the transplantation plan according to the results of tests.
The control group had no intervention before the transplantation cycle and received conventional transplantation
plan. The basic data of patients, embryo transfer status and pregnancy outcome were compared, and the
relationship of uterine cavity microbes combined with endometrial receptivity test and adjustment of
transplantation medication regimen with pregnancy outcome was analyzed in the patients with repeated
transplantation failures. Results The 16SrRNA sequencing results showed that 58.57% (41/70) of patients
with repeated transplantation failure had bacteria detected in the uterine cavity, and 81.43% (57/70) of
patients were non-lactobacillus-dominated. With the comparison of basic data, the differences in the patient’ s
age, body mass index ( BMI), follicle-stimulating hormone ( FSH), endometrial thickness on the day of
transformation, and number of embryos transferred were not statistically different in the pairwise comparisons
among groups A and B and the control group (P>0.05). In pregnancy outcomes, the embryo implantation
rates were 21. 57% and 9. 09% in the experimental group A and control group, respectively, with that of
experimental group A significantly higher than that of the control group (P<0.05). While, the pregnancy
rates were 34.43% and 13.92%, respectively, and that of the experimental group A was notably higher than
that of the control group (P<0.05). The embryo implantation rate was 24. 78%, and the clinical pregnancy
rate was 39.39% in the experimental group B, both of which were obviously higher than those of the control
group (P<0.05), but no such differences were seen in the rates between the experimental group A and group
B (P>0.05). Conclusion

guide transplantation shows clear significance for patients with repeated transplantation failures. Among them,

Uterine cavity micro-ecology combined with endometrial receptivity results to

guiding vaginal pretreatment with Lactobacillus and other drugs based on uterine cavity micro-ecology test
results can significantly improve clinical outcome of pregnancy.
[ Key words |

uterine environment ; microorganisms; Lactobacillus; endometrium receptivity ; repeated

transplantation failure ; transplantation plan; pregnancy outcome
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