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Meta-analysis of the Effectiveness and Safety of Low-molecular-weight Heparin Combined with Proges-
terone in the Treatment of Repeated Implant Failure in Embryo Transfer Patients

LIU Kefeng', ZHANG Yingying*, YANG Li*, L1 Zhe’, ZHANG Rui', ZHAO Jie' (1. Dept. of Pharmacy, the First
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China; 2. Dept. of Reproductive Medicine,
the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China; 3. Dept. of Obstetrics and
Gynecology, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the effectiveness and safety of low-molecular-weight heparin combined
with progesterone in the treatment of repeated implant failure (RIF) in embryo transfer patients, and to provide reference for
clinical use of it. METHODS: Retrieved from Cochrane library, PubMed, Embase, CNKI and Wanfang database, randomized
controlled trail (RCT) or observational study about low-molecular-weight heparin combined with progesterone (trial group) versus
progesterone (control group) for RIF patients were collected during the inception to Jul. 2020. After data extraction of studies met
included criteria, the Cochrane 5.1.0 bias risk assessment tool and the Newcastle-Ottawa Scale evaluation scale were used to
evaluate the quality of RCTs and observational studies. Rev Man 5.3 software was used for Meta-analysis. RESULTS: A total of 15
studies were included, including 10 RCTs and 5 observational studies, with a total of 2 353 patients. Results of Meta-analysis
showed that the implantation rate [RR=1.41, 95%CI (1.24, 1.60), P<<0.01], pregnancy rate [RR=1.38, 95%CI (1.23, 1.56),
P<<0.01], live birth rate [RR=1.41, 95%CI (1.19, 1.67), P<<0.01] of trial group were significantly higher than those of control
group, with statistical significance; while the abortion rate [RR=0.54, 95% CI (0.33, 0.86) , P=0.01] of trial group was
significantly lower than that of control group, with statistical significance. The results of subgroup analysis showed that the
implantation rate [RR=2.38, 95%CI (1.31, 4.31), P=0.004] and pregnancy rate [RR=2.58, 95%CI (1.62, 4.11), P<<0.001] of

patients over 35 years old in trial group were higher than
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pregnancy rate and live birth rate of RIF patients, reduce the abortion rate, with good safety.

KEYWORDS Low-molecular-weight heparin; Embryo transfer; Repeated implantation failure; Effectiveness; Safety; Meta-

analysis
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Fig 2 Forest plot of Meta-analysis of embryo implan-
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Fig 7 Forest plot of Meta-analysis of pregnancy rate
of patients of different ages in 2 groups
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