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AP -RBER R (OVF-ET) o B4 e i it i 55 AN 0B
¥ H, 9%, &, RET
(BRTEERERSIE SEEMRAT, R 400013)

[#8 =8 e RN 2N - IERRFEHE (In vitro fertilizatim and embryo transfer, IVF-ET) & F 2 #E §% (Ectopic pregnancy ) i
KR BERERERIT G # & BB 8T 2002 45 1 A ZE 2005 45 7 A 485 IVF-ET JAI7 )7 668 JRI MG R LI Al R
Bkl #5%.:2002 4 1 A FE 2005 4E 7 A L5056 1906 JEH] IVF-EF, 668 4~ RMIIR R4, H B MR 613 NEAH, FA7 ik
55 MR CE NESFRIR LR 11 AR, BOEIRE A E R 8.2% . HP R E & L IVF-ET /5 &4 R 4Tk 40 AR,
R 98%; TENBRAUER K ERAER 5 A, £ R 04%. i BHERME N HRBEEE LR AR S 54K B4
BRAER R AT R, . IVF RGN ERERRNEREENSERE.

[ &7 IVF-ET; 84 ; B A7

(FEBRESEEHESRTISS [ scAkARIRED JA [ #6055 B # ]2007-10-12

Ectopic pregnancy after in vitro fertilization and embryo transfer:clinical

analysis of 55 cycles
PEI Li,et al
(Reproductive and Genetic Institute ,Chongging Obstetrics and Gynecology Hospital)
[ Abstract] Objective:To study the incidence,risk factors and clinical manifestaion for ectopic pregnancy (EP)after in vitro
fertilization and embryo transfed1VF~ET). Methods:A retrospective study of IVF and intracytoplasmic sperm injection (ICSI) pregnancies
was performed hetween January 2002 and July 2005. Results:A total of 668 woman conceived after IVF or ICSI were
studied. The rate of EP was 8.2%,corresponding with 55 Eps,of which 15 were heteropic pregnancy (HP). There were 40 Hps
in tubal facter group,There apper to be no relationship hetween d2 ET and d 3 ET,ovulation induction and age.

Conclusions:Tuhal pathology is associated risk of EP.
[Key words] IVF-ET Pregnancy; Ectopic

SRR — AR W, TR B E BRE R 451 A, FENBROHE 3 A AN K ER
AR AR IR, IVF-ET J5 B IR B % (B R AP ) 164 R, SRR S AR 613
He R FWTI S . S SCRRIRIN  IVF-ET £ AR5 f 5 R, OER 55 AR E NS 11 ANEB) A
EEIR R A 201190, 55 T S\ BEN B HE R 205, FHEEN WMERERNE  TENBRROE HMRE
AT BT AHT T 2002 4 | 2005 487 e T meis BIEER ARIRRT).

1.2 F#
v 320 S b BL 0 BT s o
FPTIAT IVE-ET 775 5SRO 1, R (LR 7 BR FRLFF AL IVF-ET S8 50 )7 50,

SRR B IR FIGTT Tk F TR R M AL IVE 2ol B8 50 AN A 5 B (1C
SI),IVF+ICSI 2.
1 BEREFE (2)WERERSHE B S YRAA S R IPJF 72h 4% 2~3 1 ~10
RRINCRGTE TREHE , oA UL P 3 B AR 1 T B S 4%, 14d
1.1 R g R i HCG, k% 284 AT B BRE LT IRERIEN
2002 & 1 A ~2005 4 7 A fEHBe R .0 ZIVF-ET LER BN B2 ET RIS R YR
BZpy B ESE 1 906 AL IR IRIZ IR 668 A, o (3Gt 4T A B9 K A SPSS10.0 #4748 i+ 4047,

CEIEER] xRS,
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2 & R

2002 4F 1 A ~2005 4F 7 A WPr3L5LHE IVF-ET
JA 1 906 A, G R IEHR 668 4RI, i
BNEERE 451 TMAY, FERBERALE 53 A,
HEREBR(BHEER HNERMAHEES)164
AR IERIESRPE NEDR 613 41 A#, RATENR
55 MRBRBEREIE 1 AR, RALIER
REFER 82%. WNEEEIT IVF BIZERALENR
U AR, REERN 44/451(9.80%) , T B NERANL
ERBBRALER 5 MR, KAEER 5/53(9.40%),
HERTHERR(HWER . BHEX AHER
EOROIEIRIN R AR (PO05), BPRLER KA IVF-
ET/E RO ETRN 41 A, HAR AR K 10.1%, 3
BETREFMIHZIRERMERMNEER (P<

005),(ICSL /S Ntk 6 NEAH, KA N59%,
IVFHICSI e B iRl 8 A, HEL KA
50%), XPIRES IVF BiZe 405 IS e R EE
H(378 NAM, & 933%) A K. RALEIRAFE RE
PRAH LA, B SE IS R A LB SN S B
BE,EZRLTBEM(P>0.05),

SRR E 1 kK 2

LB RIRITE R BN RAIG IRRI G2,
&SR, BREE ML, 1 PR HCG PR . 8F 58 55 1R
PHIREERRBHIS 144, /R HCG 330, HCG
+F 29.1~558.7mIU/ml Z[8] , 39A RN FEREEEM
AHMBHE R L, FH 5 AN ERBI7ERISBHIS 284 B
R R I XA RO, i R R TR. 55
A 39N A B EERMS 284 Bl 35d B HEKRAE
TR (HILMHER AR, 11 RS B AN

£ 1 668 1AM RIEIREE P ROCER B B A IER— MR LB

FAOLIEDR BENER

= =TT HAE B HAE
BRI 668 55 8.2% 613 91.8%
FOER R A RA

WREHEE 451 44 9.8%* 407 90.2%

FEHRRRAE 53 5 9.4%* 48 90.6%

HeBEE 164 6 3.1% 158 96.3%
BRI ZRR

A 140 15 10.7% 125 89.3%

X 528 40 7.6% 488 92.4%
BEER

B0 % 277 23 8.3% 254 91.7%

30~35 % 305 21 6.9% 284 93.1%

=35 % 86 11 12.8% 75 87.2%

%2 668 M EAMIGKERSBESRETRREAERATARNBENE LR
FAOLIEDR BRER

= T A AR AR
BRI 668 55 8.2% 613 91.8%
BHEEMREE

<2 368 23 6.3% 345 93.7%

3-4 300 22 7.3% 278 92.7%
W R

IVF 405 41 10.1%" 364 89.9%

ICSI 102 6 5.9% 9% 94.1%

IVF+ICSI 161 5.0% 153 95%
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FENEIR AR

3 W it

3.1 WIPELEMATETINRHLE

1976 4, Steptoe 1 Edwards RE % 1 I IVF -
ET JRIEIRAROLEEYRE BEE IVF-ET £ ARM) ZFF
&, BN AR R At H E e, H
W 4 B0 B AT IVF-ET J5 A7 SRR A & A 3]
S 1190 B HRIEVE R N E A 2ME Mo
BUK BRI R R AR S ENE., REIVF-
ET ¥R BB A T E R, B3 AR AT e
FERE A\ K00 B0 87, T 4 0 5 R 2 1Y T A AR il iy
SRS IE W iR s K BRI RG R Vi E I S BRI 4T
ko F50, S OPE R E | B 2 R RIS, 3 R A
& 5L RORE B RPAE AS SC B A B IRt R R
K, GRS M A R S S BRI IR, AT
RBIN,IVF-ET JF ROEIR K EFH 8.2%, Hh
MOVEHNZET IVF-ET E RUBRMO K E XL
9.8% , 5 X IRE —H .

T B RS AL 85 B P9 A 35 45 M B0 R
PRIERAE , T HESD, 248, A B KT, i R
BEIER, NI R A A R, [ h TRk
T NS AL A 5 B0 I R 7 o8 4 O 8 R BRI RS
ERRRONEE S ZN, FETFENERMERE
IVF-ET G ROIERA KSR EWM ., AEEE
N, TERBERNIERE IVF-ETFERMERALE
EH9.4%, BESTHERENREFIMERKEK
A, SipE R
3.2 ¥ M IMEIR (Heterotopic pregnancy, HEP)#) &
X

HEP 22— MRk R 1) R AL EEYR, i F IVF-ET
HHEBEMBEBAL 1 4, FBHEP AL RS,
A SCHIRIE , IVF-ET /5 HEP &4 K 2.9%, 3%
EET BRIEIR 0.6%9, AT ¥ERHE 7R, HEP
(ERSMRIEHESR) 11 MR, A EZER 1.65%, 5
SCHRARE — B

BN A BRAER i S AL AT IR 58 B R A SR AT
IREIPLE R ABE AT IR A EZ W) 2~15 £50, KR
2R AL R & I O B Y R R, NI
(TR A LRI AEAH PR BRBRAEA 57
MRS AR RO ERE AL ERE, TR
5HARDE —EXER,

3.3 IVF #= ICSI & FAs b4k 0L

AR BRER IVF ZRERMVERAOEE
T ICSI B R FAHT IR K A3 aTREF R
PR IVF Z¥GEABIREZ M EHEE (4 93%

xR 3 BRIMEREIZEHR

AR BENITER
i IR e A I AT
SREIR R B 668 55 8.2% 613 91.8%
RO IR E E A
MONEHEE 451 44 9.8%" 407 90.2%
FENESOE 53 5 9.49%" 48 90.6%
HERZ 164 6 3.7% 158 96.3%
R E s Zp
s} 140 15 10.7% 125 89.3%
x 528 40 7.6% 488 92.4%
BEFL
<30 % 277 23 8.3% 254 91.7%
30-35 % 305 21 6.9% 284 93.1%
=35 % 86 11 12.8% 75 87.2%
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PLE), TR SRRMNEREERENERZ
—o FHCERR KB iR , Wennerholm ZBF R A,
ICSI BY 25 AT R & A R0 B K T H L IVFS,
APORIEE R 5 A,
3.4 IVF-ET /&AL ek 6935 5

IVF-ET ERESRIEH R B, BrLIX T IVF-ET /5
SR8 ) W TR U3 R , B R A LR EE R o R
B B &M B-HCG W R , FAL LIRS T H HER
HRREER . BiE B B2 B s EuR el
Wr R ALAE R T R, HERR BRI 92.9%0, AT HAOLIE
IRX 1 BiREL MAREREEN AL ESEEE RN
R (IR FIEE )G 28d B BEETERX
NG, VR EEE RO R, R R T FE
BRI B B 0] LR K B K A O3, T
LIBhiL, A B0 53 A~ EITE 5~6 JEIFAE B 5
BRROIENR, 55 2 NMABEYR 8 AR EREAE B
THERHENINGE, RARRTFRIGT, ERE
IRSLHEARBEIIT S E A1
3.5 IVF-ET B A1k 64677

AT R RN R ERR T FEEGRRE
i [ B R B /N Ab B s, TR B R DL R 3 i 1
351 RFEIT SRATAABLMES.
352 FARBIT RPREBER A RINE TR
FHRNATHRTFHEFAR , Xt o B ERIR, W17
BREYIRR , IRl BE A7 0 BU 46 B0 B VIR , B B IR R AL
Bk, EXTBIRRIFERPERENEARERSE
ERGREANE, M E—HE N EERMBT
REBX TR EEUKW B F B EWITRINED
BRAR , TR ES IVF BN, /D RO IR Y K A 101,
BRIMEREIITEFAR , i THEFAMERET
PN BRFEBENEIRORE AR ER 11 16
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