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Effects of semen factors and origin on embryo quality and clinical outcome

of patients received ICSI treatment
Liv Yanli,Lu Fangming,Sun Lijun ,Wang Wenying, Wang Xingling
(Reproductive Medicine Center the Third Affiliated Hospital of Zhengzhou University)
[ Abstract ]Objective : To evaluate the effects of sperm with different qualities on the outcomes of intracytoplasmic sperm injection
(ICSI). Methods ; The clinical data of patients received ICSI treatment with different sources and parameters of semen were retrospec—
tively analyzed. Group A were patients who received 228 cycles due to sperm—egg combination obstacles. Group B were patients who
received 790 cycles due to oligo—asthenospermatism. Group C were patients who received percuianeous epididymal aspiration (PESA )/
testicular sperm extraction (TESA) for 225 cycles. The embryonic development and pregnancy outcomes were compared. Results:
There was no statistical difference in rate of fertilization rate and cleavage among three group. The rate of available embryo of group
A was lower than that in group B;the rate of good—quality embryo of group A is lower than that in group B and C;group A has a sig—
nificantly lower implantation rate than group B and C;there was no significant difference in clinical pregnancy rate, rate of multiplets,
early miscarriage , premature birth rate,live birth rate and newborn sex ratio among three groups in the fresh transplantation cycles(P>
0.05). The neonatal weight of group A was higher than that of groups B and C,while the neonatal weight of group B is higher than
that of group C. In the vitrified—thawed cycles, the clinical pregnancy rate and the imi)lantation rate of group A were lower than those
of group B and group C,and the clinical pregnancy rate and the implantation rate of group C were higher than those of group B;group
C has a higher live-birth rate than group A and group B;there was no statistical difference in other indexes. Conclusion: The parame—
ters and source of sperm does not affect the ICSI fertilization, cleavage and early pregnancy. ICSI can improve the fertilization rate of

sperm—egg combination obstacles(group A),but the quality and developmental potential of embryos is lower. PESA/TESA groups have a
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£1 SHBHEERFHILE

Tab.1 General data of the patients in the three groups

1545 A B4 Tok:| F1§ P
FE (n) 228 790 225 - _

THER(Z) 32.44 + 3.96 28.33 + 4.45 27.99 + 4.49 85.697 0.000
REAERR (4F) 468 +£2.92 3.50£2.11° 3.38 + 1.99¢ 37.080 0.000
4 J7 BMI( kg/m?) 2272 +2.68 22.52+3.20 2223 +3.23 2.902 0.089
Fffl FSH (1UL) 6.75 £ 1.96 6.59 £2.26 6.48 £2.02 0.614 0.541
50 E2 (ng/L) 41.84 +20.88 40.32 +27.83 37.65 + 20.91 1.594 0.204

:a, B HBE L HFERS A B8, P=0.000;b:C HBHZE L HFHS A A, P=0.000;c:B HEFAFERE A A, P=0.000;d:C HE

FHE AR A AL, P=0.000

Tab.2 Embryo conditions of the patients in the three groups

R2 SHBENMERETERILE

B2 AH B#H CH X 1a Pl
FE% (n) 228 790 225 - -
MII( %) 90.55(1839/2031) 90.68 ( 8 474/9 345 ) 91.28(2492/2730) 1.122 0.571
EHEZHEE(%) 69.00( 1269/1 839 ) 67.93 (5756/8 474 ) 67.58 (1 684/2492) 1.080 0.583
TR (%) 98.50 (1250/1269) 98.64 (5 678/5756 ) 98.46 (1 658/1 684) 0.411 0.814
ISR (% ) 72.10(915/1 269 ) 76.06 (4 378/5 756 )* 75.12(1265/1 684 ) 8.786 0.012
MRIERE (% ) 41.29(524/1 269 ) 45.73(2 632/5 756 )* 47.80(805/1 684 )° 12.780 0.002
Hi:a, B AATHREAR S A HM, P=0.003;b: B AURFIERR S A 41K H:, P=0.004;¢:C AMRFNERGER S A 4L, P=0.000
F3 ICSI phRpEEMEBHEAIGRER
Tab.3 Clinicaf outcomes of the patients who received fresh embryo transfer with ICS(

£t A B4 CH F/ ¢ E P
fAEE (n) 145 550 152 - -
AARERE (mm ) 10.57 £2.04 1093 £2.16 10.76 + 1.80 1.835 0.160
RAERERR N (A) 2.00+0.54 1.95+0.35 1.93+0.28 2.285 0.131
G RAE IR (% ) 49.66(72/145 ) 50.00( 275/550 ) 56.58(86/152) 2213 0.331
TR (%) 38.46 (90/234) 53.72(361/672)° 48.32(115/238 )® 16.327 0.000
ZHE(%) 23.61(17/72) 33.09(91/275) 33.72(29/86) 2.586 0.274
BHARTE (%) 12.50(9/72) 6.91(19/275) 8.14(7/86) 0.839 0.657
= (%) 76.39(55/72) 86.18(237/275) 87.21(75/86) 5.739 0.057
R (%) 10.91 (6/55) 13.92(33/237) 14.67 (11/75) 0.432 0.806
BB HG 36/30 148/158 47/50 0.861 0.650
e LA (g) 3 185.47 + 597.89 2991.90 + 627.28 2 822.86 + 635.45% 6.604 0.001

H:a, B HARMFRYE A 4iHHtE, P=0.000;b:C LAARAFEER G A 4HMIEL, P=0.031;c:B A ILASRER S A ML, P=0.024;d.C A5 4L

WE RS A HAL, P=0.000;e: C HH AL JUAR RS B 414, P=0.021
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Tab.4 Clinical outcomes of the patients who received frozen embryo transfer with ICSI

Ei-T7n AH B#H cA FfE P
JERB(n) 161 560 138 - -

ARRERE (mm) 9.60 + 1.52 9.82%1.75 9.81 + 1.58 1.065 0.345
BAENE) 1.94 + 0.59 1.92+0.56 1.89 £0.45 0.356 0.701
IRERZE (%) 33.33%( 54/162) 52.85% ( 296/560 )* 64.49% ( 89/138 )™ 31.060 0.000
FHEE (%) 22.54% (71/315) 35.53% ( 382/1075 )¢ 49.42% ( 128/259 )« 45.131 0.000
ZHHE (%) 34%(17/50 ) 34.12%( 101/296 ) 33.33%(32/89) 0.054 0.973
B (%) 24.07%(13/54) 13.85% ( 41/296 ) 14.619%( 13/89) 3727 0.155
EHE (%) 70.37% ( 38/54 ) 72.97% ( 216/296 ) 88.76% ( 79/89 )¢ 10.327 0.006
BiEg (%) 21.05%(8/38 ) 19.91%( 43/216) 25.32%( 20/79 ) 1.011 0.603
Bhi® 18/33 135/152 . 58/46 5.910 0.052
FEJUERER (g) 2 876.27 + 693.36 3 048.79 + 670.10 3017.98 + 854.89 1.243 0.290

:a,B AIBKREIRE S A M, P-0.000;b:C HIBKERE S A HAFH, P=0.000;c:C HIG KRR S B HAA L, P<0.014;d: B 41 EFRFE
5 A B, P=0.000;e:C HIERRTMIERS A HAHH, P=0.000;1:C EWFRFHZES B 2140 L, P=0.000;¢: C ZHIE 7 % 5 A 448, P=0.006;

h:C GRS B HHH L, P=0.002
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