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Analysis of factors influencing clinical outcomes in the first frozen-thawed embryo transfer cycles

SUN Kaixuan, XIU Yinling, WANG Yinghua,ZHANG Yitong, LU Xiaoli,ZHOU Jing, YU Yuexin

(Department of Reproductive Medicine , General Hospital of Northern Theater Command , Shenyang 110003, China)

Abstract Objective To analyze the influencing factors of clinical pregnancy and live birth rates in patients undergoing frozen-thawed
embryo transfer (FET) for the first time. Methods The clinical data of 1 458 patients who underwent FET cycle-assisted pregnancy for
the first time were retrospectively analyzed and divided into four groups according to clinical pregnancy and live bith outcomes. The clini-
cal data were compared to analyze the factors affecting clinical pregnancy and live birth rates in FET cycles that were included in multiple
logistic regression analysis. Results  Of the 1 458 cycles, the clinical pregnancy and live birth rates were 44.0% and 34.0% , respectively.
The mean age of the clinical pregnancy and live birth groups was lower than that in non-clinical pregnancy and stillbirth groups (P < 0.05).
The clinical pregnancy and live birth rates of patients aged <35 years were higher than those aged =35 years (P < 0.05). The clinical preg-
nancy and live birth rates of patients with =8 mm endometrial thickness were higher than those with <8 mm endometrial thickness (P <
0.05). The clinical pregnancy rate of natural cycles of endometrial preparation regimen was higher than that of HRT cycles (P < 0.05). The
clinical pregnancy and live birth rates of double-embryo transfers were higher than that of single-embryo transfers (P < 0.05). The clinical
pregnancy and live birth rates of blastocyst transfers were higher than those of cleavage stage (P < 0.05). Conclusion Age, endometrial
thickness ,number of transplanted embryos, and embryo morphology were the independent factors influencing clinical pregnancy and live
birth outcomes during FET cycle transplantation.
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Tab.1 Univariate analysis of clinical pregnancy and live birth outcomes during FET cycle

Non-clinical

Ttem n Clinical pregnancy pregnancy P Live birth Stillbirth P
Mean age at oocyte collection (year) 31.5+52 348+63 <0.001 31.8+3.6 35.6+4.7 <0.001
Mean age at transfer (year) 32.8+4.8 35223 <0.001 340+ 4.4 35.9+4.7 0.004
BMI (kg/m®) 237 £3.7 242+3.8 0.278 23.6+3.7 24.0+3.5 0.342
Age at transfer [n (%) | <0.001 <0.001
<35 years 677 390 (57.6) 287 (42.4) 287 (42.4) 390 (57.6)
=35 years 781 251(32.1) 530(67.9) 209 (37.1) 572(62.9)
Endometrial preparation [n(%) ] 0.027 0.416
NC 304 143 (47.0) 161(53.0) 98(32.2) 206 (67.8)
HRT 1154 498 (43.2) 656 (56.8) 398 (34.5) 756 (65.5)
oo peperation n (99 0702 0348
NC 112 67(59.8) 45(40.2) 43(38.4) 69 (61.6)
HRT 565 285(50.4) 280(49.6) 244(43.2) 321(56.8)
Aged 23.5 years at tr'ansfer+ 0394 0.041
endometrial preparation [n (%) |
NC 192 76(39.6) 116 (60.4) 64(33.3) 128 (66.7)
HRT 589 213(36.2) 376 (63.8) 145 (24.6) 444(75.4)
Mean endometrial thickness [n (%) ] <0.001 <0.001
<8 mm 624 168(26.9) 456(73.1) 104 (16.7) 520(83.3)
=8 mm 834 473(56.7) 361(43.3) 392(47.0) 442 (53.0)
oo ek (T <0001 <0001
<8 mm 297 42(14.1) 255(85.9) 32(10.8) 265(89.2)
=8 mm 380 348(91.5) 32(8.5) 255(67.1) 125(32.9)
ol keI O <0001 oot
<8 mm 327 126(38.5) 201 (61.5) 72(22.0) 255(78.0)
=8 mm 454 347(76.4) 107 (23.6) 137(30.2) 317(69.8)
Embryo transfer [n (%) ] <0.001 <0.001
SET 695 243(34.9) 452(65.1) 166(23.9) 529(76.1)
DET 763 398(52.2) 365(47.8) 330(43.3) 433(56.7)
SET 388 170 (43.8) 218(56.2) 95(24.5) 293(75.5)
DET 289 220(76.1) 69(23.9) 192(66.4) 97(33.6)
ﬁagzgfjﬁf();;;rjq at transfer+embryo <001 0.065
SET 307 73(23.8) 234(76.2) 71(23.1) 236(76.9)
DET 474 178 (37.6) 296 (62.4) 138(29.1) 336(70.9)
Embryonic morphology [n (%) ] <0.01 <0.01
Cleavage stage embryo 454 137(30.2) 317(69.8) 116(25.6) 338(74.4)
Blastocyst 1004 504 (50.2) 500 (49.8) 380(37.8) 624(62.2)

NC,natural cycle; HRT, hormone replacement therapy ; SET, single embryo transfer; DET, double embryo transfer.
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Tab.2 Multivariate logistic regression analysis of the factors affecting the clinical pregnancy rate of FET cycle

Parameter Regression coefficient  Standard error P OR 95%CI
Age at transfer -0.092 0.029 0.004 0.921 0.856-0.971
Number of transferred embryos (2 vs. 1) 0.452 0.146 0.010 1.906 1.163-3.123
Embryonic morphology (blastocyst vs. cleavage stage embryo) 0.584 0.125 <0.001 3.121 1.945-5.306
Endometrial preparation (NC vs. HRT) 0.231 0.126 0.100 1.531 0.922-2.509
Endometrial thickness (=8 mm vs. <8 mm) 0.672 0.132 <0.001 1.762 1.327-2.673
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Tab.3 Multivariate logistic regression analysis of the factors affecting the live birth rate of FET cycle

Parameter Regression coefficient  Standard error P OR 95%CI

Age at transfer -0.111 0.039 0.004 0.895 0.885-1.023
Number of transferred embryos (2 vs. 1) 0.476 0.165 0.002 2.607 1412-4.813
Embryonic morphology (blastocyst vs. cleavage stage embryo) 0.564 0.158 <0.001 3.091 1.660-5.739
Endometrial thickness (=8 mm vs. <8 mm) 0.501 0.168 <0.001 1.982 1.172-2.324
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