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The correlation between D-dimer/fibrinogen ratio and IVF-ET assisted
pregnancy outcomes in infertile patients
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Autonomous Region s, Hechi 547000, China)

[Abstract] Objective To analyze the relationship between D-dimer/fibrinogen ratio (DFR)
and in vitro fertilization and embryo transfer (IVF-ET) assisted pregnancy outcomes in infertile
patients, and to provide experience for improving assisted pregnancy outcomes. Methods A
retrospective analysis of 152 infertile patients who received IVF-ET treatment in the Reproductive
Medicine Center, the People’s Hospital of Hechi City, was conducted. According to the outcome
of assisted pregnancy, 93 infertility patients who obtained clinical pregnancy were included in the
pregnancy success group, and the remaining 59 patients were included in the pregnancy failure

group. The D-dimer (DD) and fibrinogen levels of human chorionic gonadotropin (HCG) in the
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early morning of the day for injection in the two groups were collected, and the DFR was
calculated to analyze the correlation between DFR and IVF-ET assisted pregnancy outcome of
infertile patients. Results The DD, fibrinogen, and DFR values in the pregnancy failure group
were higher than those in the pregnancy success group, while the prothrombin time (PT),
activated partial thromboplastin time (APTT), and thrombin time (TT) were shorter than those
in the pregnancy success group, with significant differences (P<C0. 05). Point-biserial correlation
analysis showed that DFR was positively correlated with IVF-ET outcome in infertile patients
(r=0.776, P =0.030). Logistic regression analysis showed that elevated DD, fibrinogen, and
DFR were risk factors for IVF-ET assisted pregnancy failure in infertile patients (OR>1, P<T
0.05), while prolonged PT, APTT, and TT were protective factors for IVF-ET assisted
pregnancy failure in infertile patients (OR<C1, P<C0.05). The receiver operating characteristic
(ROC) curve was drawn, and the results showed that DD, fibrinogen, DFR, PT, APTT, and
TT had certain predictive value for IVF-ET assisted pregnancy outcomes in infertile patients, but

DFR is related to the IVF-ET assisted

pregnancy outcome in infertile patients. Elevated DFR values can increase the risk of IVF-ET

DFR had the optimal predictive value. Conclusion

assisted pregnancy failure in infertile patients, and DFR values can provide important value for

predicting IVF-ET assisted pregnancy outcomes in infertile patients.
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AU BORL : o7 4R % 55 T AR % VIBORS J7 20 AR 22 4R
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W], Bk FSh LH.E2 P R HIE [ Cobase 601
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$EAE (receiver operator characteristic curve, ROC)
a2, $45 gt 26 T 1 X (area under curve, AUC), 43
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fH, P<<0.05 NZEFRAGITFEL,
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Table 1 Comparison of general data and laboratory data between the two groups

a1 - LA RS TR TR 7 28 CBIEL, %) A AN RR R E
(rEs.4) (r+s5,4) LRI LRI RIBOE  [M(QR) L 4E] (x££
UE R 2R W 4L 59 34,4943.47 36.36+4.61 58(98.31) 1(1.69 3(3) 21.9442.45
T R 1 2 4L 93 33.383.71  34.8545.48 88(94.62) 5(5.38) 3(3) 22.0242.23
t/U/ X2 A8 1.852 1.755 0.502 1.142 0.202
Pl 0.066 0.081 0.479 0.253 0.840
a1 - JEhil FSH JLmk LH Sl E2 LR P AMH HCG H 75 PR
(r=£s,U/L) (r+s,U/L) (x +5,pmol/L) (& *+s,nmol/L) (x +s.pg/L) (r +s,mm)
T R 2 U2 59 7.0041.88 4.8741.75 44.10413.45 0.4040.23 2.88+1.37 11.1941.96
YT Ui W ) 20 93 7.0941.94 4.8841.73 46.91416.63 0.3440.18 3.3741.60 11.12+1.76
t/U/Y2 A8 0.274 0.053 1.088 1.944 1.966 0.222
P {f 0.785 0.958 0.278 0.054 0.051 0.824
RN EL ARG B CHIEL Vo) Gn fifi F i Gn i T H i) D-— Rk
20 5 1711 %%
(z+s5.4 14 24 (x £s5,U) (rts,d) (x £s,mg/L)
W R 2K W 2 59 10.2744.50 18(30.51) 41(69.49) 2688.14+£827.61 11.6841.62 0.59+0.18
W R 1 2 20 93 11.17+4.72 35(37.63) 58(62.37) 2510.89+744.36 11.3541.43 0.390.12
t/U/YE 1.167 0.807 1.370 1.285 8.222
P {H 0.245 0.369 0.173 0.201 <<0.001
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L F U E 59 3.9441.90 0.1540.08 11.4441.41 27.04746.80 15.33+1.23
U R L 41 93 3.14+1.52 0.12+0.07 11.92+1.07 29.77+4.98 16.73+1.11
t/U/*2 A 2.867 2.187 2.372 2.853 7.267
P {H 0.005 0.030 0.019 0.005 <<0.001
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Table 2 Effect of DFR on the outcome of IVF-ET in infertile patients

LD EEEEN~e PR iR Wald X2 {8 P14 OR fH 95%CI
D-—®1k 7.938 1.939 16.755 <<0.001 2 802.106 62.625~125 378.446
2 Y R 0.470 0.216 4,729 0.030 1.599 1.047~2.442
DFR 7.659 3.616 4.486 0.034 2 118.696 1.771~2 534 494.069
5 1L il J5L b ] —0.770 0.251 9.417 0.002 0.463 0.283~0.757
T A 3 4 BE 1 355 e (] —0.125 0.054 5.406 0.020 0.883 0.795~0.981
E 1l it B ) —1.592 0.326 23.909 <<0.001 0.204 0.108~0.385
Wit 31.262 7.333 18.176 <0.001 —

2.4 DFR XARZ0E 8% TVE-ET B4 45 )5 () i )
WrfH DL IVF-ET BhZe45 R fE R A28 i (U IR 2k
=1, R A =0), L D- AR £F 4 8 1
DFR . 5 I fiff J52 BsF (8] 35 Ak 350 4056 1t 35 6 sf (] A2 356 it
il [E) A SRy 6 56 70 22 il ROC R (B 1) L 851 1

R D-TRR LR 4E R R DFR  BE I B R ]S
AR A 56 AL 35 T A () S R I T () X6F AN 0 AR A
IVF-ET B4 45 )5y B545 — € i 100 4 {8 . /B DFR il
MR, Wk 3.

*3 DFRIAZERE IVF-ET BIZLERBMHNMNE
Table 3 Predictive value of DFR for IVF-ET outcome in infertile patients

i AUC P1i 95%CI T AR E R S
D-— Rk 0.708 <0.001 0.617~0.799 0.445 mg/L 0.656 0.627
2 Y R 0.705 <0.001 0.622~0.789 3.455 g/L 0.548 0.678
DFR 0.800 <0.001 0.732~0.869 0.145 0.645 0.729
U5 1ML it 55 P ) 0.608 0.025 0.514~0.703 11.850 s 0.527 0.610
T b 8 AL T T B I 0.674 <0.001 0.581~0.766 29.250 s 0.505 0.729
VE 10 8 ) [ 0.686 <0.001 0.600~0.773 16.350 s 0.688 0.593
1.0 Figure 1 ROC curve of DFR in predicting the outcome of
D-—%
g{gﬁ%@}ﬁ IVF-ET in infertile patients
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