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Abstract; Objective To investigate whether the time interval between hysteroscopic polypectomy and oocyte retrieval
(in vitro fertilization and embryo transfer, IVF-ET) cycles affects the outcomes of IVF cycles. Methods This study is
a retrospective cohort analysis that included all patients diagnosed with endometrial polyps who underwent hysteroscopic
polypectomy prior to an IVF-ET cycle at Reproduceive Hospital Affiliated to Shandong University between January 2014
and December 2021. All patients underwent hysteroscopic surgery at our center, followed by assisted reproductive
therapy. Patients were divided into five subgroups according to the interval between polyp resection and oocyte retrieval ;
Group 1 ( <30 days), Group 2 (31 to 60 days), Group 3 (61 to 90 days) , Group 4 (91 to 180 days) , and Group 5
(more than 180 days). The clinical characteristics and pregnancy outcomes between these groups were compared and
analysed, adjusting for confounders using multivariate Logistic regression. In addition, stratified analysis was performed
according to different ovulation induction protocols. The primary outcome measure was the live birth rate, while second-
ary outcome measures included biochemical pregnancy rate, clinical pregnancy rate, miscarriage rate, and twin rate.
Results A total of 2,513 participants were divided into five groups according to the time interval between hysteroscopic
polypectomy and oocyte retrieval. The outcome variables assessed were the pregnancy outcomes following the first post-
operative fresh embryo transfer. There were no statistically significant differences in live birth rates between thes groups
(50.8%, 51.2%, 54.2%, 54.9%, 49.7% ), and no significant differences were observed in any of the pregnancy
outcomes. Both Logistic regression analysis and stratified analysis also confirmed that there were no statistically signifi-
cant differences between thes groups. Conclusion The interval between hysteroscopic polypectomy and the oocyte
retrieval in subsequent IVF-ET cycles does not significantly affect the success rates of these cycles.
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£ 1 BELLIE/ [(n(%) ,M(Py Pyy) ]
Tablel Demographics of all patients/[ n( %) ,M(P,s,P;s) ]
¥5hT 14 (n=331) 241(n=895) 341(n=786) 4#4(n=350) 54 (n=151) F P
fia] [ At i) /d <30 31~60 61~90 91~180 >180
30.00 30.00 30.00 31.00 31.00
R (29.00,33.00)  (28.00,33.00)  (28.00,32.00)  (28.00,33.00)  (28.00,32.00) 3.03 0553
. 21.96 22.42 22.46 22.59 22.50
BML/ #4i1 (20.32,24.46)  (20.55,24.53)  (20.57,24.61) (20.76,24.85)  (20.42,24.77) 459 0.332
TRZp T 234 0.674
Ji A 231(69.8) 604(67.5) 538(68.4) 251(71.7) 105(69.5)
92 100(30.2) 291(32.5) 248(31.6) 99(28.3) 46(30.5)
6.81 6.61 6.60 6.54 6.53
WA FSH/(IU/L) 500 801y (578.774)  (5.66.7.69)  (5.57.7.70)  (5.43.8.00) 520 0082
4.52 4.47 4.62 4.64 4.51
il L/ (1U/L) (357.6.09)  (3.45.604)  (351.6.06)  (3.45.6.12)  (333.6.04) 82 0935
37.70 36.78 34.10 34.95 35.20
It . .
fili E2/(pg/mL) (28.30.47.50)  (28.30.48.40) (26.38.4323)  (26.40.4658) (27.70.51.25) |69 0.001
TR PN L 1.10 1.10 1.20 1.20 1.10 25.84 <0.001
/(cm) (1.00,1.20) (1.00,1.25) (1.00,1.30) (1.00,1.30) (1.00,1.25)
12.00 12.00 13.00 13.0 12.0
AFC (9.00,16.00) (9.00,16.00)  (10.00,17.00)  (10.00,17.00)  (8.00,17.00) 18.990.001
FEHEDE 77 2 242.49 <0.001
K72 14(4.2) 431(48.2) 507(64.5) 197(56.3) 49(32.5)
loyS 140(42.3) 186(20.8) 93(11.8) 50(14.3) 36(23.8)
BERITE 0(0) 26(2.9) 77(9.8) 35(10.0) 6(4.0)
RS 172(52.0) 243(27.2) 101(12.8) 64(18.3) 50(33.1)
HAt 5(1.5) 9(1.0) 8(1.0) 4(1.1) 10(6.6)
FE S AE 24(7.3) 56(6.3) 39(5.0) 21(6.0) 13(8.6) 0.373
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&b 1 #4H(n=331) 2 %0 (n=895) 3 4 (n=786) 4 #H(n=350) 54 (n=151) F p
0.68 0.70 0.71 0.71 0.67
BUBLH P/ (ng/ml.) (0.47,0.94) (0.50,0.96) (0.48,0.93) (0.47,0.93) (043,092) ¥ 047
2341.0 2726.5 2 766.0 2519.0 2 305.0
BBLH EY/ (pg/ml) (1626.0,3104.5) (1916.0,3606.5) (2 038.0,3 880.0) (1849.5,3178.0) (1 610.5,3 056.5) 4189 <0.001
" 9.0 10.0 11.0 10.0 10.0
) ) )
£ Gn KH (8.0,10.0) (9.0,11.0) (9.0,12.0) (9.0,12.0) (9.0,11.0) 143.68<0.001
1 550.0 1 650.0 17875 1725 1 800.0
1%\ *IE‘ . .
Gn &t/ (1U) (1200.0,2 025.0) (1350.0,2250.0) (1350.0,2512.5) (1350.0,2512.5) (1312.5,2325.0) 3037 <0.001
" 8.0 9.0 10.0 9.0 8.0
fN /N K
T2 (5.0.,12.0) (7.0,12.0) (7.0,13.0) (6.0,12.0) (50,11.0) 2948 <0001
) 2.0 2.0 2.0 2.0 2.0
Y RSN
IR 4 (1.0,2.0) (1.0,2.0) (2.0,2.0) (2.0,2.0) (1.0,2.0) 401 0.405
AL % 8.48  0.094
D3 266(80.4) 716(80.0) 668(85.0) 289(82.6) 125(82.8)
D5 65(19.6) 179(20.0) 118(15.0) 61(17.4) 26(17.2)
A AT IR 219(66.2) 618(69.1) 562(71.5) 241(68.9) 96(63.6) 563 0.229
I R AR 196(59.2) 547(61.1) 499(63.5) 220(62.9) 87(57.6) 331 0.507
W= 28(14.3) 89(16.3) 73(14.6) 28(12.7) 12(13.8) 1.80  0.772
e 168(50.8) 458(51.2) 426(54.2) 192(54.9) 75(49.7) 321 0523
Ui 67(34.2) 203(37.1) 191(38.3) 773(33.2) 337(42.5) 3.53  0.474
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Table 2 Outcomes of Logistic regression
AR I PR i
i J A A REIERAY JE A REERA JE A KEERA
OR(95%CI) P  OR(95%CI) P OR(95%CI) P OR(95%CI) P  OR(95%CI) P OR(95%CI) P

14 1.12 1.27 1.07 1.19 1.04 0.95

(n=331) (0.75~1.68) 0.580 (0.83~1.93) 0269 (0.72~1.58) 0.741 (0.79~1.79) 0396 (0.50~2.16) 0913 (0.45~2.01) 0893
24 1.28 1.21 1.16 1.09 1.22 1.31

(n=895) (0.89~1.83) 0.182 (0.83~1.75) 0.323 (0.82~1.64) 0416 (0.76~1.57) 0632 (0.63~2.33) 0558 (0.68~2.55) 0422
34 1.44 1.17 1.28 1.05 1.07 1.22

(n=786) (0.997~2.07) 0'0528(0.80~1.72) 0.416 (0.90~1.82) 0.173 (0.72~1.52) 0817 (0.56~2.07) 0838 (0.62~2.40) 0.568
44 1.27 1.09 1.25 1.08 0.91 0.96

(n=350) (0.85~189) "2 (072-1.66) “O7 (0.8a-184) O (072162 O (04a-189) PP (046-201) M
54

(n=151)

R W
Sl JE A KEIERH SRR A KR
OR(95%CI) P OR(95%CI) P OR(95%CI) P OR(95%CI) P

14 1.04 1.19 0.70 0.75

(n=331) (0.71~1.54) 0825 (0.80~1.77) 0405 (0.42~1.18) 0.180 (0.44~1.29) 0.298
24 1.06 1.01 0.80 0.73

(n=895) (0.75~1.50) 0732 (0.70~1.42) 0.982 (0.50~1.26) 0334 (0.46~1.18) 0196
34 1.20 1.02 0.84 0.68

(n=786) (0.85~1.70) 0.307 (0.68~1.41) 0916 (0.53~1.33) 0453 (0.42~1.11) 0.121
44 1.23 1.12 0.67 0.59

(n=350) (0.84~1.81) 0286 (0.73~1.61) 0695 (0.40~1.12) 0125 (0.35~1.00) 0.051
45

(n=151)
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Figure 1 Pregnancy outcome with interval as a continuous variable
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