[oTOBbLI NN Bbl OTKa3aTbCcs OT nepeHoca
«CBEXNX» 9MOPNOHOB B NOMb3y
nepeHoca Ppa3MopPOKEHHbIX AMOPUOHOB?
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JT1anbl cTaHOapTHOro uukna BPT

KOHTponupyemaga ctumynauna amdHmnkos (KCH) nauneHTku;

YyNbTPa3ByKOBOWM W(MNX) TOPMOHarbHbIA  MOHUTOPUHI pocTa
hoNnNUKynoB 1 pasBUTUSA SHOOMETPUS;

Ha3Ha4yeHune NPeoByNATOPHOW [03bl XOPUOHNYECKOro
roHaJoTPOMNUHa;

TpaHcBarnHanbHas (TpaHcadbgomMuHarbHaga) NyHKUUS
doonnukynos noa koHTponem Y3W n acnupauuma onnmkynapHou
XXUOKOCTU;

Onno40TBOPEHME ANLIEKNETOK(N) UH BUTPO;

KynbTUBUPOBaHMEe 3MOPMOHOB; OLEHKa pasBUTUS U KadyecTBa
9MOPUOHOB 1 OTOOP NX AN NepeHoca, KPMOKOHCepBaLny;

nepeHoc aMOpMoOHoOB(a) B NONOCTb MaTKu;

KPUOKOHCEPBUPOBaHNE aMOPUOHOB M raMeT a9 UCnonb30BaHUg
nx B OyoyLem;

o o o Y A



OT1anbl unkna BPT (otnoxeHHbin ET)

KOHTponupyemaga ctumynauna amdHmnkos (KCH) nauneHTku;

ynbTPa3BykoBOWU WU(USIXM) TOpPMOHanNbHbIM  MOHUTOPUHI poCTa
doonnunKkynos 1 pasBUTUA SHOOMETPUS;

Ha3Ha4YeHune NPeoByNATOPHOW [03bl XOPUOHNYECKOro
roHaJoTPOMNUHa;
TpaHcBarnHanbHas (TpaHcabgomuHanbHas) NyHKUUS

donnukynos nog koHTponem Y3W n acnupauuma onnmkynapHoOu

XUOKOCTW;
onf1040TBOPEHNE AULIEKNETOK(M) UH BUTPO;

KyNsTUBMPOBaHNE 3MOPUOHOB; OLEHKA pa3BUTUS U Ka4vecTBa
9MOPUOHOB N OTOOP NX AN KPUOKOHCEPBaLIUK;

KPMOKOHCEepBUPOBaHNe 3MOPUOHOB U rameTr
A1 UCMOJIb30BaHUSA NX B OyayLiem; G




OT1anbl unkna BPT (otnoxeHHbin ET)

KOHTpONMMpyemMoe MopennpoBaHne 3HOOMETpUa (Unu
HaTypanbHbIN UWKN);
YyNbTPa3ByKOBOU N MOHUTOPWHT pa3BUTUSA SHOOMETPUS;

pa3MopaxxmBaHMe KPUOKOHCEPBUPOBAHHbLIX 3MOPUOHOB
N TaMeT;

nepeHoc aIMOpMOHOB(a) B NONOCTb MaTKu;

AVarHocTuka O6epeMeHHOCTW, BKIMYasa onpegeneHue
YPOBHA XOPUOHWYECKOro roHagoTPONMHa B CbIBOPOTKE
KPOBW 7 TpaHcBarnMHanbHoe YIbTPa3ByKOBOE
obcrnenoBaHMe B 1Ie4eOHOM UUKIe.
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C Tex nop, Koraga obirio coobLeHo
(Trounson 1 Mohr, 1983) o nepBon
ycnewHon bepeMeHHOCTH Nnocrne nepeHoca
KPMOKOHCEPBUPOBAHHbIX-OTTAAHHbIX
ambpuoHoB (NMKOJ), KpnokoHcepBaLmS
9MOpPMOHOB CcTafia HEOTbEMSIEMOU YaCTblO
nporpamm BcrioMmoraTesbHbIX
penpoayKTUBHbLIX TexHororum (BPT).
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B CLUA (Reproductive Science Center of
the Bay Area, 2013) poxaeH pebeHokK
Nocne rnepeHoca KPMOKOHCEPBUPOBaHHbIX-
OTTasdAHHbIX 9MOPUNOHOB, XPaHUBLLMXCA Ha
npotsxxeHnn 19 net

‘Eﬁa |



CLLIA EBpona | YkpauHa Hapgus
2011 2011 2012 2013
129 3551465 405| 11 131 | 1 108
37023 (110573 2173 945
28,0 23,8 19,5 49,2
447 | 246 | 363 | 494




2011 2012 2013 2014
1148 | 1121 | 1108 | 1048
329 439 545 726
28,7 39,2 49,2 69,2
45,0 46,7 49,4 49,4




[lokazaHusa K nepeHocy
KPMOKOHCEepPBUPOBAHHbLIX-OTTaAHHbIX
3MOpMOHOB

[lepeHOC ocTaBLUMXCA NOCe NPpoBeAeHNUA «CBEXEro»
umkna BPT ambprnoHoB

OtnoxeHHbIN “deferred” nepeHocC - nepeHocC
9MOPMOHOB B LUKIE, B KOTOPOM He nposoaunack KCH
(“freeze all”)

NMNepcoHndunumnpoBaHHbIN “personalized” nepeHoOC -
nepeHoc aMOPUOHOB C YYETOM ONpPeaerneHHOro TeM nnu
MHbIM CMOCOOOM «MMMNIAHTAUMOHHOIO OKHa»



CyuwecTByroLWiMe NnoKkasaHus K
OTJIOXXEeHHOMY NMepeHocCy
Boicokuu puck passutua CICH

TOHKNM 3HOOMETPUN (CUTYaTUBHO UITN NOCTOSAHHO)

[MapocanbnuHKC (BU3yarbHO NPOSBUBLLNICA MPU
npoeegeHun KCH)

[MpoBeneHne KCH, konnekumsa ooumnToB U
KPMOKOHCEPBMPOBAHME BCeEX AMOPUOHOB nepen
nraHMpyemMon onepaumen Ha SnYHnUKax, MaTouHbIX
Tpybax (npmn coxpaHeHHOM SIMYHUKOBOM PE3EpPBE)
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(ET=449) KymynatneHbin %
271
131/271 48,3% 48,3%
64/132 48,5% 72,0%
25/46 54,3% 81,2%
220/449 49,0%




20-47 (ET=2445) KymynatneHbi %

933/1881 49,6% 49,6%

174/517  33,7% 58,9%

22/55 40,0% 60,0%

0/2 0,0% 60,0%

1129/2445 46,2%




(ET=1636) KymynatuBHbIn %
654/1254 52,2% 52,2%
125/342 36,5% 62,1%
15/38 39,5% 63,3%

0/2 0,0% 63,3%

794/1636 48,5%




35 -39 (ET=650) KyMynaTuBHBIA %

243/503 48,3% 48,3%

38/139  27,3% 55,9%

5/8 62,5% 56,9%

0/0 0,0% 56,9%

286/650 44,0%




40+

(ET=169)

KymynatnsHbin %

36/124  29,0%

29,0%

11/36 30,6% 37,9%
2/9 22,2% 39,5%
0/0 0,0% 39,5%

49/169  29,0%




CyuwecTByroLWiMe NnoKkasaHus K
OTJI0)KEHHOMY NMepeHocCy

OcTpoe comatnyeckoe 3aboneBaHue, TpedyroLlee
HEeOTNOXHOro NIeYeHns

JIn4HbIE MOTUBbI, OCITOKHEHUSI MOCNE MYHKLUU
Mcnonb3oBaHME KPUOKOHCEPBUPOBAHHbLIX OOLINTOB

BoinonHerue NI (MeTogoom cpaBHUTENBHOM
reHOMHOU rmbpuamnsaunm)

BbinonHeHne nporpaMmmMbl HakannmMBaHUs
reHeTU4YecKoro matepunana (EE ]



Bo3MoOXHble noKka3aHUsA K OTNOXXeHHOMY
nepeHocy

HapywleHne peuenTMBHOCTN (4ECUHXPOHU3ALMNA)
9HAoOMeTpUS («nepcoHndununpoBaHHbiny ET)

BblCOKMM ypOBEHL NporectepoHa B AeHb Ha3Ha4YeHud
Tpurrepa

[Tlpotokon KCA ¢ aHTtaroHnctamu 'H-PIT n Tpurrepom
aronuct 'H-PI

OnutenbHocTb KCA (ponnukynnHoson pasbl) MeHee

8 nHen @



Bo3MoOXHble noKka3aHUsA K OTNOXXeHHOMY

nepeHocCy
Rescue |ICSI, orctaBaHue B pa3Butum (OTCYTCTBUE

B6rnacTouucT Ha 5-€ CYTKU KYIbTUBUPOBAHUSA)
[MpoTokon KCA ¢ aHTnacTporeHamu

Heyp,aqHas'-l NOMNbITKa C NepeHOCOM 6]'IaCTOLI,I/ICT B
«CBeXeM» UUKIIe (B. S. Shapiro et al., 2013)

[lporpamma goHaLum ooLUTOB
[lporpamma cypporatHoOro MaTepuHCTBa

[MpoBeneHne umkna BPT ¢ KCA?7?7? O
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KAHECTBO SMBPUOHOB B [IEHb ET



Hagua 2011-14

[0 42, cBOW OOLUTHI,
cBexun 9T

bnacTtouucTa

Mopyna | o cnanauposarian | T
21 105
4.8 57,1 0,006
0 0
32 344
28,1 66,3 0,035
11,1 58,3
ET1vs ET2| 0,471




OTNOXEHHbIN NEPEHOC SMBEPUOHOB U
«KOHUEHTPALUA» KAHECTBEHHbIX
OMBPUOHOB



100%
® Fresh transfer
Freeze-thaw

90%
80%
70%
60%
50%
40%
30%

Ongoing Pregnancy Rate

20%
10%

Day 5 Blastocysts Day 6 Blastocysts

0%

Shapiro. Embryo-endometrium asynchrony. Fertil Steril 2013.



NMyHkuum 6+, He OO, pno ET (puck CI'CA, CI'T nta), 010111-311213, n=450

[MyHKUMK

10236 22,7 10,1 100
6905 15,3 8,3 67,5
2441 5,4 4,7 23,8 714
945 2,1 2,3 9,2 27,6




F.V & Vv OBGyN, 2010, 2 (3): 169-171 Oﬂglnal paper

Reproductive efficiency of human oocytes fertilized in vitro

Howard W. Jongs, Jr., Sergio OEHNINGER, Silvina Bocca, Laurel STADTMAUER, Jacob MAYER




OTNOXEHHbIN NEPEHOC SMBEPUOHOB U
BHEMATOYHAA BEPEMEHHOCTDb



AZ Jan Palfijn

Hagwns Tongji Hospital Hospital
2006-13 2006-13 2002-12
6 187 15 042 9174
45,8 42,7 24,5
15 4.6 1,9
3 322 12 255 1785
41,8 45,4 26,2
0.6 2.2 1,3
0,026 <0,001 0,23




[MpoToKONbI NOArOTOBKM 3HOOMETPUSA B
LMKIriax ¢ NnepeHoOCoM
KPUOKOHCEPBUPOBAHHbIX-OTTasAHHbIX
3MOpPMOHOB



[TKO3 moxeT ObITb BbINOMHEH HEMOCPEACTBEHHO
B OBYJTATOPHbIX LUMKNaX (ECTECTBEHHbLIN LK),

LIMKNax, B KOTOPbIX OBYNSALWSA Bbl3BaHa
MEeANKaMEHTO3HO (LMKN MHAYKUUM OBYNALMN) W

LNKITaX, B KOTOPbIX SH,EI,OMeTpI/IVI NCKYCCTBEHHO

MoaenmpoBaH acTporeHom (E2) n nporectepoHom
(P) (MCKyCCTBEHHbIN LUKN).

‘Eﬁa |



I\VVF-Worldwide.com

RESEARCH & EDUCATION & P

You are here: Home

IVF Survey

Frozen-Thawed Embryo Transfer

RESULTS - Frozen-Thawed Embryo Transfer

Survey Results
Frozen-Thawed Embryo Transfer

The survey was compiled by:
~ |Dr. Ariel Weissman,

IVF Unit, Wolfson Medical center
Holon, Tel-Aviv, Israel

o The current trend towards decreasing the number of embryos being transferred, and the
increased implementation of single embryo transfer (SET) policy in many IVF programs
The current survey examines variations in attitudes and therapeufic approaches related to cryopreservation
and thawing of supernumerary embryos around the world. As can be seen. variations exist. and to a large
extent reflect lack of solid and evidenced-based data in this field.

We have received results from 179 IVF centers representing 56 countries. The results relate to 133,290
IVF cycles, of which 39,152 are FET. The following graph shows the distribution based on the various
continents. The following graph shows the distribution based on the continents.

Cycles per continents Total IVF cyclesFET cycles

USA and Canada 25240 6730
Europe 47350 15832
South America 6400 1260
Australia & New Zealand 21300 8240
Asia 30100 6920
Africa 2900 170
Total 133290 39152

Geography. There are wide variations in the use of FET worldwide. One may wonder why? It takes a lot of time, effort and
expertise to build a successful cryopreservation program. Perhaps this goal has not been equally achieved world wide.



b. In patients with presumed regular ovulatory cycles, what
15 your preferred method for patient preparation for FET?

4%2%
g m Matural cycle (NC)

\‘ ® Hormone replacement
45%

w Ovulation induction (l.e.,

49% clomiphene, gonadotroping)

m MNone




HatypanbHbI LUK

Y3U

MoHuTopuHr J1I

ET

OTtTanBaHune kpnoambpuoHos (PN
NN 2-x CyTOK pasBuUTUA)




[MTKO3 B MOHUTOPMPOBAHHOM €CTECTBEHHOM
LIMKIIE MMEET MPENMYLLIECTBO B TOM, YTO
MEONKaMEHTbI HE UCMNOMNb3YITCH, Aenasa Takme
LMKIbl NpeanodYTUTenbHbIMM NSt MHOTNX
XKEHLLMH.

KOHTpOnb Unkra obbl4HO COCTOUT U3 HAYarbHOro
yIbTpa3ByKoOBOro uccnengosaHua (Y3W) opraHos
Manoro Tasa And noaTBepXaeHUs pocTa
doonnukyna n ropMoHasnbHOro nccneaoBaHug,
HanpaBreHHOro Ha obHapyXXeHue
NPEOBYNATOPHOro BbIOpOCA NIOTEUHU3NPYIOLLIETO

ropmoHa (J1I). O



Yacto ganbHenwune Y3W aenaroTca ong Toro,
4YTOOBbI NOATBEPAUTL BO3HUKHOBEHNE OBYIIALIUN.

OpHako, kKoHTponb JIIT He Bcerga TEXHNYECKU
HaOeXeH.

[1axke y KEHLUMH C perynsapHbiM MEHCTPYanbHbIM
LUUKIOM He Bcerga HabnogaeTcs cnoHTaHHas
OBYNALUSI.

Kpome Toro, CnoHTaHHOe pa3BuUTUEe SHOOMETPUSA B
doonnukynapHon gpoase HapyLlaeTca ¢ BO3pacToM U
39TO MOXET ABNATbCA aKTOPOM, CNOCODCTBYOLLIUM
CHUXKEHUIO YacTOTbl HACTYNeHNs1 bepeMeHHOCTH
BO3PACTHbIX XXEHLLWH. é



[ns Toro, 4ToObI MMHUMU3UPOBATL 3TU NPODLNEMBI,
MCNonb3yrTCA cpeacTea Ans MHAyKUuum oBynsuum
(KnoMupeHunTpaT Unu roHagoTPONUHLI, a Takke Ux

KOMOUMHauns). Ho, gaxke B 9TuUX criyvyasx, YyacrtoTta
OTMEHbI LIMKNa MOXET ObITb BbICOKOMN.




HaTtypanbHbI (MOANMPULIMPOBAHHBLIN) LINKIT

[eHb umnkna [lencrtBue

Y3U

Y3U

XI'Y 5-10 TbIC. €

ET

OTtTanBaHune kpnoambpuoHos (PN
NN 2-X CyTOK pa3BuUTUA)




Lykn ¢ ©Cr+r(©Cr)+Xry

[eHb umnkna [lencrtBue

Y3W, BeeaerHue OCI+1I(PCI)

Y3U

XI'Y 5-10 TbIC. €

ET

OTtTanBaHune kpnoambpuoHos (PN
NN 2-X CyTOK pa3BuUTUA)




AnbTepHaTUBOU eCTECTBEHHOMN BOCNPUNMUYNBOCTH
9HOOMETPUA K UMNNaHTaummn, aBnaeTcs
MCKYCCTBEHHbIW, TOPMOHArbHO ynpaBnaeMbln, LUK C

MCNosib30BaHMEM MocriegoBaTenbHO NPUMEHSAEMbIX
aKk3oreHHoro E2 n P.

Takoun pexxmm cHa4darna 1crnonb30Bancs Yy XeHLLUH C
HeYHKLNOHMPYIOLWUMN AUYHMKAMKU B NporpamMmmax

OoHaLUMM OOLUTOB.



YNPOLLUEHHbIN PEXUM, COXPaHASA BbIrodbl, HO
YMeHbLLAsA CTOMMOCTb U NODOOYHbIE 3PAEKTHI, C
MCnosib3oBaHUEM 3K30reHHoro E2 un P (Tonbko 6e3
aJll'-PI') Takke ncnonb3oBancs y XeHLUH C
COXPaHEHHOW ANYHUKOBOWN (PYHKLINEWN.

[1lpn aTOM Nogxoae npuem aKk3oreHHoro E2,
NMHULMNPOBaHbLIN B NepPBbLIN AEeHb MEHCTPYarlbHOro
LMKna, npeaoTBpallaeT pocT pofinKynoB, noaaBnas
BblpaboTky ®CI 1, cnegoBaTernibHO, NpeaoTBpallaeT
CNMOHTAHHYI OBYNALUIO.



Linkn ¢ actpaanon+nporectepoH

[leHb unkna

[lencrtBue

Y3, Ousurenb 0,1% 3

Y3U

nporecTepoH

ET

OTTanBaHne KpMoaMbprnoHoB
(5-7-X CyTOK pa3BuUTUA)




Y XeHLWH C COXPaHEHHOWU QPYHKLUMEN ANYHNKOB
MCNOSb3YTCA arOHUCTbl PUNU3UHT ropmoHa (aJllr-PrI)
C Lenbio BPEMEHHOIo nogaBneHnsa ANYHUKOBOW
doyHKLUMKN N co30aHUA MCKYCCTBEHHOIO LMKNa C
ncrnonb3oBaHnem E2 n P.

C ncnonb3oBaHMEM 3TOro pexuma yaoanocb obuTbc
TakKoWn e 4YacTOoTbl MMMIAaHTaALUUN N YaCTOTbl
HacTynneHna 6epeMeHHOCTU Y PELIUMNEHTOB
OOHOPCKMX OOLMTOB C COXpaHEHHOWU SANYHUKOBOW
dyHKUMEN KaK Ny pPeUnnnNeHToB 6e3 SNYHNKOBOW

doyHKUMN.
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Linkn ¢ al HPI +acTpagnon+nporectepoH

[leHb umkna [lencrtBue

Y3WU, al HPI"

Y3W, Ouveurenb 0,1% 1-3 r

NporecTepoH

ET

OTTanBaHne KpMoaMbproHOB
(5-7-X CyTOK pa3BuUTuA)




13. In ovulatory patients undergoing HRT-FET, do you prefer to
use GnRH agonist pituitary suppression for the cycle?

MNo such

protocol |
4500, 1%

Yes, 10762,
27%

Mo, 23890,
b2%




Cycle regimens for frozen-thawed embryo transfer (Review)

Ghobara T, Vanderkerchove P

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library
2010, Issue 11

htep://www.thecochranelibrary.com



Main results

Seven randomised controlled studies assessing six comparisons and including 1120
women in total were included in this review.

1) O + P FET versus natural cycle FET: this comparison demonstrated no significant
differences in outcomes but confidence intervals remain wide, and therefore moderate
differences in either direction remain possible (OR 1.06, 95% CI 0.40 to 2.80, P 0.91).
2) GnRHa plus day O plus day P FET versus O plus day P FET: this comparison
showed that the live birth rate per woman was significantly higher in the former group
(OR 0.38, 95% CI 0.17 to 0.84, P 0.02). The clinical pregnancy rate was also higher but
not significantly so (OR 0.76, 95% CI 0.52 to 1.10, P 0.14).

3) O plus day P FET versus follicle stimulating hormone (FSH) FET,

4) O plus day P FET versus clomiphene FET and

5) GnRHa plus day O plus day P FET versus clomiphene FET: there were no
differences in the outcomes in the comparison of these cycle regimens.

6) Clomiphene plus day human menopausal gonadotrophin (HMG) FET versus HMG
FET: in a comparison of two ovulation induction regimes the pregnancy rate was found
to be significantly higher in the HMG group (OR 0.46, 95% CI 0.23 to 0.92). There were
also fewer cycle cancellations and a lower multiple pregnancy rate when HMG was used
without clomiphene but these did not reach statistical significance.

Authors' conclusions
At the present time there is iInSufficient evidence to support the use of

one intervention in preference to another.




Endometrial preparation for women undergoing embryo
transfer with frozen embryos or embryos derived from donor
oocytes (Review)

Glujovsky D, Pesce R, Fiszbajn G, Sueldo C, Hart R], Ciapponi A

THE COCHRANE
COLLABORATION®

Thisis areprine of a Cochrane review, peepared and maintained by The Cochrane Collaboration and published in 7he Coclmane Library
2010, Issue |

Ilm pi//www.thecochranelibrary: u'lll]




Types of interventions
The interventions were compared to placebo, no treatment, or between different
interventions.

Frozen embryo replacement cycles
1) GnRH agonists versus:

no treatment;

other types of GnRH agonists.

2) Estrogen versus:
estrogen (dosage).

3) Progesterone versus:
progesterone (route of administration).

4) Other miscellaneous drugs:
sildenafil versus no treatment;
low-dose aspirin versus no treatment;
corticosteroids versus no treatment;
antibiotics versus no treatment.

Donor oocyte embryo replacement cycles
The previous interventions and the following.




Main results

Twenty two randomised controlled trials were included. Five studies analysed the use of
a GnRH agonist versus control.

No significant benefit was demonstrated when using GnRH agonists.

No evidence of statistically significant benefit was found for one GnRH agonist over
another, or vaginal over intramuscular progesterone administration.

No difference in pregnancy rate was demonstrated when no treatment was compared to
aspirin, steroids, ovarian stimulation, or human chorionic gonadotropin (hCG) prior to
embryo transfer, although using hCG several times before the oocyte retrieval
decreases the pregnancy rate.

Finally, when oocyte recipients were studied further, starting progesterone on the day of
oocyte pick-up (OPU) or the day after OPU produced a significantly higher pregnancy
rate (OR 1.87, 95% CI 1.13 to 3.08) than when recipients started progesterone the day
prior to OPU).

Authors’ conclusions
There is insufficient evidence to recommend any one particular protocol for
endometrial preparation over another with regard to pregnancy rates after

embryo transfers. These were either frozen embryos or embryos derived from donor
oocytes. However, there is

evidence of a lower pregnancy rate and a higher cycle cancellation rate when the
progesterone supplementation is commenced prior to oocyte retrieval in oocyte donation
cycles. Adequately powered studies are needed to evaluate each treatment more
accurate




Human Reproduction Update, Vol.19, No.5 pp. 458-470, 2013
Advanced Access publication on July 2,2013  doi:10.1093/humupd/dmt030

What is the optimal means of preparing
the endometrium in frozen-thawed
embryo transfer cycles? A systematic
review and meta-analysis

Eva R. Groenewoud'’, Astrid E.P. Cantineau!, Boudewijn J. Kollen?
Nick S. Macklon?3, and Ben ). Cohlen*

BACKGROUND: Frozen—thawed embryo transfer (FET) enables surplus embryos derived from IVF or [IVF-ICSI treatment to be stored and
transferred at a later date. In recent years the number of FET cycles performed has increased due to transferring fewer embryos per transfer and
improved laboratory techniques. Currently, there is little consensus on the most effective method of endometrium preparation prior to FET.

METHODS: Using both MEDLINE and EMBASE database a systematic review and meta-analysis of literature was performed. Case-series,
case—control studies and articles in languages other than English, Dutch or Spanish were excluded. Those studies comparing clinical and
ongoing pregnancy rates as well as live birth rates in (i) true natural cycle FET (NC-FET) versus modified NC-FET, (i) NC-FET versus artificial
cycle FET (AC-FET), (iii) AC-FET versus artificial with GnRH agonist cycle FET and (iv) NC-FET versus artificial with GnRH agonist cycle FET
were included. Forest plots were constructed and relative risks or odds ratios were calculated.

RESULTS: A total of 43 publications were selected for critical appraisal and 20 articles were included in the final review. For all comparisons, no
differences in the clinical pregnancy rate, ongoing pregnancy rate or live birth rate could be found. Based on information provided in the articles no
conclusions could be drawn with resard to cancellation rates.



Groenewoud et al. BMC Women's Health 2012, 12:27 :
http://www.biomedcentral.com/1472-6874/12/27 BMC

Women's Health

STUDY PROTOCOL Open Access

Cryo-thawed embryo transfer: natural versus

artificial cycle. A non-inferiority trial.
(ANTARCTICA trial)

Eva R Groenewoud", Nick S Macklon? and Ben J Cohlen® on behalf of the ANTARCTICA trial study group

Methods and design: In this randomized, multi-centre, non-inferiority trial we aim to test the hypothesis that there
is no significant difference in live birth rates between patients undergoing NC-FET versus AC-FET. The primary
outcome will be live birth rate per embryo transfer procedure. Secondary outcomes will be ongoing and clinical
pregnancy rate, cancellation rate, (serious) adverse events and cost-efficiency. Based on a live birth rate of 20% and
a minimal clinical important difference of 7,5% (one-sided alpha 2,5%, beta 20%) a total of 1150 patients will be
needed. Analyzes will be performed using both per protocol as well as intention to treat analyses.

Discussion: This prospective, randomized, non -inferiority trial aims to address the hypothesis that there is no_
_significant difference in live birth rates between patients undergoing NC-FET versus patients undergoing AC-FET.

Moreover it addresses cost-efficiency as well as the perceived burden of both treatments.




Hormonal induction of endometrial receptivity

Richard J. Paulyon, M.D.

Division of Reproductive Endocrinology and Infertility, Department of Qbstetrics and Gynecology, Keck School of Medicine of
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Conclusion(s): Estrogen and P are the only hormones necessary to prepare the endometrium for implantation. (Fer-
til Stenil® 2011;96:530-5. ©2011 by American Society for Reproductive Medicine. )
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[IPEMMYIIECTBA TPAHCIOEPMAJIBHOI'O
CIIOCOBA BBEIEHUA 3SCTPAINOJIA

I[locTernnenHoe IOCTYIILJIeHMMe aKTUMBHOIO
BellecTBa obecneumBaeT NpUCYyTCTBME B
KpoBM M bapMakoamHaMmdueckmue 3d0dpexTs
caMoro scTpamgmoJia, a He ero MeTabosmMToB
(komdduumMeHT 3CTPamMol/3CTPOH COCTABJSIET
0,4-0,7), Torma kak npmu HepopalIbLHOM
IIpreMe OHO OORYHO CcHmxaercss mo 0,2

CHMXeHMue BHpPaXeHHOCTH 3dpdbexTa neprBoOIro
IIPOXOXOEHNSI Yepes NnedeHb M KakKk pesynbTarT
boJiee BHICOKaAsE OMOOOCTYIIHOCTE WU
comepxaHMe aKTMBHBEX BelleCTB B IJjJasMe

KPOBU ‘E I




[IPEMMYIIECTBA TPAHCIOEPMAJIBHOI'O
CIIOCOBA BBEIEHUA 3SCTPAINOJIA

IlocTeneHHoOe IIOCTYILIIeHMMEe aKTMBHOIO
BelleCTBa NpenoXpaHsieT OT BOBHMKHOBEHUS
BEHPAXEHHHX [IMKOB (MaxKCHUMAaJILHOM
KOHIIeHTpalMM) aKTMBHOI'O BelleCcTBa M
rapaHTHpyeT nonmepxaHme OoJee
PaBHOMEPHOI'O YPOBHSI B KPOBM B TeYeHUHU
CyTOK (OTCyTCTBME SPKO BHPAaXEHHOI'O
SCTPOI'€@HHOI'O IIMKa)

[lepopaneHile QOPMEI DCTPOTIeHCOIepXalMx
IIperiapaToR acCCoOLMMPOBAaHB C 2-6 KpPaTHBIM
YBeJIMYeHeM pMucka TpoMOOBOB ‘E I




[IPEMMYIIECTBA TPAHCIOEPMAJIBHOI'O
CIIOCOBA BBEIEHUA 3SCTPAINOJIA

Ab6coxnoTHasT 6MOOOCTYNHOCTE (mons
IIOIVIOWEHHOI'O IpernapaTa IpM BHECOCYIOMUMCTOM
BEEOEHUM 10 OTHOUEHUI K eI'0 KOJIMUYEeCTBY
nociyie B/BeHHOI'O BBemeHus1 (npmu B/B
BBemeHun o6momocrTynHocTh 100%) IOUBUTEJA
cocTaBjsieT 82 %.

AbcoJgioTHass 6momocrTynHocTe I[IPOI'MHOBA 3%

TpancnepManbrHOe HaHeceHue 1,0 r InBurens
col3pmaeT KOHLIEHTpAalMI0 B ILIaBMe KPOBM
npubnusurensHo B 340 nMosnws/Jy, uTO
COOTBETCTBYEeT YyPOBHI0O B PaHHeM ’
bonnukyInHOBOM Odase O
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The first-pass hepatic metabolism can be bypassed by utilizing
parenteral routes of E; admimstration: transdermal, IM, or vaginal
(Table 2). Of these, the transdermal route produces the most stable
steady-state levels and has been suggested to be superior to the
oral route for the nduction of endometnal receptivity (11).

Q

Krasnow JS, Lessey BA, Naus G, Hall LL, Guzick DS, Berga SL.

Comparsion of transdermal versus oral estradiol on endometrial receptivity.
Fertil Steril 1996;65:332—6.
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The optimal duration of estrogen stimulation before the start of P
has not been established. In the majority of normal responders,
a fairly short (5-7 days) stimulation phase seems to be sufficient(5);
although most replacement protocols favor a duration of 10-14
days, this may not be necessary. If the endometrium fails to respond
to a short course of estrogen, the duration of siimulation may be
extended. In this regard, there may not be an upper limit to the
duration of the estrogen priming. Anartificial follicular phase length
of 5 weeks has been evaluated and found to result in optimal subse-
quent luteal-phase endometnal histology (5). Pregnancies have been
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17. In patients undergoing HRT-FET, what is your preferred
monitoring approach?
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Fypothes

Estrogen level monitoring in artificial frozen-thawed embryo
transfer cycles using step-up regime without pituitary suppression:

is it necessary?

Zhihong Niul2, Yun Feng*!, Yijuan Sun!, Aijun Zhang! and Huiqgin Zhang?
Journal of Experimental & Clinical Assisted Reproduction 2008, 5:4

Background: To discuss the meaning of serum oestradiol monitoring in frozen embryo transfer
cycle using hormone replacement without pretreatment with gonadotropin hormone (GnRH)

agonist.

Methods: The data from two hundred twelve women undergoing two hundred seventy-four
frozen-thawed embryo transfer (FET) cycles was included in this retrospective cohort study. They
were detected of serum oestradiol levels and endometrium thicknesses during hormone

supplement FET cycles and compared their pregnancy outcomes according to their oestradiol level
on progesterone initiation day.

Results: Patients with different levels of serum oestradiol (percentile 0—25t, 25th—75th and 75th—
|00th) on progesterone initiation day yielded the endometrium thickness of 9.3 £ 0.12, 8.9 + 0.07
and 9.1 £ 0.1 mm(P > 0.05) and the pregnancy rate of 32.2%, 38.4% and 36.3% (P > 0.05)
respectively.

Conclusion: The serum estradiol level did not predict pregnancy success in hormone replacement
FET cycles, suggesting that oestradiol monitoring in this method of endometrial preparation is
unnecessary.
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4. What is your preferred timing for embryo freezing?

Yaries and oocyte of 2pn
individualized, |
5330, 14% i

Day 2, 94380,
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Day 3, 12450,
32%




MCXON LMKJIOB BPT (PR/ET,$%) B BABUCUMOCTH
OT «BOBPACTA» SMEPMOHA B IEHL ET 2006-13

Kpno ET (FET) N PR/ET SKTOn

s
-
-
.




Cryopreserved embryo transfers suggest that
endometrial receptivity may contribute to reduced
success rates of later developing embryos

Kevin S. Richter, Ph.D.,* Sharon K. Shipley, M.S.,* Ingrid McVearry, M.D.,°
Michael J. Tucker, Ph.D.,* and Eric A. Widra, M.D.*"

*Shady Grove Fertility Reproductive Science Center, Rockville, Maryland; and ® Georgetown University Department of
Obstetrics and Gynecology, Washington, D.C.

Objective: To evaluate viability and implantation potential of cryopreserved blastocysts according to the day of
blastocyst expansion and cryopreservation.

Design: Retrospective study.

Setting: Private ART center.

Patient(s): Three hundred and seventy-five patients undergoing embryo transfer with cryopreserved blastocysts.
Intervention(s): Blastocyst cryopreservation on day 5, 6, or 7 after oocyte retrieval according to the day of
blastocyst expansion and subsequent embryo transfer.

Main Outcome Measure(s): Clinical pregnancy rate (PR) per embryo transfer.

Result(s): Clinical PRs were similar between blastocysts cryopreserved on day 5 and blastocysts cryopreserved
on day 6 (32% vs. 28%). The clinical PR was lower for blastocysts cryopreserved on day 7 (15%), but this
difference was not statistically significant after accounting for the number of embryos per transfer (P=.15).
Conclusion(s): Viability and implantation potential are similar for day 5 and day 6 blastocyst cryopreservation.
Viability may be reduced for blastocysts cryopreserved on day 7, but not to the extent suggested by reports of
fresh transfers. These results suggest that reduced success rates associated with fresh transfers of later developing
blastocysts may be the result of asynchrony with endometrial receptivity instead of poorer embryo quality. (Fertil
Steril® 2006:86:862—-6. ©2006 by American Society for Reproductive Medicine.)



Should embryos developing to
blastocysts on day 7 he
cryopreserved and transferred:

an analysis of pregnancy and
Implantation rates

George Kovalevsky, M.D., Stacy M. Carney, B.A., Linda S. Morrison, M.B.A., Caitlin F. Boylan, B.S.,
Adrienne B. Neithardt, M.D., and Ronald F. Feinberg, M.D., Ph.D.

Reproductive Associates of Delaware, Newark, Delaware
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Thus, for the purpose of assisted reproduction, P can realistically
only be administered by the IM or vaginal route. The IM route results
in the highest serum levels: in contrast, endometrial tissue levels are
highest after vaginal administrabion (16, 17, 34). Steroids absorb
readily through the vaginal mucosa, and, as noted above, there also
seems to be selective uptake by the endometrium of vaginally
administered steroids. There 15 no difference in outcome of ococyte
donation or frozen embryo transfer cycles whether IM or vaginal P

15 utilized (3).



The benefit of human chorionic gonadotropin
supplementation throughout the secretory phase
of frozen-thawed embryo transfer cycles

Assaf Ben-Meir, M.D., Mushira Aboo-Dia, M.D., Ariel Revel, M.D., Einat Eizenman, Ph.D.,
Neri Laufer, M.D., and Alex Simon, M.D.

Department of Obstetrics and Gynecology, The Hebrew University Medical School, Hadassah Ein-Kerem, Jerusalem, Israel

Objective: To assess whether supplementation with hCG throughout the secretory phase of hormonally modulated
cycles of frozen-thawed embryos might positively affect the outcome of such cycles.

Design: Prospective, randomized controlled trial.

Setting: University teaching hospital.

Patient(s): Patients undergoing frozen-thawed embryo transfer cycles.

Intervention(s): Patients were randomly divided into two groups by the last digit of their identification number.
Group A received our standard protocol for endometrial preparation, whereas group B patients were given an ad-
ditional 250 pg of recombinant hCG on day of P initiation, the day of embryo transfer, and 6 days later. Throughout
the cycle, and to compare between the groups, serial ultrasound examinations and hormonal tests of E; and P serum
levels were obtained.

Main Outcome Measure(s): Implantation and clinical pregnancy rates (PR).

Result(s): One hundred sixty-five patients were enrolled in this study, 78 in the control group and 87 in the hCG-
treated group. Progesterone levels and endometrial thickness were similarthroughout the cycle in both groups. The
E, level was significantly higher in group B on the day of embryo transfer and 6 days later. The PRs did not differ
between the two groups (28.2% and 32.2% for groups A and B, respectively). Similarly, the implantation rates were
comparable between the groups (12.7% and 14.9%, respectively).

Conclusion(s): No advantage was found concerning PR and implantation rate by supplementing the secretory
phase with hCG in patients undergoing transfer of frozen-thawed embryo in hormonally modulated cycles. (Fertil
Steril® 2010:93:351-4. ©2010 by American Society for Reproductive Medicine.)



Gonclusion(s): No advantage was found concerning PR and implantation rate by supplementing the secretory
phase with hCG in patients undergoing transfer of frozen-thawed embryo in hormonally modulated cycles. (Fertil
Steril® 2010:93:351-4. ©2010 by American Society for Reproductive Medicine.)
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Luteal phase support does not improve the clinical
pregnancy rate of natural cycle frozen-thawed embryo
transfer: a retrospective analysis.

Yivian Chi Yan Lee, Raymond Hang Wun Li, Ernest Hung Yu Ng, William Shu
Biu Yeung, Pak Chung Ho

Department of Obstetrics and Gynaecology, The University of Hong Kong, Hong Kong Special
Administrative Region. Electronic address: .

European journal of obstetrics, gynecology, and reproductive hiology (Impact Factor: 1.97).
03/2013; DOI10.1016f.ejogrb.2013.02.005

source: PubMed

ABSTRACT OBJECTIVE: To evaluate pregnhancy outcomes with and without use of luteal
phase support (LPS) in frozen-thawed embryo transfer (FET) performed in natural cycles
(NC). STUDY DESIGN: Retrospective analysis. Before 1st July 2009, two doses of 1500(U
intramuscular human chorionic gonadotrophin were given on the day of FET and 6 days
after the transfer. Such practice was stopped after 1st July 2009. The pregnancy outcomes
of NC FET with and without LPS were compared. RESULTS: Atotal of 408 NC FET cycles
were analysed. Demographic data, embryo quality, clinical pregnancy rates and
miscarriage rates were comparahle with and without LPS. By univariate logistic
regression, the only significant factors predicting the clinical pregnancy rate were the
women's age, the number of embryos transferred, the number of top quality embryos
hefore and after cryopreservation, and the average number of blastomeres after thawing.
Only the women's age (OR 0.944, 95%C.|. 0.893-0.998, p=0.044) remained to he a
significant predictor of clinical pregnancy rate by multivariate logistic regression.
CONCLUSION: The pregnancy outcomes of NC FET were similar with or without LPS. The
women's age was the significant factor affecting the clinical pregnancy rate. A randomised
trial should he carried out to confirm the results. [less]




[MEPEHOC OTTAAHHbBIX SMBPUOHOB U
MCXOO GEPEMEHHOCTEW



CHWXaeTca pUCk:

-[pexxpeBpeMeHHbIX poaoB

-PoxkneHna maroBecCHbIX AeTeEN
-KpoBoTeueHust BO BpemMsi bepeMeHHOCTH
-[lepnHaTtanbHOM CMEPTHOCTH

[loBbILLAETCSA PUCK:
-PoxxaeHuna neten ¢ secom donee 4500 r

(Wennerholm et al., 2013; Kalra et al., 2011)



YcnoBus Ans oTnoXeHHOro nepeHoca
3MOpPMOHOB

[MpoaneHHoe KynbTUBMPOBaHNE 3MOPUOHOB

[lpoBeaeHne BUTpUdmKaumum bnactoymnct




YcnoBusa ans nepcoHnpmnumnpoBaHHOro
nepeHoca aMOpMOHOB

[lpoarneHHoe KyrnsTMBMpoBaHMe aMOpPUOHOB
[TlpoBeaeHna BUTpudUKaumm dnactouncT

3HaHue BpEMEHN KOTKPbITUA UMIMTJTAHTAUUNOHHOIO
OKHa»
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MTak, nepeHOC KPUOKOHCEPBUMPOBAHHLIX-OTTAAHHbIX
9MOPMOHOB ABMAETCHA AOCTATOYHbIM AN AOCTUXKEHUS
BbICOKOUN adodpekTBHOCTU nporpavm BPT

KpnokoHcepBmpoBaHMe 3IMOPUOHOB MOXET SBMATLCS
OOHMM K3 aKToOpoB cenekunmm wux Haumbonee
XU3HECNOCOOHON  dopakuum N NPEUMYLLECTBO
criegyetr ortgaeaTb  BUTpudMKauuMMm Ha  cTtaguu
brnacTtouncTbl (5-e — 7-e CYyTKU KynbTUBUPOBaAHUS)
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OTNOXEeHHbIN NepeHoc npom3BoagmnTca B Oornee
KOMAOOPTHBIX AS19 XKEHLLUHbI (OTCYTCTBME MYHKLIUK) Y
OOKTOpa YCIIoBUSIX

OTNOXEeHHbIN NepeHoc npom3BoamnTca B Oornee
don31M0NOrMYHbIX YCNOBUAX

‘Eﬁa |



BbIBObl

Ha cerogHAWwWHMA OeHb HET yOoeauTenbHbIX JaHHbIX B
OTHOLLUEHUN MPEUMYLLECTB TOr0 UM MHOIO PEXMMa
NoaroToBKM 9HOOMETPUS

[Mpn BbIOGOpPE MpPOTOKOMA HYXXHO WCXOOUTb U3 UX
NPEeUMYLLECTB U HEJOCTAaTKOB

[TpoTOKOMbI MoOEenMpoBaHns  3HOOMETPUA  C
ncnonb3oBaHnem aroHmctoB [H-PI[T n nocnegytowen
3I'T aenatoTca yHuUBepcanbHbIMU, 3PMOEKTUBHBIMN U

yLI,O6HbIMI/I B NMPMMEHEHNN O



BbIBObl

[Tpn BbIOOPE NpPOTOKONa MOAENNPOBAHUS
9HOOMETPUA C UCMOSb30BaHMEM aroHUCToB [H-PIT n
nocnenyowen 3I' T Hanbdbonee adPPEKTUBHLIMU U
yOOOHbIMU B MPUMEHEHUNUN SBMAIOTCS
TpaHcaepMarnbHble acTporeHsl (Jdusurens)




Mbl TOTOBbI NCKITKOYNTb NEPEHOC

CBEXUX SMBPNOHOB 1 SAMEHNTD

EIFO NeEPEHOCOM OTTAAHHbBLIX
IMBPUNOHOB?
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