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ABSTRACT Objective: To investigate the chromosome abnormity and its related factors in early abortion tissue from ART patients.
Methods: A retrospective analysis was performed on the early abortion tissue from 409 cases of ART patients from 2013 to 2017, and the
relationship between embryo chromosome aneuploidy and female age, infertility years, infertility factors and ovulation promotion index
were analyzed. Results: In 409 cases of ART patients, the percentage of embryo chromosome aneuploidy in abortion tissue was 57.46%,
in which the top three proportion was 16 trisomy (23.95%), 22 trisomy (13.45%) and Turner (9.24%). The average age of female patients
with chromosome aneuploidy embryo was significantly older than that of female patients with chromosome euploidy embryo (P<0.001).
The average age of female patients with 16 trisomy embryo was significantly youngerr than that of female patients with 22 trisomy em-
bryo (P<0.01) and that of female patients with Turner embryo (P<0.05). The average gonadotrophindose in patients with 16 trisomy em-
bryo was less than that of patients with 22 trisomy embryo(P<0.05). The HCG level on the 15th day after transplanting in patients with 16
trisomy embryo undered that in patients with 22 trisomy embryo(P<0.05) and that in patients with Turner embryo (P<0.01). Conclusions:
The occurrence frequency of embryo chromosome aneuploidy in early abortion tissue from ART patients had a positive correlation with
the female age. However, the occurrence frequency of 16 trisomy and Turner embryo showed no correlation. Furthermore, the 16 trisomy
embryo was a more likely factor resulting in early abortion.
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Table 1 The related factors of chromosome abnormity in the early abortion tissue from ART patients

Euploidy Aneuploidy P
(n=174) (n=235)
Female average age 30.61% 4.09 32.12+ 5.19 <0.001
Average infertility duration 3(2,5) 3(2,5.25) NS
Secondary infertility 84(38.71%) 133(61.29%) <0.05
Type of infertility
Primary infertility 82(45.81%) 97(54.19%)
Male 30(39.47%) 46(60.53%) NS
Infertility factors
Female 130(43.77%) 167(56.23%)
Dose of GnRH (IU) 2023.5% 955.5 2223+ 1125.75 NS
Average stimulation days 10.96 1.78 11.3+ 4.88 NS
Average number perovary of oocytes 1331+ 5.85 12.32+ 6.37 NS
Normal embryos 9.30+ 5.40 8.40% 5.81 NS
Available embryos 5.67+ 3.35 5.57+ 3.40 NS
Average endometrial thickness 0.96% 0.14 1.00+ 0.25 NS
HCG in 15th daysafter transplantation 909.05+ 781.68 1012.57+ 879.16 NS
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Fig. 1 The frequency of chromosomal abnormalities in early abortion tissue

from ART patients
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Fig.2 The relationship between high probability type of chromosome

abnormity and female age in early abortion tissue from ART patients
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Fig.3 The relationship between high probability type of chromosome

abnormity and infertility duration in early abortion tissue from ART patients
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Table 2 The relationship between high probability type of chromosome abnormity and COH in early abortion tissue from ART patients

Turner

n=22

22 trisomy
n=32

16 trisomy
n=57
Average dose of GnRH (IU) 2056.5+ 986.25
Average stimulation days 11.91+ 8.83
Average number perovary of oocytes 12.49+ 6.24
Normal embryos 8.51+ 5.42
Available embryos 5.33+ 3.25
Average endometrial thickness 0.97+ 0.12

HCG in 15th days after transplantation 696.38+ 531.44

2643+ 1350.75% 2390.25+ 1151.25

11.53%+ 2.45 11.83+ 2.93
11.53%+ 5.57 14.00% 7.57
8.09+ 3.99 10.43+ 7.45
5.26% 2.61 6.65+ 4.34
0.97+ 0.18 0.94+ 0.16

1410.18+ 995.53* 1586.83+ 804.81**

Note: *Compare with 16 trisomy,* P<<0.05;** P<<0.01.
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