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ABSTRACT Objective: To investigate the effect of the number of blastomeres in fresh embryos transfer on the outcome of pregnancy
in patients with severe oligospermia. Methods: A retrospective analysis was performed of data from 392 patients who received fresh
embryos transfer. According to the days of transplantation, these embryos were divided into 68 cycles of day2 transfer (group Day2) and
324 cycles of day3 transfer (group Day3). Then according to the number of blastomeres group Day2 was divided into 3 cycles of <3-cell
group(group A), 57 cycles of 3~5-cell group(group B) and 8 cycles of >5-cell group(group C) , group Day3 was divided into 33 cycles of
<7-cell group(group D), 242 cycles of 7~9-cell group(group E) and 49 cycles of >9-cell group(group F). Each group can be divided into
three sub-groups according to the embryo grades. Embryos in sub-groupl all belonged to gradel~2 (A1~F1), sub-group2 had embryos
which all ranked 3~4grade(A2~F2) and sub-group3 had one 1~2 and one 3~4 grade embryo(A3~F3). The implantation rate, clinical preg-
nancy rate, miscarriage rate and live birth rate were compared between the groups and corresponding sub-groups respectively. Results:
0 There were no significant difference in implantation rate, clinical pregnancy rate, miscarriage rate and live birth rate among the ABC
groups in group Day2(P>0.05). While in group Day3, the implantation rate, clinical pregnancy rate, live birth rate of group E were higher
than group D, and the differences were statistically significant (P<0.05). But there were no significant differences between groups D and
F, and between groups E and F. @ There were no significant differences in implantation rate, clinical pregnancy rate, miscarriage rate and
live birth rate between different subgroups of different embryo grades within the same group of blastomere number (such as B1, B2, B3).
Embryos in same sub-group but different groups of blastomere number had no significant differences in the pregnancy outcomes men-
tioned above (such as Al, B1, C1). Conclusions: In fresh cycle transfer of patients with severe asthenozoospermia, high quality embryos
with 3~5-cell on day2 and embryos with 7~9-cell on day3 are preferentially recommended to transfer.
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Table 1 The impact of blastomere number on the reproductive outcome of fresh embryo transfer

Day2 Day3
Groups (No. of blastomere)
Group A (<3) Group B (3~5) Group C (>5) Group D (<7) Group E (7~9) Group F (>9)
No.of fresh embryo tranfer(n) 3 57 8 33 242 49
Age 28.33% 0.6667  28.35% 0.4425 29.25+ 1.800 29.61+ 0.6306  28.90+ 0.01504  28.53% 0.5322
No.of tranfer per cycle 2.00 0.0 1.88+ 0.04386 2.00+ 0.0 1.88+ 0.05770 1.94+ 0.6667 1.98+ 0.02041
Implantation rate (%, n/n") 0 (0/6) 30.84 (33/107) 12.50 (2/16) 16.13 (10/62)  30.43 (143/470)*  26.80 (26/97)
Clinical pregnancy rate (%, n/n') 0(0/3) 50.88(29/57) 25.00 (2/8) 2424(8/33)  44.63 (108/242)*  38.78 (19/49)
Miscarriage rate (%, n/n’) - 13.79 (4/29) 0 (0/2) 12.5 (1/8) 15.74 (17/108) 5.26 (1/19)
Live birth rate (%, n/n') 0(0/3) 43.86 (25/57) 25(2/8) 18.18 (6/33) 37.19 (90/242)* 34.69 (17/49)
Fetal sex
male(%, n/n') - 39.29 (11/28) 50 (1/28) 57.14(4/7) 48.72 (57/117) 31.82(7/22)
female (%, n/n") - 60.71 (17/28) 50(1/2) 42.86(3/7) 51.28 (60/117) 68.18 (15/22)
Birthweight (g) - 3024 = 1395 3125+ 625.0 3309+ 79.88 2947+ 60.15 3060+ 124.9
Note: *P<0.05, compared with group D.
% 2-1 EEBABIR ST EEBERATS 2k B 2 O
Table2-1 The impact of embryo grade on the reproductive outcome of fresh embryo transfer
Groups Al A2 A3 Bl B2 B3 C1 Cc2 C3
No.of fresh embryo
1 0 43 4 10 4 0 4
tranfer(n)
Age 28.00+ 1.00 29.00% 0.00 - 2847+ 049  29.00+ 1.35 27.60+ 1.33 30.25+ 2.96 -- 28.25+ 2.39
No.of tranfer per
2.00+ 2.00+ 0.0 - 1.88% 0.05 1.50+ 0.29%'  2.00+ 0.0% 2.00+ 0.0 - 2.00+ 0.0
cycle
Implantation rate
0(0/4) 0(0/2) - 30.86(25/81)  33.33(2/6) 30(6/20) 0(0/8) - 25(2/8)
(%, n/n')
Clinical pregnancy
0(0/2) 0(0/1) - 48.84(21/43) 50(2/4) 60(6/10) 0(0/4) - 50(2/4)
rate (%, n/n')
Miscarriage rate
- - - 14.29(3/21) 0(0/2) 16.67(1/6) - - 0(0/2)
(%, n/n")
Live birth rate
0(0/2) 0(0/1) - 32.56(18/43) 50(2/4) 50(5/10) 0(0/4) - 50(2/4)
(%, n/n")
Fetal sex
male(%, n/n') - - - 38.10(8/21) 50(1/2) 40(2/5) - - 50(1/2)
female (%, n/n") - - - 61.90(13/21) 50(1/2) 60(3/5) - - 50(1/2)
Birthweight (g) - - - 2949+ 180.8 3125+ 125 3300+ 145.8 - - 3125+ 625.0

Note: #'P<0.05, compared with group B1; ®P<0.05, compared with groupB2.
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Continued The impact of embryo grade on the reproductive outcome of fresh embryo transfer

Groups D1 D2 D3 El E2 E3 F1 F2 F3
No.of fresh
embryo 6 8 19 191 11 40 32 2 15
tranfer(n)
Age 29.83+ 1.05 28.75+ 1.61 29.89+ 0.83 28.71+ 0.25 2891+ 1.34 29.83+ 0.46 28.53% 0.73 33.00%+ 4.00 27.93+ 0.56
No.of tranfer 1.932+
1.67+ 0.21 1.75% 0.16 2.00x 0.0°™ 1.91%+ 0.09 2.00£ 0.0 1.97+ 0.03""  2.00+ 0.0 2.00% 0.0
per cycle 0.02"
Implantation .
20(2/10) 21.43(3/14)  13.16(5/38) 28.57(6/21)  22.50(18/80) 33.33(21/63) 0(0/4) 16.67(5/30)
rate (%, n/n') (119/369)
Clinical
pregnancy  16.67(1/6) 25(2/8)  26.32(5/19) (89/'191) 45.45(5/11)  35.00(14/40) 46.88(15/32)  0(0/2) 26.67(4/15)
rate (%, n/n')
Miscarriage
0(0/1) 0(0/2) 20(1/5) 14.61(13/89)  20.00(1/5)  21.43(3/14) 0(0/15) 25.00(1/4)
rate (%, n/n')
Live birth 16.67(1/6)  12.5(1/8)  16.67(3/18) ' 30.003/10) 27.50(11/40) 43.75(14/32)  0(0/2) 20.00(3/15)
rate (%, n/n') ' ' ' (72/188) ' ' ’ '
Fetal sex
male(%, n/n') 50(1/2) 100(1/1) 33.33(1.3)  55.32(52/94) 25(1/4) 20(3/15) 33.33(6/18) 25(1/4)
female (%,
o) 50(1/2) 0(0/1) 66.67(2/3)  44.68(42/94) 75(3/4) 80(12/15)  66.67(12/18) 75(3/4)
n/n'
Birthweight 2743 2898 + 3058 +
3155+ 45.00 3100+ 0.00 3483+ 116.7 2931% 68.12 3061+ 147.8
() 253.3 154.9 210.1
Note: ”'P<0.05, compared with group D1; ™P<0.05, compared with group D2.
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