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ABSTRACT Objective: To investigate the effect of three different endometrial preparation methods on the pregnancy outcome of
frozen-thawed embryo transfer (FET). Methods: 248 FET cycles those factors of infertility due to the woman's fallopian tubes were retro-
spectively analyzed and divided into three groups: natural cycle group, completely hormone replacement treatment cycle and partial hor-
one replacement treatment cycle group. The implantation rate, clinical pregnancy, biochemical pregnancy abortion rate and early abortion
rate were compared between these three different groups. Results: The natural cycle endometrial thickness group was significantly higher
than the completely hormone replacement treatment cycle and partial hormone replacement treatment cycle group (P<0.05). The differ-
nce was statistically significant. There were no significant differences among the nature cycle group, completely hormone replacement
treatment cycle and partial hormone replacement treatment cycle group on the age, duration of infertility and the number of embryos
transferred (P>0.05). The difference was not statistically significant. The FET cycle outcomes were similar during the nature cycle group,
completely hormone replacement treatment cycle and partial hormone replacement treatment cycle group on the implantation rate, clini-
cal pregnancy rate, biochemical pregnancy abortion rate and early abortion rate. There were no significant differences among them (P>0.
05). The difference was not statistically significant. Conclusions: It is proposed that the patients who have normal ovulation to adopt the
nomal natural cycle method that were more economical and convenient. The patients who have ovulation disorders should be in accor-
dance with the actual situation of the completely hormone replacement treatment cycle or the partial hormone replacement treatment
cycle. The doctors choose the best treatment plan should be based on the actual situation of the patients.
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Table 1 Blastocyst grading

Grade Blastocyst expansion process Blastocyst expansion characteristics
I Early blastocyst Blastocoel volume < the blastocyst total volume of 1/2
II Expanding blastocyst Blastocoel volume> blastocyst total volume of 1/2
I Fully expanded blastocyst The blastocoel occupy the entire blastocyst
v Expanded blastocyst The blastocoel volume expanded significantly over the early blastocyst, zona thinning
vV Being hatched blastocyst The blastocyst are being hatched from the zona pellucida rip
VI Hatched blastocyst The blastula completely escape from the zona pellucida
%2 WML EANS R
Table 2 Inner cell mass and trophoblast cell fractionation
Grade The inner cell mass Trophoblast cells
A Cell number, arranged compactly Cell number, dense structure
B A small number of cells, arranged in loose Small number of cells loosely structured
C Very few number of cells Very few number of cells
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Table 3 Comparison of general data of patients in the three groups

Group N Age Duration of infertility Endometrial thickness Average number of
(years) (years) (mm) embryos transferred
Natural cycle group 153 30.97+ 4.01 4.48+ 3.24 9.93+ 1.65 2.04+ 0.46
Completely hormone replacement
treatment cycle 48 30.21% 3.21 4.65% 2.99 9.32+ 1.54° 2.02+ 0.48
Partial hormone replacement
treatment cycle group 47 30.64+ 4.13 432+ 3.2 9.15+ 1.2° 2.04% 0.51

* i 5 BRERIEMELE P<0.05,
*Note: compared with natural cycle group, P<<0.05.
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Table 4 Comparison of pregnancy outcomes

implantation rate

clinical pregnancy rate

early abortion rate biochemical pregnancy abortion rate

Group

(%) (%) (%) (%)

Natural cycle group 46.47 66.01 8.91 0.65
(145/312) (101/153) (9/101) (1/153)

Completely hormone 50.52 70.83 5.88 2.08
replacement treatment cycle (49/97) (34/48) (2/34) (1/48)

Partial hormone replacement 40.63 63.82 7.69 4.25
treatment cycle group (39/96) (30/47) (3/39) (2/47)
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