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ABSTRACT Objective: To explore the clinical application of natural cycle IV F/M combined with oocyte ICSI in male infertility.
Methods: 2018.1-2023.8200 male infertility patients treated with assisted reproduction were divided into three groups according to the
causes of less sperm, weak sperm and no sperm. Patients underwent either PESA or TESA and received 72 natural cycles of IV F/M.
Comparing oocyte embryo development, pregnancy and delivery in the 3 groups. Results: There was no difference in the three groups of
ovulation induction regimen, Gn use time, total Gn dosage, estradiol, LH, endometrial thickness, oocytes, immature oocytes, mature
oocytes, cleavage rate, transplantable rate, and rate of high-quality embryos (P>0.05). The clinical pregnancy rate in anspermatozoa group
was higher than that in weak sperm group and oligosperm group (P<0.05). Conclusion: Natural cycle IV F/M combined with ICSI is a
simple and effective method to treat male infertility such as oligoasthenospermia and azoospermia.

Key words: Male infertility; In vitro fertilization; Immature oocyte; Sperm injection

Chinese Library Classification(CLC): R698+2 Document code: A

Article ID: 1673-6273(2024)22-4373-03

. ARG S TERRTT ELR I IVE/M %5 45 TCST 78 MR 3 0 i
- o7 PR

FEA TSR A W A B F W I, AR R I AT i

Ve b
RSO T, — 4R 25 th T I PN R BEIE H 22 i Bl I RS

ICST FAR M PePE— ML IE R 35 ) RAFRORE T, H ORI
ESS R GR5ZRM5 P , H B R T2 RGP TR I
EYIRIER N 205 208 A A BT RE AR I 25 5, 4 A A LAk
SRR, rTRE 23w O A AR . IVE/M 2 —Fif
BOWRRIR IR B AR TR 6T AR R & A B0 7, 254
MU AN SZRTRAE , X T 1 ARS8 2 A EL A 4 7 1 0 1 B
T AERINRFRE BB IR AT (ol — 2P R, PR T 2R
FIHTIR RO T _ BB S M AN ZE (835 vh BB il A

*HEEIUH AT H (21SZ11)

1.1 —fg&e

MBS A F B 2018 4F 1 H -2023 4F 8 HA74H B A5 Bl
ZRIT I B MR AR SR 200 BIIG IR TR, IR B KT
Sk O TR SR 3 41, 40500k 96 .74 4] .30 £, /K
FLH AR 25~37(30.32+ 2.24) % ; R4 1~6(3.18% 1.12)
AL SRS FULAR IS 26~36 (30.12+ 2.20) % ; AZEAERE 1~5
(3.12+ 1.05)4F, JoKS FHHARR 26~36(30.28+ 2.20)% ; RNA4E
FR 1~6(3.10% 1.10)4, =ZHEEARTR T2 5 (P>0.05),

YEZ RIS AR (1987-), 20, AR, IR BRI, WF5¢ 05 ] « AEFH R 24 ARGl E-mail: Z504175836@163.com
o EIIEE T HH(1973-), 20, LR AL, AR BRI, BFFE 0T 1« 45 RN ZE 216 S i 2 LBOR , E-mail: Yuyuexinpingan@163.com

(e B39 :2024-05-13 4857 H 157 :2024-06-06 )



. 4374 .

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.22 NOV.2024

SWIARIES  RIEAT IE R H AR AP TS s AR PUREZ A it
M AR B TTINER S8 DR TR TR T 15%
10°/mL sk 7 SEUR T 39% 109 BRACHIRS . 550 TR 8 A 1
i) is 3 LR T 32%, 50 PR S ARHT 112 2k 7 B ATE T
40% o JORGTRE EAE 2ot 50 2-3 W4 BRI ES D ULTEAG AT
WIREBNGT o AWABRHE: F55 BVEAZAERSHE; A IVEM,
ICSLARAE; A WA T A & B DA O B T B
HEBRARIE - J5 776 M AN BLPE A AR AT s TR PR S b s 5 5
TrE BB ERTI IR BB PERN 5258 SR AL S5 5 5 555
BRI 254 TR 259
1.2 ik

(D) BF A A 2 FIEE 7~9 d WEBR i, L3N i B AR
5 12~14 mm, FEANRIEEE 6 mm BT REEDN T BliEH
PG R ATBE GRS BRI 2 R B , G e R S DR SR
DI /NI AR B P 7R e 2 0 B 22 1 R ]
B, BRSO IR A D I Hh YR B b
A ORI A A S RIPA B S, SR A HOR A B A BT
NPT LA, P TS S A IR . B AR
FURE A IR (2)/DH5 T4 S5 T4 T2 07 B4 |
BHETRIPON, RS AU WAL BT 12 0 B B B0 i, 55
KT AURGBAL BT 1 0 B O TR AL B JOKS T-41R ] PESA 8¢
TESA. PESA: ARHij & HEA TRy i BRI 17t AN 2 , SR SO
B, TERSERALR AR A B 25 427 ) 2% 2R PRk
TR, DA TR I AR P AT o P TSk B MR SR 0 7

A, e B And B 2RI, B A1 AN % 2 B Ze T 22 3
FEEGIRS R, B S B SR TR R E R AR T
W, UL I IR B R 2 BT L 2 e BB SR P A
WD R EE, PR BRI T T B % 58 TESA,
TESA : 224028 Jil 1R 2% 22 DR R i el SRR 1, 5 B kB s
BEA , B SEALHORE 7 7= AR AR TG IR B X3 A0 et 2
NGBSV S A R, RIS AL SRR A, AR
P ER A S AU AR O, R S R EE R . AR T
AT IR AL (3) IR EEANAE T 2~3 h J5 AT
ICSI 32K . AR IR A& | mL SR 77
mHr,37°C, 5% CO, F1 O, 5555 o Ki 372 A0 G B:24H f i 1 ICSI
MG o SEREIRAE 20 pL IR P it — P R B R (4) B
e AAERER 25 H T4 , & H 55 40 mg 2286, & H Ok 6 mg 1%
FRME . BEFRE R AR B HAS S R BTG T 3 d S5 k1T
A . 14 d J5 R4 M7 HCG /K F ¥E 4l & 1k & 1R
(HCG>10U/L) , 6 J& J& 38 3= 768 7 AGH I R 2 0 A 2 75 AT R
1.3 Git=AH%

SPSS26.0, TR Z Kl ; THEPORHH F .t Ki, P<0.05
TR FEESR

2 &R

2.1 3 ARHEPE R L B
3 YLORHEDN % (Gn fF IR R .Gn SR MR kA
MR B HFENREE 2R 5248 X (P>0.05), L3,

R 1 3 ARHEIPARILE

Table 1 Comparison of ovulation induction data in 3 groups

Ovulation stimulating therapy

Endometrial

n(%) Duration of  Total dosage of thickness on

Groups n E(pmol/L) LH(U/mL) .

GnRH Gn used(d) Gn used(U) implantation day
GnRH-a long

antagonist (mm)
Oligospermatome group 96 15(15.63) 81(84.37)  10.53% 1.49 255426+ 280.31 2552.24+ 586.15 1.39%+ 0.34  10.12% 1.27
Oligospermia group 74 10(13.51) 64(86.49)  10.55+ 1.45 2550.62+ 287.15 2560.53+ 580.24 1.35+ 0.33 10.25+ 1.20
Azoospermia group 30 5(16.67) 25(83.33)  10.40% 1.42 251226+ 275.31 2550.78+ 577.46 1.30% 0.28 10.20% 1.25
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