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Effect of selecting early-stage embryos by time-lapse technique on pregnancy outcome of IVF-ET
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[ Abstract]

Objective: To explore the clinical value of time-lapse monitoring system in selecting early-stage
embryos.

Methods: A retrospective analysis of the first fresh or frozen-thawed Day 3 transferred embryo in our
center from July 2016 to December 2017 was performed. According to the embryo evaluation methods, they
were divided into time-lapse monitoring system group ( TLM, n = 74) and conventional morphological
assessment group(CMA,n=951). The clinical outcomes were compared between the two different embryo
assessment methods

Results: There were no significant differences in the clinical characteristics of patients, including

duration of infertility, body mass index, basic levels of FSH, LH, E, & AMH, antral follicle number,
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endometrial thickness and cycle type between TLM group and CMA group(P>0. 05). The age of TLM
group was significantly higher than that of CMA group[ (3L 84 4. 2)vs. (30. 8 £ 4. 4) years](P<C0. 05)
. The number of transferred embryos in TLM group was significantly less than that in CMA group[ (1. 7+
0. 5)vs. (1. 940, 3) J(P<C0. 05). There was no significant difference in clinical outcomes,including clinical
pregnancy rate,implantation rate, miscarriage rate, ectopic pregnancy rate, twin pregnancy rate, and twin
pregnancy rate of two embryos transplanted between the two groups (P > 0. 05). According to age
stratification, there was no significant difference in clinical characteristics between the two subgroups in
<35 years old patients (P > 0. 05). The average number of embryos transferred in TML group was
significantly less than that in CMA group[ (1L 720 5)vs. (1. 9£0. 3)](P<C0. 05), but there was no
significant difference in clinical outcomes between the two subgroups (P >0. 05). In =35 years old
patients,the average number of embryos transferred in TML group was significantly less than that in CMA
group[ (L 7£0. 5)vs. (1. 970, 4) J(P<C0. 05). There was also no significant difference in general condition
and clinical outcome between the two subgroups(P>>0. 05).

Conclusions: Selection of early embryos by time-lapse can significantly reduce the number of
transferred embryos and maintain stable clinical pregnancy outcomes. Therefore, time-lapse technology can
be used to select embryos with more developmental potential, which provides a new method for single
embryo transfer of early-stage embryos.
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CMA 783 20,2428 40+2 2 223432 7.3+2. 3  160.04+70.8 5 443 4 4 143 3
TLM 51 205426 4 0+21 2L 7429 74419 166 7£88 4 5 6+2 1 33+18
(mm)
CMA 783 8 745 0 92419 53 4(365/783) 46 6(365/783) 40, 0(313/783)  60. 0(470/783)
TLM 51 8 243 4 9.34+17 60 8(31/51) 39, 2(20/51) 51. 0(26/51) 49, 0(25/51)
4 <35 [(T+9,%]
HCG
CMA 783 63. 9(3466/5426) 69. 9(547/783) 61 2(479/783) 42. 9(646/1506)
TLM 51 63. 8(231/362) 70. 6(36/51) 58, 8(30/51) 47, 7(42/88)
CMA 783 12 9(62/479) 3. 5(17/479) 1940 3 38, 2(183/479) 40, 6(183/451)
TLM 51 6. 7(2/30) 0(0/30) 1L 740.5% 40 0(12/30) 57.1(12/21)
CMA ,"P<C0. 05
5 =35 [(T£9,%]
BMI FSH E, LH AMH
(kg/m?) (U/L) (pmol/L) (U/L) (ng/ml)
CMA 168 38.1+29  60+41 226431 8§ 4435 179.84+107.5 4 5+2 3 2. 1+1 9
TLM 23 36,9417 6.5+E41 233437 7.2+1 6 182 44888 4 0+19 2 4+1 3
(mm)
CMA 168 6. 3+3 2 9.1+18 33, 3(56/168)  66. 7(112/168) 62 5(105/168) 37 5(63/168)
TLM 23 6. 3+2 4 8 9+1 3 52, 2(12/23) 47, 8(11/23) 60. 9(14/23) 39.1(9/23)
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