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Abstract

Objective: By comparing the laboratory and clinical outcomes of infertile patients with congenital
uterine malformation and normal uterus receiving IVF/ICSI-ET, we investigate the effect of uterine
malformation on pregnancy-assisted technology. Methods: A total of 119 patients with congenital
uterine malformations (320 cycles in total) admitted to our hospital from 2011 to 2020 were se-
lected as the uterine malformation group. In the same period, 357 patients with normal uterine
morphology (570 cycles in total) who underwent IVF/ICSI treatment due to other factors were se-
lected as a control group, retrospectively analyze the general data, laboratory indicators and clin-
ical pregnancy outcomes of the two groups of patients. The patients in the mediastinal uterus
group were divided into two subgroups according to whether they received surgical treatment,
and the general conditions, laboratory indicators and clinical pregnancy outcomes between the
two groups were compared. Results: There was no significant difference between the deformity
group and the control group in general information, Gn days, Gn dosage, number of eggs obtained,
number of embryos transferred, number of high-quality embryos, implantation rate, clinical preg-
nancy rate, ectopic pregnancy rate, and gestational week of delivery (P > 0.05), but compared with
the control group, the abortion rate and preterm birth rate of the deformity group were signifi-
cantly higher. The difference was statistically significant (P < 0.05). There was no statistical dif-
ference in general conditions, laboratory indicators and clinical pregnancy outcomes between the
mediastinal uterus non-operation group and the operation group. Conclusion: Uterine malforma-
tions do not affect the patient’s ovarian response and embryo laboratory culture results. Infertility
patients with uterine malformations have higher abortion and preterm birth rates than those with
normal uterine morphology. Therefore, early diagnosis and clinical treatment of patients with
uterine malformations should be emphasized and strengthened. Health care during pregnancy in
order to improve the clinical outcome, whether or not patients with uterine malformations re-
ceive surgical treatment before fertilization should be considered in combination with the pa-
tient’s condition.
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13.3% (8.9%~24.5%) [1]. #4E T =K B WA #HVE, ESHRE/ESGE (The European Society of Human
Reproduction and Embryology and the European Society for Gynaecological Endoscopy) 3 25 brHEHs 1 5 Wi
439 U0~U6 LK, Bl U0 IEWTH, ULIEETE, U2 U TE, USXUMTHE, UdBMTE, Us
REANE, U6 KHEA2]. T EREEFIERF RN R AERRIEE FEEREN S, Wi/, 57,
Je g A5 (3] AEE A M SCHRIRIE T, X T BB T IVEICSE AR YRES J5 (s i AR AR TR, Rtk
AR BRIV — N EIF T ERIER IVRICSI SE58 % 85 RAIG RS 5 5 75 IEH AR L 25, N
RS ETAE.

2. ERE A
2.1 ARFNRESAE

1) FEBREAIER T 2011 43 2020 F17EFH &K 2E M@ B B AR J P 22 FBHT IVF-ET/ICSI-ET 797 H
EIA T EWERAZLEZ IR TR . HibrdE: O i >45 Q@ HEETEARRARE. 75
WUERRE T FEIVEEE; © FENBERERFHERMES; @ RPEBRKRELHEE; © 4N
MM REE; © B IVF AR SERBREET) SR . @ BE ™ HEOm ISR, Ft
BRI PIIRIE SRR N L K8 st & .

2) 1% R ZH BE LG I E — I BN EE52 T IVFINCSI-ET VaIF I T B A IEH A B, HEbhriE
6] 15 W FEL AR [

3) W T EHEERBREEZTRIBIT N2 ANTH: IETETFREMETRA, XHELF
FERF & LR HERR bR v . LRE PR AL R 0 — RIS . SEIR = Fehe S PRI UR 45 R
2.2. IVF/ICSI-ET &I A R

FT A 3 25035 SR B K RIS HIA 7 RATHETE AR AR B ABA I AN L35 3 25K & S R 27 =
H2ANEFINEER > 18 mm B ULEANREBEE IR R MHCG, UF, 250 pg/>, BuE=iE, 2R
F]) 4000~10,000 U, 34~38 h J5HLUN. %5 3 K (72 hYARHE Veeck Fruk[4]%} IR 2L AR IE 1 7 EHEATVEANY, 3
eIl S UL E NI IRRG, BXOR S 3/5 Rk 1~2 MR IEATFEAE, F R R RG AT B B AL A R R A7
AT A A S 2SR PN T S P4 381 1 SR S 85 P9 S S AT VR PR A 4
2.3. FEREASHE

WG B ARG A, TEESAPEESE . TEmOVEMER .. . . RiaLR.
CT Z:4l B & 3k T 112 .

2.4, GRS B ERE

B 14 RJFME M f-HCG, #ifl f-HCG Fhim HIEAT & AR AR R AN M), T4 35
KAT B &, #HEBENEZRE, ] LR OEES), WENEKRER. IGFESR = HRIEBEURE
FEIGEL x 100%, I PRI 0% 2=l PR AT 0% i HAKU/FE A HA %L x 100%, FHAMF=% = 5= AU IR
JAHAEL x 100%, F =% = BPEEIEUIGRAEURBI% x 100%.

2.5. GiitFAbTE

K SPSS 22.0 Gtk B A AT HAE 4T, THEBURIASIE £ PR (X +5)F0R, FFHIESHME R
F ot RS THECBORHLIR] LLECR A o K. P < 0.05 %A Giilh 258 o
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Figure 1. Uterine malformation group
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Table 1. Comparison of malformation group and control group

1. BASRRELER

WiH
51%(n)
Fik (%)

AR ()
BMI (Kg/m?)
Atk FSH (1U/L)
Attt LH (mIU/ml)
S0t AFC (D)
Gn X#(D)
Gn HE()
RINE(A)
BRI E()
PRI H ()
it 2(%)

W 40
119
32.26 +3.83
4.08+2.76
2359 +4.24
7.07£2.81
6.19 +3.71
13.25+9.16
8.47 +3.91
1862.4 + 1226.96
9.42 +6.31
1.91+0.29
2.99 +3.81
28.50 (114/400)

Xof R 25
357
32.40 + 4.44
3.76 £2.53
22.96 +3.24
7.10 £2.56
6.01+3.15
1319 +9.46
8.29+4.12
1935.96 + 1054.85
8.42+5.11
1.88+0.33
3.84£3.40
30.46 (212/696)

DOI: 10.12677/acm.2021.115356

2477

[MANFSE St A/


https://doi.org/10.12677/acm.2021.115356

PEREz e

Continued
W5 AR IR 26 (%) 28.16 (90/320) 29.30 (167/570)
EAMEDREE (%) 1.11 (1/90) 1.80 (3/167)
= (%) 21.11 (19/90)" 8.38/(14/167)"
IR () 37.07 £3.97 38.06 +2.41
FL722(%) 24.29 (17/70)" 10.00 (15/150)"

E: SXHRAMILL, P <0.05 HLiiHEER.

32. YIRFEBEFRASFARELER

IRT B TARAILA 28 H B H Gk 79 DMD), RFARAILGIN 35 il &5 (3t 84 1), midld
H R — RO (e HEIN IS LA R AL RS R Seit £ 2 57 (P > 0.05), WL4& 2.

Table 2. Comparison of mediastinal uterine operation group and non-operation group

2. YR FEFARERMAKRFARALLIR

HH RFARA FARM
B1%(n) 35 28
FW () 32.15+3.16 33.08 £3.93
ANFAERR () 3.88+251 4.20+2.59
BMI (Kg/m?) 23.08 +3.37 23.76 £ 3.30
Al FSH (1U/L) 6.72+1.59 6.46 + 1.66
At LH (mIU/ml) 6.07 £3.45 6.11 +3.69
Hil AFC (K0) 13.08 £8.73 12.94 +£10.34
Gn R¥(D) 8.22+4.03 8.35+4.02
Gn fAE(U) 1770.02 £ 994.77 2079.53 + 1159.54
SRINE() 8.53 +5.95 9.87 £5.63
FEREIERGE(A) 2.04+0.49 1.98+0.41
P EREEL () 343+3.18 3.87+3.16
I 2R (%) 30.77 (32/104) 26.61 (29/109)
I R AT UK 25 (%) 30.95 (26/84) 29.11 (23/79)
B MR (%) 0 (0/26) 0(0/23)
= %(%) 34.62 (9/26) 17.39/(4/23)
IXU5 7 () 37.93+2.33 37.35+2.55
L= 2(%) 17.64 (3/17) 36.84 (7/19)

4. Wi

IEH M RRRATE 6 FIAR, P30 IO BE R R BT AR B IR TR T 5, & R YIRS — BELOR R B,
L7E 12 AR, BN —ARS, FERE 7w RS H T IRE R, fhd A b g 51
&, JFHEEEGWRELMAGNAEE RE. Batvik, HTH#HKERE 7H SR LA HEIERE
WEAR, A REB AR SRR A R, R 8L R T R S HOX LL R G HRIA[5] [6], ENASFEHE T
7E 109 i v U D QA R B 5 S A HOXAL0 1 L AN LSRAR YB7C [7], HLEE I
WAE, R HOXALO JE A 1) A8 AT i 2 1 B W1 B I R R 22—
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EMRE R B2, DR A R B TR, T E AN ERIE TS IRE, FkTFEREFE S
2B OV E BE W R RS, SR S IhRE A R [8], TEARE T, WA X R4
R HEIRIE O 5 G RIS DU LB E Gt 2 2 %, S5 REAE R 45 SRAH —2[9] [10], HIESE J 5 %
FEAN T A B EL (14 Js2 RV R 1 S 6 s s R 2R o

ZHI TR, EAZENEP FERENERRNET &, BTEmEesS8rs, —BF0ES
W I HFEREHARMIEGIRITNERE, RAAHAPREE A HEATHPERRT . YT F
B RS EAER, HITNMAES N B%H NN, TERIEEE G MR E R AEREIKT
T EIRAIET BF[10] [11], AESE VN, FERIYES A G MAERMIERE S T EIRS IR B
FHABA[12] [13] [14], TEAWFLH, BWSRARIFEER . IGREIRR BT XA, HHNZER TS %=
X, ZAER S CHR[12] [13] [14]—80, FULIR 75 B A W R IG E IR

5K % e S [15]0F 233 191 52 R AR I r= R HEAT 20 A, SR B ER AR TR 36 B BRI S R IR AL R AR 284 5 7. 7%
AR T AN B SR DR AN P 43 A TR 36 5 RS B B R IR ™ o A ORI, ARG I SR L b E R R A
RIEREWEN, 208 13.3%, ERF“SEAEN AT KT ERE kAR s HE R, 406 24.5%
[16]. A F=HIRIE, A 10%~15%M F I HRR = 5 RETFERERFEHIENTENRRKEAR. T
BENVZEMR RS . BT . A0 55 SA K[17]. I HAEFA S5 R 525 iR BE R 1 B R T 1 26
RS, P BRI T8 . WATE. BATE. W E[18]. TEARKIFH, AN
TP (21%) 8% @ T X IR (9%), A% 7 B Gt 3, X 580 K219 7o 48 AR Lt B+
BRI R L RATHBAEEEARMNBEER SRR .. A CEIRE, FEBEZ2ENRE RN
12.77%~19.30%, FEEEIIZAF, R~ A (A 58 5. [20]. ARgRMe AR 75 T m s HEE
BRAZN, BB, BIEERNENZR, 5ok AERHEA L7, EARTTT, BRAR
HLP2 2R (24%) 1 55 5 T X TR 2 (10%), A THIESE TiX— .

RN E R EEA RIERG RN ER FEG: £— BRESRE. TERBANFERLE FG
CETE AR, REBIEFEES. B WERBRY DN SRMNNKRE A TS, NIEEKZE, §5kE/N,
SELAE IR EZ B = ARz FEBEE ST N = BUEAT R
SETE. NEMBAERIRD, WK E 5RO SR RAN R[20], PRSEXTHE. 223 I RS RLRE AR,
ZHREINEIR TR E MBI S RESARG o 00 HHHLAEAL: EHNINALNN, 4 H8080,
BT I3 B UR 5 B A AN BR B s TR A[21] [22]. Ak, Lekovich 45 AX A T8 S 0 L W5
PIRRALREL 22T 7RIS, RIS B RS A 9 B 2 s R s VAN R, (HE R IE[23]. X ]
RESRN o IR B R T 8 3 e M = (R U

X T E R FARRIT RS UG IRES R, HETIGERA €W, EARKRBE 15 HNE R & F
RAMAFARAZ HIGKREE REERITFEES, R meta 2 HT[24] L TR T E0IE 517 F B8
VIBRIF B W L VR IRES J7), AR B F ERJEARLL, AT 5 81 2 R DI RR v] BEAS B 2800 1)
KA, WHMARE, ST FEHRIIAFERES, FARIFAREESE B R G2 [25], AT
[21] [22] B, TEIREKEA—, BREEWA—, UHMPIRER . BIREER, 2% 5 BEAIE K
SO, HIRHE N IARE N, NI SZAG INIENIRAE IR AR AR /), KB I AR TR e %
i, BEWE IEH AR GRIMMER B I . B PNBK K, B B iR 13 i), HAEE R T KT 1 em
B, MY TERFWEBALLERY, 20 HE AR 0 R seE, e N AR, A
2 REINAE R AE IR R, SEUE LB Rl & [23]. AW, HUR 75 FRARR ™ 2K
TARFARA, RREHES, EERTEE L TTREHTACHEAER, HWFEERIFEARERE—D
W5t
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TEEBE, TEMNRIIBARN, TRESHTFESFI, HEWRYAETFEBRREARE. HHT
EEREFIEART S SRR IR ERE, S —Sn T BEAENE, FAEERARTE
T E LY FEURE AL, B UEAT 7 B 5 IETRETRSe BRI At A2 R 3R [23] . H R 5 5 A )
JLUA[26]: TIGRRIMF B ERE, — B TR RAEERVER N1 B 8%, R
R ERE, T TFERIER.

TEREWEEEAEEIRERRY, FEEIPAEA 4. Mastrolia 2E[27]FF RN NNA T H &
PR AL 5 B HHLREA A L, AT B2 EINEEA SR — ML AR R . (BT B S 2
THIATIR M EHILAR, HalMER —4ie. HAERIISUREHKE. SIMNFLEE, FFT45
BT P RZWrE SR AN 4, 48 SR RS HRBUATT RS IE[28] XA M S ESNLEEA 20 L&, Sl T4
O% 14~20 J&, BREEARW™AT 1 AAT E SR, PLSCE RS, JRi[29].

R EPTIR, BT A L HE N ) O S SRR S Ee = R FRAE R, 4T IVF/ICSI-ET A
SRS IR . IGRIE RS . EAMEURSE .. A2 e — e fRE L5 FERES IEw N EE AR
Z5, ARR T BRI EF MR R R T FERSIERRES, XU FERE L S
BT R R, R, BEE AT R R R I RS W G R A, R SR A AT AT
RIGITHFIERTY, ZIARRA ARG, &I SRR AR AT EHIAHLAR, PASCE I IRE )R .
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