IVF cho cac trwong hop giam du trir buéng trirng
dwdi goc nhin phoi hoc lam sang

Vuong Thi Ngoc Lan
Pai hoc Y Dwoc TPHCM
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NOi dung trinh bay

e Khai niém va phan loai:
* Dap ng kém vai kich thich budng trirng
e Giam du trir budng trirng
 Diéu tri bénh nhan gidm du trit budng trirng dudi géc nhin phdi hoc
lam sang

 Cac thay do6i vé ky thuat lab

FER-SYM-5-3-2022-13



Pap rng kém voi KTBT

Pap wrng
can du

kém (Poo[' ovarian response - P(?R): c‘éc phu nr
ng lieu thuéc KTBT cao, lwong thudéc nhiéu nhwng

sO lwong noan kém, khdng toi wu

Xayra o

0.7
0.5256
0.35
0.175

0

9-24% chu ky KTBT

p=0.01
p=0.02
}p0002

1-3 (Poor) 4-9 (Suboptimal) 10-15 (Normal) >15 (High)

*Age adjusted (OR: 0.9; 95% CI: 0.9-1.01); Drakopoulos et al HR 2016; Published Online Jan 2

Ubaldi, et al., 2005
FER-SYM-5-3-2022-13



Tiéu chuan Bologna - Dinh nghta dap tng kém

Bologna criteria for Poor responders

|’t nhé't mat trong 2 tléu Chué’n sau: Ferraretti et al, ESHRE Consensus, Hum Reprod 2011

1. Tudi phu nir Ién: = 40 tudi hay o yéu té nguy co dap trng kém
2. Tién can dap &ng kém: < 3 nodn vai phac do KTBT co dién
3. Bat thwong cac xét nghiém du trit buong trirng
AFC<5-7; AMH <0.5-1.1 ng/m|
Hay tién can 2 lan dap &rng kém KTBT
1+3: Dy doan dap ¢rng kem

NO lwc mot cach cé hé thong dau tién dé xac dinh phu niv
dap wng kém voi KTBT

FER-SYM-5-3-2022-13



Tiéu chuan Bologna

Van dé: Phu nir dap irng kém c6 thé gdm nhiéu nhdm khac nhau véi dac

diém co ban khac nhau va tién lwong diéu tri thanh cdng khac nhau

Phu nit tré (<35 tudi)
- 2. DTBT binh thuwon : :
Phu nit tré (<35 tuoi) Tian sir POR 2 I‘émg Phu nitlé&n tudi (240 tudi)
DTBT kém DTBT binh thuwong

Tién str POR 1 [an o e T Tién sir POR




CHAT LUONG NOAN, lién quan dén TUOI va tién lwong co’ hoi co6 thai

30 1 28.4 28.5
! 26.2 ' <6.9
- ; - 27.1 279 ——
. 25 = = . 26.4
g 20 .
= <:
£ o
g 15 1 455 =30y -34 y
@ N ——35y -39y
& 195 8.2,
g
o N
B 27 '
O é
U T T T
<5 5-9 10-14 15-19 >19

’ number of collected ococytes

Swiss Med WKkly. 2015;145:w14087 (Swiss data registry for ART)



Fertility
and Sterlllty k

A new more detailed stratification of low responders to
ovarian stimulation: from a poor ovarian response to a low
prognosis concept

Posadon Group (Patient-Oriented Strategies Encompassing Indivicualized Oocyte Number), Carlo Alvigagi, M.D.,
Ph.D., Claus Y. Andersen, D.M.Sc.. Klaus Buhler, M.D., Alessandro Conforti, M.D., Giuseppe de Placida,
M.D., Sandro C. Esteves, M.D., Ph.D., Robert Fischer, M.D., Daniela Galliano, M.D., Ph.D., Nikolaos P.
Polyzos, M.D., Ph.D., Sesh K. Sunkara, M.D., M.R.C.0.G., Filippo M. Ubaldi, M.D., Peter Humaidan,
D.M.Sc.

VNM/NONF/0417/0002



Céa thé héa KTBT
|eu Ch « Tang liéu dau FSH

 B6 sung LH

* VM

ni¥ I&n tudi 235 tudi
DTBT binh thwong (AFC 25; AMH
21.2ng/ml)

Pap rng kém hay khéng t6i wu khong
dwoc dw doan truwdc

2a: <4 noan* #
2b: 4-9 noan choc hut dwoc*

%au KTBT chusn ' )

Lam sang

. « Phunitlé 5 & >
Khao sat du trir budng trirng DTBT kém :')'euSF:'H toi da 300 1U/ngay
uoStim

e Du doan
3 <1.2ng/ml toh I = A
* S6 lwong nang noan can kiét g/mi) Tich lliy noan / phoi
Androgen?

Xin noan?

SO noan

It Poseidon Group, Fertil Steril 2016



Pap rng kém / Gidm DTBT: O gdc nhin phdi hoc 1am sang

Tang chat lvong phéi duoc tao

ra tr s6 lwgng no3n han ché

SO noan thu

duwocit

e Ky thuat hoat héa noan
* Chuyén phdi N3 hay N5?
e Co nén thuc hién PGT-A?




Hoat hda noan

Celi
proliferation

Zona : {}
Qocyle

pellucida

PKC oscillations

i) | PLCz: phospholipase C-zeta

‘é’;ﬁi‘é_‘?ﬂi" PIP2: phosphatidylinositol
o~ it biphosphate 2
[I_nla!l’%eln cmcyte]

DAG: diacylglycerol
IP3: inositol triphosphate

| lMala nucleus

Brlers oocyte
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ORIGINAL ARTICLE Embryology

Artificial oocyte activat\ion with SrCl,
or calcimycin after ICSI improves
clinical and embryological outcomes
compared with ICSI alone: results of
a randomized clinical trial

Mohamed Fawzy"*, Mai Emad' , Ali Mahranz, Mohamed Sabry3,
Ahmed N. Fetih*, Hazem Abdelghafar®, and Salah Rasheed?

'lbnSina IVF Centre, IbnSina Hospital, Sohag 15322, Egypt “Department of Dermatology, Venereology and Andrology, Faculty of Medicine,
Assiut University, AG 71515, Egypt “Department of Obstetrics and Gynecology, Sohag University, Sohag 82524, Egypt “Department of
Obstetrics and Gynecology, Faculty of Medicine, Assiut University, AG 71515, Egypt

*Correspondence address. IVF Laboratory Director (IbnSina and Banoon IVF Centres), IbnSina Hospital, | 46El Aref Square, Sohag, Egypt.
RCT Tel: +20-101-112-2286; E-mail: drfawzy00 | @me.com

343 cap vo chong tién st thu tinh kém (0-30%) do hinh thai nodn bat thuong,
hinh dang tinh trung bat thuwong

K&t cuc chinh: Ti |é thai |dm sang



Table Il Clinical Outcomes in the trial groups by intention-to-treat analysis.

Cancelled transfer rate

Biochemical pregnancy rate

Clinical pregnancy rate

Chemical pregnancy rate

Ongoing pregnancy rate

Miscarriage rate

Multiple pregnancy rate

Implantaticn rate

Live birth rate

Live-birth-implantadon rate

Avrtificial oocyte activation (AOA)

groups (%)

62/115
(54)

56/115
(49)

6/115
()

48/115
(42)

145115
(12)

5/115
(4)

&1/190
(32)

46/115
(40)

46/190
(24)

AOA

145113
(12)

61/113
(54

48/113
(42)

137113
(1

417113
(36)

20/113
(18

4/113
()

52/184
(28)

37/113
(33)

37/184
(20)

Control
(no AOA)
(n=115)

125115
(10)

39/115
(34)

31/115
27

8/115
()

267115
23)

13115
(1

2/115
(2)

33/182
(18)

217115
(18)

21/182
(12)

Absolute rate difference,
percentage points (5% CI)

SrCl; to
control

—43
(—12t03)

20
(7-32)

22
(5—33)

-1.7
(—B o 5)

19 (7—30)
0.9
(=8 to 9.4)

2.6
(—2.4t08.2)

14
(5-23)

2
(10-33)

13
(5-20)

Calcimycin
to control

(—65toll)

20
(7-32)

16
(3-27)

5
(—3to013)

14 (2-25)
6.4
(-29t0 15.7)

1.8
(3.1 t07.2)

10
@-19)

14
(3-25)

9
(1-18)

Odds ratio (95% CI)

SrCl; to
control

056
(021—1.47)
P=0.23
228
(1.34-3.88)
P =0.002

257
(1.48-4.46)
P =0.0007

0.74
(0.25-2.19)
P=0.58

2.45
(1.38-4.35)
P=0.0019

1.09
(0.49-2.43)
P=0.84

257
(0.49-13.5)
P =0.45

2.14
(1.31-3.47)
P=0.0019

298
(1.63-5.45)
P =0.0002

2.45
(1.39-4.30)
P=0.0015

Calcimycin
to control

1.21
(0.54—2.75)
P=0.64

2.29
(1.34-3.90)
P=0.002

2.0
(1.15-3.49)
P=0014

1.74
(0.69—4.37)
P=024

1.95
(1.10-3.49)
P=0023

1.69
(0.79-3.58)
P=0.17

2.07
(0.37—11.6)
P=0.44

1.78
(1.08-2.92)
P=0022

2.18
(1.18-4.03)
P=0012

1.93
(1.08-3.45)
P=0.025

The logistic regression analysis verified that there was no association between the primary cutcome and the confounding variables including each centre’s cyde characteristics, except

for5rCl; ACA and Caldmycin ACQA. Chemical pregnancy indicates a positive pregnancy test with no gestational sac identified |5 days after the test.
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ORIGINAL ARTICLE lnferti"ty

Treatment with Ca** ionophore
improves embryo development

and outcome in cases with previous
developmental problems: a prospective
multicenter study

T. Ebner!2* P. Oppelt'-2, M. Wober?3, P. Staples*, R.B. Mayer'2,
U.Sonnleitner?, S. Bulfon-Voglé, I. Gruber’, A.E. Haid"-2,and O. Shebl -2

'Department of Gynecological Endocrinology and Kinderwunsch Zentrum, Landes-Frauen-und Kinderklinik, Krankenhausstr. 26-30, A-4020
Linz, Austria “Faculty of Medicine, Johannes Kepler University, 4020 Linz, Austria *Kinderwunschzentrum Goldenes Kreuz, 1090 Vienna, Austria
*Medical University, 8010 Graz, Austria *Babywunsch-Klinik Dr. Zajc, 5020 Salzburg, Austria ®Sterignost, Institut fiir Kinderwunschbehandlung,
9020 Klagenfurt, Austria 'Kinderwunschambulanz im Landesklinkum St Palten, 3100 St Pélten, Austria

*Correspondence address. E-mail: thomas.ebner@gespag.at

Prospective
- 57 truong hop khdng phdi phat trién
- Két cuc chinh: Ti 1é thai |1am sang

Table IIl Comparison of treatment outcome between
study (calcium ionophore treatment) and control group

(conventional ICSI).

lonophore Control P-value
cycle cycle
ncycle 57 57
n canceled transfers 2 (3.5) 18 (31.6) 0.02
n OHSS 4 (7.0) I (1.8) 0.375
nblastocyst transfer(Day5) 38 I <<0.001
Mean n of embryos 1.34+0.6 1.2+ 04
transferred
Positive 3-hCG 28/51 (54.9) 6/39(154) <0.001
Miscarriage (negative HA) 2 (7.1) 0 0.50
Miscarriage (positive HA) 3 (10.7) | (16.7) 0.25
Clinical pregnancy 23 (45.1) 5(12.8) 0.0l
Implantation rate 32/72 (44.4) 6/48(12.5) <0.001
Multiple pregnancy rate 7/28 (25.0) 0 0.063
Live birth 23 (45.1) 5(12.8) 0.0l
Children born 18/28 5
Malformation 0 0

Values in parentheses are percentages. OHSS (ovarian hyperstimulation syndrome):
no fresh transfer. Multiple pregnancies include two monozygotic twins and one

miscarriage of twins. HA, heart activity.

McMNemar test.



Hoat héa noan — Chua co di liéu trén bénh
nhan giam DTBT

Phuong phap tiém ning

Sperm motility ]

' R [ and chemotaxis Ceoll

proliferation

{J

Cocyte
activation

: 2+
Ca
PKC oscillations

it

pellucida

DAG |
_ [ P3  (4) | Cytosolic
Co— l calcium

| @ - asml!ator_
[ PLCLE in;ac:ed]
into the cocyte

| lwﬁala nucleus

Brlers oocyte




Tai sao chuyén phdi N57?

The Normal Human Preimplantation Timeline Rationale for Extending Culture Rationale for Extending Culture
bl it Embryo Developmental Issues Embryo Developmental Issues

Activation of the
Embryonic Genome

Fallopian tube

3 2 3
£ : :
—F—— ; ————
0 1am) 1(pm) learly 11 2 3 4 5 6 I I I
early 1late
Days After Retrieval Day of Culture learly 1late 2 3 4 5 6

Day of Culture

Sinh ly: Phoi lam t6 N5 Chon loc phoi

Racowsky, 2016



Tai sao chuyén phdi N57?

Day 3: 84% aneuploidy Day 5: 56% aneuploidy

100% :
) o0% -
80% 1~
3 O mMore LIrors ?G% - F 2 30r more errors
B2 emors 50% |~ e H2errors
N1 emor 50% BMierror
~ =Nommal A40% - m Normal
0% ¥ -
20%
10% - p—] I —

0%

100% 1,
90% i
8o% 1
70% 1 .
60% if,f
so% 1
40% ?;
30% |
20% 1
10% 1,
o Good quality Average Poor quality
quality

Grades5-6 Grades 3-4 Early

Giam phoi co “aneuploidy”

Fragouli et al., 2000
FER-SYM-5-3-2022-13






Bang chirng y hoc

* Hiéu qua

¢ 'Da t h d | Cleavage stage versus blastocyst stage embryo transfer in assisted

reproductive technology (Review)

Glujovsky D, Farquhar C, Quinteiro Retamar AM, Alvarez Sedo CR, Blake D



Ti 16 tré sinh sbng

Day 5/6 Day 23 Odds Ratio Odds Ratio Risk of Bias
Study or Subgroup Events Total Ewvents Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI ABCDEFTF
Erugnon 2010 77 &5 M 52 B8% 098[045 713 — 22000
Diewakar 2000 T 1 1 12 05% 413035 47.20] 720008
Flgindy 2011 A2 100 %100 11.4%  701[1.14,3 58] —— (11111
Erniliani 2003 33 82 4 30 16.0% 079[043,1.45) — @2000%
Fernandes-Shaw 2015 26 N 11 &0 44%  318[1.39,7 31) — 2000 ®
Fratarelli 2003 15 24 g 28 27% 2RB2[N20,8.07] - 20000
Levitac 2004 R = 33 15%  140[0726, 7 6R) —_— 2908 ®
Levion 2007 T 15 44  86%  041[015,1.00) — 190008
Livingstone 2002 14 20 11 20 41%  143[051,4.04] 220020
Papanikalanu 2005 28 an 73 B4 B0%  240[1.25, 4.60] —_— EX 1 B
Papanikolaou 2005 AR 175 | 176 175% 1 71[.06 2.7H] —a— 20088 ®
Rienzi 2002 24 AN 24 48  B7% 0G2[042 7.04] — @20009
Van der Auwera 2002 24 7N 17 G T.8% 150[072 214 —_— 28008088
Total (95% CI) 811 819 100.0% 1.48(1.20,1.82] ¢
Total events T 248
Heterogeneity: Chif=2183 df=12 (P = 004); F= 15% —+ - y t —+
Tect for overall effect: 7= 3 68 (P =00002) Loz 01 10 2U
Favors day 2/3 Favors day 5/6
OR 1.48; 95% Cl = 1.20, 1.82

CP tuwoi Glujovsky et al., 2016



Ti |é da thai

Study or subgroup Day 5/6 Day 213 Odds Ratio Weight Odds Ratio
N N M-H Fixed 55% CI M-H Foed 95% C1
I equal number of embryos transferred
Bungum 2003 1361 15/57 18.1 % 076[ 032, 1.77]
Coskun 2000 15/100 13/101 _I- 163 % 119 [ 054, 266 ]
Hreinsson 2004 VA 4/80 —— 5.1% 061 [Q.11,346]
Kolibianakis 2004 15/226 201234 - 272 % 076[ 038, 153]
Papanikolaou 2005 18/80 8/84 —-— 90% 276 1.12, 677 ]
Papanikolaou 2006 o175 2176 ——1 37% 020[ 001,417
Rienzi 2002 950 7/48 - 87 % 129 [ 044,378 ]
Van der Auwera 2002 9170 5166 - 120 % 093[035,252]
Subtotal (95% CI) 826 846 l 1. . 100.0 % 1.05 [0.75, 1.46]
0.002 al | 10 500
Favors day 5/6 Favors day 2/3

Glujovsky et al., 2016



S6 phéi trit lanh

Study or subgroup Day 5/6 Day 2/3 Odds Ratio Wieight Odds Ratio
niN n/M M-H Fixed 25% Cl M-H Fixed $5% C1

Brugnon 2010 4255 51752 34% 0.0& [ 001,050 ]
Bungum 2003 36/61 54/57 —— 63% 008 [ 002, 028]
Fernandez-Shaw 2015 3960 33760 I 32% 152073, 3.17]
Gardner 1998 2945 14547 —— 1.3% 427[1.78 1024 ]
Hreinsson 2004 15/64 3480 =7 63% 041 [ 020,086 ]
Karaki 2002 2280 3582 — 69 % 051 [ 026,098 ]
Kolibianakis 2004 114226 1457234 b 19.3 % 062 [ 043,091 ]
Levron 2002 12446 2544 = 5.2% Q27 [011,065]
Motta 1998 15/58 45/58 — % 0.10[ 004,024 ]
Fanmtos 2004 181 Ter 62 = 1.6% 026 [ Q4,048 ]
Papanikolaou 2006 1151175 1260176 - 1.8 % 0.76[ 048 1.20]
Risnzi 2002 18/50 42/48 — 75% 008 [ 03, 023]
Ten 2011 2028 2627 — 21 % Q.10[Q0l,083]
Van der Auwera 2002 2670 35066 — 6.2% 052[026, 1.04]

Total (95% CI) 1099 1193 ¢ 100.0% 0.48 [0.40, 0.57]

Total events 519 (Day 5/6). 744 (Day 2/3)

Heterogeneity: Chiz = 8295, 4f = |12 (P<Q00001 ) 1P =84%

Test for overall efiect Z = 8.25 (P < 0.00001)

Test for subgroup differences Mot applicable

0005 ol

Favors day 2/3

10

200

Favors day 5/6

Glujovsky et al., 2016



Ti 18 tré sinh séng cdng don

Study or subgroup Day 5/6 Day 213 Odds Ratio Weight Odds Ratio
N n/N M-H Feed 35% CI M-H Fixed 95% CI
Brugnon 2010 (1) 24/55 25/52 —— 182 % 084[039,1.79]
Emiliani 2003 43/82 56/89 —& 320% 065[035,120]
Fernandez-Shaw 2015 (2) 3360 20060 — 113% 244[ 117,512 ]
Rienzi 2002 31/50 41/48 - 199 % 028[010,075]
Van der Auwera 2002 24/70 2266 —— 186 % 1.04[051,212]
Total (95% CI) 317 315 - 100.0 % 0.89 [0.64, 1.22]
Total events: 155 (Day 5/6), 164 (Day 2/3)
Heterogeneity: Chi? = 13.76,df = 4 (P = Q01 P =71%
Test for overall effect Z = 0.75 (P = 0.46)
Test for subgroup differences Mot applicable
0102 @5 1 2 5 10
Favors day 2/3 Favors day 5/6

Glujovsky et al., 2016



Hiéu qua CP N5 so vdi N3

S6 NC Ngay 5/6 Ngay 2/3
(95% CI)

Ti 1é tré sinh song 39,1% 30,3% 1.48
(1.20 - 1.82)
Ti 1& hay chuyén 17 8,5% 3,6% 2.50
phoi (1.76 — 3.55)
Pa thai 8 9,8% 9,2% 1.05
(0.75 - 1,46)
S6 phoi trir/CH 14 47,2% 62,4% 0.48
(0.40 — 0.57)
Ti 1€ tré sinh séng 5 48,9% 52,1% 0.89
cdng déon/CH (0.64 - 1.22)

Glujovsky et al., 2016



Két qud san khoa

Outcome per #

Singleton Birth Studies/Subgroups RR (95% Cl)
Perinatal mortality 3 1.48 (1.09-2.02)
Pre-term birth 13 1.12 (1.02-1.23)
Very pre-term birth 10 1.14 (1.04-1.24)
Large for gestational
age 7 1.12 (1.03-2.51)
Small for gestational
age 8 0.84 (0.75-0.94)

Murc dd chirng ctr thap

Martin et al., 2016



TOm tat: CP N5 so vdi CP N3

» Tang ti lé tré sinh
sdng sau CP tuwoi

* Khong khac biét vé
ti 1& tré sinh séng
cong don

* Khong khac biét vé
ti 1é da thai

e Tang so chu ky hay

chuyén phoi

e Giam so phdi tri¥
e Ting ti 16 MZT

* K&t cuc san khoa
bat loi




Gia thuyét Barker — Fetal origins hypothesis

Sy phat trién va diéu kién nudi dudng ciia mot ca thé trong thoi ky bao thai
va thoi nién thi€u “Iap trinh” cdc nguy co bénh ly clia ca thé dé sau nay

Male Health
/ A TR

Uterine
Receptivity

Female Health >

Barker DJ. Eur J Epidemiol. 2003




CP N3 vs N5 & nguadi giam DTBT

Pa s6 CP N3 do lo ngai ti
1& hay chu ky cao do
khéng c6 phoi N5 dé
chuyén vao BTC

Can thém dir liéu

Neuhausser et al. Reproductive Health (2020)17:16
https://doi.org/10.1186/512978-020-0870-y

Reproductive Health

STUDY PROTOCOL Open Access

Non-inferiority of cleavage-stage versus g
plastocyst-stage embryo transfer in poor

orognosis IVF patients (PRECISE trial): study
orotocol for a randomized controlled trial

Werner M. Neuhausser'”***"®, Denis A. Vaughan'**, Denny Sakkas®, Michele R. Hacker'?, Tom Toth'** and
Alan Penzias**




PGT-A

@ CrossMark

Higher rates of aneuploidy in
blastocysts and higher risk of no
embryo transfer in recurrent
pregnancy loss patients with
diminished ovarian reserve
undergoing in vitro fertilization

Lora K. Shahine, M.D., Lorna Marshall, M.D., Julie D. Lamb, M.D., and Lee R. Hickok, M.D.
Pacific NW Fertility, Seattle, Washington

TABLE 2

Cycle characteristics
Normal ovarian
Characteristic reserve (n = 59) DOR (n = 43) Pvalue

Total amount of 3,2045 +£1,12454,4325+£ 15624 .04
gonadotropins (IU)

No. of mature 12.9 (8-33) 8.5 (5-10) .01
eqags

No. of blasts 5.3(1-10) 3.6 (2-6) .02
biopsied

Aneuploid 48 57 .03
blasts (%)

% All aneuploid 13 25 .02
blasts

TABLE 3

Percentage of aneuploid embryos according to age.

Normal ovarian DOR
Age (y) reserve (n = 59) (n = 43) P value
<35 45 59 .04
35-37 59 77 .03
38-40 74 76 9
41+ 87 92 8

Note: Values are percentages.
Shahine. High aneuploidy in RPL patients with DOR. Fertil Stenil 2016.



PGT-A & ngudi dap ing kém

Journal of Assisted Reproduction and Genetics (2020) 37:1147-1154
https://doi.org/10.1007/510815-020-01765-y

ASSISTED REPRODUCTION TECHNOLOGIES

Preimplantation genetic testing for aneuploidy in poor ovarian
responders with four or fewer oocytes retrieved

Jie Deng'( - Helena Y. Hong?} Qianying Zhao' - Ashni Nadgauda® - Sogol Ashrafian? - Barry Behr' - Ruth B. Lathi’

Received: 21 February 2020 /Accepted: 27 March 2020 / Published online: 13 April 2020

Retrospective cohort, 241 PGT-A vs 112 Non-PGT
</=4 noan

Khong cdi thién ti 1é tré sinh séng
Gidm ti |é say thai; Number needed to treat I&'n

included Tive birth rate and miscarriage rate per retrieval.
Result(s) Patients who underwent PGT-A cycles were significantly less likely to reach embryo transfer compared with those who
underwent non-PGT cycles (13.7% vs 70.6%). The live birth rate per retrieval did not differ between the PGT-A and non-PGT
groups (6.6% vs 5.4%). Overall, the miscarriage rate was low. The PGT-A group demonstrated a significantly lower miscarriage
rate per retrieval (0.4% vs 3.6%) as well as per pregnancy (5.9% vs 40.0%) compared with the non-PGT group. The number
needed to treat to avoid one clinical miscarriage was 31 PGT-A cycles.

Condusion(s) PGT-A did not improve live birth rate per retrieval in POR patients with four or fewer oocytes retrieved. PGT-A
was associated with a lower miscarriage rate; however, a fairly large number of PGT-A cycles were needed to prevent one

miscarriage.



PGT-A

Journal of Assisted Reproduction and Genetics (2021) 38:1939-1957
https://doi.org/10.1007/s10815-021-02227-9

REVIEW @

Check for
updates

PGT-A: who and when? A systematic review and network
meta-analysis of RCTs

Mara Simopoulou'? (% - Konstantinos Sfakianoudis® - Evangelos Maziotis ' - Petroula Tsioulou ' -
Sokratis Grigoriadis ' - Anna Rapani '~ - Polina Giannelou'? - Marilena Asimakopoulou’ + Georgia Kokkali?
Amelia Pantou” - Konstantinos Nikolettos® - Nikolaos Vlahos? - Konstantinos Pantos >

Received: 22 September 2020 / Accepted: 11 May 2021 / Published online: 25 May 2021
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Live-Birth per ET outcome

A PGT-A Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Fiorentino 2013 10 31 1 34 7.1% 1.00 [0.49, 2.02]
Munne 2019 137 274 143 313 23.6% 1.09 [0.92, 1.30) 1=
Ozgur 2019 45 80 65 111 20.3% 0.96 [0.75,1.23) s T
Rubio 2017 36 68 23 95 13.6% 2.19[1.44, 3.33] —r—
Scott 2013a
. ? ? & Vd ~N e
Sui 2020 u qua hon o phu nir lo'n tuoi
Total (95% Ci) m sO phoi cé thé chuyén

Total events
Heterogeneity:

iam ti 1€ say thai

Can thém dir liéu

Test for overall ¢

B ~n ? ~n ~

il o Sl * Két qua PGT-A/s6 noan thu dwoc

3.4.1 =35

Munne 2019 &8 452 89 168 249% 0.93[0.75, 1.15]

Ozgur 2019 45 80 65 111 23.8% 0.96 [0.75,1.23)]

Subtotal (95% CI) 232 279 48.6% 0.94 [0.80, 1.11]

Total events 120 154

Heterogeneity: Tau®*=0.00, Chi*=0.03,df=1 (P=0.85), F= 0%

Test for overall effect: Z=0.70 {P = 0.49)

3.4.2 >35

Fiorentino 2013 10 31 11 34 106% 1.00[0.49, 2.02]

Munne 2019 62 122 54 145 22.9% 1.36 [1.04,1.79] —a—

Rubio 2017 36 68 23 95 17.9% 2.19[1.44, 3.33) —
Subtotal (95% CI) 221 274 51.4% 1.51[1.02, 2.23] ’-

Total events 108 88

Heterogeneity: Tau®*= 0.07; Chi*= 4.84, df= 2 (P = 0.09); F= 59% t } t t
Test for overall effect: Z= 2.07 (P = 0.04) 05 07 1 15 2

Favours [control] Favours [PGT-A]



Két ludn

* Dap rng kém / Giam DTBT: S6 noan it
* Can c6 nhirng can thiép cua labo giup tang chat lwong phoi
tao duoc: it dir lieu lam sang
e AOA: tiém nang
* CP N3 so v&i N5: tranh cai
« PGT-A: POSEIDON group 2

» “Patient-centered” approach.



A special day in a special
week for fertility treatment

Dear friends

30th years ago today, Louise Brown the first 'test tube' baby was born in
Oldham District and General Hospital, Lancashire. Her birth was a result of
the determination and pioneering spirit of two giants in our field of work,
Bob Edwards and the late Patrick Steptoe. They developed the techniques
which allowed 'miracles' to happen and to this day over 3,500,000 'miracles’
have been born around the world, bringing so much joy and happiness to
families, friends and communities

Mai and | are so proud to announce the arrival on Wednesday 23rd July at
10.04 am of just one more of these 'miracles' Ewan Michael Alexander,
who tipped the scales at a healthy 3.22 kg.

We would like to sincerely thank you all for your kind words, help and
support over the last few days but also over the years.

Colin and Mai

(http://www.telegraph.co.uk/health/main.jhtml|?xml=/health/2008/07/21/hmultiple121.x
ml)
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