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Analysis on multiple actors influencing pregnant outcomes of in vitro fertilization and embryo transplantation in patients
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[Abstract] Objective To explore the related factors in the patients with normal ovarian function receiving the
successful long down regulation protocol controlled ovarian stimulation(COH) in vitro fertilization and embryo trans-
fer (IVF-ET) to provide the basis for formulating the personalized assisted reproduction scheme to improve the preg-
nancy rate. Methods The Logistic regression analysis was adopted to analyze the clinical and laboratory parameters
for searching the influence extent and direction(positive or negative) of the various concomitant variables on the preg-
nancy outcome. Results Among all the factors,pregnancy(Gn) duration,endometrial thickness and total Gn amount
had significant effects on the pregnancy outcome. The regression coefficient B of Gn duration, endometrial thickness
and number of good-quality embryos was positive,showing the positive correlation with the pregnancy,but which of
total Gn amount was negative(3= —0. 000 34) ,showing negative correlation with pregnancy. Conclusion The endo-
metrium thickness is thicker and the Gn duration is extended appropriately, the good-quality embryos rate is in-
creased ,and the total Gn amount is appropriately decreased,the IVF-ET pregnant rate is increased. Other factors may
not work in the pregnant outcome of IVF-ET.
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