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Comparison of early thawing of frozen - thawed embryo embryo and thawed transplantation
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(Department of IVF Embryo Laboratory,Jiayin Hospital of Xinjiang ,Urumqi , Xinjiang 830001 ,China)
Abstract ;: Objective

night thawed embryos on the clinical outcome. Methods

To investigate the effects of thawed embryos on the day of thawing and thawed over-
A retrospective analysis was performed of 277 pa-
tients undergoing freeze-thaw cleavage-phase embryo transfer (277 freeze-thaw cleavage-phase embryo trans-
fer cycles) from January to April 2017 in reproductive center of Jiayin Hospital of Xinjiang. According to the
time of thawing,the embryos were divided into the thawed group (group A,162 cases ) and the thawed in ad-
vance group (115 cases,group B). According to the age of the patients,group A and group B were divided into
three groups,namely Al,Bl with the age <30 years old,A2,B2 with the age 30— <35 years old and A3,B3
The clinical
pregnancy rates in group A and B were 38. 27 % ,43. 48% , the implantation rates were 24. 68% and 26.98%

with the age =35 years old, compared transplanting outcomes between these groups. Results

respectively, there were no statistical differences (P>>0.05). The clinical pregnancy rates in group A3 and B3
were significant lower than those in group A1,B1,A2,B2 (P<C0.05). Conclusion The transplantation of fro-
zen and thawed embryos before thawing in advance does not improve pregnancy outcomes. However,as the age
of women increases,both the clinical pregnancy rate and the implantation rate will decrease.
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