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Impact of incubation time on the clinical outcomes of frozen-thawed blastocyst transfer "
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Abstract:Objective To investigate the impact of incubation time of vitrification- warming blastocysts
transfer on the clinical outcomes. Methods Retrospective analysis was performed on 425 infertility patients
with 456 FBT cycles from Jan 2013 to Dec 2017, It was divided into three groups according to incubation time
of vitrification-warming blastocysts,group A <2 h,group B >2—4 h, group C >4—6 h. Group A,B and C
were subdivided into 6 subgroups according to the HRT and NC, including group Al (culture time < 2 h,
HRT) and group A2 (culture time <<2 h,NC),Group Bl (culture time >2—4 h, HRT) and group B2 (cul-
ture time >2—4 h,NC) ;C1 group (culture time >4—6 h, HRT) and C2 group (culture time >4—6 h,NC).
The basic data and clinical outcomes of each group were compared. Results There was no significant differ-
ence in the other basic data and clinical outcome indexes among the three groups and 6 subgroups (P>>0. 05).
Conclusion The frozen blastocysts are thawed on the day of transplant, the incubation time of vitrification-
warming blastocysts does not affect the clinical outcomes.
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