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Effects of sperm DNA fragments on blastocyst formation in IVF/ICSI
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Abstract: Objective To investigate the effect of sperm DNA fragments on blastocyst formation in IVF/
ICSI. Methods Couples who received IVF/ICSI treatment were divided into four groups according to the re-
sults of sperm DNA fragmentation index (DFI). The third day (D3) embryos were cultured into blastocyst,
and blastocyst formation rate, available blastocyst formation rate and high quality blastocyst formation rate
were analyzed in each group. Logistic multivariate regression model was used to analysis the influence factors
of blastocyst formation. Results With the increasing of DFI, blastocyst formation rate, available blastocyst
formation rate and high quality blastocyst formation rate showed a downward trend,and Logistic multivariate
analysis suggested that sperm motility, DFI and fertilization mode significantly correlated with blastocyst for-
mation outcomes. Conclusion DFI index is an important effect factor on blastocyst formation.
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