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Impact of numbers of embryos and prime embryo transfer on pregnancy outcome
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Abstract Objective: To explore the impact of numbers of embryos and prime embryos transfer at different ages on pregnancy outcome.
Methods: Four thousand one hundred and ninety fresh cycles from infertile patients who underwent in vitro fertilization—embryo transfer
(IVF-ET) were retrospectively analyzed. The patients were divided into group 1 (younger than 35 years), group 2 (between 35 and 37 years) and
group 3 (38 years and older). The pregnancy outcomes were compared and analyzed among the three groups. Results: (1)In group 1, no
statistically significant difference was found in clinical pregnancy rate, and the multiple pregnancy rate and ectopic pregnancy rate in
patients who received two prime embryo transfer were higher than those who received one. (2)In group 2, no statistically significant difference was
found in clinical pregnancy rate whether two or three embryos transferred, and obviously higher than those who received one embryo transfer. The
multiple pregnancy rate and ectopic pregnancy rate in patients who received three prime embryo transfer were obviously higher. (3)In group
3, the clinical pregnancy rate was significantly lower than group 1 and group 2, and the multiple pregnancy rate and ectopic pregnancy rate
in patients who received three prime embryo transfer were higher than those received one or two. Conclusion: One prime embryo transfer is
advised for patients younger than 35 years, and one or two prime embryo transfer for the patients between 35~37 years. For the patients aged
38 and older, they should carefully select three prime embryos to reduce the risk of multiple pregnancy and ectopic pregnancy.
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Tab1 The pregnancy outcome with different numbers of embryos

to transfer in different age[n(%)]

Vel BRI WRER  RRER ik SR

B354 2805 1241(44.24) 903( 72.76) 291(23.45) 47( 3.79)
B 1A 917 394(42.97) 390( 98.98) 0( 0.00) 4( 1.02)
B2 1888 847(44.86) 513( 60.57) 291(34.36) 43( 5.08)

35~37 $ 4 657 289(43.99) 199( 68.86) 70(24.22)20( 6.92)
Bl 1A 99 27(27.27) 27(100.00)  0( 0.00) 0( 0.00)
B 2 M 296 129(43.58) 101( 78.29) 25(19.38) 3( 2.33)
Bl 34 I 262 133(50.76) 71( 53.38) 45(33.83)17(12.78)

=38 54 728 195(26.79) 142( 72.82) 32(16.41)21( 1.77)
Bl 1A 200 22(11.00) 22(100.00)  0( 0.00) 0( 0.00)
B 2 M 179 51(2849) 47( 92.16) 3( 5.88) 1( 1.96)
Bl 34 I 349 122(34.96) 73( 59.84) 29(23.77)20(16.39)
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Tab 2 The pregnancy outcome with different numbers of prime

embryos to transfer in different age[n(%)]

4 BRSO RRIER  RIER  ZRICE  FATR
B354 2805 1241(44.24) 903(72.76) 291(23.45) 47( 3.79)
B 0 ML 595 147(24.71) 102(69.39) 41(27.89) 4( 2.72)
B 1AM 591 287(48.56) 241(83.97) 36(12.54) 10( 3.48)
B 2AMIE 1619 807(49.85) 560(69.39) 214(26.52) 33( 4.09)
35~37 $ 41 657 289(43.99) 199(68.86) 70(24.22) 20( 6.92)
B 0 MERE 156 31(19.87) 26(83.87)  4(12.90) 1( 3.23)
B 1AM 135 55(40.74) 43(78.18) 10(18.18) 2( 3.64)
Bt 2 MR 263 138(52.47) 102(7391) 29(21.01) 7( 5.07)
B 3 ML 103 65(63.11) 28(43.08) 27(41.54) 10(15.38)
=38 54 728 195(26.79) 142(72.82) 32(16.41) 21(10.77)
B 0 ML 235 32(13.62) 30(93.75) 2( 6.25) 0( 0.00)
B 1AM 190 44(23.16) 37(8409) 5(11.36) 2( 4.55)
Bt 2 MR 163 60(36.81) 49(81.67) 7(11.67) 4 (6.67)
B 3 ML 140 59(42.14) 26(44.07) 18(30.51) 15(25.42)
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