- 1466 - DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol22 NO.8 APR.2022

doi: 10.13241/j.cnki.pmb.2022.08.013

IIER AR RiHE S A DR R RIS, S i o *
o o3 & | 2 8 W' OEZRERM
(UM BB 15 KBS AR o 20043352 L35t A RRBEBRAFARATIC. L5 200001)

RAE BRI IR AN &4 8RR &0 s T ik SF o AT R A BAL B oY ra, ik LI 2019 59 A £ 2020
12 A B AR RS 89 194 1) FR BG4S A B & (L35 37 8F 8 B0 IR A6 A5 Al Ao 7k AR B B R IGAS AL ), e AU 7 R ok o A 35 F41(101
) ) An R (93 4] ) o 3 PR & H 25T F MAE TR, 25 T B H xR e EAT F mAbey i RAE T  k, R FA R
e R F B R A A SRR ST R FRANBR T TR AT EF AL B BHERFGYn, ER5FAEE
R F K 59.41%, 3¢ TR BAEIRF A 53.76%, 5 F 4L BAEIR F B T AR 422 KL B F 0 £ F(P>0.05); /8 <35 H 4y B ¥, 35
SR F(76.47%) & F 24 1B 2A(58.33%), £ F A 4it FEL(P<0.05); EBRFERAFTFALGEL T, BABMIERE
s A LR EM £ F(P>0.05), i ERBERIL T S5 mILe RIS HitE <35 ¥ B4 BHERE SRETFE
FRFEFREEHOBHIEIRETLIA R,

KERE): IEREAS AL IR S AL

FESHEE:R321.33 XEFRIEE:A XEHS:1673-6273(2022)08-1466-04

Study on the Effect of Guiding Patients to Hold Back Urine before Embryo

Transfer on the Outcome of Embryo Transfer*
YANG Xu', HONG YF, HUANG Ying', LU Yan', WANG Ji-meng'*
(1 Department of Reproductive Medicine, The First Aftiliated Hospital of Naval Medical University(Shanghai Changhai Hospital),
Shanghai, 200433, China; 2 Special Ward, Shanghai Fourth People's Hospital, Shanghai, 200001, China)

ABSTRACT Objective: To explore the detailed guidance method of hold back urine preparation before embryo transfer, and to ana-
lyze the impact on the outcome of embryo transfer. Methods: 194 patients with embryo transfer (including fresh cycle embryo transfer
and freeze-thaw cycle embryo transfer) who were treated in our hospital from September 2019 to December 2020 were selected, they
were divided into guidance group (101 cases) and control group (93 cases) according to the random number table method. The patients in
the control group were given routine guidance to hold back urine, and the patients in the guidance group was given more detailed guid-
ance methods to hold back urine on the basis of the control group. The total pregnancy rate, transplant pregnancy rate of patients of dif-
ferent ages were compared between the two groups. The effect of early guidance to hold urine on the pregnancy rate of transplantation in
patients with scar uterus and patients without uterine surgery history was analyzed. Results: The total pregnancy rate was 59.41% in the
guidance group, and 53.76% in the control group. The total pregnancy rate in the guidance group was higher than that in the control
group, but there was no significant difference (P>0.05). In patients < 35 years old, the pregnancy rate in the guidance group (76.47%) was
higher than that in the control group (58.33%), the difference was statistically significant (P<0.05). In patients with scar uterus and with-
out uterine surgery history, there was no significant difference in the transplantation pregnancy rate between the two groups (P>0.05).
Conclusion: Detailed urine holding guidance before embryo transfer can improve the transplantation pregnancy rate of patients <35 years
old, but has no significant effect on the transplantation pregnancy rate of patients with scar uterus and without uterine surgery history.
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Table 1 General information of patients in control group and guidance group

Without uterine

Groups n Age(years) BMI(kg/m?) Scar uterus surgery history
Control group 93 33.40+ 541 22.33%+ 2.90 10(10.75%) 83(89.25%)
Guidance group 101 34.40% 5.11 22.46% 3.65 11(10.79%) 90(89.11%)
t/x? -1.324 -0.273 0.001 0.001
P 0.187 0.785 0.975 0.975
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Table 2 Effect of early guidance hold back urine on the outcome of transplantation

Groups n Pregnancy Without pregnancy Pregnancy rate( % )
Control group 93 43 53.76
Guidance group 101 41 59.41
x? 0.628
P 0.428
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Table 3 Effect of early guidance of hold back urine on the outcome of transplantation in patients of different ages

Without Pregnancy rate
Age Groups n Pregnancy ¥’ P
pregnancy (%)
Control group 60 35 25 58.33 4.081 0.043
<35 years old
Guidance group 51 39 12 76.47
Control group 33 15 18 45.45 0.097 0.756
2 35 years old
Guidance group 50 21 29 42.00
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Table 4 Effect of early guidance of hold back urine on the outcome of transplantation in patients with scar uterus

Groups n Pregnancy Without pregnancy Pregnancy rate( % )
Control group 10 3 70.00
Guidance group 11 3 72.73
P* 0.633
Note: * Fisher exact probability test was used for inter group comparison.
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Table 5 Effect of early guidance hold back urine on the outcome of transplantation in patients without uterine surgery history

Groups n Pregnancy Without pregnancy Pregnancy rate( % )
Control group 83 40 51.81
Guidance group 90 38 57.78
x? 0.622
P 0.430
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