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ABSTRACT Objective: To investigate the effect of cervical cerclage on pregnancy outcome and timing of surgery in patients with
polycystic ovary syndrome (PCOS) twin pregnancy complicate with cervical insufficiency. Methods: The clinical data of 114 cases of
PCOS twin pregnancy patients with cervical insufficiency after frozen-thawed embryo transfer in Reproductive Medicine Center,
Obstetrics and Gynecology Hospital Affiliated to Nanjing Medical University from January 2015 to June 2022 were retrospectively
analyzed. Patients were divided into surgical group and non surgical group according to whether cervical cerclage was performed. PCOS
twin pregnancy patients with cervical insufficiency who underwent cervical cerclage were divided into gestational ages 16 weeks group
and gestational age>16 weeks group according to the surgery time of cervical cerclage. The clinical data of the patients were collected,
and the clinical data and pregnancy outcomes of different groups were compared, the effect of cervical cerclage on the pregnancy
outcome of PCOS twin pregnancy with cervical insufficiency and the therapeutic effect of different surgical timing were analyzed.
Results: Among PCOS twin pregnancy patients with cervical insufficiency, 67 underwent cervical cerclage and 47 did not undergo
cervical cerclage. The late abortion rate in surgical group was lower than that in non surgical group, and the premature rupture of
membranes rate, postpartum hemorrhage rate, cesarean section rate and live birth rate were higher than those in non surgical group (P<0.
05). There was no significant difference in pregnancy complications, premature delivery, full-term delivery and neonatal outcomes
between two groups (P>0.05). There were 33 cases of gestational age< 16 weeks, 34 cases of gestational age>16 weeks and prolonged
pregnancy time in the gestational age< 16 weeks group was longer than that in gestational age>16 weeks group (P<0.05). Conclusion:
Twin pregnancy occurs in PCOS patients undergoing assist reproductive technology, cervical dilatation and transvaginal cervical cerclage

at any gestational week can improve pregnancy outcomes, reduce the occurrence of late abortion and increase the live birth rate, but it

* IS VTR g R BT (FYX202204 )
YEZ®A : TAELEC1988-), 20 , AR, TR BN, BF5E )5 ) : AE B S 2% , E-mail: wangjiajia0623@126.com
A EIRPER 8275 R(1969-) , 2, L, FARBRIN, BF5E 5 ) : AR 4 2%, E-mail: lingxiufeng_njfy@163.com
(Wi H - 2023-05-27 4552 H 191:2023-06-23 )



PDREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol23 NO.23 DEC.2023

. 4483 .

will increase the risk of premature rupture of membranes and postpartum hemorrhage, perioperative management is needed. Cervical

cerclage at gestational ages 16 weeks can effectively prolong pregnancy time at the same time.
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Table 1 Comparison of clinical data between surgical group and non surgical group

Clinical data Surgical group(n=67) Non surgical group(n=47) tiy¥/U P

Age [year, M(Ps, Pss)] 29.00(28.00, 31.00) 29.00(27.00, 30.00) 1.630 0.103
Pre-pregnancy BMI [kg/m?, M(Pss, Pss)] 23.73(22.12, 25.64) 23.95(22.07, 27.63) -0.161 0.872
Gravidity [time, M(Pss, Prs)] 0.00(0.00, 1.00) 0.00(0.00, 1.00) -1.220 0.223
Parity [time, M(Pss, Pss)] 0.00(0.00, 0.00) 0.00(0.00, 0.00) -0.906 0.365

Natural abortion [time, M(Pss, Pss)] 0.00(0.00, 0.00) 0.00(0.00, 0.00) -1.010 0.312
History of dysmenorrhea [n, (%)] 10(14.90) 11(23.40) 1.321 0.250
Infertility years [year, M(Pss, Pss)] 3.00(2.00, 5.00) 3.00(2.00, 4.00) 1.327 0.184
Basal FSH(mIU/mL, x:s) 6.52+1.62 6.09+1.37 -1.502 0.136

Basal LH[mIU/mL, M(Pss, P:s)] 6.51(4.39, 11.99) 6.59(4.72, 10.85) 0.072 0.943
T[ng/mL, M(Pss, Pss)] 0.57(0.48, 0.74) 0.61(0.50, 0.98) -1.681 0.093

Basal E2(pg/mL, xs) 42.37+18.86 49.05+19.18 1.850 0.067
AMH(ng/mL, x+s ) 12.39+6.07 12.59+6.79 0.160 0.873

Fasting blood-glucose ( mmol/L, xs ) 5.2+0.46 5.3+0.51 1.571 0.119
Fasting insulin( pIU/mL, x+s) 11.36+4.54 14.02+6.82 1.385 0.182
HOMA-IR (x:5) 2.65+1.13 3.29+1.53 1.473 0.156

Mean diameter of uterus [cm, M(Pys, Ps)] 4.38(4.05, 4.90) 4.22(4.05,4.57) 1.396 0.163
Mean diameter of uterus<<4cm[n, (% )] 13(19.40) 10(21.28) 0.060 0.806
Endometrial thickness [mm, M(Pys, Pss)] 10.24(8.51, 11.25) 9.51(9.07, 10.12) 0.625 0.532

Number of transplanted embryos [n, (%)]
1 1(1.49) 0(0.00) 0.708 0.400
2 66(98.51) 47(100.00)
Number of optimal embryo [n, M(Pss, Pss)] 2.05(1.21,2.31) 2.11(1.20, 2.25) 0.464 0.643
R2FRASEFRAFREBLILR
Table 2 Comparison of pregnancy outcomes between surgical group and non surgical group
Pregnancy outcomes Surgical group(n=67) Non surgical group(n=47) x P

Gestational diabetes mellitus [n, (%)] 12(17.91) 8(17.02) 0.015 0.902
Gestational hypertension [n, (%)] 10(14.93) 5(10.64) 0.444 0.505
Preeclampsia [n, (%)] 4(5.97) 0(0.0) 2.908 0.088
Chorioamnionitis [n, (%)] 3(4.48) 1(2.13) 0.451 0.502

Early rupture rate of membranes [n, (%)] 19(28.36) 3(6.38) 8.565 0.003
Postpartum bleeding rate [n, (%)] 11(16.42) 2(4.26) 4.045 0.044
Advanced abortion rate [n, (%)] 15(22.39) 20(42.55) 5.279 0.022
Preterm birth rate [n, (%)] 31(46.27) 16(34.04) 1.704 0.192

Full term yield [n, (%)] 21(31.34) 11(23.40) 0.862 0.353

Cesarean section rate [n, (%)] 48(71.64) 22(46.81) 7.188 0.007

Live birth rate [n, (%)] 54(80.60) 30(63.83) 4.005 0.045
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Table 2 Comparison of pregnancy outcomes between surgical group and non surgical group

Pregnancy outcomes Surgical group(n=67) Non surgical group(n=47) x P
Live birth rate of singletons [n, (%)] 4(7.02) 5(16.67) 1.728 0.189
Live birth rate of twin births [n, (%)] 50(92.59) 25(83.33)
Less than the gestational age child incidence
11(20.37) 2(6.67) 2.769 0.096
[n, (%)]
Neonatal asphyxia rate [n, (%)] 2(3.70) 2(6.67) 0.373 0.541
Poor neonatal prognosis rate [n, (%)] 0(0.00) 2(6.67) 3.688 0.055

F3ZF< 16 BAMZE> 16 BHEGRER LR

Table 3 Comparison of clinical data between gestational age< 16 weeks group and gestational age>16 weeks group

Gestational ages 16 weeks group  Gestational age>16 weeks group

Clinical data iU P
(n=33) (n=34)
Age [year, M(Pss, Prs5)] 29.00(28.00, 31.50) 29.00(27.00, 31.00) -0.734 0.463
Pre-pregnancy BMI
R 24.01(22.74, 25.67) 23.64(22.01, 26.37) -0.778 0.437
[kg/m?, M(Ps, Prs)]
Gravidity [time, M(Pss, Prs5)] 0.00(0.00, 1.00) 0.00(0.00, 0.25) -0.663 0.507
Parity [time, M(Pss, Pss5)] 0.00(0.00, 0.00) 0.00(0.00, 0.00) -0.031 0.976
History of dysmenorrhea [n, (%)] 3(9.09) 7(20.59) 1.743 0.187
Infertility years [year, M(Pss, Pys)] 4.002.11, 5.52) 3.21(2.10, 5.25) -0.337 0.736
Basal FSH(mIU/mL, xs) 6.22+1.504 6.82+1.692 -1.537 0.129
Basal LH(mIU/mL, xzs) 8.35+5.472 8.32+5.058 0.021 0.983
T(ng/mL, x+s) 0.58+0.179 0.65+0.297 -1.151 0.254
Basal E2(pg/mL, x+s) 43.14+19.141 41.63+18.843 0.325 0.746
AMH(ng/mL, x+s) 12.52+5.762 12.26+6.445 0.175 0.862
Fasting blood-glucose (mmol/L,
- 5.10+£0.429 5.22+0.490 -0.983 0.329
x+s)
Fasting insulin(uIU/mL, x+s) 11.16+5.651 11.51£3.652 -0.222 0.826
HOMA-IR( xs) 2.59+1.399 2.69+0.916 -0.261 0.796
Mean diameter of uterus(cm, xs) 4.52+0.708 4.37+0.612 0.888 0.378
Endometrial thickness
10.01(8.52, 11.07) 9.03(8.51, 11.03) -0.778 0.437
[mm, M(Pss, Py)]
Number of transplanted embryos
[n, (%)]
1 0(0.00) 1(2.94) 0.985 0.321
2 33(100.00) 33(97.06)
Number of optimal embryo
2.00(1.00, 2.00) 2.00(1.00, 2.00) 1.748 0.080
[n, M(Pss, Ps)]
24 ZE< 16 FEMZE>16 AAEFHNILERBILE 3 Wi

ZEJH< 16 JR A T T gRI T 22 8 > 16 JH] 4 (P<
0.05). PHLHAEARRTGRERTI] A A i AR i R A 4l
LS H TR R LT AR SR IRIE R E B LSS S i
J7 3 R E NG R 2R A T T B AL, 2 R RS R
X(P>0.05). W3 4.

Taghizadeh Shiva 8872 [ IF 5T 1 H K 240 PCOS 34
J& TR AR BE AR MR AR, 58 B R AT N EAR s &5 1
R i 2456, PCOS BE RN AN K -6 H 41
AF -10MI) J R R AE I F - MLk AE PCOS B &, RAE T
BEINT BB R BB, RS LR SR AR T R



. 4486 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.23 DEC.2023

x4 Z2F< 16 BAMBE>16 AASTMALLE RLLER

Table 4 Comparison of cervical cerclage outcomes between gestational ages 16 weeks group and gestational age>16 weeks group

Gestational age< 16

Gestational age>16 weeks group

Cervical cerclage outcomes weeks group (n=33 ) (=34) Uly? P
Preoperative waiting time[day, M(Pys, Pss)] 7.04(5.51, 11.02) 6.10(3.75, 12.01) -1.082 0.279
Extend pregnancy [day, M(Pss, Pys)] 145.12(103.56, 157.12) 106.51(45.12, 130.01) -3.550 <<0.001
Intraoperative bleeding [mL, M(Pxs, Pys)] 10.12(10.01, 11.52) 10.09(10.11, 20.03) 1.098 0.272
Postoperative rate of leukocyte
abnormalitics [, (%)] 22(66.67) 22(64.71) 0.029 0.866
Surgical ring material [n, (%)]
Double 10 silk thread 10(30.30) 7(20.59) 0.835 0.361
Polypropylene ring tie belt 23(69.70) 27(79.41)
Postpartum bleeding rate [n, (%)] 6(18.18) 5(14.71) 0.147 0.701
Advanced abortion rate [n, (%)] 7(21.21) 8(23.53) 0.052 0.820
Preterm birth rate [n, (%)] 14(42.42) 17(50.00) 0.387 0.534
Full term yield [n, (%)] 12(36.36) 9(26.47) 0.762 0.383
Cesarean section rate [n, (%)] 24(72.73) 24(70.59) 0.038 0.846
Live birth rate [n, (%)] 27(81.82) 27(79.41) 0.062 0.803
Live birth rate of singletons [n, (%)] 3(11.11) 1(3.70) 1.080 0.299
Live birth rate of twin births [n, (%)] 24(88.89) 26(96.30)
Less than the gestational age child
incidencefn, (%)] 5(18.52) 6(22.22) 0.114 0.735
Neonatal asphyxia rate [n, (%)] 1(3.70) 1(3.70) 0.000 1.000
Poor neonatal prognosis rate [n, (%)] 0(0.00) 0(0.00) - -
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