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ABSTRACT Objective: To explore the application value of endometrial receptivity test (ERT) in frozen-thawed embryo transfer
(FET) in patients with repeated implantation failure, and to analyze the influencing factors of clinical pregnancy. Methods: The clinical
data of 150 patients with repeated implantation failure who were admitted to Hainan Women and Children's Medical Center from Octo-
ber 2019 to April 2022 were retrospectively analyzed, patients were divided into ERT group (n=78, received ERT technology) and
non-ERT group (n=72, did not receive ERT technology) according to whether they received ERT technology. Patients were divided into
clinical pregnancy group and non-clinical pregnancy group according to the clinical pregnancy of patients with repeated implantation fail-
ure. The influencing factors of clinical pregnancy were analyzed by univariate and multivariate Logistic regression models. Results: There
was no significant difference in ectopic pregnancy rate between two groups (P>0.05). The clinical pregnancy rate and live birth rate in
ERT group were higher than those in non-ERT group, the endometrial thickness on the day of transplantation was greater than that in
non-ERT group, the number of transplanted embryos was less than that in non-ERT group, and the abortion rate was lower than that in
non-ERT group (P<0.05). All patients were divided into clinical pregnancy group (n=85) and non-clinical pregnancy group (n=65). The
results of univariate analysis showed that, clinical pregnancy was related to age, type of transplanted embryos, number of transplanted
embryos, total number of cycles, FSH, endometrial thickness and endometrial type (P<0.05), and it was not related to body mass index
(BMI), infertility years, infertility type, and Embryos were cryopreserved for the storage time (P>0.05). Multivariate Logistic regression
analysis showed that, older age and higher FSH were risk factors for clinical pregnancy, while type of transplanted embryos is blastocyst
and more transplanted embryos were protective factors for clinical pregnancy (P<0.05). Conclusion: ERT technology can effectively im-

prove the clinical pregnancy of patients with repeated implantation failure in FET. Age, FSH, type of transplanted embryos and number
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of transplanted embryos are the influencing factors of clinical pregnancy.
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Table 1 Comparison of clinical pregnancy between ERT group and non-ERT group

. Endometrial thickness on Number of Ectopic o
Clinical pregnancy Abortion rate Live birth rate
Groups the day of transplantation transplanted pregnancy rate
rate [n( % )] _ [n(%)] (n(%)]
(mm, xt s) embryos [n(% )] [n(%)]
ERT group(n=78) 52(66.67) 8.94 0.46 1.18+ 0.21 0(0.00) 8(10.26) 44(56.41)
Non-ERT group
33(45.83) 8.27+ 0.38 1.39+ 0.24 1(1.39) 20(27.78) 13(18.06)
(n=72)
x/t 6.618 9.680 -5.714 1.029 7.571 23.377
P 0.010 0.000 0.000 0.296 0.006 0.000
2.2 g5amitta PR AT YR ) B8 B 3R 43 4 Sl FEAE R IGECR, B A FSH 5 B REEE B IR

T WU G RIE IR AR R IR (n=65) IR RIEYRZAL B4 5 (P<0.05), 175 A2 4E R BMILJIRJIG VS VRO AF IR [] A
(n=85), BRI ME R LR, IRRIEIRS 40 BHIRIGE 22T (P>0.05), AR 2.

*® 2 MG ARIEIRE B E RS

Table 2 Univariate analysis of clinical pregnancy

Clinical pregnancy ~ Non-clinical pregnancy

Groups Xt P
group(n=85) group(n=65)
Age( year, Xt s) 34.04+ 3.30 35.71%+ 3.08 -3.161 0.002
BMI(kg/m?, Xt s) 23.55+ 1.28 23.74+ 1.43 -0.856 0.393
Infertility years( year, xt s) 7.08+ 1.59 7.44+ 132 -1.477 0.142
Primary infertility 49(57.65) 28(43.08) 3.130 0.077
Infertility type[n(% )]

Secondary infertility 36(42.35) 37(56.92)

Type of transplanted Blastaea 51(60.00) 20(30.77) 12.625 0.000
embryos Embryos at the
N 34(40.00) 45(69.23)
[n(%)] cleavage stage
Number of transplanted embryos(n, xt s) 1.34% 0.33 1.19+ 0.39 2.549 0.012
Embryos were cryopreserved for the storage
) _ 281.36% 29.25 283.19+ 35.23 -0.347 0.729
time(d, x% s)
Total number of cycles(n, x+ ) 1.56x 0.28 1.94% 0.33 -7.620 0.000
FSH(U/L, x% s) 9.17+ 0.52 11.36x 0.84 -19.627 0.000
Endometrial thickness(mm, x* s) 10.27+ 0.58 9.04% 0.49 13.750 0.000
Endometrial type[n(% )]

A type 49(57.65) 14(21.54) 20.136 0.000

B type 25(29.41) 32(49.23)

C type 11(12.94) 19(29.23)

23 iR EMERYEEIRKRITRNS BESH FSH i 55 /2 S 52 FiviE SR I 5 1 PR AT R A f b IR 2R, T RS AR

PSRRI R MO R IR R IR N A T (R GBI BN R G Kot O 22 W f 47 P 32 (P<0.05), L
ULR =1, 4B R =0) K638 2 A SR RN Ry AL, (R 3.
TRCAELANT - BE 8 FSH AR REREIRIG Bt 5 S JEE 3 Wb
ESEASE, RERA . BRI R) ((E - 428 =0, 5F
ZUWIESR =1), TENBEEA (WfE.A % =0,B i =1,C &I S TR R W N S By A 8 0l v i A5 figp o 4 2 )
=2), 3@ 2N Logistic [AF/MFHR 255 SR AR R . A — RN 2% A A ST 0 S IR I 3R s
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Table 3 Multivariate analysis of clinical pregnancy in patients with repeated implantation failure

Variable B SE Wald «* OR(95%CTI) P
Older age 0.728 0.242 9.050 1.352(1.194~1.508 ) 0.000
Higher FSH 0.733 0.252 8.461 1.472(1.219~1.636) 0.000
Type of transplanted
-0.591 0.185 10.205 0.783(0.568~0.861) 0.000
embryos is blastocyst
More transplanted
-0.587 0.172 11.647 0.764(0.516~0.884 ) 0.000

embryos
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