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Influence of transfer medium EmbryoGlue on clinical outcome in embryo transfer
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Abstract: Objective To study the influence of transfer medium EmbryoGlue on clinical outcome in in vitro fertilization-

embryo transfer (IVF-ET). Methods A total of 243 cases undergoing IVF-ET and intracytoplasmic sperm injection (ICSI)

were enrolled in the study, and divided into Experimental Group (EmbryoGlue as transfer medium, 129 cases) and Control

Group (G-2 as transfer medium,144 cases). The clinical outcomes were compared between the two groups. Results There

were no statistical differences in the number of quality embryos, rate of heterotopic pregnancy and rate of multiple pregnancy

between the two groups (P>0.05). The embryo transfer rate and clinical pregnancy rate of the Experimental Group were 33.2%
and 52.7%, respectively, which were higher than those of the Control Group (24.2% and 39.5%, respectively) (P<0.05).

Conclusion Transfer medium EmbryoGlue can facilitate embryo transfer rate and clinical pregnancy rate in IVF-ET.
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