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Influencing factors of early abortion following in vitro fertilization/intracytoplasmic sperm injec-
tion-embryo transfer

CHE Xiao-qun, WANG Li-lian, TANG Di, WANG Xiao, XU Li-hua, MA Tian-zhong" (Reproductive Medicine Cen-
ter, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To analyze the influencing factors of early abortion after in vitro fertilization/intracytoplamsic
sperm injection-embryo transfer (IVF/ICSI-ET). Methods A total of 820 pregnant women following IVF/ICSI-ET were
enrolled, including 105 subjects with early abortion group and 715 with continued pregnancy . The clinical and laboratory
parameters were compared between 2 groups. Results The early abortion rate was 12.8% in 820 pregnant women
following IVF/ICSI-ET. The age, estradiol level at initial day and body mass index (BMI) were higher in early miscarriage
group than in continued pregnancy group (£<0.01 or 0.05). The miscarriage rate was elevated with the increase of age and
BMI (P<0.01 or 0.05). The abnormal rate of chromosomes in embryonic villi was 59.7% (37/62) in early abortion group.
Conclusion The embryo chromosomal abnormality is the main cause of early abortion following IVF/ICSI-ET, while the
risk of early abortion is also high in the older and obese women
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