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[ Abstract] Objective To investigate the effect of different estrogen (E,) levels on the embryo quality and pregnaney outcome
of fresh cycle patients with IVF on hCG day. Methods 1 134 cycles of IVF/ICSI were retrospectively analyzed in Department of
Reproduction , The First Affiliated Hospital of Harbin Medical University from January 2017 to December 2018. According to the different
levels of E, on hCG day, they were divided into 5 groups:group A:1 000 pg/mL < E, <2 000 pg/mL;group B:2 000 pg/mL < E, <
3 000 pg/mL;group C:3 000 pg/mL < E, <4 000 pg/mL;group D: 4000 pg/mL < E, <5 000 pg/mL; Group E: E, >5 000 pg/mL.
Analyzed the general information, ovulation induction and pregnancy among the groups. Results The MII oocyte rate in group C was
higher than that in group A and B, and the fertilization rate of 2PN, cleavage rate of 2PN and high-quality embryo rate were significantly
higher than those of other groups(P <0.05). The clinical pregnancy rate and live birth rate in group C were higher than those of other
three groups, premature birth rate was lower than that of other three groups,but the differences were not statistically significant( P >
0.05). Conclusion Control of E, at 3 000 ~4 000 pg/mL on hCG day can receive better embryo quality and high-quality embryo
rate; it may obtain better clinical pregnancy rate and live birth rate, and improve pregnancy outcome.
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HUREEES hCG H E, K41 5 41,A 41:1 000 pg/nil.
<E, =<2 000 pg/mL;B 24 .2 000 pg/mL < E, <3 000 pg/
mL;C 2.3 000 pg/mL < E, <4 000 pg/mL;D £ .4 000
pg/mL < E, <5 000 pg/mL;E 2{.E, >5 000 pg/mlL,
1.3 RHIHTE
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B E, <50 pg/ml., B {44 i Z ( luteinizing hormone ,LH) <
5.0 mlu/mL, P i <5 mm, JF 4G Wi A 02 1F R 3 R
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BF 2 i B0k 7 2 0 ) (intracytoplasmic sperm injection

ICSI) #H 7324 . ZH5 )5 16 ~ 18 h WL, B2 Fi 4
BT (PL2) , P 2 AN JE#E (2 pronucleus,2PN) | B
BRI SE 2 G . AR SR IRT2 h, IS A R 1 0L .
G ST B PEAG B v 2 8 2015 4 (il B AL Tl AZ HE IR 25 4
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AT AR 2021 4F 134 F51 4 - 61 -
x1 SHBEHABEE(xxs)
4151 BT R (%) ANFAERR(4F) BMI( kg/m®) bFSH(IU/L) AMH( ng/mL)
A 108 31.30 £3.23 4.44 +2.30 22,64 £2.53 5.48 +1.09 5.5+3.86
B 4] 229 31.26 +2.97 4.45+2.26 22.57 +2.81 5.41£1.21 5.51£2.92
(o] 256 31,22 +3.44 4.42 £2.54 22.59 £3.12 5.41 £1.20 5.56 +£3.28
D4 235 31.23 £3.50 4.42+2.36 22.61 £2.91 5.38+1.20 5.95 £3.21
E 4 306 31.25 +3.48 4.47 £2.49 22.53£2.82 5.39+1. 14 6.18 £4.32
F i 0.013 0.021 0.043 0. 151 1.827
P {f 1. 000 0. 999 0.997 0. 963 0.121
F2 SHABERHPERIEB (x£s)
41331 JCAS) Gn B4 (U) Gn I RE(d) ZERITPHE () ROVEL(1) MIT e (A~)
AfH 108 2 924.59 £992. 02° 12.37 £2. 82 9.84 +4.26" 7.91 £3.92° 6.57 £3. 57"
B 229 2 633. 76 +854. 07" 12.22 3. 17" 12.97 +4. 36" 10.40 =4. 17" 8.85 +3. 86
C#H 256 2 476. 38 £935. 26" 12.55 +3. 64° 15.33 £5.24° 12.21 +4.77° 10. 71 +4. 50°
D4 235 2 342.22 £859. 14 12.04 £2, 22 17.05 5. 01" 13.99 + 4. 78¢ 12.07 +4. 64
E %4 306 2 002. 93 649, 02° 11. 68 £2. 06" 20.21 £6. 12° 16.52 6. 50° 14, 34 +4.93°
F A 32. 888 3.685 110. 761 81. 184 86.234
P i <0.001 0. 006 <0, 001 <0.001 <0.001
4151 MII BR( % ) AR 2 PN ZH3e 2 PN GpZEiz {2
IVF 1CSI
Ad 83.14(710/854) " 77(71.30) 31(28.70) 73. 80(524/710) 95.99(503/524) 53.19(250/470) ¢
B 4 85.09(2026/2381)" 160(69. 87) 69(30. 13) 74.23(1504/2026)"  95.74(1440/1504)"  52.05(673/1293)"
C#H 87.78(2743/3125)° 179(69.92) 77(30.08) 78.20(2145/2743)"  98.00(2102/2145)> 62, 16(1158/1863)"
D 4 86.29(2836,/3287) ™ 165(70.21) 70(29.79) 74.75(2120/2836)"  96.46(2045/2120)"  53.28(1022/1918)"
E 86.79(4387/5055) " 215(70.26) 91(29.74) 74.95(3288/4387)"  96.53(3174/3288)°  52.68(1580,/2999)"
¥ 18 16. 920 0. 084 0.084 15.173 17.020 52.359
P 0. 002 0. 999 0.999 0. 006 0. 002 <0.001
TE A MR B Fn gl b 2 R R B (P >0.05) 5 Srf AR FEFmdl 2R A58 L (P <0.05),
£33 4 ABEFTIRERIER (%)
M R Il AR AR IR BUIE GRS L S By R
A4 77 49.35(38/77) 28.95(11/38) 21.05(8/38) 37.66(29/77) 17.24(5/29) 75.86(22/29)
B#H 152 53.95(82/152) 24.39(20/82) 10.96(9/82) 47.27(72/152) 20.83(15/72) 83.33(60/72)
cH4l 97 58.76(57/97) 33.33(19/57) 14. 04(8/57) 49, 48(48/97) 14. 58 (7/48) 81.25 (39/48)
D# 131 51.91(68/131) 27.94(19/68) 13.24(9/68) 43.51(57/131) 22.81(13/57) 92.98(53/57)
¥ 1a 1.757 1.343 2.239 2.923 1.315 5.634
PiH 0. 624 0.719 0.524 0. 404 0.725 0.126
3 itig e Ca®* BRI, 40 B P R R Ca™ " WS LS 2R 1,

17 e 2R 2 PRl COHL 3o 5 Hp P 81 Fz i 4 (1) 5 22
TebR , FERE B R, B S 0 T 25 9 IR A7 A - A 22
5 ,hCG H E, K Fr gl il 72 & K, R
M TR AR TR] , 0F 1 5 o AR AT R 4 SR, 3L e A LR m)
BEA LATF JLAS 0T R3O0 - fr fe B R 32, MR
TEHEIR A R AR F, MM E AN TR E Pl
FUCHAE N . MR TENC IR T O B b R SR R,
Yu Z5 5 S AF S 2 B T A 40 Y i R P R

M FEAR A 3 5 R W REFTE L, BREREAT
BN, BT COH HRBEEE 1 KON, A R R
WA REXS B IR AU SR &5 )R 7= AR AR, A WF 5 B R
hCG H &7k E, ] 58-S 2000 R 47 0 3 v 4 5 9 3 48
('smooth endoplasmic reticulum clusters, SERC) JE ¥, 3 H.
E, 78y, SERC AR 5800 5y, O 63 200 B 1) A 52
Ko 5 Ca™* AYIFE, 1) SERC A2 T4 Ca® " R,
SERC( + ) BI-ERAHRIE i R 6 0 ok 22 , B 3438 32 K 44
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AR AE 22 34 W Sk B IR, 17T 2 b A 3 232 A O 7 2R B G g
B BRI S AR R E, B TR PR
RGETE R, T 55 P T 2 38 306 IX I J2 MR i 22 43
LAY DX, [ 6F g 7K A9 B, 400 1] 5 PN I T - A
b, B 15 IR E 21 , AT R I A S IR 22 .

B, FR0 anfe £E COH 3 2 741 hCG H 3151 £,
T, BEAK A /50 I b A A R e U 45 J) 2 A BT 5 1) T A
AfFITLE R BREEE hCC H E, /K FAy1E &, 284l 9 i
e, ARIPH, MITT B 22 33 1 35, BB E, 1E 00 % & i3
HEE T EEAE, {H 2PN ZA5 3R 2PN B ] iR
Ha2E C 4 B AL T HASH X 58 KT E, XTI R
BRI A5 1 A0 — 2L

Joo % VST R AERS <38 %YLtk hCG B E, <
4 000 pg/mL i}, JRIG T & m R ISR 5 MiE E, K2
IEAEZE, E, >4 000 pg/mL B, &E YR M. [ A
FRI, X TAEWE <38 & B2k, B, Sk EE3 000 ~
4 000 pg/mL" . AHFZE 4 C 41 MIT G 2 87. 78% , 2PN
ZAGEH 78.20% 2PN GRR A 98% LRIENGF 62.16% ,
WEHTHERSH, SENIIFFTERHE B AR
HGn B SRR A HEERTEHEHBEFERT A
20X A RESE th T E R O 0P 5 R RE A, i T2
IngE, 2 Gn F D o AR IR ) AR B P R
BE, BE B S AREO A NEE, TR A, T
C 20D 21 E, 7K =i , G198 B 0 330 %) 2 2B XURSE 38 I
A RESE TR AR A B A T G R S AR T BB FE
LGS C 4D AL IRAS AR, Hansen %5 {55
LR BN O R RN R MERCE KT & K
KRBT EWNERAERE AR R EAE, FERE
R SEPERRAR , R e A RS 00 . ) P9 A STHR St hCG H
E, 1£ 4 000 ~4 499 pg/mL B, UK i A {4 5 %9 KBS
B, $e7n hCG H IS & K B, sEmF AR BIE RS,
B B R D AR RR E RS T C 4L, R
T C 20, T30 EH A S o 3R R T X A R 3 K £ T
Mo A SCHRIA N MEBR R K SRR R R LB %
MR, AR P C A ERR EERE THA
3L R RETHEHA S 4 HESTGIF S, TR
H T REAS AN P8, T B RREAR R TS, hCG H ]
E, /K BEMS 15 2 B 4T AT IR G ] A s Tl — 2o

AFFAJr 5 COH 35, hCG H E, #4[£E 3 000 ~
4 000 pg/mL REGEIRTT EAF ARG T & , AT REAR 1R B0 Y
i RAEDRZEANIE 7= 22, X T 00 SL6H s S BE IE W B 3%, 35
#il hCG H E, 7K F7E A3 R0, Bl DASRASHEAR 1 AR B
JA , SCRETR 2 B A AT Uk 45 Jy , Xl K COH i 8 Hh 48
RS
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