BERERKZFR 2013 £5 38 55 9 #5 ( Journal of Chongging Medical University 2013.Vol.38 No.9 ) — 1081 —

WaHAWFZE  DOI:10.11699/cyxh20130927
i 18052 O LS P SOk - SR BT E G 7 45 ey 5 i)

B OFLEETL IR
(1. HRER AT SHA TR E HEGAHFE  HEK 4000165
2. R IHA MR S5 A 55 0T, R 400013)

(3B E)B. VR S Eos on g i Wﬁﬁ%ﬁ%ﬁ?f%ﬂf(intracytoplasmic sperm injection, ICSDYRITEE RIS, Foi%k .
XF 290 51 ICSIIRY7 RIS T BB 234 , MRS 28050  ACREWCH FLIE B RV 2 S ) BO™HDKE ) (CO™ 558 ) . D™
WS A EOPEIR G T58)S 4. WS A R Z 3 AR v BAENRR ERGR 5 IR R S fE 2
St BER LS YUK R IR ] BRI IR SRR R G R LA, Z R UG E R X (x°=1.27,P=0.87; x*=1.34, P=0.86; x’=
0.56,P=0.97; x*=1.39,P=0.85) , D 41l E ZH A ALUT IR B IRFAIG R AL URF MG T A 2H (x*=12.1,P=0.00; x*=10.15,P=0.00;
X’=10.78, P=0.00; ¥*=9.90, P=0.00; x*=8.13, P=0.00; x’=11.78 ,P=0.00) B £H (*=6.04, P=0.01; x*=7.79, P=0.01 ; x*=7.21,P=0.01 ; y’=
429, P=0.04; x*=5.63,P=0.02; x*=7.21,P=0.01) fl C £ (x*=7.01,P=0.01; x*=6.47,P=0.01; x*=6.95,P=0.01; }*=5.14,P=0.02; *=
4.35,P=0.04; x°=7.01,P=0.01) , Z5it . RRIZEHIAE F AN 1CST iAI7 2 RG4S RGBT BB 855 00K 717 1CST iR
T IR R AT YRZR AR,

[ SC4RR] ] O O PN SO 1 VR 5 5 K5 7 2880 IR SS Jm) Bl Bl AR 5

[FEEEFEKEFES]RTILG [ ERFRAERD ]A (Y75 B #1]2013-04-01

Effects of sperm parameters on outcomes of intracytoplasmic sperm injection
GAO Yang' ,HUANG Guoning’,WANG Yaping'
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Embryology ,Chongging Medical University;2. Reproductive and Genetic Institute ,
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[ Abstract)Objective : To evaluate the effects of sperm with different parameters on the outcomes of intracytoplasmic sperm injection
(ICSI). Methods : Totally 290 ICSI cycles were analyzed retrospectively. They were divided into 5 groups according to sperm parame—
ters: group A (normal sperm forms or mild oligoastheno—teratozoospermia) , group B(severe oligozoospermia) , group C(severe astheno—
zoospermia) , group D (severe teratozoospermia ) , group E (severe oligoastheno—teratozoospermia ). Fertilization rate , cleavage rate ,
transferable embryos rate, good quality embryos rate,implantation and pregnancy rates were compared between the groups. Results .
Fertilization rate,cleavage rate,transferable embryos rate and good quality embryos rate were not significantly different among the 5
groups (x*=1.27,P=0.87; x*=1.34,P=0.86; x*=0.56, P=0.97 ; x’=1.39, P=0.85). The chemical pregnancy rate,embryo implantation rate
and clinical pregnancy rate were lower in group D and E than in group A(x*=12.1,P=0.00; x*=10.15, P=0.00; x*>=10.78 , P=0.00; x*=
9.90,P=0.00; x*=8.13,P=0.00; x>=11.78,P=0.00) , B(x*=6.04,P=0.01; x*=7.79,P=0.01; x*=7.21,P=0.01; x*=4.29,P=0.04; x*=5.63,
P=0.02; x*=7.21,P=0.01)and C(x*=7.01,P=0.01; »*=6.47,P=0.01; x*=6.95,P=0.01; x*=5.14,P=0.02; x*=4.35,P=0.04; x*=7.01,P=
0.01). Conclusions ;Sperms of different parameters used in ICSI treatment can not affect the fertilization rate. Severe teratozoospermia
can reduce the implantation and pregnancy rates after ICSI treatment.
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HEBR ORI 8, B8 WHO 5 4 B AR T 1297 ARG
TR RS E N 5 410, A 41 RS0 RILIE R R S 2
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AHKET=2%;B 4L = H ARG 38 6], K TF-HE<S x 10°4/ml,
HIHEE S T = 10%, IEF TR S T =2%; C 41 . " E ik 4l
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Tab.1 General condition of patients in each group

o~ BB () )5 VA RE SN SHIFRIEL BRI
(%) (4) (1) (%)
A% 93 29.99 +4.51 6.12 £3.95 12.08 +4.44 89.84
B4l 38 29.71 £ 3.81 6.24 *3.36 1345 491 91.38
CHl 45 30.38 + 3.98 6.27 +4.22 12.36 + 5.92 91.36
DZH 44 29.73 + 4.88 6.16 +3.54 12.68 £5.59 38.88
B 70 30.71 +4.19 5.77 + 4.04 12.26 + 4.83 89.62
FAE N E 0.28 0.16 0.56 3.7
PfE 0.89 0.96 0.69 053
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Tab.2 Laboratory outcomes of ICSI in each group

A5 BRSSP ARG RS
(%) (%) (%) (%)
A 77.87 89.19 53.28 24.66
B4 79.65 87.90 52.90 21.39
4 79.33 90.32 54.12 2233
D4 77.77 88.57 51.90 2485
EZH 77.52 88.64 52.00 25.36
X 1u 1.27 1.34 0.56 1.39
P1H 0.87 0.86 0.97 0.85
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Tab.3 Clinical outcomes of ICSI in all groups

13 KBRS AfiEiRE  HRE IR RE
2 (%) (%) (%) (%)
A 11.83 81.71 53.49 78.05
B4 13.16 78.79 57.36 78.79
c4l 13.34 79.49 54.55 76.93
D4 2273 50.00" 3334 47.06°
E4 20.00 57.15% 39.32% 50.00"
X 14 4.01 19.37 14.99 21.84
P 0.41 0.00 0.01 0.00
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