higher than those of groups B (35.8 vs. 16.0%). And there were higher clinical pregnancy rate of group D
compared with group C (36.4 vs. 23.6%). Furthermore, the clinical pregnancy rate of group E was higher
than that of groups A or D (44.1 vs. 35.8, 36.4%).

Conclusions: Embryo development and clinical pregnancy rate were related to nucleoli pattern of PN
and time of cleavage start. Taken together, we suggest that although PN morphology and EC are important
factors of predictive value in the assessment of human embryo quality, a combined evaluation of PN
morphology and EC of zygotes may be more obviously indicator for outcome of pregnancy in human ART
programs.

P-8 Follicular Blood Flow and Follicular Fluid Concentrations
of Vascular Endothelial Growth Factor and Nitric Oxide
as Prognostic Factors of IVF Outcome

DS Suh, KS Lee

Department of Obstetrics & Gynecology, Pusan National University

Background & Objectives: The aims of this prospective study were to investigate the relationship
between the outcome of in vitro fertilization and follicular blood flow, ovarian blood flow, and the follicular
fluid concentrations of vascular endothelial growth factor (VEGF) and nitric oxide (NO) to determine
whether these factors might be outcome predictor.

Method: This study was performed in 47 women underwent in vitro fertilization with tubal factor (25
women) and male factor (22 women) at infertility clinic of Pusan National University Hospital from Feb.,
2002 to June, 2002. Follicular and ovarian blood flow were estimated on the day of hCG administration.
Each follicular fluid (FF) was collected at the oocyte retrieval and FF concentrations of VEGF and NO
were assessed.

Results: Follicular blood flow was significantly increased in the pregnant group compared to the non-
pregnant group. However, age, dosage of gonadotropin administered, the number of oocytes retrieved,
fertilization rate, ovarian blood flow, and FF concentrations of VEGF and NO were not significantly
different in two groups. There were no differences in any clinical and laboratory parameters including

_pregnancy rate, FF concentrations of VEGF and NO, and follicular blood flow according to the causes of
infertility or age. As follicular size was increased, follicular blood flow and FF concentration of VEGF
concentration were increased, but FF concentration of NO was decreased. No correlation existed between
FF concentrations of VEGF and NO. The number of oocytes retrieved, the number of mature oocytes, and
fertilization rate were not correlated with ovarian blood flow and FF concentrations of VEGF and NO.

Conclusions: These results suggest that follicular blood flow might be an effective prognostic marker of
the pregnancy outcome of in vitro fertilization rather than FF concentrations of VEGF or NO, and demon-
strate that follicular blood flow and FF concentrations of VEGF and NO were correlated significantly with
follicular size. However, this study do not show that age was correlated with FF concentrations of VEGF
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and NO, ovarian blood, or follicular blood flow.
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Background & Objectives: ZZH M| CDS6+ NK cell®] F7tol] &t $3A] 4 Sxjoll A Auiy]
AR EY AHE B 94 fRlol AFste] Entg S22 gides il dn 29 Fof gz
YN CD56+ NK celle] ®IZHE dolr 11z} 31t

Method: 1998 6% 1€5E 2003 99 30974 AAEALHEHE ELAEE WES 84 5 g4
205 o] He] 2¥ol el A&H fakg AEE R4 FAEAE dYoR Gt YxEd ¢
o4} CD56+ NK cello] 2HA]5= WMEES ZX51d 15% ol 7M1 BAE Uz 3 23948
PAld B AFRE 4770402 B2 BEFAY Kg? 400 mge] §H 02 HAFZEY (IVIGE
A FAEG T HE228Y N8 F Aud 25F ol YAl HXof AFE FATolA Bk
F ZxdA dotuje] CDS6+ NK cell HEES SA3I0on 1 235 9 &9 44 A
CDS6+ NK cell ¥¥-8 53] @ F84 b9 71930] gle &4 2438 gz v2sigith

Results: & 917 A, 31802 S04 S4k9 71980] glE glad 159, AYE28ds §
i, E% F ohg AAE A’ S84 FA8A 16701tk HE Yo] (meantS.D)T 324242
ojAtt. Ht AAFAF SFE 25611.0930]Q T, FAME FHE 8.6+1.78FUTh JZT9 CD56+
NK cell®] #E-&L 89+1.30]01, AFT2 CD56+ NK cell> BEFZEY FAF Aol 24.5£1.29]
A3, B T ood JAE AFA B9% CD56+ NK cell & 2254152 thzatol H)she] #2317
7V o (t-Test, p<0.005), HYFZEH FALE AT BATAQ 998 e ¥sE Ho
e &t xFA UutF F CD56+ NK cell MEF 15% oS 7|1Fo2 HIZREA A8
o] HEFE Ao} AT 168 E BFT 2, olF 15% ol R FIF WAHFREY X857} YT
FA7F 137 (81.3%)°1N 1, 15% olshE R 5 WF=EUY X=57F T8 ¢l& 2o 445
= 82 39 (18.7)010th 0152 CD56+ NK cell WEE-& 747} 24315.0%, 14.5£04% 0.2 3T
o vl ¥ fostA & £AE Bt EBF o] F 27l o), AAfAt S, fAE F5,
VARG FA Y Aol Frolwgioy BATAE F94E 7B AL Uit

Conclusions: TZE AW NK cello] $71H0] SBA Fas dovle Ao loixe HISEER
Vo g AFHel 9dal B FAS AP T CDS6+ NK celle] WE-§S 7| Wiy gong
o YR E HEE2EY A8} aEHojor & Aoz AlEdh
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