164 The 5th Biannual Meeting of Pacific Rim Society for Fertility and Sterility

Analysis of Clinical Outcome of IVF-ET Program Using Human Immature Oocytes
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Fertility Center of CHA General Hospital, CHA Research Institute, Pochon CHA University, Seoul, Republic of Korea

Objective: In vitro maturation—in vitro fertilization {IVM-IVF) program has now been successfully applied into human ART
program, This research was conducted to evaluate the efficacy of IVM—IVF depended on patients or protocols,

Materials and Methods: The clinical outcome of 83 IVM—IVF cycles undertaken in the Fertility Center of CHA Genera! Hospital,
Seoul, Korea from July 2004 to March 2006 was analyzed retrospectively. Patients were classified into PCO and non PCO groups,
and then the number of aspirated oocytes, maturation, fertilization and pregnancy results were analyzed, Also, clinical outcomes
were compared according to non—stimulation or FSH/hCG priming,

Results: In total of 83 IVM-IVF cycles (59 cycles in PCO and 24 cycles in non—-PCO patients), embryo transfer was failed in
5 cycles {1 cycle in PCO and 4 cycles in non—-PCOS). The pregnancy and implantation rates in PCO group were higher than
those of non PCO group (22/58 (37.9%) and 35/307 (11.4%) vs. 2/20 (10.0%) and 3/64 (4.7%)). In PCO patients, the number of
retrieved oocytes in FSH priming group with low dose, hCG priming group and non-stimulation group were 14.7+5.6, 20.0+10.0
and 16.4+8 4, respectively, The maturation rate at 48 hours after aspiration were 39,3% (168/427) and 52.7% (225/427) vs.
53.3%(225/422) and 62.3% (263/422) vs, 37.4%(43/115) and 53.1% (61/115), respectively, The fertilization rates of each group were
80.4% (135/168), 78,9%(176/225) and 79,1%(34/43), respectively, The pregnancy rate and implantation rate of priming groups
with low dose of FSH (37.9% (11/28) and 15.1% (18/119)) or with hCG (40.9% (9/22) and 13.5% (12/89)) were higher than those
of non—stimulation group (28.6% (2/7) and 6.5% (2/31)).

Conclusion: The IVM-IVF using immature oocytes have showed better efficiency in PCO patients than in non—PCO patients,
And, application of FSH or hCG priming in PCO patients for IVM—IVF might be improved the oocyte maturation, pregnancy, and
implantation,
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Objectives: Several reports have shown the paternal effects of defected spermatogenesis and poor quality of sperm on clinical
outcomes in human ART cycles. The aim of this study was to find out whether the quality of ejaculated sperm has effects on
fertilization rate, pronuclear (PN) morphology, embryo development, pregnancy outcome in ICSI treatments,

Materials and Methods: Data from 156 ICSI cycles with fresh ejaculated sperm were collected for this study. The patients were
classified into normal ejaculated sperm (Normal—Sp) group (n=127) and poor ejaculated sperm {Poor-Sp) group (n=29), which
has low sperm count (<10 % 10° sperm/ml) and/or poor motility (< 20% motile sperm), Fertilization was monitored 18-20 hours
after ICSI, and PN feature was classified into three morphological patterns based on the number and distribution of nucleoli within
PN at 18-20 hours and 24-26 hours after ICSI. Grade of embryonic quality was examined on the basis of developmental speed,
size of blastomeres, and patterns of fragmentation, Sequential embryonic score (SES) was drawn from collection of PN and
embryonic scores, Clinical outcomes were statistically compared between two groups.

Results: Mean fertilization rate of Normal—Sp group was significantly higher than that of Poor—Sp group (76.9 % 20.0% vs 62.7
+19.1%, p<0.01). In Normal—-Sp group, sum of SES was 39.8 + 13,9, and mean SES of transferred embryos was 12,1 + 3.6, In
Poor—S8p group, sum of SES was 40.4 * 12.4 and mean SES of transferred embryos was 12.3 % 2.8. Mean age of female partners
was similar between Normal-Sp (31.1 £ 2.2) and Poor-Sp group (30.4 *+ 2.2). Clinical pregnancy and delivery rates per fresh
ET cycle of Normal-Sp group (43,3% and 37.8%) were higher than those of Poor-Sp group (24.1% and 20.7%), respectively.
However, overall delivery rates per patient, including subsequent frozen—thawed ET, were similar between two groups as 57.5%
in Normal—-Sp and 62.5% in Poor—Sp group.

Conclusions: Our data showed that sperm from Poor—Sp group had lower fertilization capacity than that of Normal—-Sp group.
However, the embryonic development and delivery outcome were not affected by poor quality of ejaculated sperm, Contrast to
other studies, we could not find the late paternal effect of poor quality of ejaculated sperm on embryonic and fetal development
in ICS! treatments,
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