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Abstract Objective evaluate the effects of seasonality and photoperiodism on the outcomes of IVF/ICSI — ET treatment cycles.
Methods The data of 1222 infertile women undergoing their first IVF/ICSI cycles were collected retrospectively. Patient’s characteristics
were summarized as age < 38years old, BMI <25kg/m”, long protocol for ovulation and transferred on D, embryo. Patients were assigned
to season groups, or long/short daytime groups according to the day of oocyte retrieval. The general clinical character and clinical out-
comes were compared. Results There was no significant difference in the average age, BMI, infertility duration, basal FSH level or the
proportion of infertility factors between season groups, or long/short daytime groups (P >0.05). And ovarian response, oocytes matura-
tion rates, 2PN rates, cleavage rates, high — quality embryo rates, the number of embryos transferred were also similar (P >0.05). The
HCG positive rate, implantation rate and clinical pregnancy rate between season groups also did not show statistical significant difference
(P >0.05). However, long daytime group had a higher implantation rate and clinical pregnancy rate than short daytime group (P <O0.

05). Conclusion Seasonality does not affect IVF/ICSI cycles. Increased length of daylight may benefit the outcomes of IVF/ICSI cy-

cles.

Key words Seasonality; Photoperiodism; In vitro fertilization (IVF) ; Intracytoplasmic sperm injection( ICST)
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