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Number of Basal Antral Follicle May Predict Pregnancy Outcome in In Vitro Fertilization: A Meta — analysis. ~ Zhang Xiaoli, Zhao Chun-
yan , Tong Jun, et al. Department of Obsteirics and Gynecology , General Hospital of Chinese People's Armed Police , Beijing 100039, China

Abstract Objective The number of basal antral follicle may predict pregnancy outcome in in vitro fertilization treatment cycles by
meta analysis. Methods A literature search was performed that to identify basic antral follicle count and clinical pregnancy outcome of in
vitro fertilization — embryo transfer is related, according to the inclusion and exclusion criteria, were included a total of 11 studies with me-
ta — analysis by RevMan5. 2 software. Results Eleven studies shows that basic antral follicle count have a significant differences in the
number of oocytes retrieved, clinical pregnancy rate and ongoing pregnancy rate and implantation rate. oocytes retrieved (SMD = -0.87,
95%Cl. -1.22 - -0.52;7Z =4.84,P =0.000) , clinical pregnancy rate( OR =0.62,95% C1:0.54 -0.72,7Z =6.19,P =0.000) and
ongoing pregnancy rate (OR =0.21,95% C1:0.08 -0.59,7Z =3.00,P =0.003) , implantation rate (OR =0.59,95% CI. 0.49 -0.72,
Z=5.31,P=0.000). The results shows that antral follicles count is related to number of oocytes obtained and clinical pregnancy rate.
Conclusion Basic antral follicle count was considered the first choice when assess the ovarian reseve function and direction impact on
clinical pregnancy outcome.
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