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Analysis of Relevant Factors of Biochemical Pregnancy in Young Patients Undergoing in Vitro Fertilization — embryo Transfer. Li Ying,
Wang Yipeng, Lan Yonglian, et al. Beijing Obstetrics and Gynecology Hospital, Capital Medical University, Beijing 100026, China
Abstract Objective To investigate the related factors of biochemical pregnancy in young patients undergoing in vitro fertilization —
embryo transfer. Methods A retrospective analysis was performed on the young women, without spontaneous abortion and anatomical ah-
normality of uterus, who received IVF — ET in our hospital from January 2019 to December 2019. 44 cases were enrolled for biochemical
pregnancy group and 128 cases for delivery group. The general conditions and the assisted reproductive indicators were analyzed. Results
Multiple Logistic regression analysis showed that age, history of ectopic pregnancy, number of retrieved oocytes, thickness of endometrium
and number of high — quality embryos transplanted were the relevant factors of biochemical pregnancy in young patients (P <0.05).
Conclusion The risk factors of biochemical pregnancy were older age and ectopic pregnancy in young patients without history of sponta-

neous abortion and anatomical abnormality of uterus. More retrieved oocytes, slightly thicker endometrium and high — quality embryos are

protective factors for pregnancy.
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