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Pregnancy Outcomes of Different Grades of D3 Embryo and D5 Blastocyst after Fresh Transplantation in Patients with Ectopic Pregnancy.
JIAO Yunyun, WANG Yuan, SONG Ning, et al. Reproductive Medicine Center, The First Affiliated Hospital of Zhengzhou University,
Henan 450052, China

Abstract Objective To analyze the pregnancy outcomes of different grades of D3 embryo and D5 blastocyst in patients with ectop-
ic pregnancy (EP) history during the fresh cycles of in vitro fertilization — embryo transfer (IVF — ET). Methods The clinical data of
3314 fresh cycles from patients that had EP history and achieved clinical pregnancy after IVF — ET treatment in the First Affiliated Hospital
of Zhengzhou University from June 2010 to May 2020 were analyzed retrospectively. According to the days of embryo development and em-
bryo grade, they were divided into two groups: D3group (n =2830) and D5group (n =484), and the pregnancy outcomes were compared
between the two groups. Univariate and multivariate Logistic regression analysis was carried out to explore the risk factors of recurrent ec-
topic pregnancy ( REP). Results The REP rate in D5group was significantly lower than D3group (P <0.05). D3 embryo transfer, high-
er number of previous EP and endometrial height <8mm on ET day were independent risk factors of REP. The degree of blastocoel expan-
sion (grade 3 and grade 4) and morphologic grade ( =3BB and <3BB) didn't influence REP rate. For D3 embryo transfer, there was no
significant difference in the REP rate of single high — quality embryo group and double embryos group with one high — quality and one
low — quality embryo (P >0.05). There was no significant difference in the REP rate of two high — quality embryos group and double em-
bryos group with one high — quality and one low — quality embryo group (P >0.05). Conclusion For patients with EP history, D5 blas-
tocyst transplantation can significantly reduce the incidence of REP in fresh cycles. The overall morphologic grade of D5 blastocyst had no
influence on REP rate, For double D3 embryos transfer, the transfer of one poor — quality embryo didn’t increase the REP rate.
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