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[ Abstract |
on early Embryo quality and clinic outcome in vitro fertilization and embryo transfer (IVF-ET). Methods

Reproductive Medicine Center, 174 Hospital

Objective To explore vascular endothelial growth factor (VEGF) level in embryo culture medium and the impact
Embryo culture mediums
(DThere were no

significant difference in female age, the numbers of oocytes and embryos, the number of high-quality embryos, cumulative embryo

were obtained on the third day. ELISA was used to detect the level of VEGF in embryo culture mediums. Results

score (CES) of embryo transfer in two groups (P>0.05).The level of VEGF in embryo culture medium in pregnancy group was signifi-
cant lower than in no pregnancy group (P<0.05). @The level of VEGF in embryo culture medium was statistically significant lower in
grade I embryo than grade Il embryo (P<0.01). Conclusion The level of VEGF in embryo culture medium can be used as one of
predictors of embryo quality and pregnancy outcome.

[ Key words] vascular endothelial growth factor (VEGF) ; embryo quality; modified long protocol

M58 PN B2 A K BB (vascular endothelial growth
factor, VEGF) 52— 22 Ty iE A= 4K PR 1 #1145 3 e 1f
R 7, B R 5 R i o B Al i A 22 03
2L RPN GRS IR, S5 2 M kR
80 IR AE— SO 1 R e AL iR AR
FATRIBEAEAIFE 2 B, £ 4R O J5 49 b | Bt O 90 19
BRI, ME B BRI h VEGF 7K1t B i 1
i, P28 VEGF A RES 5B A & &, SRR
T VEGF 7E N W IR iR & 8 i 72 b 9 AH SCAIF 5T v
A HRIE  FATI I T8 W E 32 A AD 2 RS- G A

HEEWMB . M4 X E2EREAHRE H (10MB015)
TEFBBAL, 361002 fREJE T, Ml B4 174 & B AL I 2

H

S| B ARERL, 255 07, whi A, SF IR IR 5 3% b i A8
R AR R KO B S TVE-ET 455 19 6 &
[1]. 55 [E B BE 24 ,2016,18(5) :472-474.

MR BIAR  \DZ15\D\43/\2016 754 [E Bl B< 24 \dngf0S 6 RCHEHERR . lilee B fi]

#H (in vitro fertilization and embryo transfer, IVF-ET)
TRYT Y B 2L BRI iR B 3R W VEGE JKF,
FE MRS F2 0 VEGF 7K 7 K IR G B 48 5 I
RS 56 2R, 0 4 I e B R A8 IR I 1) 2 1L A5
HZSFHIEIR,

1 X&5FHF®

1.1 *F% 2014 4F 10-12 ATEMALE 174 ERiE
FE PR 22 TR 5Z IVE-ET 3697 19 80 191 F s, v it
BAEARZ 39 ) 4k & PEARZE 41 ], 4F % (30.95+
4.23) % AKEIEE(BMI) N (21.16+2.14) , FF A H
HFF 4 IVF-ET 38 BAE

1.2 HAKERLR SR A G 15 LR HE
U - B AR HEER ) 4 BE B S S T
SO RS VR AL S B H AR S SZHE IS JS 19 h
WMEEZ G ZAE T, B 52N O0 56 B 31 I8 G 55 37 1
T4, R FH— R T — 1> 55 5% 0% 10 180 15 7%, IR i %

2016/11/28



e E B EEZY 2016 459 A% 18 455 5 8 Military Medical Journal of Southeast China, Vol.18,No.5,Sep. 2016

- 473 -

FEH3T °C 6%CO, i Fifik 75, 48 h WEURIRHAT
RRRIES , BRI 2 DRI TR, IR
55K IR R B FR I, 2030 wL/i 433, -80 °C IR
UKFEORAE RGN

1.3 HBHIEIE ZRIEIEIFE Y B3R 3 KATIEG
TEAY AR B 24 Kk 1) 41 i 50 | 40 i 5 35 ) B
TAHWER 1% Wetzels IRIETE/MEE . O T HRHG (4
517 RMEEAAT  TEARRLIN 375 B A e S S 3 50 i
BT , AH MR T 5% ;@ TG IRIG (3 43) < i K/ NAS
5] TERMEASKLIN] | e 55 ] A ORI 52, 20 e
TE 10% ~20% ; @ MBIRAG (2 43) < AL /INE] B AS
157, TEAR BT AR L T A R R 4 A4 i
RTE21% ~50% ; @ IV R TG (1 43) < 4 Al AN 34
A MR A T ORI G  BE R TE 50% 1BV 9
JRHG (0 43) B4k SET-RAR . WRARAYIE S0 T LA
JR TG A5, 75 3B A IR i 10 20 550, B il R B RS A
S 3 B0 S RS 21 B4 fR 3 A A 0 ) BRI
5147 ( cumulative embryo score, CES) .

1.4 s MGG KRS, 74 Rl R AT iR 2 5 A 4
PRAL, I RIE IR ST eGSR S 4 JRAT
FH A DLAT RS KOG 2F | b0 A8 Bl 3wl ) B I )
1.5 34 VEGF #4em B3R h VEGF
W B SR T ELISA 3005 , I % BT 1550 o VEGF it
g (RIS ARG RA R, I
LR AR R L]

1.6 %its43 K] SPSS 18.0 it ib
A, X OR B e bR i 22 (x£5) TR, 3T
BOFRIUE 3 %R R SRR ¢ 456, T4k
PERLER R KR, P<0.05 NS A GETHE X,

& R

2.1 RFGRE B &40 X 35 AT R LA 80 1A
TTIRIRRE M AR AR YR 48 Wi, 4 UR N 60.00% , 4F
R4 K 48 B, ARLEYRZ Hy 32 i, PHAL R 134
AR ANZAR IR R AL S AR UK LAY 12 B 7 AL
%% (follicle stimulating hormone , FSH) 7K | B {44
2 (luteinizing hormone , LH) 7K 4% T JEAE 1 34
% (human chorionic gomadotropin, HCG) H N &
B, M B R (estradiol, E2) K V. 2 R
(progesterone , P) 7K~F-  3J O£l W fifs B AE R % 1t
JoT IV i 23 K 7% AR IV i ) SRRV iR DY 43 1 JC W 2
5 (P>0.05)  WEURARAG S TR A VEGE /KF-BA
TR EIRA, 22 R AL # 8 X (P<0.05), L
%1,

IEABIRR  \DZ15S\D\F3/R\2016 Z<rg B EE 25 \dngf05 6 FCREHERR . filife

2

]

x1  AEEKERBEEHEEIEFRAIEE (x+s)
e HIRM (n=48) AEIEIRL (n=32)
AR (%) 30.75+3.96 31.08+4.44
ANHAERR (4F) 4.94+3.42 4.26+3.24
IR AL 21.52£2.30 20.93+2.02
URER: 2 ER/ € 1.09+0.30 1.25+0.60
At FSH( mIU/mL) 7.13+1.36 7.04+1.71
A LH(mIU/mL) 4.60+1.90 4.93+2.97
FEAl B2(pg/mL) 39.29+17.86 48.85+60.94
HCG H NEEEE (em) 7.52+4.42 7.13+5.65
HCG H E2(pg/mL)  3727.96+2438.26 3302.02+3 110.11
HCG HZ2ffi( ng/mL.) 1.3120.75 1.29+0.68
O EL 20.38+12.55 16.71+11.37
JiiNi=RA 10.22+3.86 9.17+4.56
P BRI EL 7.28+3.67 6.15£3.40
RS 0.72£0.23 0.71x0.24
CES 42.5+10.8 39.68+10.73
VEGF( pg/mL) 10.21+5.22 13.22+6.06 "

. 5 RA L, © P<0.05

22 REREIERE IR Ik P VEGF KT

L R AG (4 7)) SR VEGF /KF 2k (7.65 +
3.92)pe/mL, I FRIGE (3 40) ¥i3:W P VEGF /KF-
$9(16.46+3.34) pg/mL, EAE RIF5 KRR 1
IR IERT I BRI G EE TR VEGE 7KF- FE RIS BT
TR T B P IR RR RS 720 VEGF 7K 7B
AR, ZRAGIHEE X (P<0.01),

3 it it
3.1 BERBRERHGFERARE  RIERE 2

UEUR ) ) R 2R 22— |, 76 B AT 25 B A
FAR IR TR S SEAAE A PR IR G 1 322
AR APEFE bR, TEAS S M TEAl B SR X T Pk e IR AR
PEATRE R AL 1 (A3 A Ry ik, SR, R b ik
A2 75 3 VA R B TR Jif B8 A8 0 o BE 5 IR
H AT IS 2A PR Ak A7 70 1 22 [ R, G s/ mT 4k
R PR 2 B S H0 2 F AR B B R W m,
S A far s i F oy vk | B e T A G R B
MIRE TR 2 55 2 &, i R AR AR 7= 9 b I i
PR PR R R A R iR e 7 T RE R AR R A R
SOV S5 DIt A T T R A TPl JUR i S5 B 1) A 4807 38
FUAE Risau"” 7ESIHISL 50 o & B VEGF 1 4 1fiL &
B LG S 7 F T R 00 003 AR B B, 175 i
B B AN 43 G A TR I G i A i i A
A E 1 R R R O B2 B RIE I oM
AT AR, ZS[E) ] Hh AN TR) A R R
MR A AR TR /N BRI AP IR G 8 3R 0 R R

2016/11/28



- 474 - R E B EEZY 2016 429 A6 18 %55 5 1 Military Medical Journal of Southeast China, Vol.18,No.5, Sep. 2016

LB VEGF, Ik & IR G2 2 4% 1k, A VEGF
Ja  WRRG %  WKAR TE R IR AT WO A IR, I AE
RAERE R A B BB 240 i 1A S0 15 55 B MR Ah 32 K 1
WEge e B B3R P A VEGF 41 5 £ 41 i
RO 320 5 R I E R Y & T AR A
4, WiXET VEGF 75 N BIMRIG & B L #2 Hh i AH Gt
Ml EEE IR
32 RFEIE R4 B M IR S 3% ik P VEGF K
P BRAERBFIE A IVE 91 PR 4 UR 5 5 & i 4F
W AR TR B A 2 A e (HARTF
TR BN . TEMEIRA SR AT R 2B B I R R
CPBFRE AN AERR AR M BRI 1 A T
WMEBRE HCG H MIBEIE R ) FIRAG & & 155
(RO RN B AR EL B0 I i 1 R BRI G
57) TCZESIEOLT B2 X5 T 48 YR 41 RN oK 4T i
HIRIRRT IR VEGF yFRIA it 25 R W, i IR
HMIERE IR VEGF By /KF B B AR TR 4 JR 4
PR KR VEGE MR iR B = 1Y Fh AT A
1o [FIBFFATO A B A T R A7 & IR GERT T 2
JARJE X I A IR B B 29800 VEGF 7K FL IR iR o i
221 TR Ry Y B R G 15 35 TR VEGE 7K 7B i
K, ZFA5E X, KRR IRIG R R b
VEGF 7K -7 B H R AR T 25 2 5 L o 2R A b T30 e
RIS (I R AS Ry , AT AR Sk T 4 Ui 485 Jeg 1) — 4>
ZHEW
33 PP VEGF MiKTF 5= BN X &
RAE AR | Barroso 25 WF 58 & B, UBILIK ' VEGF
M55 IR LA 2 AU C, BRI b &
VEGF & & NG & B A B A48 &, Friedman
SEUOT BT L R BRI P VEGE IS R
AROVE AT IR R 5 ORI G, SR DUARAE " a4 il 2
BRI VEGF W B2 & B, LR AG (6 4 B ¢ LA
RRG) RN B BRI VEGE K AR fE I i
KPR (P<0.05), 1H 2, A KGR 720 b
VEGF /K76 N ARG & & 2 A5 v (8 A DG BIF 5% i £
B B FRP VEGF B B KX IR G % &
M ELARE FIRLEA A T ik — 2o
Z G Iy ok 1) bR B fa R A H LR Y, A 2L

Pt R B AE B HR Z I IRR T B ., B
A FE AT AR B A PR IR RS AR T A IR R 8 R TR
T VEGF BfIR ¥ /K7 RE R B IR IG 1) & & il g
J1, 0 VEGF 7K MR IR TE 25 2% S 50k A 1 £
WRRG KA vT BE S B & B U RE A A IR G T R

MR BIAR  \DZ15\D\43/\2016 754 [E Bl B< 24 \dngf0S 6 RCHEHERR . lilee B fi]

L, 0 TAR R AT B SIG RS AE, VDS BRI 2 )16 4
BRI K A SR AR BT R

[ &% k]

(1] ZF&,ZE R VEGF P53 7EH J5 4H M & o i) 3 38 B A e 1k
SRHTLT] AT E B BE 25,2013, 15(3) :262-264.

(2] ATR@E VWEE, TR, S MG 5 00 s b A i AR D
e A HE O A P AR [ ]I R ZE B 4k, 2003, 31
(5) :44-46.

[3] AEEE VEE, HAM, 55 SRR T S A3 il (o
BRI RE- RIS T R HI [ 0] AR B2 5 23, 2013, 22
(11) :846-850.

[4] Wetzels AM, Bastiaans BA, Hendriks JC, et al. The effects of co-
culture with human fibroblasts on human embryo development in
vitro and implantation [ J ]. Hum Reprod, 1998, 13 (5):
1325-1330.

[5] Risau W. Mechanisms of angiongenesis[ J]. Nacture, 1997, 386
(6626) :671-674.

[6] Uiger H,Karabulut AK, Pratten MK.The growth promoting effects
ofbFGF,PD-ECGF and VEGF on cultured postimplantation rat em-
bryo deprived of serum fractions [ J].J Anat, 2000, 197 (2) .
207-219.

[7] Biswas D, Hyun SH. Supplementation with vascular endothelial
growth factor during in vitro maturation of porcine cumulus oocyte
complexes and subsequent developmental competence after in vitro
fertilization[ J]. Theriogenology, 2011, 76(1) :153-160.

[8] RBILEHLAFH B EH A B ARG M]. 0 : ILARBHAHOR
Hi A, 2004 :39.

[9] Barroso G, Barrionuevo M, Rao P, et al. Vascular endothelial
growth factor, nitre oxide,and leptin follicular fluid levels correlate
negatively with embryo quality in IVF patients[ J]. Fertil Steril,
1999,72(6) :1024-1026.

[10] Friedman CI,Seifer DB, Kennard EA , et al.Elevated level of follic-
ular fluidvascular endothelial growth factor is a marker of
diminished pregnancy| J].Fertil Steril,1998,70(5) :836-839.

[11] SRV B 5, TP RBE, 55 B T VEGF 7K F-Xof 61 1) 46 ifd
SR IIEIR & B B[ T]. BIUK2E2E4R,2008,29( 1)
59-62.

[12] H&Z R, B 55 BB R VRG-S 5 6 IR 6 B A
XFAUNRAE A R T MR [ 1], BRI 24, 2015, 28
(6) :569-573.

[13] Bromer JG, Seli E. Assessment of embryo viability in assisted re-

productive technology : short comings of current approaches and the

emerging role of metabolomics[ J]. Curr Opin Obstet Gynecol,

2008,20(3) :234-241.

HR—Fh, e W AT, A PR B R TR 250

HLBF PRI RO BN A [ )] . B2 # BT IE R 24, 2016, 29

(6) :616-620.

[15] Van AM, Peperstraten WL, Nelen DM, et al. Why don’t we per-
form elective single embryo transfer? A qualitative study among
IVF patients and professionals[ J]. Hum Reprod, 2008,23(9) .
2036-2042.

[14

[l

(WA H $91:2016-04-26 ;1 8] H 111 :2016-07-19)
(R pig. Jik,;, RXHH|.THER)

2016/11/28



