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Analysis of pregnancy outcomes and influencing factors of single embryo transfer and double embryo
transfer by in vitro fertilization and embryo transfer

ZHANG Su-qun, NI Chen, SHENG Mei-ping, WANG Yun
Assisted Reproduction Department, Shanghai Ninth People's Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200011, China

[Abstract] Objective - To compare the pregnancy outcomes between the patients undergoing single embryo transfer and double embryo transfer by
in vitro fertilization and embryo transfer, and analyze the influencing factors. Methods - From Jan. 2011 to Jun. 2016, women who underwent single
embryo transfer or double embryo transfer with in vitro fertilization and embryo transfer and successfully conceived in Shanghai Ninth People’s Hospital,
Shanghai Jiao Tong University School of Medicine were followed up to the pregnancy outcomes. According to the number of embryo transfer, the
patients were divided into single embryo transfer group and double embryo transfer group. Univariate analysis (¢ test, Chi-square test) and multivariate
Logistic regression analysis were used to compare the pregnancy outcomes between two groups, and analyze the influencing factors of adverse outcomes.
Results - A total of 19 030 patients (98.69%) were followed up to the pregnancy outcomes. Stratified analysis showed that there were significant
differences in the composition of pregnancy outcomes (P=0.000) and the number of live births (P=0.000) between two groups. For the neonatal birth
quality, the infants born by the patients with single embryo transfer had higher birth weights than those born by the patients with double embryo transfer
(P=0.000), and the proportions of newborns with low birth weights and full-term newborns with low birth weights were higher among the patients with
double embryo transfer compared to those with single embryo transfer (P=0.000). In addition, there was no statistically significant difference in he
incidence of birth defects between the infants born by the patients with single embryo transfer and double embryo transfer. Multivariate Logistic regression
analysis showed that the risk of abortion or labor induction among the patients with double embryo transfer was higher than those with single embryo
transfer with age, infertility causes and embryo type adjusted (OR=0.88, P=0.025). Conclusion - The risk of adverse pregnancy outcomes is higher among
the patients with double embryo transfer than those with single embryo transfer.

[Key words] in vitro fertilization and embryo transfer (IVF-ET); single embryo transfer; double embryo transfer; pregnancy outcome; influencing factor
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Tab 1 Comparison of general information between two groups (N=19 282)

Fig /%
BH 32.29+4.29 31.42+4.21 9.18  0.000
i 18 34.15+527 33.43+527 6.00  0.000
BhZHEAE" /n (%)
LAl ER S 1593 (71.56) 12250 (71.82) 0.07  0.799
A ES 486 (21.83) 3904 (22.89) 125 0264
HEGRpE 1 170 (7.64) 1623 (9.52) 824  0.004
T B I SO E 202 (9.07) 1300 (7.62) 578 0.016
& PNKi2 PNe 174 (7.82) 1122 (6.58) 482 0.028
TEEE 152 (6.83) 614 (3.60) 53.80  0.000
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S AR 17 (0.76) 216 (1.27) 417 0.041
B D RERE T 22 (0.99) 140 (0.82) 0.66 0.415
Hoftb B 164 (7.37) 1040 (6.10) 542 0.020
FRBATEAEZREY /n (%) 19.26  0.000
B ERIEHEFE 2135(9591) 16631 (97.51)
HER GRS 91 (4.09) 425 (2.49)
YRR /n (%) 716.93  0.000
BN R ITR 2163 (97.17) 12099 (70.94)
o PRI 43 (1.93) 4634 (27.17)
N AR 1 (0.04) 46 (0.27)
NSNS 0(0) 88 (0.52)
AL YR 19 (0.85) 189 (1.11)
EIREFHAE /n (%)
B IR RIS 22 (0.99) 178 (1.04) 0.06  0.809
AJFEiE 7(0.31) 92 (0.54) 195  0.163
A IR 1 (0.04) 36 (0.21) 2.84  0.092
SR A R 30 (1.35) 295 (1.73) 173 0.188
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Tab 2 Comparison of pregnancy outcomes between two groups (V=19 030)

wigr o SIRRERS
SHEZER /n (%) 14293 0.000
JEH 5t 1592 (72.43) 11 026 (65.51)
Ly 168 (7.64) 2969 (17.64)
W 418 (19.02) 2689 (15.98)
Ellis 20 (0.91) 148 (0.88)
FEBAEL /n (%) 599.97  0.000
04 441 (20.06) 2854 (16.96)
14 1727 (78.57) 9927 (58.98)
24 30 (1.36) 4051 (24.07)

http://xuebao.shsmu.edu.cn

PRANSE R — WRNE RS AT AR v BRIV i 7% AL 5 UV N % L ¥ I e 55 J) B 53 i PR 38 43 e | 645

2.3 2 4L A WP E LI A S A DL e

SR, FRIAETE R AL BB TR T3 22 JE
3827 J&, mTMIRIEREHA (37.69 &) (P=0.000), 7F
B L AR R S, IR AL e E LI
A A o e ORI G A2 A 41 (P=0.000), R4k, 7E#
AT FE L B s ok LA, A H A A JoT g A ) LA
A& AR A A5 A LB o I BRI (R TSR NG R AR 2
(#) P=0.000), {H 2 24 54 53 A= L HH A= ke B A & A=
RAZEFMNEGFEL (K3).

3 2 MBS W A LA AR 2 R LR

Tab 3 Comparison of birth outcomes between two groups

LR i MU Nify

Wi L SR B P il PAE
A PR S /g 3312 2984 18.64  0.000
R AR IR /n (%) 91 (5.09) 3665 (20.33) 245.69 0.000
AR AR T /0 (%) 15(0.94) 816 (6.36)  76.87  0.000
PG A A R I (%) 67(3.09). 430 (3.36) 043 0511
G AR AR R R/ (%) 12(0.76) 102 (1.11) 159 0.207
it LA n (%) 28 (1.57) 296 (1.64)  0.06 0.812
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Tab 4 Multivariate Logistic regression analysis of pregnancy outcomes among patients

ESE OR i 95% CI PiE
FRRETEEEL ORURAG / HiRig) 0.88 0.78 ~ 0.98 0.025
FERRRSHEER (B URHERE /#rithilE)  0.93 0.74 ~ 1.16 0.516
BEFR 1.09 1.08 ~ 1.11 0.000
BLB AL 1.00 0.99 ~ 1.01 0.912

R SSIAEER (BN L 2019, 39 (6) ()



646 | LiBssEAEER (FEER)

(%4 4)
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Lol RS E S 1.05 0.95 ~ 1.15 0.339
HEGHPERT 1.26 1.10 ~ 1.44 0.001
BN TG J 0.92 0.78 ~ 1.08 0.304
SR HES M 1.10 0.77 ~ 1.56 0.596
B D RERE T 1.02 0.68 ~ 1.52 0.933
FE NS OLAE 0.86 0.74 ~ 1.00 0.045
FERE 131 1.10 ~ 1.57 0.003
A ES 0.99 0.90 ~ 1.09 0.776
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