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GEE] B BTG A BTIRE AR 450 (preimplantation genetic testing for aneuploidies, PGT-A ) X =1 #%
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5t (in vitro fertilization/intracytoplasmic sperm injection, IVF/ICST) B2 () 2 % B3 1 YR IR OR A AV M 5% BRAH (AEPGT-AZH),
PGT-AZH 5AEPGT-AH A A 193 JEI, BT 220244E1 H , Hrh20194E1 7 —20224F 10 ] 47 1 B Ji 191147 ¢ 1o 7 il
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U N 25.52%(37/145), AEPGT-AL1 4 28.50% (46/161), LI 2ZE R IG5 X o WILH4 1930080 JE M h, PGT-AZ04
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AR bk, Lot (HE L (OR)=0.786, 95% B 5 X [] (CD): 0.635 ~ 0.973 ), SEHRUH R (antral follicle count, AFC) (OR=
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[ Abstract] Objective To investigate effect of preimplantation genetic testing for aneuploidies (PGT-A) on the
reproductive outcomes of women of advanced maternal age (AMA) (=38 years), and to analyze factors influencing the
live birth rate in AMA women who have received PGT-A. Methods A retrospective cohort study was conducted. AMA
women undergoing PGT-A were enrolled in the PGT-A group. All of them underwent their first oocyte retrieval cycle
between January 2019 and June 2023. AMA women undergoing in vitro fertilization/intracytoplasmic sperm injection
(IVF/ICSI) and their first oocyte retrieval cycle over the same period of time were enrolled in the control group (the non-
PGT-A group) via propensity score matching. The PGT-A group and the non-PGT-A group each included 193 cycles,
which were followed up until January 2024. Follow-up concerning live births was completed for all oocyte retrieval cycles
conducted between January 2019 and October 2022. The reproductive outcomes were compared between the two groups.
The primary outcome indicator was cumulative live birth rate (CLBR) per oocyte retrieval, while the secondary outcome
indicators were cumulative clinical pregnancy rate (CCPR) per oocyte retrieval and spontaneous abortion rate. For the
145 cycles in the PGT-A group with completed live birth follow-up, binary logistic regression analysis and receiver
operator characteristic (ROC) curves were used to analyze the influencing factors of live birth rates. Results A total of
145 cycles in the PGT-A group and 161 cycles in the non-PGT-A group completed follow-up for live births. The CLBR
per oocyte retrieval of the PGT-A group was 25.52% (37/145), while that of the non-PGT-A group was 28.50% (46/161),
with no significant difference being observed between the two groups (P<0.05). Of the 193 oocyte retrieval cycles in each
group, 53 cycles in the PGT-A group and 72 cycles in the non-PGT-A group resulted in clinical pregnancies, with the
difference in the CCPR per oocyte retrieval being statistically significant (27.46% vs. 37.31%, P<0.05). Concerning clinical
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pregnancies, the spontaneous abortion rate of the PGT-A group was lower than that of the non-PGT-A group, with the
difference being statistically significant (7.55% vs. 25.00%, P<0.05). In AMA women who had undergone PGT-A for
reproductive assistance, maternal age (odds ratio [OR]=0.786, 95% confidence interval [CI]: 0.635-0.973) and the antral
follicle count (AFC) (OR=1.110, 95% CI: 1.013-1.216) were correlated with the outcome of live births outcome. The
probability of live births decreased with increasing maternal age and decreasing AFC. When the female age was =42 years
or when AFC=<8, the expected live birth outcome of PGT-A assisted pregnancy was poor. Conclusion PGT-A does not
affect the CLBR per oocyte retrieval in AMA women, but it can effectively reduce the risks of implantation failure and

spontaneous abortion due to fetal aneuploidies. For PGT-A-assisted pregnancy in AMA women, maternal age and AFC

are important factors affecting the live birth outcomes.
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G396 LR 4, AR = 4 R K B 150, 70 5%
AMERZ MG, BIREEFRE S5 6 KGardner IR
I3 A4BC K UL I BEIRA T IR IR S AE (Day3 R AT IR )G
FoAtt), s VR 5 PRI T AR A4
1.3.3 2RBEAY 3 F LT RN G 69 3 EARCNV AT
A HT REFXTPGT-AZ o THAGHUH ISR 552 2 40
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100% 3)
AR A % = G TR R VR G 3 A B

JE HHE % 100% 4)

14 FHitEHE

K HISPSS 27. 058 HH A TR e AN 3 Ar o T4
BORLLAX £ s 7R, WA [ R WA ST AR A i 0o 103
BELAE 43 3 T 7, 21T L 38R R O R 36 5
Fisherffi UIME A1 o 4 @ i o] P PP 43 85 AL ] — ot
logistic [ AR, DUREITPGT-AMAL A F AR &, K& 7
RIS . AR IREL. BMI, AMH M AFCHE N A 28 5, >R
FHPSHEARITVE AL EE, Attt 4> A bl 73 Bie 2 VT T 5 W
ZH AR, RO M4 . RANME R B 80.02, 171 ¢ 1
[ PEIE A3 VE AL, A DCFC ) 1 B HEA TR . S PGT-
AZH 745 Jry sl P 2 3 B s e xd il RE Y2 M0 A 2R (f 4%
LIy BT . AR L. 207 BMID) . AMH
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X 20 8 1 — RSOk LB R B, PGT-A 54EPGT-A4
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FAEREEO G SRR ECPT 20 1] LA 22 S 3 e G 1124 3
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*1,
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FEHCOP A RRE P R R AR R RS R AR .
201941 -20224F 10 H [8] BT #4719 HUIR JE 0 2 58 U i
R M AT R J5 16 7= 45 SR BT, 73 5 M PGT- A2 14551,
JEPGT-AZH161/E M. PGT-AZLAFHIN ) RELG =%
H25.52% (37/145), IEPGT-AZ "~28.50% (46/161), PHZH 2%
RG-SR L, W2,

2.1.3 HAAR4RARE

PGT-AZH A B A IR JiG JE 3 48 Ry 42.5%, (R T IEPGT-

AZH(100.0%), 25 A G #E L (P<0.001); 576 IR IRFE
TR T, PGT-AZH Y B RO AE, HoAs oA J 11
WA IR EUL TAEPGT-AZH (P< 0.001) . FZH 451934
Wi, PGT-AZ A 53811 (27.46%) . IEPGT-AL A 72
(37.31%) A5 I R AR 5% , i B J] 401 22 AR DR e B 3 2
SAGIFE X (P<0.05), IHKREYRT, PGT-A4] H K
T RAE T AEPGT-AZ(7.55% vs. 25.00%), 2% 54 551
R (P<0.05); M2 2GR 2 7 g it 7 Lo
W32,
22 PGT-AARBAEFHHINEZSH
2.2.1 PGT-AAR T =) B Z 541

X PGT-ALLIE 7~ 5 ARG 7= H A (I R R b &
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X (P<0.05), M3,

1 PGT-ASIFPGT-AWAR — AR RRILLE
Table 1 The baseline characteristics of the PGT-A and the non-PGT-A groups

Index PGT-A (cycle=193) Non-PGT-A (cycle=193) )(Z/t P
Maternal age/yr. 40.71+2.11 40.39+2.44 1.363 0.174
Paternal age/yr. 41.80+4.967 41.01+5.202 1.521 0.129
Prior spontaneous miscarriage/times 1.68+1.49 1.51+0.88 1.330 0.184
BMI/(kg/m’) 22.74+3.86 23.08+2.57 -1.024 0.306
AMH/(ng/mL) 2.02+1.68 2.03+2.01 —-0.068 0.946
AFC/number 7.20+3.90 7.06+4.76 0.328 0.743
Total gonadotropin dose/TU 25324738 25544741 -0.289 0.773
Mean number of oocytes retrieved 6.28+4.38 6.12+4.75 0.346 0.730
Mean number of M Il oocytes 5.19+3.76 5.28+4.28 -0.219 0.826
Mean number of 2PN embryos 4.28+3.25 3.88+2.89 1.274 0.204
Mean number of Day3 embryos 3.84+2.83 3.51+2.72 1.155 0.249
Mean number of Day3 good-quality embryos 2.37+2.11 2.18+1.54 -0.869 0.386
BMI: body mass index; AMH: anti-Miillerian hormone; AFC: antral follicle count; 2PN: two pronuclear.
£2 PGT-ASIFPGT-AWAIGKLEFHLLE

Table 2 Clinical outcomes of the PGT-A and the non-PGT-A groups
QOutcome PGT-A (cycle=193) Non-PGT-A (cycle=193) Xz/t P
Rate of cycles with embryo available for transfer/% (case) 42.5(82/193) 100.0 (193/193) 115.804 <0.001
Mean transferred embryos (X ) 1.00+0 1.57+0.50 -19.389 <0.001
Cumulative clinical pregnancy rate/% (case) 27.46 (53/193) 37.31(72/193) 4.271 0.039
Cumulative live birth rate/% (case) 25.52 (37/145) 28.50 (46/161) 0.360 0.548
Spontaneous abortion rate/% (case) 7.55 (4/53) 25.00 (18/72) 6.412 0.011
Multiple pregnancy rate/% (case) 1.89 (1/53) 9.72 (7/72) 0.137°
Ectopic pregnancy rate/% (case) 0(0) 0.0139 (1/72) - 1.000°

* Fisher's exact test.
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Table 3 Univariate analysis of factors associated with to live births in the PGT-A group
Index Live birth (n=37) Non live birth (1=108) t p
Maternal age/yr. 39.84+1.71 40.89+2.24 -2.971 0.004
Paternal age/yr. 41.89+4.81 41.64+4.90 0.275 0.784
Prior spontaneous miscarriage/times 1.49+1.45 1.74£1.61 -0.896 0.374
BMI/(kg/m’) 22.89+2.69 22.80+4.58 0.148 0.883
AMH/(ng/mL) 2.20+2.15 1.91+£1.53 0.762 0.450
AFC/number 8.89+4.88 6.81+3.71 2.378 0.021
Number of MTT oocytes 7.03+3.75 5.56+4.34 1.965 0.053
BMI: body mass index; AMH: anti-Miillerian hormone; AFC: antral follicle count.
222 PGT-AAR T Ft9 % MAMT 10
PURRIE R AR i (=1, 5 =0), H 2R I% ™
AR AT 22 3 B AR, GG LT AR . ARCHE S 72 087
AT —Itlogistic Ml A 704, 5 R4, LI 4RI ( H(E
F.(OR)=0.786, 95% & {5 X ] (CI): 0.635 ~ 0.973 ] g0
AFC(OR= 1.110, 95%CI: 1.013 ~ 1.216) J2: = 38% i ik ok %
TTPGT- A2 g 5% 7 00 37 506 K1 32 , 44 414 > o4
12, 17PGT- APl 22 (8 5 SRAF T 7 A A 3208 /0 29 20%; 11
BEAECHYS, 187~ BEAUE A . L4, "l AR e
%4 PCT-ABRBEFWEEEMT , , — Referenceline
Table4 Multivariate analysis of factors associated with live births in the 0 0.2 0.4 0.6 0.8 1.0

PGT-A group
Index B SE  Wald P OR 95% CI
Maternal age  -0.240 0.109 4.871 0.027 0.786 0.635-0.973
AFC 0.104 0.047 4970 0.026 1.110 1.013-1.216

AFC: antral follicle count; SE: standard error; OR: odds ratio; CI:

confidence interval.

2.2.3 F#SAAFCTRMIPGT-ALLR T 7% /= 49ROCH KT

PR EE  REA i (=1, B=0), LTI R
AFCHKG I AR S TROCHIZR /0T . S5 R A%/R, i 4F
5 X T 2 A5 0 7 R R T A (AUC) (95%CI) h
0.633(0.534 ~ 0.731) (P=0.001), St AERKTH J 428 5], 4%
S 40.383, FHURRE 10.816, ZIBHEE0N0.199, AFCKT
TR 7535 72 I AUC(95%CI) 0.644(0.537 ~ 0.751)
(P=0.001), Fe AW E A8/, 455 4 0.645, HURE
“}0.605, ZIEAREUR0.25, UKL,

3 itig

R AR I EE N R SR EEN
B 32 4P RO 3403 47 25 2 T A 2K B R I i D R 7 24
WrBe oy A SEIC . B SR AR A K 97 F PR A 22 K5
WA, O T AR AR ORI Y R, TS BUIE iR G
S S i I R B A SR B AR T R D A

1-Specificity

Bl 1 F#FAFCHIPGT-ABREEHIROCH £
Fig 1 Receiver operating characteristics curve of the predictive value of
maternal age and AFC for live births in the PGT-A group
AFC: antral follicle count.
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e RGBT 7™ IXURS: , DR I T T s i o
LGSR AR S H R B 2 4 )Ry . 20T SR, 5
HRLIVE/ICSIAH H, PGT-ATT 5 25 1 o o i o Mk A9 A
JE 11 DR AT e 3 B 3 72 %8, WA SR T 2%, HL i A
I B AR IR R T AR A4S 5 AR R R AR ARG
(DN Y ar L STV R0 S e P2 2 NI R
DRERCAT . T RAF 0 il R, O H 22X e g R A
JA IR 25 Jry , N e 42 1D SR R PGT- AL ARTE il Lo vk
A SRR R A E

H A5 T R4 LR — AU FF (next-generation
sequencing, NGS) IYPGT-AFEA, BN F5 KR K 2
o R IR HAAE, ARG I A Jmy FRE 75 25 S B8R
F U R dtn B AR RIS RS, i JAS T B AR AT ) 4T B 1) %
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