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Effects of whole-embryo freezing technology on live birth rate and

occurrence of ovarian hyperstimulation syndrome
WANG Chunli s SHI Wenhao , XU Jie
(Reproductive Center s Northwest Women's and Children’s Hospital
Xi’an s Shaanxi 710003 ,China)

[Abstract] Objective To evaluate the effect of whole embryo freezing technology on the live birth rate
and ovarian hyperstimulation syndrome (OHSS). Methods A total of 2 983 cases of patients undergoing in
vitro fertilization-embryo transfer (IVF-ET) with number of oocytes retrieved =15 in this hospital from Jan-
uary 2013 to December 2017 were selected,among them 1 036 cases of whole embryo cryopreservation served
as the study group and 1 947 cases of fresh cycle transplantation as the control group. The general clinical
baseline data,cumulative live birth rate (CLBR) and OHSS occurrence rate were compared between the two
groups,and the logistic multivariate analysis of CLBR in the study group was carried out. Results There were
516 cases in the two groups after 1 ¢ 1 propensity score matching. There was no statistically significant differ-
ence in the age,infertility factors, basal FSH level, BMI, etc. (P >>0. 05) ; the number of oocytes retrieved in
the study group was more than that in the control group,and the difference was statistically significant (P <<
0. 05). The study group had no OHSS occurrence after propensity matching, while there were 9 cases in the
control group,and the difference was statistically significant (P =0.007). CLBR in each transplantation circle
in the study group was higher than that in the control group,but the difference only in the first transplantation
cycle had statistical significance (P<C0. 05). The multivariate logistic regression analysis showed that the
number of oocytes retrieved and age were the important predictive factors of CLBR. Conclusion The prefer-
ence selection of whole embryo freezing can effectively reduce the possibility of OHSS and obtain higher CLLBR.

[Key words] in vitro fertilization and embryo transfer; whole embryo freezing; cumulative live birth

rate;ovarian hyperstimulation syndrome
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