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Effect of CRD combined with intestinal micro-ecological preparation on pregnancy

outcomes in overweight/obese infertile patients with fresh embryo transfer cycles”
ZHONG Ying' ,LUO Hong®,HAN Shubiao” ,LI Tianping’,ZHOU Feng',SONG Qi',SUN Hailan'"
(1. Department of Clinical Nutrition ;2. Center for Reproductive Medicine ;3. Medical Section ,
Women and Children’s Hospital of Chongqing Medical University/Chongqing Health
Center for Women and Children ,Chongqing 401147 ,China)

[Abstract] Objective To investigate the effects of calorie-restricted diet (CRD) combined with intesti-
nal micro-ecological preparation on the clinical outcomes of overweight/obese infertile patients undergoing
fresh embryo transfer cycle. Methods A total of 197 cases of fresh embryo transfer assisted by in vitro fertili-
zation (IVF)/intracytoplasmic sperm injection (ICSI)-embryo transfer (ET) in the hospital from January,
2019 to December,2021 were selected as the research objects.,and were divided into the overweight interven-
tion group (n=46) ,the overweight control group (n=2385) and the obesity intervention group (7 =85) accord-
ing to the body mass index (BMI) and whether they accepted CRD intervention or not. Results Compared to
before the intervention,the overweight intervention group had significantly lower body mass [ (63.5944. 90)
kg vs. (67.47+5.10)kg ], BMI [(25. 74 +1. 26) kg/m” wvs. (26. 58 +0. 75) kg/m” |, body fat percentage
[(36.51%3.76)% ws. (39.21+4.26)% ],waist to hip ratio (0.8840.04 vs. 0.91+0.04),visceral fat grade
(10.80+2. 45 vs. 12.63+2.60),and basal metabolic rate [ (1 235. 98 +74. 32)kcal vs. (1 254.63+77.23)
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kcal], P<C0. 053 The body mass [ (71.79+9.78) kg wvs. (77.18+9. 62 kg |, BMI [(29.04+2.96) kg/m* vs.
(31.21+2. 64)kg/m* |, body fat percentage [ (40. 47 +4. 77)% wvs. (43.97+3.81)% |, waist to hip ratio
(0.9240.05 vs. 0.96740.06),and visceral fat grade (14. 00%3. 74 vs. 16.59+3. 15) of the obesity interven-
tion group were significantly reduced (P <C0. 05). Compared with the overweight control group,the number of
transplanted embryos (1.85+0. 36 ws. 1. 96 £0. 19) in the overweight intervention group was less (P <C
0. 05) ,while the number of live births (0. 61-+0. 37 vs. 0.56=+0.36) was more,the live birth rate (43. 48%
vs. 40.00%) was higher, but there was no statistically significant difference (P >>0. 05). The clinical preg-
nancy rate and live birth rate in the obesity intervention group were higher than those in the control group
(72.41% wvs. 51.35% and 58.62% ws. 35.14%),with no statistical significance,but with a strong statistical
significance (P >0, 05). Conclusion CRD combined with intestinal micro-ecological preparation can signifi-
cantly reduce the body mass and body fat of overweight/obese infertile patients, may help improve the success

rate of assisted reproduction in obese infertile patients.
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