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Impact of SperMagic on motility of spermatozoon and pregnancy rate in human

with severe oligoasthenospermia
WANG Xue — Met SUN Li — Jun HAO Da - Yong. Reproductive Medicine Centre the Third Affiliated Hospital of Zheng—
zhou University Zhengzhou 450052 Henan China

(Abstract)  Objective: To evaluate SperMagic function on activities of sperm and embryonic development after ICSI in severe oli-
goasthenospermia patients. Methods: Twenty — six infertile males with oligoasthenozoospermia were randomly divided into the treated ( n =
13) and non - treated ( control n =13) groups. Added SperMagic in ICSI procedure was performed in experimental group. Sperm motility
fertilization rate cleavage rate high — quality embryo rate pregnancy rate were analyzed. Results: SperMagic significantly improved sperm
motility. But there were no signifcant difference in fertilization rate cleavage rate high — quality embryo rate pregnancy rate between trea—
ted and control group (P >0.05) . Conclusion: Severe oligoasthenozoospermia patients with ICSI added SperMagic can significantly im—
prove sperm motility without effect on early embryo development and embryo$ quality.
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Application of two endometrial preparation protocols in polycystic ovary syndrome

patients for frozen — thawed embryo transfer
WANG Wei CAO Jin — Feng HUA Tian et al. Department of Reproduction the Second Hospital of Hebei Medical Uni—
versity — Shijiazhuang 050000 Hebei China

(Abstract)]  Objective: To investigate the application value of two endometrial preparation protocols in polycystic ovary syndrome
( PCOS) patients in frozen — thawed embryo transfer ( FET) cycles. Methods: PCOS patients of 95 FET cycles were analyzed. According to
the endometrial preparation protocol the patients were divided into two groups: artificial endometrium group ( 56 cases)  ovulation induction
group (39 cases) . Age duration of infertility recovery rate high — quality embryo rate the average number of embryos transferred du—
ration of the proliferation phase the serum estradiol ( E2) concentrations and endometrial thickness on the endometrial transformation day
embryo implantation and clinical pregnancy rates were compared between the patients of two groups. Results: In the artificial endometrium
group the endometrium was thicker than that of ovulation induction group but there was no significant difference ( P > 0.05) ; there was
no statistical difference in the other indicators between the two groups. Conclusion: PCOS patients for frozen — thawed embryo transfer in
letrozole ovulation induction and artificial endometrium cycles obtain similar results. The different endometrial preparation protocols can be
chosen according to the specific circumstances of the patients.
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