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A consensus of diagnosis and treatment for complications during
assisted reproductive technology

Feng-hua LIU, Ye-zhou YANG, Song-ying ZHANG, Jie QIAO, Jia-yin LIU

(Society of Reproductive Medicine Study Groups of the Chinese Medical Association)

ABSTRACT Ovarian stimulation is one of the important contents of assisted reproductive technology (ART),

the application of which improves the clinical pregnancy rate, but increases the rate of ovarian hyperstimulation
syndrome (OHSS) , multiple pregnancy and hesterotopic pregnancy . Thisarticle elaborated the diagnosis, treatment,

and prevention of these complications. Combining the study progress and clinical application of related fields do-

mestic and abroad in recent years, some experts of Chinese Medical Association reproductive medicine group
reached a consensus in order to guide the standardization of its clinical use.

Key words: assisted reproductive technology (ART); ovarian stimulation; ovarian hyperstimulation syndrome

(OHSS); 1atrogenic multiple pregnancies; hesterotopic pregnancy
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