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[ Abstract]  With the rapid development of assisted reproductive technology, the optimization
and individualized selection of embryo transfer strategies have become critical for improving clinical
pregnancy rates and ensuring maternal and neonatal safety. Based on the current best available
evidence, this standard guideline addressed key issues in individualized embryo transfer clinical
practice. We adopted the methods in developing evidence-based clinical practice guidelines and used
the grading of recommendations assessment, development and evaluation methods. We incorporated
multidisciplinary expert clinical experience while fully considering the clinical characteristics and
needs of Chinese patients, and finally formed 45 pieces of recommendation and 3 consensus
recommendations in 6 themes. The standard guideline is intended for use by reproductive
physicians, embryologists, obstetricians, and gynecologists. The target population is couples
planning or undergoing assisted reproductive treatment, particularly those requiring individualized
transfer strategies for special clinical cases.
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0.53~0.84) 5 1.5~1.75 wg/L B % 0.64(95% CI:0.54~
0.76) ; 1.9~3.0 wg/L B % 0.68(95% CI:0.51~0.91),
2 B KT 4 0.4~0.6 pg/L i, G E LK Z R T
G FRE X XBBIFEA N MIEN, L F B AF
3T 0.8 /L B, BT A X F B A A % M e AR g
FRFEFF G, AT, Elgindy™ #y — AT 06 M
RPN FRBET ARG NA REZBATAFTEL
FHRAIME IR B G ik % Bt ERHH
WBHALRE., X—RIART, BEBAETRET
EMTEEATATH D H P RLE EER.
Glujovsky 289 meta 2 7 49 A\ 15 T RCT(#£ 2 219 1
W), ERET FHANERBENEFEE
BT 92 R A M (OR=1.27,95% CI: 1.06~
1.51) 3 A N 32 B RCT(3E 5821 il L), % B B T,
IR AS A I R AE R B ¥ ¥ 5 (OR=1.25,95% CI:
1.12~1.39) . K& Z B AP 4k 5 - £>1.5 pg/L, B
e A, B8 B A RS B E R,
KEBHERT, AR THRAL AL EGNL A B
FEREN B WMHEEEATABTHTFEAREREZ
D TR

ETIHAIEAE, L8 0088 Z B AT 4T 0.8~
1.5 we/L B, W R B A 17 77 & & 37 & B 1 & 4, 2
EPR LA BERSBHE, AR ARERE TR
T, X — K AT R D BB BUH & i AR
s KER, A2 K TFREATHEZREE
EEMNENETHRE, RRMEFESLHRER
EEEA AT R Z B ACFET i B AR EF L
B A W IR e 5 o

1.3 % B 97 9 21 22 BR K F>1.5 pg/L B, B U
HFHE M, A B L RAK;ZHATHAEL
%o BARME IR FE (20)



Fh A A Bl Rk 24 2026 4F 1 A2 46 E55 1] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1 © 9 -

K2 AMRACIRIREAR IR RS 77 78 L SO R

I AR [ R Eiizes=q/h TR R R R
1. 220 - 2 6 AL 5 1. TSR Hh 09 B9 Y60 390 23 1 7K AR A phe 5 0 G J) S A 5 ik
1.1 160 B3 0 31 242 KT T i S AR AT 8 o SR B A I PRAE B %6 A i 1D
. Zéﬂﬁﬁgﬂ A2 KV AbF 0.8~ 1.5 pg/L I, AL UL G BRI RS A ik i 1c
2 H B LI 2P FR K> 1.5 /LR 14t LB BT Sof SR IS, e Ao O s 2 fik 55 2C
KT S ) AR I
2. eSET & i iIE 2 i R AR IEA T eSET
2.1 22 A 5 0 e M 7 AU A G, L 0 gt O B 7 9 T
2.1V FERE M ARG 22 W W 7 P A 8 (AR i LR A LI 2 AU i E 1B
2.1.2 ZIRATIR R ECE & (PR LR G 3 7 2% i B 1B
2.1.3 Z R UEHR 7 A T s R T 2GR LA ] 2 ik L] 1c
2.2 AN HETFHEAE ART A AN 2R BRORIBE 1 2 7 £ ple s R iR RS AR A5 i HAIR Gl 1D
23N T2 AR YO IR A E ik Gl 1C
2.4 U ELIEF RV, BT T eSET WG G 1D
2.5 LT EER IR SR b AN BRI 57 N BEREAE e B R RS A A A Gl 1D
2.6 % T2 Z LB Bh 24 ) FR | 1N 5F eSET i ] th G 1B
2.7 TCHS S R JE IR e 2 9 R I, T U L IR B T S, 35 AS N R F R R 1T
I IE MR B
2.7.1 Tl Bt R A T3 A AR B TR 43t DR 24 R B AB Al it i Gl 1B
2.7.2 3 i JE1 3 v R Ry e TR P40 D s SR RS A E o G 1B
2.7.3 5 H5 R ORI T R IR V40 ke B R A M5 A Ll 1D

2.8 WAL AU , AN PR AR P A B LA b I 3K 310 22 i e 80 5 PEAT DB ) 5 =X
KA eSET, (EX B K 2 B9 22 Jif (R 1R AT 25 IR IR

2.8.1 5 JEFBUIG TRV o WU, A AESUTRS A S UL IR R Z MG 0E RS AR i 1D
PTG 177 2Ok R eSET
2.8 2 X B R AL MR IENR , 7T LA B WG T AR B R AR A o LB A 55 2D

3. GRS I AR 2 3 AR 0 BUG I OLA A MR i S W 5 S IR e R AL, R G TE2EINRS
PR A L B B B K45 0

38 TG R AHE , S ff S W 98 I I S R AR LA 5 A IR 545

30115 SRR B RO L, 3570 MBS AR L7 9 035 i BoIC

3.1.2. 15 BRI O b 5 A0 RS LT LS 5 4 R e i #® 1B

3.0.3 15 SR ER RS RO L, 3508 B AT A B Ao i BB

3.1.4 55 SRR B U L 68 R SRS LR e =7 s 5

305 IR VR EHORNT  FRRER ST A T RE IR o w18
9901 A PR B

3.0.6 SRIAREHIAENS T, B0 0 RS 5 P D AR RS R B P DA g o 1B
P P AE B

1T IIEIEE O T TR AR S M AR B TEHE e
R0 ST i

3.8 WAL RSN T %ﬁﬁiﬁﬂ@]ﬂiﬁﬂﬁgm SN RIRIE A LU IR ™ BRI 55 2D
% LIRS AT R

32X THUGA RARE, ARG 5 3 KA DL R AR A IR 57

3.2.1 5 LRI AT L, 397 0 3 3008 RS AU (0 TR AR v V%6 0 S BRI s G IC
3.2.2 55 B ZLIIR AT L, 397 0 5 300 8 RS AL ) IR JA XU 9 . 7 85 CE G 1B

3.3 RS A T Al S 24 5 B A IR 5 (9304370 A L =45
SSNﬂW%WWﬁmt%%%W@ﬁﬁi%ﬁ%kimﬂﬁﬂﬁ?%%%ﬂﬁﬂn s i 1c
3.3.2 5 USRI H , Y VAR RS RS SR AT IR 22 25 L= A TR LU T s G 1c

B R ENT R LR R , P LG T 36 REAIG

4ﬁ§§g2%%@m AP IR R R v 3 0 2R T 7 1 5, LR 3 1 R A R 36 A %

o Aﬂﬁgﬁﬁgﬂ%TM%%mﬁa%ﬁmﬁwTﬁﬁﬁmhfﬁ%i?“E%% CE 38 1B
42 GRS S T IR S B RN LR BRI 3% s 5 2C
43 B S T IRIREHS B R LR BRI S AR IR % A 55 2D

4.42%5%7&%?%[%?1]@] AR 20 TR P R LU PR AT YR 36 AR BT R 8 w7 7 6 i 5 2C




< 10 - rhAE AR g k2R e A 2026 451 A S 46 55 1 ] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1

F2 AMRACHRIRFEAF I PR S B A I S I B3R 2k
I PR I 5L HEAE I TR MR R
50 T RIF BB A 5. 6050 RIF SR, 107 F GnR H-a BT DBV A5 7 22 , DI A S8 o e o e M D JE
I S R A i A FEE, AT RERIGE AR R RS AR S Jn s I AR KR & /ML (G-CSF & hCG
AL RS P HE T P A AR P IR0 A IR 55 )R
(£33 GnRH-a [ 34 N :
o Mok 5.1 GnRH-a FEE T 7E RIF FIEARL T8 LA 19 1oz
%?F& PUBEE 511 GoRH-a W RS R RIF A IRIAR RIS 1 B
5.1.2 GnRH-a [ 7% F AL 75 P JBEAR 2 W RS A 285 J) JC BH Sl 5 i) Ak 55 2D
5.2 4 K BEAE RIF IR -T-65 P S i 5 4 107 1)
5.2. 1A K RENE IS RIF B H IR R AL 45 5 i Eli 1B
5.2.2 [0 FH A K IR A 41 oo AR oA SR 1) DA BB R, A T U 45 ) (= i 1A
5.3 B s PR A RILE IR 7 5 P B A 5 ) 1o
5.3. 1 PIUE TR E A /N I 2 REAE 03 RIF (B4 IR IG RS AR 45 )m) CA 5t 1B
5.3.2 B W TR B B I/ NI I R 08 T - D SR P LR R4S e h 559 2B
5.3.3 B EETE B B 15 G-CSF fiEASTAE RIF [R5 MG RS A 45 = o [ 1B
5.3 4 F I HETE B T ST G-CSF BERS BCs MR 5 P IR R 10 AT IR S5 R rh 5 2B
5.3.5 B AN hCG RENS G5 RIF B E IRIGFRE RIS, ) ik 55 2C
5.3.6 B I NVETE hCG RENS B0t A0 5 PN AR 4 AR BIR 2 )y B A 55 2D
5.3.7 B NUEE PBMC REfZ I3 RIF (B IRIGREAE LSS ) ik 55 2C
5.3.8 By Ji PV Hb SE K PA B IS U0 RIF F8 8 MR RS AT 25 )n ik 55 2C
5.4 T 5 AR AEAS 036 RTF FF O R IRSE R , R 26 WO B0 &2 | i M i a6 = i 1B
6.Xq‘%$}§ﬁ2{%%ﬁ% " 6.1 % T A 4 U1 A BUK 1 3 A 0 FH A R8s VR R s / / /
R T 6.2 RIF AR | AR Vs me AR T R MR 75 A 1935036 RIF SR 3 A BB / / /
RIA] T YR&k Ry W — BT
WML EHERE 6 3 w4 o M AU B P 47 A/ R B0 MO S , A T S / / /

LR
e SRS Sy

] A R TS A R R AL IR (] o 1 (E AR TR R L i B3 e =

H ART/RETBNAE B F AR 5 eSET /R BEREME BRI IG RS A ; GnRH-a 7R (R R BRI RO R 0 71 5 G-CSF R AN I A& FIBL R 7 s hCG om A4,
ER MR Z s PBMC 73 A1 A LB A% M 5 RIF 718 S 6 PRI /7 7 B R 8L, To 5 45

Venetis 25" 8 meta 2 47 77 B U1 8 1 22 B A -F
FEMIVFE RN P mER-RT EEEH. RS
B8R, Y FE KK E 1.5~1.75 wg/L B, 15 K 4
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FEAan LR K kPP L4 K eSET # E
FRNGN Ny %A B S A B A B T R
AT ZAEED AR LB P AR
Wy 2= 0 20244 RRMA R A SR FH¥ 2
(European Society for Human Reproduction and
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oy B A0 5 1 (B [ F R TN AR R A A (single
embryo transfer, SET) #1 DET & # # 7& /= £ f1 % Ji&
# 4% % (multiple pregnancy rate, MPR)™, E M, IVF
DA TR R - 8 s e AR AR N

23 M E T LA FRIER B S HE K
£(10).

THMEREZTMNARTE RN EER £ 2
—. REAFHH#E ,DET T # 5 & # & ¥ ART
Ry T LI AT AR WA R L X -
B SR EMH R R R, DET 3k B E R
IVFE # ey BREFFP7 R SHE AN TR
REREFEANET HEIRE A ERRE HERBT
SN AN N - s R o R 3 2
fetE kg AR A A AR, Bt s # LR E
BR L Rk B K £, T4k % DET,

2.4 99 B I KB A#E, H N HAT eSET(1D)

X T 90 55 RO A B An (R R R A B By BE s 75
MK, BRI Mk Z AKX R, A —BUERCT &
WA, 00 R IE % KM A B, eSET fn DET B9 2 R &

FEEN, B TIETRMEABRRAENFINE
i B A W % A& AE (ovarian hyperstimulation
syndrome, OHSS) & K [& B & 3 '™, i H B2 & £
Jig $E R P AR K M OHSS B o4 o L™, B otk , 2 1000
£ 5 KRN B AE R B 2 4% SET., X T 90 £ 1%
R ABE, B TRENEFRAEEBEERD L E
RAE, I KRR T APk b R IA LA 3
eSET, EH RE| WA EZX R HRR AL H, 5 &
HADWEL iR AR E L R &, #
MABEHANER AR E A AWy —Fh ik
ARAEFRELSGREFAR, AZABHNRES
TSR R i B A A B I R AR

QSEHMEMAF AT AL NKEFE AN
JE R AR S € BE s B M 3B (1D) o

BRI A -l KARET, FEAEEET
fie 5 #0902 W DET Ja o W Ag v 7= A8 1, R
BHERIEETFENEEEMXNFRRD, I
REBRY , FEEREBHTAATFENERT, N
ERRBAMLETERAKTETTNERZE, T
#PYDET, DL % % 5% iR A

2.6 % THZ BV By Z 0y B4, B 8 F eSET R
M (1B),

HAESE R, 5 6 B & 90 B 40 M 4 R AE L
K | OF A 4R T B 3 A 4 Ok A 2 KU RO R BY
KAEMED E O, Bk R E ST,
UF B Z g B 3 B SE M eSET™Y 7 ik 91 JE 3 A
HEAT 7 8 0 R B IE e A ML I, OF RLIK R IR R I E R
BRI BB AN B RR A A
MBS, it AR BT B A, DU M SETY,

2T TR HER ML REF AL, Tk 20
R AR e 31 = TR, 30 B AT RE R T 4 ok R B
B E.

271 KRB ML EE A M, AT R
F T HEFEIF 2k € I SR Fie B AL B & (1B)

2.7.2 %7 8 A W F B TR B F o ok R
BALA 2 (1B) .

273 8 % E o R R A TR BT ok 2 KR
HAA % (1D) o

B AT EEE LA, EFER B EM
By AR B BE, DET 978 7= % T SET™', X &
JE R i B B 1 LTS T A R 3 P R A O
JERE T R R F Em Wy 5 X B B MPRF & &
;’_g_ 7/\_{_ r’%‘ [94-99] R

BREWIEREERA,E-—NFHEAHT T
NERARTEAN G R ERENSET, TR EET
By MPR7> 1) B {8 #% A8 — /N6 T | AR fn — A L&
T 2 oy | AR, MPR TG A8 % "7 s, AR A
1 I8 7T G 3 Aw 2 97 WA (monozygotic twins, MZT) By
R 2 P S8 % R SET., 8 — T4 E M s R
R X8 % SET 3k DET J& 3K 15 5 s 4 4k oy & 4
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A I ,DET A 3 4 LA -8 & N0 & (OR=
2.7,95% CI:1.3~5.6)"" % 45 F 3 — % Z 5% SET
s

X T U0 H 8 AR f6 5 # 4 SET 5 DET xt i
RERGMNHRRS , EER T — , RERERT
e 5 A FRRF A SRR E H B AR UL B4 KRR
JEAT B A B A %, BRI R LN, DET T #
Mok E ey R R DO 8 BT A #F 9T 34 42 R DET
41 8y MPR B 35 g 002100 10l R ) 7 90 2
R FG B R AP, R AL S8 R L DET 50, B Y
MPRWEZHR B H REGNFLENG, XT%
BE#% M B A B B MZT & £ R Tk A KR
AR K E MR R E T, & H A E R
13T 34 0 MPR BAR X R 70100

Fl, Tt RHFHEARLRELERALN, R E
U1 24 B BE RG Y8 T B AR A AL, 34 Bk = 3F 48 L DET
TSET, £ T%42MU+4&,#EMH LKA SET, #EW
S 4 BE i FEAT 4k A R AR A, DUE A A F SET
By 52 MG I 7 PR e ST 8 M

2.8 4 MK % e WU, R 2 U A4 A KA
TR EE S BT IR EBATHAE S T R RSN
eSET, B 5t B K £ W % fa IR 71 % G o

281 F EE W B FRAEN B RNE, 2N
BT R BRI B £ R 4 IR B AT R B
iy 77 XK R eSET(1D)

2.82 %t B K &£ % Ba R, T DL 8 A 3T R e
F AR BAR R I ZAE 8 AU (2D)

% B S HIR S R KR R R
G E| B PR LA RCHT A LR K (i B KO A R R
E NEHEILEE R RH L ILL T F) XN
oA k" K R R, T RS R
F R ST I A S B AR R
ERAR,

W F R W PR Fo g £ )LEY IR E R
R AR A AR R (T ik R
PR bR R R DR E PR B A A
b, S eSET #4100 38 A8 e iR 7 % o

GER AEHENEFRE- DU LEREY
BT, ¥ eSETE A EMIEHEF E. £t HE
EHEKER, NEHREFRERBLERS S k%
AR, DR A R LRI R £ A RO I R &k
HE X T REF N NMEBEARER, £FE
HITEANEHM, LA m R AH AR E
FHEBAEFRE, FEX P HHENATERTEE
FHRAES.

BHBEENI.HERELAET EHEAMEA
HEHERMETERERESHE, R TERY
HMEREHENFREEER.

3K TG B4 AR, a A R
FRRBIH N EEIREE A

BN SRR B EAL, RN ER
BT URFEGHEFE(1C),

3.1.2 5 90 2L 3 AR s 7% AE ARt BT 8 B 1 &R
BHTUREESWIERERE(IB),

3.3 5 90 2K G M A AR e, BT B R R AR
% A #6388 in MPR(1B) .

3.1.4 5 90 ZL 30 K Be 7% A AR Bu, B8 B B AR
4 4 38 i P2 % (20) 6

315 KRB f gt s b A R b F B KAt , %
B R 3 3% Fn A% A T HE 2 3 v Ok BT A e 2 AR
I /K # ¥k % (cumulative clinical pregnancy rate,
cCPR)(1B).

EFGRAMF EEBERELERERNBEH
AR TOANREES AR -T2 A0RSE R
B, EEERIEBEREN ERG AP T
B (59%) & 3% & T % & K IR fs (34%, P<0.001) , A
NI DR GE S N R N A i U | N
RN BONRBAERXE TG AT G 0Tk
MBEERREREEFHEN NS, b, BEEHHE
Wl T R T E N E R A e B R R o
PP R W B R T A E AR
LB D AR P 0 E o Y MR R SRR
R H 2 R A eSET K uE i), £ ART 2B P, &
R - o # A8 B BL R N % 21 )2 R

AT ART 3L 2 & F IR (55 5~6 X ) Fn 9F 2L 3 iE
fe (% 2~3 K )% H 5 #F 4R 45 B i %2, Cochrane %
457 B Blake % F 2002 4 % R & A DL E 4B
J& EH S MR, AR 4B 2022 £ Glujovsky 2 89 & #
Cochrane 2 & ¥ (n=5821), T 4 &2 & T &
e P E RIS 90 2 AR R A A AT
I K 4F 4k £ (OR=1.25,95% CI: 1.12~1.39, 32 T
RCTs) % & 7= % # % (0R=1.27,95% CI:1.06~1.51,
15 5 RCTs) , % 7= % (OR=1.12,95% CI:0.90~1.38,
22 7 RCTs) #1 MPR (OR=1.05, 95% CI: 0.83~1.33,
19 RCTs) k KN B #F £ 7. 4 5t K4 Ik 5 F0
BEENERELINMERS E00— 3, Wt
MPR 8 8 R& M 2947 ] & A & BE % A8 9T 6k 3w MPR
(OR=1.33,95% CI: 1.04~1.70,15 FL RCTs) . % %
4 B R B OR BN JE BB cCPR A, 3E AN B9 5 T
RCTs 4 7 B R % A8 & 97 28 3 AR i 7% A AH e 6
W B % # 1E A (OR=0.89, 95% CI: 0.64~1.22, =
M%), TiZEFR MRS, £ 5T MRIER K
AEFEHRATTEREEA LM, P —FRCT X
AT B ES 25N REHEENAREFRA,
R TRES M cCPR B # 7 5 (OR=2.44,
95% CI:1.17~5.12)"™, (A& —#R B E,Z FRIT
M3t & RCTs FF R AN T EHATT 24, F B
WACLFERRANKE L RN TR E N
TREM A0 Ll F8 A B LEBRHELR
ZWE R B A A B ART % T2k 07 £ 1% 7R,
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M FE R B R N TR B AEE(19/32), 1%
3TRCTs W RABNTE A RARE, BATA
IMEBETEFTELERAZET R LAWY, Z R
FITMNERRTERFABERLLES LK,
2018 £ %= E 4 74 E ¥ ¥ £ (American Society for
Reproductive Medicine , ASRM) > T 8RR R
WAERTRENAEFEXHFT G R T AL R BFRR
A, LR B4R eSET S v S ¥ HER , URE
W TG B AT B o R e iR 0 K A R

3.1.6 SET 5K ws T, 7 8 Bl ] 2 R AL A AHL 5 % 91
A EBEHEEALT UKREES N IE KRk
Z(1B),

3.1.7 SET K us T, 7 8 Bl ¥ 2 R AL A4 48 5 3 9
L AR R6 B AR AR T DL R B S IR R A
EEEAD),

3.1.8 SET % us T, F &t Bl ] 2 WAL A8 5 % 91
24 AR Be #% A4 AH o F 38 Am i 7 % MPR fa AL 4
IRk ZE(2D),

st F eSET 5 w6 T 7 F# AR fe 75 A8 48 Uk 45 R B9t
#, Cochrane 2022 4 ty % 4 1F 4 # T 4 RCTs #
MR E ZRHTT AN, ERE T L AHA
eSET % # (OR=1.31,95% CI:1.04~1.65,5 T RCTs)
W4 MR B % B A % B (OR=1.31,95% CI:
1.16~1.48,20 3 RCTs) , % A 7 48 *t I K 4 3k % 84
HEFH T, 7% R (P=0.48,eSET 4 2 1 RCTs)
#1 cCPR(P=0.89, eSET 4142 1 % RCT) | % & T
HEREEY, WA,2021 F 5 H — B meta o AT
(n=1784) 3% 7 %7 & JB ) B T K £% 48 fn o2 07 S 1A
e B 7% A8 8 4 3R 45 R 1Y, % meta 2 AT AN T 5 TR
RCTs, H W 3 T #% Cochrane 89 & S i 40 X, 1 T H
WA AR Cochrane H b , B 72 EEH
AL 4 3 5 A% A8 B B9 i R I8 Bk & (RR=1.26,95% CI:
1.14~1.39,5 5 RCTs) . £ 4 ¥k & (RR=1.19,95% CI:
1.05~1.35, 3 7 RCTs) 2 4 % % (RR=1.4, 95% CI:
1.13~1.75,2 L RCTs) 34 & # 75 T % 90 24 2 JE b 7%
A, 4 5 & (RR=0.93, 95% CI:0.66~1.33,
47 RCTs) \MPR(RR=1.12,95% CI:0.51~2.45,3 T
RCTs) . 7 £ # ¥k % (RR=0.5,95% CI:0.13~1.90,
3MRCTs) ZRH LK ITFEN, &, HATHX
HRGEE—FERBE, —F W, AN RCTs L&
BOVRR L B R RS T EREES
M B —F W, ZRARRMEEERBRRE
REXRMWEE, LA REZRH NS E LB
FETHTARARTE L FERAEZR BT
O ERM R, WA, B R R
B, ERMUT R TR s REHRE, E
M, R U ar #4E B ow S R B A AR 3R T IR
gRyTEEAELF BEMEELRITTE FAE
7R % % RCT 3 — % %o, LA 6t eSET 5% #%
T By R R B AR 5K

32X THREAR AR, ERES IR
HREESEETERFE R,

3.2.1 590 L3 AR RG A B, BT R R B ORE A M
B ] 4 IR G A R B 2 BEAR(1C)

322 590 A M AR R AE LL, BT R E WA M
iy TG RE G A 4 e B 2 A E (1B) .

WT B A M A R T RE AR AN SR B
R, R T M — e, REEBARED
ZRA-—WHESREERBEHNHEX N FIRZE
/A= IR/ I e e UK 917
B MAE bk 2022 4 Cochrane % L IF M 45 &, &
HeEE P B RS 90 S AR R A A
Tl 42 R Ba A K 2 R [ 1% (OR=0.48,95% CI:0.40~
0.57,14 7 RCTs) , T A% i # 41 AL & 2 3% 7+ & (OR=
2.50,95% CI:1.76~3.55,17 BL RCTs)"™', & i, 2t
FHE AR B AR, FARYEIR IS ik f6 1 LB E %
RETERRESR, HF K, Time-lapse & A B # if
WH B T M 90 B 0 AR R R O AR e o A Y
BE RN R TRASRE LN A Kk
TR R T IR AT 6 4% 2T JE 21 B 38  Time-
lapse & 41 2 B35 T AR Be & F i dk e pL 28 22 3 4K
A UM G RE R CHATREIE RSB,

33EMBAE TG B B H LR IR WL
FRMEEER.

331 5B ARL T ERBHEE 2
JiE U K A AR P AR K T G i L (large for gestational
age infant, LGA) L[ 75 (1C) .

3325 MAM B, A RERGHEE 2
IR R A R EMLGA RN A S, L £ /NT B
JL (small for gestational age infant, SGA) X [& & 15 ,
B LT E B (1C) .

WTEEERF B A A ART L5 P 8 2 I
F R AR % B 5 TF 2b K 0 M a4 R R B A
KB R4 R o ATk, 2022 4 Marconi %' iy — I
meta 2 1 (n=520 769) 45 N T 35 F#F 52 (5 T RCTs,
RAMEMTR), B R hE F 5 R0 481 SGA
LGA % 7= (<37 B 2 ) AR 7= (<32 Bl 20 ) (AR
H 4 K 5T & L (low birth weight infant, LBW 5 1 4 & it
<2500 g), A& H 4 K ;T & )L (very low birth
weight infant, VLBW ; Hf % & JiT & <1 500 g) A % H
FHMATEROGLEME ARSI T ), XK
W, 5 OF S AR RG A b, BT BE R AL A B R 4 R
K MR (RR=1.17,95% CI:1.08~1.26) #1 LGA
(RR=1.14,95% CI:1.05~1.24) th R & # & , A K &
fE %% MG B 4 IRk & £ LGA (RR=1.17,95% CI:
1.08~1.27) . 7 (RR=1.13,95% CI:1.03~1.24) X [&
F+& , & % SGA X & (RR=0.84,95% CI:0.74~0.95)
Fu [ 7= )L 7 1= % (RR=0.70,95% CI:0.58~0.86) & 1K,
HERUNENE =R, ZERESERAERARE £
HY meta A7 A8 B R4 R B R B A JE LGA KU
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G e gt B AR AL AR AR PR XU R G A iy 45 R — B
L EMERTEFEER  XEANAREE FR
HEAERTE SN EEA R, FRAERY
M X B PR 4 R B R £ B R B eSET 8y S F F M
MPR #h K", B R + 3% meta 94T & B3 AR R A 7]
R ERHIREN S AT ETER, E
FRAEEFTEAEBARESZE, IFRE XA
Lk

G AEBFEBENAEEERE A TR E A
FABEHAHE5] 5, LR G IR IREFE=E,

ANZEHBF R TR S FAHHEAEL
R ERE I R AR R LR SE E(1B),

AR HBFEN R TRESEE B RBMAA
PR R R P (20)

A3REHBFEN R TRESE S BB A
PR fE AR R AL SR & (2D)

VAR BFE R TRESBEE L AEHEF
A8 H I R A AR 5 R S0 R 3R BE PR FE AR AL (2C) 6

2017 4 ASRM A 6 #% 48 52 Bk 4 8 AL T 2016 47
Cochrane 1y meta 2+ A7 45 B B 0 # 3 % £ IE F6
AR PEAZEREED R URE R KRS IR
K FyE R W g, Cozzoline %" F 2018 4 £ A
T F # th meta 247 (n=5 503), 24 X T 14 5 RCTs,
GREANZEBAFN R THEEEES T EBH
A I K 4Rk & (OR=1.41,95% CI:1.19~1.67, P<
0.000 1) FF £ #F Bk & 20 7 7 & (OR=1.64,95% CI:
1.35~1.99,P<0.000 01) 34 ¥ & & , 72 7 7= % (OR=
0.76,95% CI:0.50~1.15) F 5 fiL # #k & (OR=0.52,
95% CI:0.21~1.28) F = #H R A4 ITFE X, H#H L
FOARBREMEBESN R TRBEBEN T X, 5
FEMBHELR AFTUEEH MG FENMLE
R Re B 2| F 5 A B, B AR 32 Cozzolino £
WMER  ZERHAF S THRESMEE R
A H Il K AF 4R & (OR=1.05,95% CI:0.76~1.43) .+
24K & 5 9E £ (0OR=1.19,95% CI:0.86~1.74)
ZRH TR ERITFEE N

5.4 % E WS 4t RIF 24, b F (R &
B k¥ & ¥ 5 7| (gonadotropin-releasing hormone
agonist, GnRH-a) B 7 W & 7 £, A £ K
ME TRETIRNERS , TEEERBEYHE
Fism A A& K E L /AR 2 (platelet-rich
plasma, PRP) | #r 40 i & % #| #% & F (granulocyte
colony-stimulating factor, G-CSF) B A 4, & E R 1 A7
#% % (human chorionic gonadotropin, hCG) & JI V& 7% ¥
e ERANEREFERE R

51 GnRH-a AT ARIFFHEA T & N EE
# ty 5L A

5.1.1 GnRH-a [# 3 % & 9% % & RIF & 3 JE i 7
M4 R (20),

512GnRH-a ¥ Xt THA FEAHELEH

MR M4 R TR B % (2D).

Meta 0 #7 % % % 7 ,GnRH-a 58 ¥ % % &
RIF % % th # # % (RR=1.25,95% CI:1.13~1.39) .
A AL 4 3R & (RR=1.50,95% CI:1.07~2.12) .5 JK #F
¥k % (RR=1.28,95% CI: 1.17~1.41) , T % ** % (RR=
0.95,95% CI:0.72~1.25) F1 & 7= % (RR=1.13,95% CI:
0.99~129) Z R H L H T FEX., i, B A Z
BARHEREAI AR, MEZEFE AR
8 RCTs 1€ HiL#E, ERIF B0 £ &, ME £ R
MeA T EAENMRIG L FE T NBZ K,

2022 45, B3 B Fu ik B EG N S12 M BAT R
MmERBEHNEAFENEASE HRERES
GnRH-a [& 8 %7 BX A % & &R A T B M 40 5 3 0
FMEHERBITH LRI RIKS, IR E R E
EFRERRFERZRAXLGIHTFEN, B, EH
A F 5 W EH A GnRH-a &8 ¥ 16 7 W B &
FEMAFEEY., o THAFEAEAERE
R FHIE B 22 % %, GnRH-a [ 3 % =% 2 F A
FENBEEZ ZHA R, B A4 % AR
BO BERZTENNEIN1IEAE, FEAHEK,
7 i E W RCTs 3R 13t F & & 5 8 I AR IE 48 DA 4 Bl I

S2AKMEARIFAEARA T T AEEZ W

S2I A KB FHBHERFELE R B HEE
F(1B),

S22 A KB ERGREHATFEANER
HINBEEE, L EEIRE R (1A),

2023 4, Vera-Montoya &0 3 2 I RCTs (£
112 ) RIF %3 ) ¥ 4T meta 241 , & L7 57 & iR je %
AR & KM E %R ERIF & # I KT RS
(OR=4.97,95% CI:2.05~12.05) . Bk & # 41 & (OR=
3.88,95% CI:1.91~7.88) X & 7= % (OR=5.13,95% CI:
2.03~1291) , Ex TR X R FENEEEZLAL
B, B AZBEAREAEMAARD, BT 4
KMENARWNARR MR H ALY £z
A7 F A W R S B P R AR SRR

2022 %= Shang U850 meta 2~ AT 40 N 25 T
RCTs, #2424 G| , R IN Al A K X B &
¥ E N E E (MD=1.48,95% CI:1.21~1.75) ,
HEFENEHA(OR=2.67,95% CI:1.36~5.23)
Fo F 5 N % (OR=5.84,95% CI:1.30~26.17) ,
I JK 4R & (OR=2.71,95% CI:1.69~4.34) 1, & %
FE RrERATFENEREN A EKBRRY
Hio 2022 FFAM A E "B RCTH X EH N
1290 B, ERETHMEHERETHKAEEBE
FHEETEHELAA KB EZ N R L EH EAR
FTERNEAFNTEAERE , EXHRER T
MEYW, T 5AAFEREN X, B
HART R, EEMEFEAFRENWE LR
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i
S3ERENETARFAERFTNEEHN
5.3.1 5 £ R 7E PRP fit 4 % & RIF A& # it fb

HAE R (1B).
532EBEANEEPRPREV R EEA TE NE
B WIEIRSE R (2B),

533 ENEEIE T ESGCSF %K=
RIF % % JE fi6 %4 45 R (1B) .

5.3.4 5 J&E N E E SOK T E 4 G-CSF % B #
WA FENEREHNEIRE R (2B),

5.3.5 5 JE W hCG & % 7% # RIF & # it
A4 R (2C)

536 T HENEFNCCHGKEERAT T NE
RFE TR R (2D),

5.3.7 % Ji 0 v 41 B o AN 40 L (peripheral
blood mononuclear cell, PBMC ) &£ 4% B 3% RIF £ 3 It
feH A 4 R (20) 6

5.3.8 B JIE NV E M K A B 9% B E RIF B
it P % A8 45 R (2€) o

2021 4, PR 7% BRS04 N 2 T IE] B M BA 7 A
% K 2 B RCTs ¥ 4T meta 947 , X 3T % B AR JG #
MHATE N EEZPRPEHESRIFAEZHLHEE
hCG [H 4 R (OR=1.77,95% CI:1.22~2.56) ® 5 i #F
I % (OR=2.07,95% CI:1.50~2.86) . LA ik
FAREEZWAAAKRNARRI LKA R BN, NF
XFEBREAEER, EHHEXEEN G,

2022 4, R B AV meta AT AN 6 B L E
(3T BA 7| #F % ,2 T RCTs, 1 F 4k RCTs) , 3£ 416 14
WA F T N AR AR, R R ILE R JEE PRP
& FE N EEE (MD=1.32,95% CI:0.84~1.79) &
I R #E 4R 2 21 (RR=1.84,95% CI:1.35~2.53)# & #
®E,BHLANPRPIHEH A ZE L HHATE A K
WEVRBKEIVF B Z 6 K& R4 RAH ALK
R, REZIEAFRER R —FK, BA =X T
PRP B Ji % % 2 P BOA  E K AL RCT, & &
H—FH R,

2020 4, # L # %3 10 L RCTs (3£ 1 012 7
RIF & # ) 4T meta 247 75 H RIF & 3 i f| G-CSF &
W% E H R 4 Ik & (OR=2.87,95% CI: 2.15~
3.82) X ik s A 4 % (OR=2.68,95% CI:1.93~3.72) ,
T 4 47 M 42 77 , T b G-CSF By 57 Al o 18] =% R A 7
R, RBHARIFEFRBEYBHE R ERFEHDE
BTXELE, ERUAHARBEFRLEL, flE
142 4090 N\ 111 1) RIF B 22 T 0k @ BE Je & A
B RTE A A0 & I8 W G-CSF i % %k &
RIFA# FEABEBAKLRS I F44R, (22 R
JeFAEE G RIERFEREMR R G BA =
FRAITFE N AR ENGAN, T BN EE
G-CSF # 4 12 & RIF B 3 75 5t 1K fs % A8 J8 3 IR f6 Fh

3 Bl R Uk 3, {82 7 F7 8 AR R A5 AR B 3 AR
EREEEHEE, FRERELTHE AR,

2023 4, M A K TV meta 4 AT 3E 49 N
7 A 5 (53 RCTs, 2 A 7| #F % ) , B 11 3£ 842 4]
HATFTENEEH , ERE T T BE¥EEG-CSFH L
PEXRETE NEEE (MD=0.92,95% CI:0.63~
1.22) , % & IE B F¢ # & (RR=1.45,95% CI: 1.16~
1.81) & s JK #F 4k % (RR=1.36,95% C1:1.03~1.81),
A48 R B4k 45/ R % (RR=0.94,95% CI:
0.47~1.88) f1 & #] B # % (RR=0.75,95% CI: 0.40~
139), BEAMXARKR L , BHFTEAR, FEN
% K HAE RCTs xt 496 Jm DLES A

Meta 7 #1455 & 7, B 5 W £ hCG fE 9% B &
RIF & # th #f # & (RR=1.46,95% CI:1.31~1.64) .
AV HE 4R % (RR=1.45,95% CI:1.23~1.72) .5 JK 4F
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2002—2005 F T K ¥ % = E AT IVF- R it #
MMM ERKEHFNEIRER, ERE AL HE
Wi e R EHEE N EIRFE N 158%
(3/19) , & 7 Bl 4k & K 10.5%(2119) . R ¥ &
FER A TRNERKEALZNES , HE
THEBETRIMNEMGA, T TI0E@FLEA T
W R, T AHRATIVF I AF IR, M5 F 4
Mg RA, R, T ERAF BT RINE
R B, TR A BE A TR B ET B R B B AR B I
Kk HRELE, REATE, BileRi
BN RBETENGAEZRBARE BHEH.
MEMEREMFTZEE, F MR T £

6.2 3 F RIF &, A JR Ak 4wk b T 58 %
HMECHEEREERERERYFH S HE,

Magdi 26" F 2017 4 & % T — T ¥5 M PA 7
B, 4 171 6] RIF B 3 (3 % 1CSI-E i 7% 48 10 &
FEEVINFEHFANBHED AN B X
e SE I R IR ) 0 0 T 2 R A K 4 (n=81,1CSI &
%5 RAT A R R ) Fn 8 R 7% 48 41 (n=90,1CSI & %
SKRATEHRBM), K I AMAKAWN BRI
FEEETHRBHEA MEHRAFELEEZ
Fo 204F T XEHIATHN—FARINAFARXER T
269 ] F D At — ok BE AR A K TR B B R 4
AL I, B A K A IR A R4 (n=106) By B AR 7
FREEETEHRLHEA(n=163)", 4T, &5
B —TFHEBRERFHR(EDPH2ARE S RES

IVF/ICSI B #1 & & s 89 & P ) & & 32 BE 4 R 4
(n=219) Fu ¢ X #% #1 40 (n=197) ¥ 40 th & A7 38 7= &
£ 5 H G FEE XS, RIF 2 ¥ & # ok vy B A 3k
BV I R AL, BRI MR RS — BT AR
R AE meta 97T $2 7, 3T F RIF 8y B3, & R A K%K
AR THHEGHEA L ERET ERFLHERE/
EEE, BWL,RAEDLERIFRFEWTT 24K
F g Xt T RIF &y B 3 89 7 i, BE 48 & AORIK
HARFHEX AL — , ABRRIERE. B
FTIE 48 ¥ F — 3, K B 9 90 3F T 4 AR A 0K oK S A IR
FHEHEEE L ERERIF AL EREIRE R
63X THEERE BERTEA/EELY
A FENERN AR, & RA KR oy AR
Mo R AR AR B B AR TR AR
HEMRS 5= 5 RIS,
ERBATH2FEMAEETEANELNE
e fE LA RAE P IEE, HRE B E R —
L, EEAREUREETFEABELAER, BF
BBRAGAREAE —FHFME, THEMRE B ER%E
MR, H R B R, EAT R R B A R R
B, Wb, B ERRESE T g o fy
Ui L RN, MAFR R EBME RS FAE
T EROR, B X At A L R A H AR T A R
BERANEBERBRNES, TELZEFREFIIE
ETHATHH AR A A FRF R, A FRA K F
MBEERPET, CAXXEZRET ER N E
8] , 7 97 5 7 %k 5 AR e 7 4 2 18] HE AT 1 40 4 A 4t
BT, AT kN KR TE R EENLTT
FEANERE(BERTEN/EF L) E
FEANBFPRAEL, FEABELAT AT
REFENERFEL TG EN S, TR 9AE
e AN A1 3R B R BRIV 28 80K B R o
EEELAEH, BEREETTFENERATRF
KA AR B IR o e, e — R R b
REEEE"™ Y ERER RS R T LT
Y B, ERERAN T ERY AEER
PHERTGFETENELN/EELRLGHES,
MHATE EEBE/EAT R K, Bk, 2054k
FIMAAR THHS#H N BARSET . EL LTE
R ARG ERE BEEF ARG EA, R KE
FEAEFRE NTTRRTERELESE, &
i, Xt T EAT B W3 bR A B 3 ik 5 2 B 4 R 53T &
JE A% M B S, B R R 2B B A IR
FEAEREEHRANRYHERNEEZERZ
Z— FTENELEEREEREEEmERKLF
AR T HAFE WA, 2L ET
e — M AT, NTT ARG SR A F B AR
AT T RBAL L TR AW, A8 FE
W R B U T — AR, B RT3 48 hCG AL B
FE NBEREE<T mm & X hFE REETT,



rhAE AR g k2R e A 2026 451 A S 46 555 1 ] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1 <17 -

N ETFEANEREEZNE & HAFEHEEAR
ZH RN IELHEEYw, L EHERTE
EMbFE—FRR, FHik, B A% LLHE 2R
AKRRGAEFR FENBEEL P NERE M,
KERHRAMNEERFEREMT K%L+ 0 RCT &
I, MBI E N B ERFENEER
JE R U, T R R SR B PR E e T S A9 M R
KAE

STHEBERE BFRTEN/EELL L.
FE AR B, 2 RA KK AR BN
R AR EE D EEHRTHESHENE S
Rz B RAIEAE T e R AR BN,
FTARAEEM AR (WA ERE FRITGEA .,
ZREENE),

e A 2

RIGE W H TR E A E FTHEENE
R LR T AN EEHRE, RALEE T B AN
IR, A KE R H MG R ERE R,
RIRA2E B2 TRENREE N NERE
P, AMTBE RS RAREE R ERET
HA5#,

KT, AEMGEE—ERR. ERITEL K
thy 45 44 % &= W , GRADE i 4 B9 F 98 i & DL 1%
(O BMEMDHE, XEERETHAEKNIF R
E.ZFCRCTHREBKEAR, B2#EEEKRE
BT R AL R AR SRR AR, B R Rk
B 5T L HE — o5 n TR AT A3 B 5 ] R B R E AT
AT, AR B A3, 309 3 AR AT B 3
FEREN. FEW, R A#ER L AN
THM“RETHFIER SERXREHNEFEEL,
e 70 MARVE . WK B A 78 B R B, £ b 78 A
mEE RN E N, & B H RGN AR
ETRFEFERK, LK, HFHh A RIF.HA
FENEEZREZ WD ERER RS —, I RBEZ
FRKR, RSP HARERNT IS .

KFAHE E S — b iRk 5 S B AT AT
REKEBM T, B Lo A EFHALE, = BT 63
BHABITHEEZEL, BLEHFNEN S EKRZEH W
BN, DR ERE-ER-BHE L ENE
R, FERAFEMHEXE RO ZE NRES
LRI E
MEER:HE THEE I EH I LER KK WS,
BAE B BER AR (LEALEZER)ATFH.
FHH B EESNERASEREL ZER) &8 Hok.
ERIT KD F(eh AHASFFESREWERFER)
EBTEM AR R 8 E BRI E A AR AR - ROR
Tl HAE ERE BER BT (LEAEEZER)ATH.
THE RN EENENKERBE S ER) B8 k.
ERE KD FE (P AEALEAFESLEMERFER)
EMERARR (RBERITHRE ) LB (L P HE A ERFE
EEWERFER) FEE(RREHASHEE —ER). T H
(GREHA¥E—WEER) ZL(PEHBAM S RELHE

B HrE (PR AFRFEFRFERFER) &WM(ZEX
FMBAFHER) FRCEEA%EF ZER) RrH(F L AF
FARER) W HNERAFHELZZER) ERO(ZEE
EAFEMER) AAF(ZREBAZFHES —ER) HTK
(FPEARMBHELER)

Rl ARSI AW £ oh

TEETEAER 8 ERE AR L T U LSS R - O
Fge FRPRRE R R RIS B R L
BT T R EER L R E R ST R RGN RIS
EARE A XL TR ST OR AR T 8 SUIB O£ 28 SH 5
TRR & A NG R FR S5 T I DR )R 3 08 55 58 2K 77 B
ST SCERTE SR, IR AN R A B AR R R R A
T ORHEI I PR 505 AR

2 % x #t

[1] Santana DS, Silveira C, Costa ML, et al. Perinatal outcomes
in twin pregnancies complicated by maternal morbidity:
evidence from the WHO Multicountry Survey on Maternal
and Newborn Health[]J]. BMC Pregnancy Childbirth, 2018,
18(1): 449.DOI: 10.1186/s12884-018-2082-9.

[2]  World Health Organization. WHO handbook for guideline
development, 2nd Edition[EB/OL]. (2014-11-18) [2023-
03-09]. https://www.who.int/publications/i/item /978924
1548960.

(3]  Biiie, %ok, £/NR, 55 P EHITT BT IRIRIZY P46
A48 S IR0 (2022 R [J]. HHAE BE 2 v ks, 2022, 102(10):
697-703.DOI: 10.3760/cma.j.cn112137-20211228-02911.

[4] Brouwers MC, Kho ME, Browman GP, et al. AGREE 1I :
advancing guideline development, reporting and evaluation
in health care[J]. CMAJ, 2010, 182(18): E839-E842. DOI:
10.1503/cma;j.090449.

[5] Chen Y, Yang K, Marusic A, et al. A reporting tool for
practice guidelines in health care: the RIGHT statement([]].
Ann Intern Med, 2017, 166(2): 128-132. DOI: 10.7326/M16-
1565.

[6] Shea BJ], Reeves BC, Wells G, et al. AMSTAR 2: a critical
appraisal tool for systematic reviews that include randomised
or non-randomised studies of healthcare interventions, or
both[J]. BMJ, 2017, 358: j4008. DOI: 10.1136/bmj.j4008.

[7] Higgins JP, Altman DG, Ggtzsche PC, et al. The Cochrane
Collaboration’s tool for assessing risk of bias in randomised
trials[J]. BMJ, 2011, 343: d5928. DOI: 10.1136/bm;j.d5928.

[8] Stang A. Critical evaluation of the Newcastle-Ottawa scale
for the assessment of the quality of nonrandomized
studies in meta-analyses[]]. Eur ] Epidemiol, 2010, 25(9):
603-605. DOI: 10.1007/5s10654-010-9491-z.

[9] Venetis CA, Kolibianakis EM, Bosdou JK, et al.
Progesterone elevation and probability of pregnancy after
IVF: a systematic review and meta-analysis of over
60 000 cycles[]J]. Hum Reprod Update, 2013, 19(5): 433-
457.DO0I: 10.1093 /humupd/dmt014.

[10] Kyrou D, Al-Azemi M, Papanikolaou EG, et al. The
relationship of premature progesterone rise with serum
estradiol levels and number of follicles in GnRH
antagonist/recombinant FSH-stimulated cycles[]J]. Eur ]
Obstet Gynecol Reprod Biol, 2012, 162(2): 165-168. DOI:
10.1016/j.ejogrb.2012.02.025.

[11] HuangY, Wang EY, Du QY, et al. Progesterone elevation on
the day of human chorionic gonadotropin administration
adversely affects the outcome of IVF with transferred
embryos at different developmental stages|[]]. Reprod Biol
Endocrinol, 2015, 13: 82. DOI: 10.1186/s12958-015-0075-3.

[12]  Hill MJ, Healy MW, Richter KS, et al. Defining thresholds
for abnormal premature progesterone levels during ovarian
stimulation for assisted reproduction technologies[]].
Fertil Steril, 2018, 110(4): 671-679.e2. DOI: 10.1016/j.
fertnstert.2018.05.007.

[13] Yu Y, Zhao S, Li Y, et al. Live birth after a freeze-only



[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

rhAE AR g k2R e A 2026 451 A S 46 55 1 ] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1

strategy versus fresh embryo transfer in three randomized
trials considering progesterone concentration[J]. Reprod
Biomed Online, 2020, 41(3): 395-401. DOIL: 10.1016/j.
rbmo.2020.04.021.

Elgindy EA. Progesterone level and progesterone/estradiol
ratio on the day of hCG administration: detrimental cutoff
levels and new treatment strategy[J]. Fertil Steril, 2011,
95(5): 1639-1644. DOI: 10.1016/j.fertnstert.2010.12.065.
Glujovsky D, Quinteiro Retamar AM, Alvarez Sedo CR,
et al. Cleavage-stage versus blastocyst-stage embryo transfer
in assisted reproductive technology[J/CD]. Cochrane
Database Syst Rev, 2022, 5: CD002118. DOI: 10.1002/
14651858.CD002118.pubé.

Venetis CA, Kolibianakis EM, Bosdou JK, et al. Estimating
the net effect of progesterone elevation on the day of hCG
on live birth rates after IVF: a cohort analysis of 3 296 IVF
cycles[J]. Hum Reprod, 2015, 30(3): 684-691. DOI: 10.1093/
humrep/deu362.

Vuong LN, Pham TD, Dang VQ, et al. Live birth rates with a
freeze-only strategy versus fresh embryo transfer: secondary
analysis of a randomized clinical trial[J]. Reprod Biomed
Online, 2019, 38(3): 387-396. DOI: 10.1016/j.rbmo.2018.
12.012.

Xu B, Li Z, Zhang H, et al. Serum progesterone level effects
on the outcome of in vitro fertilization in patients with
different ovarian response: an analysis of more than
10 000 cycles[J]. Fertil Steril, 2012, 97(6): 1321-1327.e1-
e4.DO0I: 10.1016/j.fertnstert.2012.03.014.

D'Souza SW, Rivlin E, Cadman J, et al. Children conceived
by in vitro fertilisation after fresh embryo transfer(]].
Arch Dis Child Fetal Neonatal Ed, 1997, 76(2): F70-F74.
DOI: 10.1136/fn.76.2.f70.

Makhseed M, Al-Sharhan M, Egbase P, et al. Maternal and
perinatal outcomes of multiple pregnancy following IVF-
ET[J]. Int ] Gynaecol Obstet, 1998, 61(2): 155-163. DOI:
10.1016/s0020-7292(98)00043-5.

Gupta R, Sardana P, Arora P, et al. Maternal and neonatal
complications in twin deliveries as compared to singleton
deliveries following in vitro fertilization[]]. ] Hum Reprod
Sci, 2020, 13(1): 56-64. DOI: 10.4103/jhrs.JHRS_105_19.
van Heesch MM, Evers JL, Dumoulin JC, et al. A comparison
of perinatal outcomes in singletons and multiples born after
in vitro fertilization or intracytoplasmic sperm injection
stratified for neonatal risk criteria[J]. Acta Obstet Gynecol
Scand, 2014, 93(3): 277-286. DOI: 10.1111/aogs.12328.
Pinborg A, Loft A, Schmidt L, et al. Maternal risks and
perinatal outcome in a Danish national cohort of 1 005
twin pregnancies: the role of in vitro fertilization[]]. Acta
Obstet Gynecol Scand, 2004, 83(1): 75-84. DOI: 10.1111/
j.1600-0412.2004.00279.x.

Sites CK, Wilson D, Bernson D, et al. Number of embryos
transferred and diagnosis of preeclampsia[]]. Reprod Biol
Endocrinol, 2020, 18(1): 68. DOI: 10.1186/s12958-020-
00627-7.

Luke B, Brown MB, Wantman E, et al. Risks of
nonchromosomal birth defects, small-for-gestational age
birthweight, and prematurity with in vitro fertilization:
effect of number of embryos transferred and plurality at
conception versus at birth[]]. ] Assist Reprod Genet, 2021,
38(4): 835-846.DOI: 10.1007/s10815-021-02095-3.
Velez MP, Soule A, Gaudet L, et al. Multifetal pregnancy
after implementation of a publicly funded fertility
program[J]. JAMA Netw Open, 2024, 7(4): e248496. DOI:
10.1001/jamanetworkopen.2024.8496.

Practice Committee of the American Society for
Reproductive Medicine and the Practice Committee for
the Society for Assisted Reproductive Technologies. Guidance
on the limits to the number of embryos to transfer: a
committee opinion[]]. Fertil Steril, 2021, 116(3): 651-
654.DOI: 10.1016/j.fertnstert.2021.06.050.

ESHRE Guideline Group on Good Practice in IVF Labs, De

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

los Santos MJ, Apter S, et al. Revised guidelines for good
practice in IVF laboratories (2015)[J]. Hum Reprod, 2016,
31(4): 685-686. DOI: 10.1093 /humrep/dew016.

Kupka MS, Ferraretti AP, de Mouzon J, et al. Assisted
reproductive technology in Europe, 2010: results generated
from European registers by ESHRE[J]. Hum Reprod, 2014,
29(10): 2099-2113. DOI: 10.1093 /humrep/deul75.
European IVF-Monitoring Consortium (EIM) for the
European Society of Human Reproduction and Embryology
(ESHRE), Wyns C, De Geyter C, et al. ART in Europe, 2017:
results generated from European registries by ESHRE[]].
Hum Reprod Open, 2021, 2021(3): hoab026. DOI: 10.1093/
hropen/hoab026.

European IVF Monitoring Consortium (EIM), for the
European Society of Human Reproduction and Embryology
(ESHRE), Wyns C, De Geyter C, et al. ART in Europe, 2018:
results generated from European registries by ESHRE[]].
Hum Reprod Open, 2022, 2022(3): hoac022. DOI: 10.1093/
hropen/hoac022.

Sunderam S, Kissin DM, Crawford SB, et al. Assisted
reproductive technology surveillance-United States, 2015[]].
MMWR Surveill Summ, 2018, 67(3): 1-28. DOI: 10.15585/
mmwr.ss6703al.

ESHRE Guideline Group on the Number of Embryos to
Transfer, Alteri A, Arroyo G, et al. ESHRE guideline: number of
embryos to transfer during IVF/ICSI[J]. Hum Reprod,
2024,39(4): 647-657.DOI: 10.1093 /humrep/deae010.
Eapen A, Ryan GL, Ten Eyck P, et al. Current evidence
supporting a goal of singletons: a review of maternal and
perinatal outcomes associated with twin versus singleton
pregnancies after in vitro fertilization and intracytoplasmic
sperm injection[J]. Fertil Steril, 2020, 114(4): 690-714.
DOI: 10.1016/j.fertnstert.2020.08.1423.

Wainstock T, Yoles I, Sergienko R, et al. Twins vs singletons-
long-term health outcomes[J]. Acta Obstet Gynecol Scand,
2023,102(8): 1000-1006. DOI: 10.1111/a0gs.14579.
Anzhel S, Méakinen S, Tinkanen H, et al. Top-quality
embryo transfer is associated with lower odds of ectopic
pregnancy|[J]. Acta Obstet Gynecol Scand, 2022, 101(7):
779-786.DO0I: 10.1111/a0gs.14375.

Bu Z, Xiong Y, Wang K, et al. Risk factors for ectopic
pregnancy in assisted reproductive technology: a 6-year,
single-center study([]]. Fertil Steril, 2016, 106(1): 90-94.
DOI: 10.1016/j.fertnstert.2016.02.035.

Cirillo F, Paladino I, Ronchetti C, et al. Ectopic pregnancy
risk factors in infertile patients: a 10-year single center
experience[J]. Sci Rep, 2022, 12(1): 20473. DOI: 10.1038/
$41598-022-24649-w.

Li Z, Sullivan EA, Chapman M, et al. Risk of ectopic
pregnancy lowest with transfer of single frozen blastocyst[]].
Hum Reprod, 2015, 30(9): 2048-2054. DOI: 10.1093/
humrep/dev168.

Perkins KM, Boulet SL, Kissin DM, et al. Risk of ectopic
pregnancy associated with assisted reproductive technology
in the United States, 2001-2011[J]. Obstet Gynecol, 2015,
125(1): 70-78.DOI: 10.1097 /A0G.0000000000000584.
Santos-Ribeiro S, Tournaye H, Polyzos NP. Trends in
ectopic pregnancy rates following assisted reproductive
technologies in the UK: a 12-year nationwide analysis
including 160 000 pregnancies[J]. Hum Reprod, 2016,
31(2): 393-402. DOI: 10.1093 /humrep/dev315.

Wang Z, Zhu H, Tong X, et al. Clinical outcomes after
elective double-embryo transfer in frozen cycles for
women of advanced maternal age: a retrospective cohort
study[J]. Medicine (Baltimore), 2022, 101(9): e28992.
DOI: 10.1097/MD.0000000000028992.

Gerris ], De Sutter P, De Neubourg D, et al. A real-life
prospective health economic study of elective single
embryo transfer versus two-embryo transfer in first IVF/
ICSI cycles[]]. Hum Reprod, 2004, 19(4): 917-923. DOI:
10.1093/humrep/deh188.



rhAE AR g k2R e A 2026 451 A S 46 555 1 ] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1 <19

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

Koivurova S, Hartikainen AL, Gissler M, et al. Health care
costs resulting from IVF: prenatal and neonatal periods[J].
Hum Reprod, 2004, 19(12): 2798-2805. DOI: 10.1093/
humrep/deh531.

Koivurova S, Hartikainen AL, Gissler M, et al. Post-
neonatal hospitalization and health care costs among IVF
children: a 7-year follow-up study[]]. Hum Reprod, 2007,
22(8): 2136-2141. DOI: 10.1093 /humrep/dem150.
Lukassen HG, Schonbeck Y, Adang EM, et al. Cost analysis
of singleton versus twin pregnancies after in vitro
fertilization[J]. Fertil Steril, 2004, 81(5): 1240-1246. DOI:
10.1016/j.fertnstert.2003.10.029.

Lukassen HG, Braat DD, Wetzels AM, et al. Two cycles
with single embryo transfer versus one cycle with double
embryo transfer: a randomized controlled trial[J]. Hum
Reprod, 2005, 20(3): 702-708. DOI: 10.1093 /humrep/deh672.
Motohashi T, Honda T, Hasegawa M, et al. Costs of maternal
and neonatal medical care for triplet and quadruplet
pregnancies in Japan[J]. Reprod Med Biol, 2004, 3(3):
159-164.DOI: 10.1111/j.1447-0578.2004.00067..x.
Fiddelers AA, van Montfoort AP, Dirksen CD, et al. Single
versus double embryo transfer: cost-effectiveness analysis
alongside a randomized clinical trial[J]. Hum Reprod,
2006, 21(8): 2090-2097. DOI: 10.1093 /humrep/del112.
Kjellberg AT, Carlsson P, Bergh C. Randomized single
versus double embryo transfer: obstetric and paediatric
outcome and a cost-effectiveness analysis[]]. Hum Reprod,
2006, 21(1): 210-216. DOI: 10.1093 /humrep/dei298.
Veleva Z, Karinen P, Tomés C, et al. Elective single embryo
transfer with cryopreservation improves the outcome
and diminishes the costs of IVF/ICSI[J]. Hum Reprod,
2009, 24(7): 1632-1639. DOI: 10.1093 /humrep/dep042.
Chambers GM, Hoang VP, Lee E, et al. Hospital costs of
multiple-birth and singleton-birth children during the
first 5 years of life and the role of assisted reproductive
technology[]]. JAMA Pediatr, 2014, 168(11): 1045-1053.
DOI: 10.1001/jamapediatrics.2014.1357.

Vélez MP, Connolly MP, Kadoch 1J, et al. Universal coverage
of IVF pays off[J]. Hum Reprod, 2014, 29(6): 1313-13109.
DOI: 10.1093 /humrep/deu067.

Hernandez Torres E, Navarro-Espigares JL, Clavero A,
et al. Economic evaluation of elective single-embryo
transfer with subsequent single frozen embryo transfer in
an in vitro fertilization/intracytoplasmic sperm injection
program([J]. Fertil Steril, 2015, 103(3): 699-706. DOI:
10.1016/j.fertnstert.2014.11.032.

van Heesch MM, Evers JL, van der Hoeven MA, et al. Hospital
costs during the first 5 years of life for multiples compared
with singletons born after IVF or ICSI[J]. Hum Reprod,
2015, 30(6): 1481-1490. DOI: 10.1093 /humrep/dev059.
Carpinello 0], Casson PR, Kuo CL, et al. Cost implications
for subsequent perinatal outcomes after IVF stratified by
number of embryos transferred: a five year analysis of
vermont data[]]. Appl Health Econ Health Policy, 2016,
14(3): 387-395.DO0I: 10.1007/s40258-016-0237-2.
Templeton A, Morris JK, Parslow W. Factors that affect
outcome of in-vitro fertilisation treatment[J]. Lancet, 1996, 348
(9039): 1402-1406. DOI: 10.1016/S0140-6736(96)05291-9.
Roberts SA, Hirst WM, Brison DR, et al. Embryo and
uterine influences on IVF outcomes: an analysis of a UK
multi-centre cohort[J]. Hum Reprod, 2010, 25(11): 2792-
2802.DO0I: 10.1093 /humrep/deq213.

Strandell A, Bergh C, Lundin K. Selection of patients
suitable for one-embryo transfer may reduce the rate of
multiple births by half without impairment of overall
birth rates[J]]. Hum Reprod, 2000, 15(12): 2520-2525.
DOI: 10.1093 /humrep/15.12.2520.

McLernon DJ, Steyerberg EW, Te Velde ER, et al
Predicting the chances of a live birth after one or more
complete cycles of in vitro fertilisation: population based
study of linked cycle data from 113 873 women[J]. BM],

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

2016, 355:15735. DOI: 10.1136/bm;j.i5735.

Hunault CC, Habbema ]D, Eijkemans M], et al. Two new
prediction rules for spontaneous pregnancy leading to
live birth among subfertile couples, based on the synthesis
of three previous models[]]. Hum Reprod, 2004, 19(9):
2019-2026. DOI: 10.1093 /humrep/deh365.

Leridon H, Spira A. Problems in measuring the effectiveness
of infertility therapy[]]. Fertil Steril, 1984, 41(4): 580-
586.D0I: 10.1016/s0015-0282(16)47781-2.

Monteleone PA, Mirisola R], Gongalves SP, et al. Outcomes
of elective cryopreserved single or double embryo transfers
following failure to conceive after fresh single embryo
transfer[J]. Reprod Biomed Online, 2016, 33(2): 161-167.
DOI: 10.1016/j.rbmo.2016.04.011.

Yilmaz N, Engin-Ustiin Y, Inal H, et al. The impact of single
embryo transfer policy on pregnancy outcomes after
legislative change[J]. Gynecol Endocrinol, 2013, 29(6):
600-602.DOI: 10.3109/09513590.2013.788629.
Engmann L, Maconochie N, Tan SL, et al. Trends in the
incidence of births and multiple births and the factors
that determine the probability of multiple birth after IVF
treatment[J]. Hum Reprod, 2001, 16(12): 2598-2605.
DOI: 10.1093 /humrep/16.12.2598.

Kupka MS, Dorn C, Richter O, et al. Impact of reproductive
history on in vitro fertilization and intracytoplasmic sperm
injection outcome: evidence from the German IVF Registry[]].
Fertil Steril, 2003, 80(3): 508-516. DOI: 10.1016/s0015-
0282(03)00760-x.

Molloy D, Doody ML, Breen T. Second time around: a
study of patients seeking second assisted reproduction
pregnancies|[]]. Fertil Steril, 1995, 64(3): 546-551.

Simon A, Ronit C, Lewin A, et al. Conception rate after
in vitro fertilization in patients who conceived in a
previous cycle[]]. Fertil Steril, 1993, 59(2): 343-347. DOI:
10.1016/s0015-0282(16)55672-6.

Luke B, Brown MB, Wantman E, et al. A prediction model
for live birth and multiple births within the first three
cycles of assisted reproductive technology([J]. Fertil Steril,
2014,102(3): 744-752.DOI: 10.1016/j.fertnstert.2014.05.020.
Luke B, Brown MB, Wantman E, et al. Application of a
validated prediction model for in vitro fertilization:
comparison of live birth rates and multiple birth rates
with 1 embryo transferred over 2 cycles vs 2 embryos in 1
cycle[J]. Am ] Obstet Gynecol, 2015, 212(5): 676.el-e7.
DOI: 10.1016/j.ajog.2015.02.005.

Scotland GS, McLernon D, Kurinczuk J], et al. Minimising
twins in in vitro fertilisation: a modelling study assessing
the costs, consequences and cost-utility of elective single
versus double embryo transfer over a 20-year time
horizon[J]. BJOG, 2011, 118(9): 1073-1083. DOI: 10.1111/
j.1471-0528.2011.02966.x.

Lawlor DA, Nelson SM. Effect of age on decisions about
the numbers of embryos to transfer in assisted conception:
a prospective study([]]. Lancet, 2012, 379(9815): 521-527.
DOI: 10.1016/S0140-6736(11)61267-1.

Tannus S, Cohen Y, Son WY, et al. Cumulative live birth
rate following elective single blastocyst transfer compared
with double blastocyst transfer in women aged 40 years
and over[J]. Reprod Biomed Online, 2017, 35(6): 733-
738.D0I: 10.1016/j.rbmo.2017.07.017.

Mejia RB, Capper EA, Summers KM, et al. Elective transfer
of one embryo is associated with a higher cumulative live
birth rate and improved perinatal outcomes compared to
the transfer of two embryos with in vitro fertilization[]].
F S Rep, 2021, 2(1): 50-57. DOI: 10.1016/j.xfre.2020.10.011.
Arab S, Badegiesh A, Aldhaheri S, et al. What are the live
birth and multiple pregnancy rates when 1 versus 2 low-
quality blastocysts are transferred in a cryopreserved
cycle? A retrospective cohort study, stratified for age, embryo
quality, and oocyte donor cycles[]]. Reprod Sci, 2021,
28(5): 1403-1411. DOI: 10.1007/s43032-020-00404-2.



20

[76]

[77]

[78]

[79]

[80]

[81]

(82]

(83]

(84]

[85]

[86]

[87]

[88]

[89]

[90]

[91]

[92]

rhAE AR g k2R e A 2026 451 A S 46 55 1 ] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1

Veleva Z, Vilska S, Hydén-Granskog C, et al. Elective single
embryo transfer in women aged 36-39 years|[J]. Hum Reprod,
2006, 21(8): 2098-2102. DOI: 10.1093 /humrep/del137.
Niinimaki M, Suikkari AM, Makinen S, et al. Elective single-
embryo transfer in women aged 40-44 years|J]. Hum Reprod,
2013, 28(2): 331-335. DOI: 10.1093 /humrep/des399.
Yogev Y, Melamed N, Bardin R, et al. Pregnancy outcome
at extremely advanced maternal age[]]. Am ] Obstet Gynecol,
2010, 203(6): 558.e1-e7. DOI: 10.1016/j.ajog.2010.07.039.
Jacobsson B, Ladfors L, Milsom I. Advanced maternal age
and adverse perinatal outcome[J]. Obstet Gynecol, 2004,
104(4): 727-733. DOI: 10.1097/01.A0G.0000140682.63746.be.
Reddy UM, Ko CW, Willinger M. Maternal age and the risk
of stillbirth throughout pregnancy in the United States[]].
Am ] Obstet Gynecol, 2006, 195(3): 764-770. DOI: 10.1016/
j-ajog.2006.06.019.

Kenny LC, Lavender T, McNamee R, et al. Advanced
maternal age and adverse pregnancy outcome: evidence
from a large contemporary cohort[]]. PLoS One, 2013,
8(2): €56583. DOI: 10.1371/journal.pone.0056583.

Lean SC, Derricott H, Jones RL, et al. Advanced maternal
age and adverse pregnancy outcomes: a systematic review
and meta-analysis[J]. PLoS One, 2017, 12(10): e0186287.
DOI: 10.1371/journal.pone.0186287.

Moustafa MK, Sheded SA, El Aziz Mousta MA. Elective
single embryo transfer versus double embryo transfer in
assisted reproduction[J]. Reprod Biomed Online, 2008,
17(1): 82-87.D0I: 10.1016/s1472-6483(10)60297-0.
Ovarian Stimulation T, Bosch E, Broer S, et al. ESHRE
guideline: ovarian stimulation for IVF/ICSI[J]. Hum Reprod
Open, 2020, 2020(2): hoaa009. DOI: 10.1093 /hropen/hoaa009.
De Leener A, Montanelli L, Van Durme ], et al. Presence
and absence of follicle-stimulating hormone receptor
mutations provide some insights into spontaneous ovarian
hyperstimulation syndrome physiopathology[]J]. ] Clin
Endocrinol Metab, 2006, 91(2): 555-562. DOI: 10.1210/
jc.2005-1580.

Huang X, Liu R, Shen W, et al. An elective single cleavage
embryo transfer strategy to minimize twin live birth rate
based on a prediction model from double cleavage embryos
transfer patients[J]. ] Matern Fetal Neonatal Med, 2022, 35(9):
1775-1782.DO0I: 10.1080/14767058.2020.1770215.

Liao Z, Liu C, Cai L, et al. The effect of endometrial
thickness on pregnancy, maternal, and perinatal outcomes
of women in fresh cycles after IVF/ICSI: a systematic
review and meta-analysis[J]. Front Endocrinol (Lausanne),
2021, 12: 814648. DOI: 10.3389/fend0.2021.814648.
Rodriguez-Wallberg KA, Berger AS, Fagerberg A, et al.
Increased incidence of obstetric and perinatal complications
in pregnancies achieved using donor oocytes and single
embryo transfer in young and healthy women. A prospective
hospital-based matched cohort study[J]. Gynecol Endocrinol,
2019, 35(4): 314-319. DOI: 10.1080/09513590.2018.1528577.
Jeve YB, Potdar N, Opoku A, et al. Donor oocyte
conception and pregnancy complications: a systematic
review and meta-analysis[J]. BJOG, 2016, 123(9): 1471-
1480.DO0I: 10.1111/1471-0528.13910.

Mersereau ], Stanhiser ], Coddington C, et al. Patient and
cycle characteristics predicting high pregnancy rates with
single-embryo transfer: an analysis of the Society for
Assisted Reproductive Technology outcomes between
2004 and 2013[J]. Fertil Steril, 2017, 108(5): 750-756.
DOI: 10.1016/j.fertnstert.2017.07.1167.

Fishel S, Campbell A, Montgomery S, et al. Live births
after embryo selection using morphokinetics versus
conventional morphology: a retrospective analysis[]].
Reprod Biomed Online, 2017, 35(4): 407-416. DOI:
10.1016/j.rbmo.2017.06.009.

Clua E, Tur R, Coroleu B, et al. s it justified to transfer two
embryos in oocyte donation? A pilot randomized clinical
trial[J]. Reprod Biomed Online, 2015, 31(2): 154-161.

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

DOI: 10.1016/j.rbmo.2015.04.013.

Acharya KS, Keyhan S, Acharya CR, et al. Do donor oocyte
cycles comply with ASRM/SART embryo transfer guidelines?
An analysis of 13, 393 donor cycles from the SART
registry[J]. Fertil Steril, 2016, 106(3): 603-607. DOI:
10.1016/j.fertnstert.2016.04.039.

Le Lannou D, Griveau JF, Laurent MC, et al. Contribution of
embryo cryopreservation to elective single embryo transfer
in IVF-ICSI[J]. Reprod Biomed Online, 2006, 13(3): 368-
375.D0I: 10.1016/s1472-6483(10)61441-1.

Fauque P, Jouannet P, Davy C, et al. Cumulative results
including obstetrical and neonatal outcome of fresh and
frozen-thawed cycles in elective single versus double fresh
embryo transfers[]]. Fertil Steril, 2010, 94(3): 927-935.
DOI: 10.1016/j.fertnstert.2009.03.105.

Hatirnaz S, Hatirnaz E, Dahan MH, et al. Is elective single-
embryo transfer a viable treatment policy in in vitro
maturation cycles?[]]. Fertil Steril, 2016, 106(7): 1691-
1695.DOI: 10.1016/j.fertnstert.2016.08.026.

Aldemir O, Ozelci R, Baser E, et al. Impact of transferring a
poor quality embryo along with a good quality embryo on
pregnancy outcomes in IVF/ICSI cycles: a retrospective
study[J]. Geburtshilfe Frauenheilkd, 2020, 80(8): 844-
850.D0I:10.1055/a-1213-9164.

Martikainen H, Tiitinen A, Tomas C, et al. One versus two
embryo transfer after IVF and ICSI: a randomized study([J].
Hum Reprod, 2001, 16(9): 1900-1903. DOI: 10.1093/
humrep/16.9.1900.

Thurin A, Hausken ], Hillensjo T, et al. Elective single-
embryo transfer versus double-embryo transfer in in vitro
fertilization[J]. N Engl ] Med, 2004, 351(23): 2392-2402.
DOI: 10.1056 /NEJM0a041032.

Eum JH, Park JK, Kim SY, et al. Clinical outcomes of single
versus double blastocyst transfer in fresh and vitrified-
warmed cycles[J]. Clin Exp Reprod Med, 2016, 43(3): 164-
168.DOI: 10.5653/cerm.2016.43.3.164.

Friedman BE, Davis LB, Lathi RB, et al. Age-related
success with elective single versus double blastocyst
transfer[J]. ISRN Obstet Gynecol, 2011, 2011: 656204.
DOI: 10.5402/2011/656204.

Gardner DK, Surrey E, Minjarez D, et al. Single blastocyst
transfer: a prospective randomized trial[]]. Fertil Steril,
2004, 81(3): 551-555. DOI: 10.1016/j.fertnstert.2003.07.023.
Mullin C, Berkeley AS, Grifo JA. Supernumerary blastocyst
cryopreservation: a key prognostic indicator for patients
opting for an elective single blastocyst transfer (eSBT)[J].
] Assist Reprod Genet, 2012, 29(8): 783-788. DOI:
10.1007/s10815-012-9788-9.

Hill M], Eubanks AE, Csokmay JM, et al. Is transferring a
lower-quality embryo with a good-quality blastocyst
detrimental to the likelihood of live birth?[]]. Fertil Steril,
2020, 114(2): 338-345. DOI: 10.1016/j.fertnstert.2020.03.027.

Theodorou E, Jones BP, Cawood S, et al. Adding a low-
quality blastocyst to a high-quality blastocyst for a double
embryo transfer does not decrease pregnancy and live
birth rate[]]. Acta Obstet Gynecol Scand, 2021, 100(6):
1124-1131.DO0I: 10.1111/a0gs.14088.

Wang S, Chen L, Fang ], et al. Comparison of the pregnancy
and obstetric outcomes between single cleavage-stage
embryo transfer and single blastocyst transfer by time-
lapse selection of embryos[]]. Gynecol Endocrinol, 2019,
35(9): 792-795. DOI: 10.1080/09513590.2019.1594762.

Rodriguez-Wallberg KA, Palomares AR, Nilsson HP, et al.
Obstetric and perinatal outcomes of singleton births
following single- vs double-embryo transfer in Sweden([J].
JAMA Pediatr, 2023, 177(2): 149-159. DOIL: 10.1001/
jamapediatrics.2022.4787.

Hydén-Granskog C, Unkila-Kallio L, Halttunen M, et al.
Single embryo transfer is an option in frozen embryo
transfer[]]. Hum Reprod, 2005, 20(10): 2935-2938. DOI:
10.1093/humrep/deil33.



Fh A A Bl Rk 24 2026 4F 1 A2 46 E55 1] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1 < 21

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

[118]

[119]

[120]

[121]

[122]

[123]

Salumets A, Suikkari AM, Mdkinen S, et al. Frozen embryo
transfers: implications of clinical and embryological
factors on the pregnancy outcome[J]. Hum Reprod, 2006,
21(9): 2368-2374.DOI: 10.1093 /humrep/del151.

Zhu Q, Lin ], Gao H, et al. The association between embryo
quality, number of transferred embryos and live birth rate
after vitrified cleavage-stage embryos and blastocyst
transfer([J]. Front Physiol, 2020, 11: 930. DOI: 10.3389/
fphys.2020.00930.

Lopez Regalado ML, Clavero A, Gonzalvo MC, et al.
Cumulative live birth rate after two single frozen embryo
transfers (eSFET) versus a double frozen embryo transfer
(DFET) with cleavage stage embryos: a retrospective
cohort study[]]. ] Assist Reprod Genet, 2014, 31(12):
1621-1627.DO0I: 10.1007/s10815-014-0346-5.

Racca A, Drakopoulos P, Van Landuyt L, et al. Single and
double embryo transfer provide similar live birth rates in
frozen cycles[]J]. Gynecol Endocrinol, 2020, 36(9): 824-
828.D0I:10.1080/09513590.2020.1712697.

Hviid K, Malchau SS, Pinborg A, et al. Determinants of
monozygotic twinning in ART: a systematic review and a
meta-analysis[J]. Hum Reprod Update, 2018, 24(4): 468-
483.DOI: 10.1093 /humupd/dmy006.

Van Landuyt L, Stoop D, Verheyen G, et al. Outcome of
closed blastocyst vitrification in relation to blastocyst
quality: evaluation of 759 warming cycles in a single-
embryo transfer policy[J]. Hum Reprod, 2011, 26(3): 527-
534.DOI: 10.1093 /humrep/deq374.

Liu L, Li YH, Ding XF, et al. Influence of blastocysts
morphological score on pregnancy outcomes in frozen-
thawed blastocyst transfers: a retrospective study of 741
cycles[]]. ] Huazhong Univ Sci Technol Med Sci, 2014,
34(5): 750-754.DOI: 10.1007 /s11596-014-1347-4.
Dobson S, Lao MT, Michael E, et al. Effect of transfer of a
poor quality embryo along with a top quality embryo on
the outcome during fresh and frozen in vitro fertilization
cycles[]J]. Fertil Steril, 2018, 110(4): 655-660. DOI:
10.1016/j.fertnstert.2018.05.010.

Park DS, Kim JW, Chang EM, et al. Strategies in the
transfer of varying grades of vitrified-warmed blastocysts
in women aged over 35 years: a propensity-matched
analysis[J]. ] Obstet Gynaecol Res, 2019, 45(4): 849-857.
DOI: 10.1111/jog.13897.

Chen S, Du H, Liu J, et al. Live birth rate and neonatal
outcomes of different quantities and qualities of frozen
transferred blastocyst in patients requiring whole embryo
freezing stratified by age[]]. BMC Pregnancy Childbirth,
2020, 20(1): 655.D0I: 10.1186/s12884-020-03353-5.
Wang W, Cai ], Liu L, et al. Does the transfer of a poor
quality embryo with a good quality embryo benefit poor
prognosis patients?[]J]. Reprod Biol Endocrinol, 2020,
18(1): 97.DOI: 10.1186/s12958-020-00656-2.

Groutz A, Yovel I, Amit A, et al. Pregnancy outcome after
multifetal pregnancy reduction to twins compared with
spontaneously conceived twins[]]. Hum Reprod, 1996, 11(6):
1334-1336. DOI: 10.1093/oxfordjournals.humrep.a019382.
Zipori Y, Haas ], Berger H, et al. Multifetal pregnancy
reduction of triplets to twins compared with non-reduced
triplets: a meta-analysis[J]. Reprod Biomed Online, 2017,
35(3): 296-304. DOI: 10.1016/j.rbmo.2017.05.012.
Anthoulakis C, Dagklis T, Mamopoulos A, et al. Risks of
miscarriage or preterm delivery in trichorionic and
dichorionic triplet pregnancies with embryo reduction
versus expectant management: a systematic review and
meta-analysis[]]. Hum Reprod, 2017, 32(6): 1351-1359.
DOI: 10.1093 /humrep/dex084.

Jin B, Huang Q, Ji M, et al. Perinatal outcomes in
dichorionic diamniotic twins with multifetal pregnancy
reduction versus expectant management: a systematic
review and meta-analysis[]]. Medicine (Baltimore), 2020,
99(25): €20730. DOI: 10.1097/MD.0000000000020730.

[124]

[125]

[126]

[127]

[128]

[129]

[130]

[131]

[132]

[133]

[134]

[135]

[136]

[137]

[138]

[139]

Liu Y, Shen Y, Zhang H, et al. Clinical outcomes of
multifetal pregnancy reduction in trichorionic and
dichorionic triplet pregnancies: a retrospective observational
study][J]. Taiwan ] Obstet Gynecol, 2019, 58(1): 133-138.
DOI: 10.1016/j.tjog.2018.11.025.

Evans MI, Krivchenia EL, Gelber SE, et al. Selective
reduction[]]. Clin Perinatol, 2003, 30(1): 103-111. DOI:
10.1016/s0095-5108(02)00091-x.

Multifetal Gestations: Twin, Triplet, and Higher-Order
Multifetal Pregnancies: ACOG Practice Bulletin Summary,
Number 231[J]. Obstet Gynecol, 2021, 137(6): 1140-
1143.DO0I: 10.1097/A0G.0000000000004398.

Evans MI, Andriole S, Britt DW. Fetal reduction: 25 years'
experience[J]. Fetal Diagn Ther, 2014, 35(2): 69-82. DOI:
10.1159/000357974.

Magli MC, Jones GM, Gras L, et al. Chromosome mosaicism
in day 3 aneuploid embryos that develop to morphologically
normal blastocysts in vitro[]J]. Hum Reprod, 2000, 15(8):
1781-1786.DOI: 10.1093 /humrep/15.8.1781.

Quea G, Romero K, Garcia-Velasco JA. Extended embryo
culture to increase implantation rate[J]. Reprod Biomed
Online, 2007, 14(3): 375-383. DOI: 10.1016/s1472-6483
(10)60882-6.

Langley MT, Marek DM, Gardner DK, et al. Extended
embryo culture in human assisted reproduction
treatments|[J]. Hum Reprod, 2001, 16(5): 902-908. DOI:
10.1093/humrep/16.5.902.

Practice Committee of the American Society for
Reproductive Medicine, Practice Committee of the Society
for Assisted Reproductive Technology. Blastocyst culture
and transfer in clinically assisted reproduction: a committee
opinion[]]. Fertil Steril, 2018, 110(7): 1246-1252. DOI:
10.1016/j.fertnstert.2018.09.011.

Blake D, Proctor M, Johnson N, et al. Cleavage stage versus
blastocyst stage embryo transfer in assisted conception[J/CD].
Cochrane Database Syst Rev, 2002(2): CD002118. DOI:
10.1002/14651858.CD002118.

Fernandez-Shaw S, Cercas R, Brafia C, et al. Ongoing and
cumulative pregnancy rate after cleavage-stage versus
blastocyst-stage embryo transfer using vitrification for
cryopreservation: impact of age on the results[]]. ] Assist
Reprod Genet, 2015, 32(2): 177-184. DOI: 10.1007/
s10815-014-0387-9.

Li Y, Liu S, Lv Q. Single blastocyst stage versus single
cleavage stage embryo transfer following fresh transfer: a
systematic review and meta-analysis[]J]. Eur ] Obstet
Gynecol Reprod Biol, 2021, 267: 11-17. DOI: 10.1016/j.
ejogrb.2021.10.004.

Seli E, Robert C, Sirard MA. OMICS in assisted
reproduction: possibilities and pitfalls[J]]. Mol Hum
Reprod, 2010, 16(8): 513-530. DOI: 10.1093/molehr/gaq041.
Wong CC, Loewke KE, Bossert NL, et al. Non-invasive imaging
of human embryos before embryonic genome activation
predicts development to the blastocyst stage[J]. Nat Biotechnol,
2010, 28(10): 1115-1121. DOI: 10.1038/nbt.1686.

Kaser DJ, Farland LV, Missmer SA, et al. Prospective study
of automated versus manual annotation of early time-lapse
markers in the human preimplantation embryo[J]. Hum
Reprod, 2017, 32(8): 1604-1611. DOI: 10.1093 /humrep/
dex229.

Kirkegaard K, Kesmodel US, Hindkjeer ], et al. Time-lapse
parameters as predictors of blastocyst development and
pregnancy outcome in embryos from good prognosis
patients: a prospective cohort study[J]. Hum Reprod,
2013, 28(10): 2643-2651. DOI: 10.1093 /humrep/det300.
Marconi N, Allen CP, Bhattacharya S, et al. Obstetric and
perinatal outcomes of singleton pregnancies after
blastocyst-stage embryo transfer compared with those
after cleavage-stage embryo transfer: a systematic review
and cumulative meta-analysis[J]. Hum Reprod Update,
2022, 28(2): 255-281. DOI: 10.1093 /humupd/dmab042.



22

[140]

[141]

[142]

[143]

[144]

[145]

[146]

[147]

[148]

[149]

[150]

[151]

[152]

[153]

[154]

[155]

[156]

[157]

rhAE AR g k2R e A 2026 451 A S 46 55 1 ] Chin J Reprod Contracep, January 2026, Vol. 46, No. 1

Alviggi C, Conforti A, Carbone IF, et al. Influence of
cryopreservation on perinatal outcome after blastocyst-
vs cleavage-stage embryo transfer: systematic review and
meta-analysis[J]. Ultrasound Obstet Gynecol, 2018, 51(1):
54-63.DO0I: 10.1002/uog.18942.

Wang X, Du M, Guan Y, et al. Comparative neonatal
outcomes in singleton births from blastocyst transfers or
cleavage-stage embryo transfers: a systematic review and
meta-analysis[]J]. Reprod Biol Endocrinol, 2017, 15(1): 36.
DOI: 10.1186/s12958-017-0255-4.

Practice Committee of the American Society for
Reproductive Medicine. Performing the embryo transfer:
a guideline[]]. Fertil Steril, 2017, 107(4): 882-896. DOI:
10.1016/j.fertnstert.2017.01.025.

Brown ], Buckingham K, Buckett W, et al. Ultrasound
versus ‘clinical touch’ for catheter guidance during embryo
transfer in women[J/CD]. Cochrane Database Syst Rev, 2016,
3:CD006107. DOI: 10.1002/14651858.CD006107.pub4.
Cozzolino M, Vitagliano A, Di Giovanni MV, et al
Ultrasound-guided embryo transfer: summary of the
evidence and new perspectives. A systematic review and
meta-analysis[]]. Reprod Biomed Online, 2018, 36(5):
524-542.DO0I: 10.1016/j.rbmo.2018.01.015.

Bodri D, Colodrén M, Garcia D, et al. Transvaginal versus
transabdominal ultrasound guidance for embryo transfer
in donor oocyte recipients: a randomized clinical trial[]].
Fertil Steril, 2011, 95(7): 2263-2268,2268.e1. DOI: 10.1016/
j.fertnstert.2011.03.028.

BRI T, SR AR TE . 0= A A P A B SR S0 g Py A 2
5 SRR TR A B R AR T R A R AT iR 4 )R ) 5 i
WF 58 ). 4 B E %, 2022, 25(3): 269-274. DOL:
10.12114/j.issn.1007-9572.2021.02.075.

Vera-Montoya M, Andrés Calvache ], Geber S. Growth
hormone administration to improve reproductive outcomes
in women with recurrent implantation failure (RIF): a
systematic review[J]. Reprod Sci, 2023, 30(6): 1712-1723.
DOI: 10.1007/s43032-022-01124-5.

Shang Y, Wu M, He R, et al. Administration of growth
hormone improves endometrial function in women
undergoing in vitro fertilization: a systematic review and
meta-analysis[]]. Hum Reprod Update, 2022, 28(6): 838-
857.DOI: 10.1093 /humupd/dmac028.

BN, B RUH, AR 5 A, A AR RICR R
P S B R ROVE T B8 AR v 0 1 0], SE A PR AR AR A
2022,38(3): 213-217.

FARPEBH, BB, AR, 45 M HE T T I/ AR R IR T S AL
VR 63 ot L 2 DS B AR 5 PN ISR 1) Meta 207 (). T P4
[52#,2021, 43(9): 1118-1123. DOI: 10.11675/j.issn.0253-
4304.2021.09.19.

AEAAE, VSR, I SCAR, S /NI s TR T T
B BRI TR meta 40 [1]. BRSO REk R, 2022,
31(2): 113-116. DOI: 10.13283 /j.cnki.xdfckjz.2022.02.030.
WS, KT, T, AF ORI AR O I TR YT R A R
LS WO PRAICR 19 Meta 73 BT []]. BR 272534, 2020, 26(21):
4342-4348.DO0I: 10.3969/j.issn.1006-2084.2020.21.036.
S, G/, B, A5 B I KL AN A T R A 1
AEAN W PR SRR R O 3 HP (8 T IEAR 0], A= A s
743k, 2022, 31(1): 38-44. DOI: 10.3969/j.issn.1004-3845.
2022.01.007.

TR, WA ZE, J A A 200 A T LB iR T RO IR
R OB A5 AT SE 1], ST R B2 2%, 2015, 16(2): 64-67.
DOI: 10.13764/j.cnki.lcsy.2015.02.029.

RHL, 5K B WEHE I G-CSF X R 5 N R AR i AU
JEL FET I PRES RS20 19 Meta 4387 [J]. ARG BE 2 447, 2023,
32(6): 912-919. DOI: 10.3969/j.issn.1004-3845.2023.06.017.
TR, AT F M, A SO, 45 B M PN T SR AR X IR I
S5 I 2 WA 5 R AR (0] S T B 2 4k A, 2021, 37(8):
1064-1067.DOI: 10.3969/j.issn.1006-5725.2021.08.020.
Iakovidou MC, Kolibianakis E, Zepiridis L, et al. The role of
endometrial scratching prior to in vitro fertilization: an
updated systematic review and meta-analysis[]]. Reprod

[158]

[159]

[160]

[161]

[162]

[163]

[164]

[165]

[166]

[167]

[168]

[169]

[170]

[171]

[172]

[173]

[174]

[175]

Biol Endocrinol, 2023, 21(1): 89. DOI: 10.1186/s12958-
023-01141-2.

Wainer R, Camus E, Camier B, et al. Does hydrosalpinx
reduce the pregnancy rate after in vitro fertilization?[J].
Fertil Steril, 1997, 68(6): 1022-1026. DOI: 10.1016/
s0015-0282(97)00405-6.

Ajonuma LC, Ng EH, Chan HC. New insights into the
mechanisms underlying hydrosalpinx fluid formation and
its adverse effect on IVF outcome[J]. Hum Reprod Update,
2002, 8(3): 255-264. DOI: 10.1093 /humupd/8.3.255.
ZERK, JH B, PVIRE, A5 ARV VRS VR AR B A o
JR RS AR 1) I PR 445 Jmy LR 1], AE L I 2 4%, 2013, 22(7):
500-504. DOI: 10.3969/j.issn.1004-3845.2013.07.007.
EEHE, AN, SR, A R EE T Ak B A O A BUK A
SNZAE I G R RL 25 S5 (932 01 )] [ BB AR 24K, 20085,
5(10): 792-794. DOI: CNKI:SUN:ZWWK.0.2005-10-004.

o B A R B s PR AR B A A 2%, KB, EEAR, 4F L
IR FUKAR AN ZE 1210 T ] 6 AR (2023 M) [)].
Sz RS Rk, 2023, 39(10): 1009-1016. DOI:
10.19538/j.fk2023100111.

Magdi Y, El-Damen A, Fathi AM, et al. Revisiting the
management of recurrent implantation failure through
freeze-all policy[]]. Fertil Steril, 2017, 108(1): 72-77. DOL:
10.1016/j.fertnstert.2017.04.020.

Shapiro BS, Daneshmand ST, Garner FC, et al. Freeze-all
can be a superior therapy to another fresh cycle in
patients with prior fresh blastocyst implantation failurel[J].
Reprod Biomed Online, 2014, 29(3): 286-290. DOI:
10.1016/j.rbmo.2014.04.009.

Bourdon M, Santulli P, Chen Y, et al. The deferred embryo
transfer strategy seems not to be a good option after
repeated IVF/ICSI cycle failures[J]. Reprod Sci, 2019,
26(9):1210-1217.DOI: 10.1177/1933719118811648.
FRIGFT, I, 89 9, 45 SRS - IR G R AR TP 106 91
Js B 20 M [0 S A0 7= B 24 5, 2009, 25(3): 178-180.
DOI: 10.3969/j.issn.1003-6946.2009.03.019.

Bourdon M, Maignien C, Pocate-Cheriet K, et al. The
freeze-all strategy after IVF: which indications?[J] Reprod
BioMed Online, 2021, 42(3): 529-545. DOI: 10.1016/j.
rbmo.2020.11.013.

Hinckley MD, Milki AA. 1 000 office-based hysteroscopies
prior to in vitro fertilization: feasibility and findings[]].
JSLS, 2004, 8(2): 103-107.

Varasteh NN, Neuwirth RS, Levin B, et al. Pregnancy rates
after hysteroscopic polypectomy and myomectomy in
infertile women([J]. Obstet Gynecol, 1999, 94(2): 168-171.
DOI: 10.1016/s0029-7844(99)00278-1.

Stamatellos I, Apostolides A, Stamatopoulos P, et al.
Pregnancy rates after hysteroscopic polypectomy depending
on the size or number of the polyps[J]. Arch Gynecol Obstet,
2008, 277(5): 395-399. DOI: 10.1007 /s00404-007-0460-z.
Vitale SG, Haimovich S, Lagana AS, et al. Endometrial
polyps. An evidence-based diagnosis and management
guide[J]. Eur ] Obstet Gynecol Reprod Biol, 2021, 260: 70-
77.D0I: 10.1016/j.ejogrb.2021.03.017.

Yuan X, Saravelos SH, Wang Q, et al. Endometrial
thickness as a predictor of pregnancy outcomes in 10 787
fresh IVF-ICSI cycles[]]. Reprod Biomed Online, 2016,
33(2): 197-205.DOI: 10.1016/j.rbmo.2016.05.002.

Gao G, Cui X, Li S, et al. Endometrial thickness and IVF
cycle outcomes: a meta-analysis[]]. Reprod Biomed Online,
2020, 40(1): 124-133.DOI: 10.1016/j.rbmo.2019.09.005.
Liu KE, Hartman M, Hartman A. Management of thin
endometrium in assisted reproduction: a clinical practice
guideline from the Canadian Fertility and Andrology
Society[]]. Reprod Biomed Online, 2019, 39(1): 49-62.
DOI: 10.1016/j.rbmo.2019.02.013.

Kasius A, Smit ]G, Torrance HL, et al. Endometrial
thickness and pregnancy rates after IVF: a systematic
review and meta-analysis[J]. Hum Reprod Update, 2014,
20(4): 530-541. DOI: 10.1093 /humupd/dmu011.



	目录
	摘要
	一、方法
	二、制订过程
	三、个体化胚胎移植临床实践的推荐意见和专家建议
	1.推荐意见1
	2.推荐意见2
	3.推荐意见3
	4.推荐意见4
	5.推荐意见5
	6.全胚冷冻策略专家建议

	四、问题与建议
	参考文献



