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XERE A B

Natural cycle IVF

EH L

Human Fertilisation and Embryology Authority

MERSA . A BN Y

http//www.hfea.gov.uk/natural-cycle-ivf.html

HHY

The HFEA, which is the UK’s independent regulator of
treatment using eggs and sperm, and of treatment and
research involving human embryos, sets standards, issues
licences to centers, and provides authoritative information for

the public.

MET A

ITEF R LN

X BE (REME)

particular for people seeking treatment, donor-conceived

people and donors

P TINNYA X

V]

FEFHEEE (=2 FA
A F)

R

vb2A
e i

It may be worth discussing this treatment option with your
clinician if your periods are fairly regular and you are
ovulating normally, but:

- you are unable to take fertility drugs (for example, cancer
patients or those whose clinician has suggested that they
are at risk of OHSS — ovarian hyper-stimulation — a
dangerous over-reaction to fertility drugs)

- because for personal or religious beliefs you do not wish to

have surplus eggs or embryos destroyed or stored.

a A b

TTARNTI b Tx—
LR

EHZEIE
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TTARZZ7 b Tx—b (FFIAXRICOEE 1THRIER) 2

SCERZ A1 RV Fertility Assessment and treatment for people with fertility
problems
EEL National Institute for Health and Clinical Excellence

Mt B Y

CG156 Fertility: NICE guideline: 2013 Feb: 33-35
http://publications.nice.org.uk/fertility-cg156

EED] National Institute for Health and Clinical Excellence, NICE,
which is one of special health authorities of NHS, provides
the high quality standards and encourages healthy living,
based on the best evidence.

WHET %A v

IEF LR LAY

& EE (RENRE)

People with fertility problems

PP A R

N

FEFFEA (T2 FR
D)

RS
e 1.12 Procedures used during IVF treatment

1.12.3 Controlled ovarian stimulation in IVF

1.12.3.6 Do not offer women 'natural cycle' IVF treatment. [2013]
axy b 2004 £ X 0 2 < OAREEFICEA Shv. BUETIEERNC X 5]

BERIPEDOLENE, A OWTOHRENEHRF I T 5D,

TTARTT N« Tg—
LERE

HEHEIE
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SCERZ A v

Development and current applications of assisted fertilization

EEA

Gianpiero D. Palermo, Queenie V. Neri, Devin Monahan,

Justin Kocent, Zev Rosenwaks

M4, 8 U

Fertil Steril. 2012 Feb;97(2):248-259

H Y

Describes the early steps that brought forth the development
of intracytoplasmic sperm injection and its role in assisted

reproductive techniques

METFA

TEBIH R SE

T EF A LAYL

IVb

MREE (REIHRR)

YT AR In a time span of 18 years, we have performed 32,448 ART
(IVF and ICSI) cycles consisting of 10,550 standard IVF,
19,798 ICSI

1N

TERHMEEE (=2 P
A2 F)

PP Clinical outcomes of cycles are categorized into three groups
according to the decreasing proportion of mature oocytes:
predominantly mature (67%—-100% MII), adequate (34%—66%
MII), and minimal (0%-33% MII).

i 7

a A b BIPTTEIZIFD O b, RBEINDLRAEm NG ST, EIRE

H LV,

TTANTT b Tx—
AERCE

HEHEE
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SCERE A hov Association between the number of eggs and live birth in IVF
treatment: an analysis of 400 135 treatment cycles
EEL Seah Kamal Sunkara, Vivian Rittenberg, Nick Raine-Fenning,

Siladitya Bhattacharya, Javier Zamora, and Arri Coomarasamy

Mestd . B Y

Hum Reprod. 2011 Jul;26(7): 1768-1774

BHY

The aim of this study was to explore the association between egg
number and live birth following IVF treatment and identify the

number of eggs that would optimize the IVF outcome.

MET VA v

IEF A L~UL

IVb

MREE (REIRE)

T AX Anonymized data on all IVF cycles performed in the UK from April
1991 to June 2008 were obtained from the Human Fertilization and
Embryology Authority (HFEA).
Aanalysed data from 400 135 IVF cycles.

A Produced a nomogram to predict the live birth rate (LBR) following

IVF based on the number of eggs and the age of the female.

FEFMEE (=2 FR
42 N)

SR

The median number of eggs retrieved per cycle was 9 [inter-quartile
range (IQR) 6-13]. The overall LBR was 21.3% per fresh IVF cycle.
There was a strong association between the number of eggs and LBR;
LBR rose with an increasing number of eggs up to ~15, plateaued
between 15 and 20 eggs and steadily declined beyond 20 eggs. During
2006-2007, the predicted LBR for women with 15 eggs retrieved in age
groups 18-34, 35-37, 38-39 and 40 years and over was 40, 36, 27 and
16%, respectively. There was a steady increase in the LBR per egg

retrieved over time since 1991.

wR

The relationship between the number of eggs and live birth, across all
female age groups, suggests that the number of eggs in IVF is a robust]
surrogate outcome for clinical success. The results showed a non-linear
relationship between the number of eggs and LBR following IVH

treatment. The number of eggs to maximize the LBR is ~15.

24k

TTARTI b Tx—
AIERAE

RHELE
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ERE A R v The effects of letrozole on ovarian stimulation for fertility
preservation in cancer-affected women
EEAL Checa Vizcaino MA, Corchado AR, Cuadri ME, Comadran

MG, Brassesco M, Carreras R.

HMERSH ., AR B Y

Reprod Biomed Online. 2012 Jun;24(6):606-10

HAY

The objective was to assess the efficacy of ovarian stimulation
with aromatase inhibitors versus a standard antagonist
This

concentrations

protocol. study sought to quantify oestradiol

in patients receiving letrozole and to
determine the length of time between diagnosis of

malignancy and onset of fertility preservation.

T A

TEBIXT ST

IZEF A LAYL

IVb

HEEE REIRE)

Two groups of patients who underwent fertility preservation
after being diagnosed with either breast cancer or a

non-hormone-dependent cancer between 2009 and 2011.

TN A X

A

EEIEER (= R
4R

PR Number of mature oocytes retrieved in  the
non-hormone-dependent cancer group was comparable to that
in the breast cancer group (15.4+8.19 versus 16.3+7.31).
Oestradiol concentrations were higher for patients with
non-hormone-dependent cancer (1666.4+739.42 pg/ml versus
829+551.11 pg/ml, P=0.006). There were no differences
between the groups in the length of time between diagnosis
and fertility preservation (17.4+4.93 versus 16.4+1.74 days).

o Oestradiol concentrations of breast cancer patients on the
letrozole protocol remained much lower than those of patients
on the antagonist protocol.

A b

TTANZZ b 74— | BEZRE

LERE

REEFE :  breast neoplasm & oocyte cryopreservation & oocyte retrieval
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TTARTT b« Tx—b (BB HAXBRICOES 1 KIER 6

CEkE A BV Random-start controlled ovarian hyperstimulation for
emergency fertility preservation in letrozole cycles
EEL Sénmezer M, Tirketioglu I, Cogkun U, Oktay K.

Mesbd. &8 "=V

Fertil Steril. 2011 May;95(6):2125.e9-11

EEY

To report an emergency approach of random-start controlled
ovarian hyperstimulation (COH) in the late follicular or
of the

cryopreservation in patients with cancer.

luteal phase menstrual cycle for embryo

a7 A G

Case series

TEF A LUL

v

R (RESRRE

Three patients with a diagnosis of breast cancer requiring
emergency fertility preservation in the late follicular or luteal

phase of the menstrual cycle

P AR

N

After baseline pelvic ultrasound and hormonal evaluation,
COH was
menstrual cycle days 11, 14, or 17 with use of letrozole 2.5
FSH 150 to 300 IU/.

hormone antagonist was

random-start commenced immediately on

mg/d and recombinant
Gonadotropin-releasing

administered to prevent ovulation in all cases. Ovulation was
triggered with either 250 pg of recombinant hCG or 10,000 IU

of urinary hCG

EBFMEE (2o KA
2y

Number of oocytes harvested, maturity and fertilization

rates, number of embryos frozen.

fER Nine to 17 oocytes were harvested, resulting in the freezing of
seven to 10 embryos with the mean maturity and fertilization
rates of 58.8% to 77.7% and 69.2% to 87.5%, respectively.
e In an emergent setting, ovarian stimulation can be started at
a random cycle date for the purpose of fertility preservation
without compromising fertilization rates in letrozole cycles.
A b

TTARTT ke Tg—
LAEREE

EHEEIE

FREERE -

breast neoplasm & oocyte cryopreservation & oocyte retrieval
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SCEREZ A RV Natural cycle IVF/IVM may be more desirable for poor
responder patients after failure of stimulated cycles
EEAL Lid, XuY, Zhou G, Guo J, Xin N.

MRS, & Y

J Assist Reprod Genet. 2011 Sep;28(9):791-5

El)

To describe pregnancies and live births resulted from natural
cycle IVF combined with in-vitro maturation (natural-cycle
IVF/IVM) for three poor responder women after failure of

stimulated cycles.

WEET A

Case series

TET VALY

v

SRBE (REBIRE

Three poor responder women after failure of stimulated

cycles

P TINYA X

A

FEFHEEE (=2 PR
A F)

For case 1 and 2, the mature oocytes from aspirated follicles
were inseminated by intracytoplasmic sperm injection (ICSI)
immediately; immature oocytes were matured in vitro, and
the embryos from mature and immature oocytes transferred
on day 3 after oocyte retrieval. For case 3, 3 consecutive
natural cycles were performed, in which the matured oocytes
from in vivo or in vitro were vitrified in the first and second
cycle, and warmed on the retrieval day of the third fresh
cycle. Then the embryos resulted from vitrified-warmed and

fresh ococytes were transferred

TER A total of 15 oocytes were obtained from the 7 retrieval cycles
for the three cases. The case 1 was successfully pregnant at
her first natural cycle, and case 2 was pregnant after two
consecutive cycles. The two cases had successfully delivered
and case 3 was in her ongoing pregnancy at the time of
submission.

fﬁ?ﬁ These results demonstrate that natural-cycle IVF/IVM might
be a reasonable and efficient treatment alternative for poor
responder patients when stimulated cycle has failed

a A b

TTARNTZ b 74— | BHELE

LAERLE

FR3ZFE :  breast neoplasm & oocyte retrieval & natural cycle
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k& A by FrERIBRRE BT AHEINRIEIE DfELER] - RG] - FimBl]
IR (2009 £5)
EEAL B ARERG AR ZSE B& - RENEES

Mt &8 =V

http://plaza.umin.ac.jp/~jsog-art/2009date201111.pdf

BHY

B, MR I CICATEMBERORBEE LD - BITL, €D
EREWETD

T A v

ITEF R LY

HEBE (REBIRE)

VAN

A

TEFHMEEE (=2 PR
A H)

S

fl RGBS AAORRECIEET DN TE, FHRNP LY
JWAFIERZ BRBATE 5

SR

TITARZT N« Tx—
SERRAE

HHEIE

FREERE :
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SCERE A v Ovarian stimulation during the luteal phase for fertility
preservation of cancer patients: case reports and review of the
literature

EEL Bedoschi GM, de Albuquerque FO, Ferriani RA, Navarro PA.

HESh, 8

J Assist Reprod Genet. 2010 Aug;27(8):491-4

S

To report the following two cases, both submitted to ovarian
stimulation during the luteal phase of the menstrual cycle in
order to cryopreserve embryos and oocytes, respectively, in
view of the need to start chemotherapy within a maximum of

three weeks.

BT P A

Case reports

T EF LA LYY

\Y%

MEEBE REIRRE

Patient with a diagnosis of infiltrative ductal carcinoma of
the breast (case 1)
Patient with Hodgkin's lymphoma (case 2)

A% Y

N

FEFHHER (=2 PR
A H)

P S

Thirty-eight 24-45 years) underwent

vitrification of oocytes (n = 18) or embryos (n = 20). The mean

patients (age
ages were 33.1 +/- 5.0 years and 34.7 +/- 4.8 years,
respectively. The mean days required to complete the egg
collection was 13 days. The median numbers of vitrified
oocytes and embryos per retrieval were 7 (range 1-22) and 4

(range 1-13), respectively.

GtA
e e

The strategy of immature oocyte retrieval without ovarian
stimulation followed by IVM and oocyte or embryo
vitrification, which does not increase the serum estradiol
level and delay cancer treatment, represents an attractive
option of fertility preservation for many breast cancer

patients.

a Rk

TTANTZ b TA—
SRR

EHZEE

FREREE -

breast neoplasm & oocyte cryopreservation & oocyte retrieval
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1)Reproductive potential of a metaphase 11 oocyte retrieval

after ovarian stimulation: an analysis of 23354 1CSI cycles.

]

D Stoop ,B Emini ,NP Polyzos ,P Haenjens, M De Vos ,G
Verheyen, and P Devroy
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Hum Reprod, 2012. Jul 27(7); 2030-2035
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24 ML 2)Col laborative group on hormone factors in Breast
cancer ;Breast cancer and hormone replécement therapy:
col laborative reanalysis of data from 51 epidemiological
studies of 52705 women with breast cancer and 108411 women
without breast cancer.

E=E Col laborative group on hormone factors in Breast cancer

M4, BF Lancet, 350:1047-1059, 1997

=LY HEDIJRIVAFELTO HRT DEED

BETHA MA

IETURLAL I

HREE FIEERE CERERE

YOI X 52705 2 DEfEEE /108411 £ DX ERE

T A HRT 2 /HRT JEFESTEE

IURRADE FIBREY XY

HR HRT Z 5 FLLEFE(T LB OMEXIEEER 1. 35

o HRT 1Kk BEBURIDERZRDT-

=B A

T A —LERE MEER

412




A4 kL 3) Risk of cancer after use of fertility drugs with in-vitro
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