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1 1 Fresh ET 9228 78.3 1 FET 5652 79.7
2 1 Fresh ET + 1 FET 2096 17.8 2 FET 1156 16.3
3 1 Fresh ET + 2 FET 369 3.1 3 FET 231 3.3
Q CONCLUSION =4 1 Fresh ET + 23 FET 91 0.8 >4 FET 52 0.7
ET, embryo transfer; FET, frozen embryo transfer; FSH, follicle-stimulating hormone; Q, quartile; SD, standard deviation
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CPR, clinical pregnancy rate; ET, embryo transfer; FET, frozen embryo transfer pa-tients who attempted 1-3 ETs
INTRODUCTION OBJECTIVES (Figure 2)

e The overall proportion of cycles that underwent preimplantation genetic testing for aneuploidy was 1.9% for patients with a fresh ET and any

* Freezing all embryos and performing FET has been proposed as a way to subsequent FET(s) versus 22.4% for patients with freeze-all and subsequent FET(s)

enhance the efficacy of in vitro fertilization?

To describe rates of e For patients whose first ET was a fresh ET (Figure 3), the eSET rate was lower than for patients whose first ET was FET after freeze-all
* ;nsv?(gliheug?::uzn;oeat;:i;\i/:l'\egnmograerll?encesntri?/uelasttgtr; irécflo'f;r i\g':trllal:\lgtir:r??/ pregnancy, discontinuation, e Patients who had a fresh ET and did not achieve a pregnancy had fewer mean (SD) surplus embryos (0.75 [1.99]) after the first ET than
P P and eSET for patients whose patients who had their first FET after a freeze-all cycle (3.20 [3.73])
e FET has therefore been assessed as a means of improving clinical first ET is a FET and for Figure 2. CPR after last ET OFresh ET Figure 3. eSET rate on last ET
regnancy and live birth rates2-3 - . .
pregnancy patients starting with fresh ET 100 - W Fresh ET followed by FET(s) 100 1 OFresh eSET
e eSET is favored in order to reduce the potential complications of multiple 90 82.9 Freeze-all followed by FET(s) 90 B Fresh ET followed by eSET(s)
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e Retrospective cohort study of electronic medical records of patients from a large US database of fertility clinics (IntegraMed America, Inc.) ?j 40 - % 40 A
27.9

e Patients included had a first treatment cycle in 2015-2017, with a single oocyte retrieval followed by fresh ET (and subsequent FET, if one or 30 1 30

more frozen embryos were available) or freeze-all cycle with subsequent FET(s) 20 A 20 -

10 f 10 -
e CPR was defined as clinical intrauterine gestation or later evidence of pregnancy 0 0
e Patient discontinuation rate was determined by evaluating the proportion of patients with no further cycles after the last ET without a pregnancy 1 2 3 24 1 2 3
ETs attempted (n) ETs attempted (n)
CPR, clinical pregnancy rate; ET, embryo transfer; FET, frozen embryo transfer eSET, elective single embryo transfer; ET, embryo transfer; FET, frozen embryo transfer
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