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[ E] 8 &.5Wks%H-5E 854 4 (n vitro fertilization-embryo transfer,IVF-ET) % 2 &
EFRFROBERAL ALERDABARARGAL, T . IHARIHHIXRFEEFRWER >
FHER2001 %1 A1 8—2002 %12 A31 8210 HIVF-ET B&&FReGREKXL, #5FH MR
Bk RERyEs, 6% . IVF-ETHFS5 FRGSEHBRE BRPEZLELRE HEF
B2 FEEMPREOAELE AR FREBESE T ARERA, 274 33.33%F 1. 72%.
10. 87 % #24. 59 % .89. 85% #265. 57 % .24. 64 % #6. 27%.25. 68 % #28. 23%.3.83% #=1. 17% (34 P
<0.0);EhMHELELAE . FEAEMPRMKENLELENE S HALEAL ARE.
(OR).95% T4 R & (CI) 4 %) % 3. 49,1. 16~10. 50,13. 65.5. 39~34. 58,14. 91,5. 53~40.17, ¥
MIVF el XA EH T EHNBARFREAG LR AT FELP>0.05), F 5 A FFRF
BB IS R EGLEFFAGITFELP>0.05), A . MY LBABRKTHERERBRALLE,HF
AR FH R, FFIL KPR R AR EILG L LR M,
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Health status of mothers undergoing in vitro fertilization and their

of fspring
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[Abstract] Objective; To review the health status of mothers undergoing in vitro fertilization-
embryo transfer (IVF) and their offspring. Methods: Health status of 210 IVF mothers and
offspring performed from January 1,2001 through December 31,2002 was compared with that of
those who conceived naturally retrospectively. Results: A significant differences were found in
rates of multiple births,hypertensive disorders in pregnancy,cesarean section,preterm delivery,
low (and very low) birth weight infant, malformation (33.33% ws 1.72%,10.87% wvs 4.59%,
89.85% vs 65.57%,24.64% wvs 6.27%,25.68% wvs 8.23%,3.83% ws 1.17%,all P <{0.01)
between IVF and those conceived naturally. The rates of hypertensive disorders in pregnancy,

preterm delivery,low (and very low) birth weight infant were related to the rate of multiple
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births OR. 95%CI were 3.49,1.16-10.50;13. 65, 5. 39-34. 58; 14. 91, 5. 53-40. 17; respectively.
There was no statistical difference in neonatal outcome between normal IVF and intra-cytop-

lasmic sperm injection (P>0.05); no difference in height and weight between full-term and

preterm (P >>0.05). Conclusion: Assisted reproductive technologies increase multiple births

rate,resulting in high rates of hypertensive disorders,preterm delivery,low (and very low) birth

weight infant.
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1978 4 it R 5B — B “3X H 2 J)L” Louis
Brown 4, B A B 4 # i 300 T “iH 2
LA, EREEFRER RN, &%RIEAR
ERIBEHERNERARAZIANKE
R HATAREBENTEEERBA (assisted
reproductive technologies ,ARTs) , A B 3T 6 £
2000 %1 A1 H—2002 412 A 31 BEMHIL K
MR A H RBEAT AR ZEH BB
DB FERFRAIBRMR, XS Z -7
B4 # ¥ (in vitro fertilization-embryo transfer,
IVF-ED KSR #ETHEU MM, FEER
ARTs EARMEERHESEER.

1 #ABHFE

1.1 BEHRE FHARXMELHK2001441 A1
H—2002412 A 31 REHLKFEZEHR
AF=RHE BT RSN BRI BT 4 1% 0 B
ERFR G210 6. FREGFERE~ AL
Z I8 CEEERTID

1.2 F#E Xt E#R210 4 IVF BERFRE
TREYT WUES KER - BAFA . B KEE.
SEER FREEILPEHER . FREBITH S
LARDL . BB A A Be BT B R IR E 148

F1 KM EARBROEBEL SRR

KPR G A B RIEIR A 11 339 B, AR
11510 6D, &K ZHER S BRERE#
TR CF 3R E S R B8, 8
B R I IR B 9 A B BT D .

1.3 %iihZ4® RA SPSS 10. 0 Git &4+
1., ERERHETESHER, EAAGHzL
sERRFAHFRMLBERA: RR;EESSH
15 B “ P AL E(10% ~90% ) " F 7 , B F§ Mann-
Whitney # 5 ; & ¥4 5% 8 i F] x* % 38 #0 Fisher
BE, MERCREEBLHARNT1L.XA
Fisher’s EEMERERRE . A KT W@,
PHEBRHI<0.05 AFLEH¥BX. BHITEER

XEHEOR MISKCI,
2 & R
2.1 EEEAR

2.1.1 PFEHZE 200141 A1 H—2002 412
A 31 Higahiksh 2 A% 852 4, )3 s AR
S ER K 24. 65%(210/852), I 210 Bl &
IEE VTR 138 4, 22 B BT HARE T 3K 65. 71 %%,
2.1.2 ZHE KIZHEHREIL 33546/
138)5AREFEEAEE 1. 72%(195/11 3398
ERARIHHFEN(P<0.01, %D,

Table 1 The comparison of rate of multiple births between IVF and those conceived naturally

Y] bl =)
n % n % n %
HIFH (n=138) . 92 66. 67 45 32.61° 1 0.72*
BAREHR(n=11 339) 11 144 98. 28 184 1.62 11 0.10

vs HRERZHE R E+ZHE),P<0.01,
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2.1.3 Buwhl @FIZHRBELHFETH 2.1.4 ARTH#fE B4THRESBAREL
RiEk, W& 2, 53.62%(74/138) , A B H £ & 21. 74 %

FR2 kI HE A KRG F KL
Table 2 The comparison of the proportion of
boys to girls between IVF and those

conceived naturally ™

FR BB k& B:xk
o2 185 97 86 112.79: 100
BRI 11342 5916 5426 109.03: 100

SN b 2 BIFERG AT REEF.

F3 FHMIVF #ICSI 5 FRE Ak

(30/138), M H & 5 22. 46%(31/138) , A 8j
BEHEZ L2 17%(3/138),

2.1.5 ZHHFR HHMIVF & 55.80%(77/
138), Ml 3 W B ¥ F & 5 £ R (intra-cytop-
lasmic sperm injection, ICSI) [ 44.20%(61/
138) , MEFM LR BiR WAKE B
EAHERBLLETFEX(P>0.05,%3),
2.1.6 HWRE LRFHFEHESL 88.41%
(122/138), ALZF M 510. 14 % (14/138) , L 45
i 1. 45%(2/138),

Table 3 The comparison of neonatal outcome between normal IVF and ICSI

FRERE/Y RER/% HAEKE/ R/ %
HHIVF 0. 94 22.08 2938. 571+ 593. 485 2.86
ICSI 3.80 27.87 2772. 436+ 767. 677 5.13
¥2=0. 655 ¥*=0.615 t=1.591 ¥2=0.162
P=0.418 P=0.433 P=0.114 P=0.687

2.2 BERZFHFKRE
2.2.1 BMHRELEFE KAZHS5AR

R4 BIMEHE A RBRGERBAE RS ILK

MEIRAR ., S ORI L U (TR “IE R AE”) &
RNERERITHFEN(P<0.01,%&41),

Table 4 The comparison of pregnancy complications between IVF and those conceived naturally

o2 (n=138)

BRER (=11 339)

i, 3 P
n % n %

IR A A M 13 9.42 733 6. 46 >0.05
W I S B PR AR 1 0.72 58 0.51 >0. 05
ERIE 15 10.87 521 4.59 <0.01
HEiRBIFIERE 7 5.07 351 3.10 >0. 05
I i 301 FFF V9 REL 3 3R BLRE 9 6.52 1011 8.92 >0.05
MWERE 1 0.72 107 0. 94 >0.05
G & B & 0 0 66 0.58 >0. 05
e BB 13 9.42 1551 13. 68 >0.05
EY SuRiY 3 2.17 518 4.57 >0. 05
FKAE 2 1.45 99 0. 87 >0.05
MEEESE 3 2.17 82 0.72 >0.05
B Se 19 10. 27 1517 13.18 >0.05

2.2.2 BWEBERFRENER ZHRER
EEREBTER ZRAEAHFEFRX(P=
0.020,0R 3.49,95%CI 1.16~10.50).

2.3 SBFRMBRE BAZEOHETRE

FHRERHE(P<0.01,F5); BRBIEER N
88.04%(81/92) , BRGHIE=F K 93. 48% (43/
46) B ERELIHHH¥EX(P=0.485) . R A%
% % 75. 36 % (104/138) , B =% 24. 64% (34/
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138) - B T HRERE 6. 27%(711/11 339), % (10%~90% :34.9~39.0) J&. BRHWE~EH
RAZITEEL(P<0.01), BREPAH38.0 THR.EFAFKITHEELP=0.000,RES.

RS KIEHEARERGIEFT X LK

Table 5 The comparison of delivery manner between IVF and those conceived naturally

HE=E R FERER
n % n % n %
I (n=138) 124 89. 85 12 8.70 2 1.45
BRER (=11 339 7 435 65.57 3515 31.00 389 3.43
P<0.01 P<0.01 P>0.05

%6 FEAMBKIABRHELRE 5 R MGERMIKE D4 et
Table 6 The different number of birth effects on the rates of hypertensive disorders in

pregnancy ,preterm delivery ,low (and very low) birth weight infant

B HEIERRE B RONREOREL A
n % n % n %
B (n=92) 6 6.52 9 8.70 5 5. 43
ZHR(n=46) 9 19.57 26 ’ 56.52 42 46.15
¥*=5.385 X2=37.778 ¥*=139.741
P=0.020 P=0.000 P=0. 000
OR 3. 49 OR 13. 65 OR 14.91
95%CI 1.16~10. 50 95%CI 5.39~34.58 95%CI 5.53~40.17

2.4 FRELILPER HEHDFRIGS ILEERETER ERAEKITEEN(P=
&, HPRRAEL. 08%(2/185) KT ARG  0.000), W6, H 4 5B P A %49. 00 cm KT
#1.15%(132/11 510),BER XLt ¥ E X B RE (50 cm),

(P>0.05), 2.4.2 FAIUFESE EAZRER185 FlhE R
241 HAKEMSE HAEMRGURMEE 181 4,5k 2 #, 582 2 6 & S E JLBIE
BILZTARERE . ERERITFENP &I B, EKBETERET B, 4L LIFREE
C0001,R7);AKRERS7.T6 DK T HARALE  SHA1ES B34 JLEBE 4 F Rk 3 6, 185
RE3272.0 ) ; BHMECR MO HAKE  mE2 F, S S A R MR EREE 6.

£7 ke HLEERERGEERELE

Table 7 The comparison of birth weight between IVF and those conceived naturally

EXIL E#IL & CRIAR IK) JL
n % n % n %
I Z R (n=138) 9 4.92 127 69. 40 47 25. 68
B AL IR (n=11 338) 852 7. 49 9 590 84.28 936 8.23
P>0.05 P<0.01 P<0.01

243 EXBER. KIZTHEHERBELS H.RETH.EXRUXLT . SBFR6IEE]
REHEN3.83%(7/183) Kb kXM LER3 M. ETFERERE.17%Q33/11 378)], %
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RAEFKITEEN(P<0.01), ¥HMIVF HICSI
ZEB T R %R L% B X (P=0.687,
#3), AFESRAFEZRME M ER XL T
%% X (P=0.866,%8),

2.4.4 WFHA HIIEF G 40.88%(74/
181), A LM 5 &5 35.91%(65/181) , IR & "B 3%
£ 23. 20% (42/181),

®8 FALHRAFZHAFRARGHE.FR

BRI
Table 8 The different length of pregnancy
effects on the rates of malformation

and neonatal diseases

FREXBER FRERE
B 5% (3/60) 8.62%  (5/58)
RAM™ 3.25% (4/123) 17.07% (21/123)

P=0.866 P=0.130

Ry HKALHFRFETRGGHFAETHA

2.5 FR¥EBIWHEOCRA

251 HH.KE BWTFRERE~H
FZE,BEPERX0~18 A EHKEER
FHR)(2005) , KGR MIAERE M LRI B
SRAFZAFREBUPEHAEENER
EHiH4EE L (P>0.05,%10),

2.5.2 MEAR SHEBITEMNARPUR
12.00M8.

2.5.3 BEER Z¥FBRIEAREL442%
(8/181), B BB & 2. 76 % (5/181), A&
EMERKRLT. 18%13/18D), BF=5EA
FZABRENERELET¥EL(P=
0.130,%8),

2.5.4 %3JW¥A BET181 fig LT L.
Hepgtizdh LA KPR LA L& 73 6 & 40. 33%,
#1108 B & 59. 67 % s B MRS B HE 141 5
& 77.90% , RS MMMEBPE L 22. 10%(40/181),

Table 9 The height and weight of preschool age of IVF (n=181)
BTE3ITHH $E3~H 97 B HdE 97 B
4 3
n % n % n %
L] 6 3.31 164 90.61 11 6. 08 113. 0€105. 0~120. 0)
2N 3 1. 66 161 88.95 17 9. 39 20.0C 17. 0~ 25.4)

F10 FRABBRZAFRFHTHE AR ETHILE
Table 10 The different length of pregnancy effects on the height and weight of preschool age

BERAE10%~90%)/cm

PR E A (10%~90%) /ke

Bl 113. 084 8. 66"

RAIL 115. 00(105. 00~ 124, 60)
Z=-—0.912
P=0,362

20.00(16. 45~25.00)
20.00(17. 00~26. 00)
Z=—1.234
P=0.217

TRELMEBERFEESSE - RAFESHA.

3 #

3.1 FWEEKR 44443 ARTs AR
B,FEREEN ARTs FIREAEILAAAF
H AN EREIESE REAL . KET

e AR B RARY”, XABDT TRk
AOET . RBR S MBS R A 2001 1 A

1 H—20024612 A 31 HESIN MR ENT
R ZASEH6~8F, RITEBH. HELEW:
MREEHENE.HRAELHE, HEEE
BAL AR BEERARERT R M E
B THESZHEMERESERIUTH
EREHEETK.

3.2 ZHEUEFAHE BANIVF-ET AHE
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HEREEE2PE2 MU L, AL ERERE
BTHRAR. BXEMARELREHA LY
. ZARKERESZHELSERRER
B EEEARKERBOEEILLEEARST
W5 ZMEREA ML, ¥ EHK Koivurova
U5 304 BIASMEREMSE = FEHE R
PR BBEEILEAEERFEIIERESNS
F BRITIRE BBk o B AR 48 A 06 2 7™ 4 1
AR & X35 F LT 1 KIVF A H
BHBEBRBEAET 2 A 335 F UL E.2 K&
EIVF ER@d3 4. AT RERE LR EE,
MEFAMBHERSE BORRBEN %
K Z a5 B 0 R FE .

33 HEFEAG FA4BEHERESZHE
HEFRRAER TEAERE K5 ERER
BEGH#XRERE KA ZHFRBERA
“BHIL7 BB IR AE AR KR L B R RS
THEBEEBENEES R G XBEFHIVF
HEFEZR TERARRENLSERA.

3.4 RXUEHERE EHMAMMER. &
SRIREE T IERG M e DL R K B B KRR B L A
ZRBE2IIEIVF BILRE—ERANIXER
[ K R RICSL EALF RS T A S HER
xR RN R G R T SBEAFERERAN
i8R E A, Olson %@ i %1 462 B A 5h 52
BFREEEZ58 R ERELBELA, HEF
BRGHEBERXE HULIERSE A F
BREASKEE. Wennerholm 1§ 44 ICSI £ X
BEOR 1. 75, B AR W R RE T R (OR=
300, HBHKENKASERALE . ORBE
1L19, MIANEHREICSIERBEMNER A
%, Philipp 1897 23 Bk ZAEFERE , R BL
21 BIELEMEREE, K17 FIA R EERBIE (K
EHRRLROERKBRE) AR PEREHE
ERETHRERE, AHE L ICSI BB
G 13 ETFHEMIVF(2.86%), B ™= ILEE
EEWEBETREAILG.25% BEGIH¥E
M REREY ARFBEH—FHTRE.
3.5 AKREFRABERE FAWMRLGRER
TR FRERIPNSFAGESHARLE
REXHEER BN ZHERTE5RATZHE

K2 EF MEREOERIT¥EER,.4LE b
ZH100% , S INURFN B P L 82 85 . B 4h K AR
SHREH . BIZHDNILEBEETSBRA TR
EXBEERN; B NANREIZHENEFEBE
REREFERLPILMEREKEE . HE Kallen
SRS T B BL7E1982 45 — 2001 4E 2 JA] 4 A= 1Y
16 280 KA ZHFHR (30 %6 HICSD IV HE
FERERE R BT ARENREEST
BRERE BKBARER T HAREEREH, HF
INHARES B ZHRE XK.

X5 R R B R AE B iE AP A K
E — T EENZEERAARNBEREREF
KTHEZT . F—HTHEIZENRERLAN
HEEWFEALRHEEGNER. BHmME
XA Z KGR W BE U IR A B B — TR
M EENAE.
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