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Objective: This study was performed to evaluate the influence of maternal age on embryo
quality and the frequency of multiple pregnancy in IVF-ET program.

Method: 86 conventional IVF-ET cycles were divided into three groups according to the age
by 5 year (group A: 26-30, group B: 31-35, group C: 36-40 yrs). The in vitro fertilization and
development outcome (fertilization, cleavage and high quality embryo rate) and the pregnancy
outcome (pregnancy, implantation, G-sac/high quality embryo and multiple pregnancy rate) were
examined. And then, these results were compared among the groups.

Results: The rates of fertilization (62.7, 68.5 and 65.4%, respectively) and cleavage (95.6, 97.6
and 98.0%, respectively) were not different among the groups. And the high quality embryo (HQE)
rate also was not different among the groups (61.8, 62.9 and 62.8%, respectively). The pregnancy
rate of group C (23.3%) was significantly lower than that of group A (41.2%) and B (48.7%).
And the implantation rate was significantly decreased with advance in maternal age (group A;
17.3%, B; 12.6% and C; 6.0%). The G-sac/high quality embryo rate was significantly higher in
group A (/0.8%) when compared to group B (32.2%) and C (40.0%). On the other hand, the
multiple pregnancy rate was significantly lower in group C (14.3%) when compared to group A
(71.4%) and B (36.8%).

Conclusion: The pregnancy rate was significantly decreased over 35 years. The G-sac/HQE and
multiple pregnancy rate were significantly high below 31 years. Thus, these results suggest that
the number of high quality embryo transferred should be limited by the age and another criteria
for embryo quality evaluation were required for single embryo transfer.
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Table 1. Causes of infertility

Group A Group B Group C

Age (years) 26-30 31-35 36-40

Number (n) 17 39 30

Etiology
tubal 11 23 22
ovulatory R 5 0
unexplained 2 5 4
peritoneal 0 4 1
male 0 1 1
uterine 0 0 2
cervical 0 1 0

W B-hCGE F4 3] 10 mIU °]4do] 1, o4 35
Fo] A4 229 ZAL A Ejd (gestational sac)
o] HAH = A€ 23F AR Aot
ohe] 941 d3A 24 F gl 2/ o]
42 Aot

7. SAIRH 24

ZAale] it ¥4 SAZZ Y Microsoft
Excel2 ©]-8-3}4] Chi-square (i) testo} t-test& A A]
3152, p<0.05 °]3le] RS FAEA A
olZ QA3

2

Table 194 & 7} 7o) E99d-E FYA= F
2lslich 2E Tl d@aecle] ¥ €]
o vjgAel} A B A7) Ry E
A 8kl ot

Table 29l A+ zt 2] A5 9 wF A4
< v @k 38 dAe] == Ct (85+57)
o] A7 (14.4488), B (13.0+£81)8t} folF o s
okt 3 &S AE, BE, CEA 2z} 627,

Table 2. Comparison of in vitro fertilization and development outcome among the groups

Group A

Group B Group C

14.4+8.8"
143/228 (62.7)
131/137 (95.6)
81/131 (61.8)

No. of oocytes retrieved
Fertilization rate (%)"
Cleavage rate (%)

HQE rate (%)""

85+57
157/240 (65.4)
148/151 (98.0)
93/148 (62.8)

13.0+8.1
344/502 (68.5)
286/293 (97.6)
180/286 (62.9)

*No. of 2PN / No. of oocytes inseminated

**No. of high quality embryos / No. of embryos cleaved

Values within rows with different superscripts are significantly different (p<0.05)

Table 3. Comparison of pregnancy outcome among the groups

Group A Group B Group C
No. of embryos transferred 5.8+1.9" 5.7+3.0" 4.4+20°
Pregnancy rate (%) N7 @1.2* 19/39 (48.7)" 7/30 (23.3)°
Implantation rate (%) 17/98 (17.3)' 28/223 (12.6)* 8/133 ( 6.0)°
G-sac/HQE rate (%) 17/24 (70.8)" 28/87 (32.2)° 8/20 (40.0)°
Multiple pregnancy rate (%)’ 5/7 (71.4)° 719 (36.8)"" 1/7 (14.3)b

*No. of multiple pregnancy / No. of pregnancy

Values within rows with different superscripts are significantly different (p<0.05)
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