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Effect of Low-dose Aspirin on Implantation and Pregnancy Rates in
Patients Undergoing Frozen-thawed Embryo Transfer
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Objective: Low-dose aspirin have been proposed to improving endometrial receptivity and pregnancy
rate in COH-IVF by increasing endometrial perfusion. However, the effect of low-dose aspirin in
COH-IVF could be negligible because there have been large quantity of other important factors
responsible for changing endometrial perfusion accompanied by COH procedure. In contrast, in
frozen-thawed embryo transfer cycles which were not accompanied by COH procedure, the effects of
low-dose aspirin in endometrial blood flow seems to be more certain than in COH-IVF cycles. In this
study, we analyzed the effect of low-dose aspirin treatment on implantation and pregnancy rates in
patients undergoing frozen-thawed embryo transfer

Methods: From January 2003 to December 2003, total 264 cycles from 264 patients who attended
infertility clinic at Samsung Cheil Hospital were enrolled in this study. All cases included in this study,
embryos were frozen and thawed at the pronuclear stage and three days after incubation, at least 2 or
more good quality embryos were transferred into uterus. In study group, low dose aspirin (100 mg/day)
was administrated from the first or second date of menstrual day to 9 days after embryo transfer. On the
other hand, control group did not take any medicine except estradiol valerate for endometrial priming.
Several variables including implantation and pregnancy rates were compared in both groups. After then,
each groups were stratified by endometrial thickness checked at embryo transfer (ET) day such as (28 mm
versus <8 mm) and same variables above described were compared between study and control groups.

Results: The mean age, infertility duration, endometrial thickness at embryo transfer day and mean
number of transferred embryo were not significantly different in both groups. Also, implantation rates
(study group: 15.8%, control group: 20.5%) and pregnancy rate (study group: 45.1%, control group:
43.5%) were not significantly different between two groups. (p>0.05) After we analyzed same variables
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stratified by endometrial thickness checked at embryo transfer day, we could not found any significant

difference between study and control groups.

Conclusions: Low-dose aspirin treatment seems to have no advantage of improving implantation
and pregnancy rates in patients undergoing frozen-thawed embryo transfer.
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Table 1. Demographic characteristics of study and control Groups

Study group (n=53)  Control group (n=211) p-value
Age (years) 31.9£3.0 32.7£3.6 NS
Mean duration of infertility (months) 39.94+29.3 42.7+31.0 NS
Endometrial thickness at ET (mm)’ 8.812.2 8.912.5 NS
Serum estradiol at ET (pg/ml)" 236.0+227.9 184.1+108.6 0.02
Mean number of transferred embryo 3.610.7 3.5+0.6 NS
Mean number of transferred good quality embryo* 2.8%+0.9 3.0+0.7 NS
Values are mean + SD, NS: not significant
" Endometrial thickness checked at embryo transfer day
I | Serum estradiol concentration checked at embryo transfer day
fgrade I, I-1 embryo observed at two or three days after thawing
Table 2. Comparison of pregnancy and obstetric outcomes in the study and control group
Study group (n=53) Control group (n=211) p-value
hCQG positive rate per cycle (%) 58.5(31/53) 52.6 (111/211) NS
Implantation rate (%) 15.8 20.5 NS
Clinical pregnancy rate per cycle (%) 45.1 (23/51) 43.5 (90/207) NS
Biochemical pregnancy rate (%) 29.2 (7/24) 20.7 (18/87) NS
Clinical abortion rate (%) 16.7 (4/24) 20.7 (18/87) NS
Preterm delivery rate (%) 12.5 (3/24) 13.8 (12/87) NS

NS: not significant,

“total number of identified gestational sacs/ total number of transferred embryos (%)
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Table 3. Demographic characteristics and comparison of pregnancy and obstetric outcomes in study and control group
stratified by, endometrial thickness at embryo transfer, <8 mm

Study group (n=22)  Control group (n=94) p-value

Age (years) 31.8%3.5 325134 NS
Duration of infertility (months) 39.6+30.3 42.2+30.6 NS
Endometrial thickness at ET (mm)” 6.911.0 72+1.0 NS
Serum estradiol at ET (pg/ml)" 245.11318.3 171.0£50.2 0.04
Mean number of transferred embryo 3.6+0.6 3.6+0.6 NS
Mean number of transferred good quality embryo* 2.9+0.9 3.0£0.8 NS
hCG positive rate per cycle (%) 45.5 (10/22) 55.3 (52/94) NS
Implantation rate (%) 114 189 NS
Clinical pregnancy rate per cycle (%) 31.8(7/22) 45.7 (43/94) NS
Biochemical pregnancy rate (%) 33.3(3/9) 23.9 (11/46) NS
Clinical abortion rate (%) 33.3(3/9) 19.6 (9/46) NS
Preterm delivery rate (%) 11.1 (1/9) 8.7 (4/46) NS

Values are mean 1+ SD, NS: not significant
* Endometrial thickness checked at embryo transfer day
T ! Serum estradiol concentration checked at embryo transfer day
fgrade I, I-1 embryo observed at two or three days after thawing
Ytotal number of identified gestational sacs/ total number of transferred embryos (%)

Table 4. Demographic characteristics and comparison of pregnancy and obstetric outcomes in study and control group
stratified by endometrial thickness at embryo transfer, >8 mm

Study group (n=26)  Control group (n=92) p-value

Age (years) 31.7+£2.9 32.9+3.7 NS
Duration of infertility (months) 36.0+27.3 4391314 NS
Endometrial thickness at ET (mm)” 104£1.6 10.7£2.2 NS
Serum estradiol at ET (pg/ml)" 227.3£107.8 197.7£145.0 NS
Mean number of transferred embryo 3.6%0.8 3.41£0.6 NS
Mean number of transferred good quality embryo* 29109 2.9+0.7 NS
hCQG positive rate per cycle (%) 69.2 (18/26) 55.4(51/92) NS
Implantation rate (%)’ 19.5 255 NS
Clinical pregnancy rate (%) 53.8 (14/26) 46.7 (42/90) NS
Biochemical pregnancy rate (%) 28.6 (4/14) 17.5 (7/40) NS
Clinical abortion rate (%) 7.1 (1/14) 22.5(9/40) NS
Preterm delivery rate (%) 14.3 (2/14) 17.5 (7/40) NS

Values are mean + SD, NS: not significant

“Endometrial thickness checked at embryo transfer day

'Serum estradiol concentration checked at embryo transfer day

grade 1, I-1 embryo observed at two or three days after thawing

%total number of identified gestational sacs/ total number of transferred embryos (%)
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