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Abstract: The use of the preimplantation genetic test for aneuploidy (PGT-A) to further the goal
of improving the pregnancy rate and/or live birth rate has recently become widespread in assisted
reproductive technology. The improving accuracy of the PGT-A is due to advances in biopsy techniques
from the embryo stage and the development of molecular biological methods. Using the PGT-A
has contributed to improvements in pregnancy and live birth rates, and reductions in the treatment
frequency of patients of an advanced maternal age, unexplained repeated pregnancy loss and repeated
implantation failure. However, the PGT-A’s utility for the management of patients with diminished
ovarian reserve or a mosaic embryo remains a matter of debate. In order for the PGT-A to be used more
effectively for improving clinical outcomes, further studies are necessary to gain patients’ and healthcare
professionals’ recognition of the PGT-A.
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(A)
Clinical implantation rate
PGS-CCS Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Yang et al. 2012 39 55 22 48 13.3% 1.55[1.09, 2.20] —
Forman et al. 2013 55 87 89 172 33.9% 1.22[0.98, 1.52] —
Scott et al. 2013 107 134 103 163 52.7% 1.26 [1.089, 1.46] ——
Total (95% Cl) 276 383 100.0% 1.29 [1.15, 1.45] L 2
Total events 201 214
Heterogeneity: Chi2 = 1.34, df =2 (P = 0.51); P = 0% 045 0%7 1 155 2
Test for overall effect: Z = 4,27 (P < 0.0001) Févours Control Favours. PGS-CCS

Sustained implantation rate (> 20 weeks gestation)

PGS-CCS Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Yang et al. 2012 38 55 20 48 14.5% 1.66 [1.14, 2.42] —_—
Forman et al. 2013 54 87 83 172 37.8% 1.29[1.03, 1.61] —
Scott et al. 2013 89 134 78 163 47.7% 1.39[1.14, 1.70] ——
Total (95% CI) 276 383 100.0% 1.39 [1.21, 1.60] -
Total events 181 181
Heterogeneity: Chiz = 1.29, df = 2 (P = 0.53); I* = 0% 0*5 0=7 ; 1= = 2
Test for overall effect: Z = 4.61 (P < 0.00001) Févours C ontrol  Fav ours‘ PGS-CCS
(B)
Clinical implantation rate
PGS-CCS Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Sher et al. 2009 36 94 43 311 8.8% 2.77[1.90, 4.04]
Schoolcraft et al. 2010 62 90 134 299 275% 1.54 [1.27, 1.85] =
Fishel et al. 2011 31 112 15 187 5.0% 3.45[1.95, 6.10] I
Forman et al. 2012 86 140 101 182 3B.9% 1.11[0.92, 1.33] L
Keltz et al. 2013 30 57 253 1321  9.3% 2.75(2.10, 3.60] —
Greco et al. 2014 28 44 9 41 40% 3.11[1.68,5.75] A
Lee etal. 2015 28 55 16 63 66% 2.00[1.22,3.29]
Total (95% CI) 589 2404 100.0% 1.78 [1.60, 1.99] &
Total events 301 571
Heterogeneity: Chi* = 51.50, df = 6 (P < 0.00001); I = 88% 0:2 0’5 3 2 5
Test for overall effect: Z = 10.31 (P < 0.00001) ’ Favours C ontrol  Favours PGS-CCS

Sustained implantation rate (> 20 weeks gestation)

PGS-CCS Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Sher et al. 2009 34 94 39 311 14.9% 2.88 [1.94, 4.29] E
Forman et al. 2012 77 140 76 182 54.6% 1.32 [1.05, 1.85] ——
Lee et al. 2015 25 55 12 63 9.2% 2.39 [1.33, 4.29]
Feichtinger et al. 2015 29 110 60 403 21.2% 1.77 [1.20, 2.62] S
Total (95% CI) 399 959 100.0% 1.75[1.48, 2.07] S g
Total events 165 187
Heterogeneity: Chi? = 13.10, df = 3 (P = 0.004); 12 = 77% =0 2 0¢5 1 2 5=
Test for overall effect: Z = 6.48 (P < 0.00001) ’ Favou~rs Control Favours PGS-CCS

2 CCS%&MW7ZPCGT-ADHKRKIZE T BEHR
(A) RCTIZ W\ TN E R (TE) 12 & % PGT-A ST HEIZIEREIC & 2 BEREI RN Uik U CERENARICEEE L 2. (B)
BURWIZRIC W T EIANE, MriRZEM 2 & ONCIMENA M (TE) 12 & 3 PGT-A JEATREIZTZREIC & 2 BEREIRSEIREEIC iR L ¢
FRFIIARBICWE L 2. XHk19) K b 5.
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PHWSNhTH), FREEHELEE, assisted hatching & & »'IE
BEORBRECBI2EEhTEE BREBERICHETS
FISHE # HUWARET TlE, 40T ORIF & 41 ~ 445D
SERAEEENRE LABRRBEOWREY $ 3. ST
BTIE, PCT-AITECTEEH -V DEREERNIFEIC
E<hY, RFETCHEEZRRDEVHDDPCGT-ARET
BTBREH-WDEREESEIE, 1% £/, 368LL
TORIF TaCGH % A\, B—NOFEaEHE & 1T L 7-4&5
T3, euploid FDEE P RIF D PGT-AfEITEE & RIF TH WL
PGT-AMITEE CZNhFN46.2% &£51.8% Th - 7=. XK
B & 7= V) DR RITIRR & BAER & 7= V) DBERE L, RIF
DPGT-AWEITEETZ N %N 68.3% & 68.3%, PGT-AJEHEIT
B T22.0% &£21.2%, RIFTIE B WHPGT-AMEfTE T
70.5% &£70.5% &5 V), RIFOPGT-ABITHE THEEILE
WiEREL -2 BUL ARSI BRI TV EL
V), aneuploidy R RIFDRERAICEH % > TV B R[EEMEND &
378, RIFICHE T3 PCT-ADERAMS REE RT3,

4. EF A VRO KW

EFA 7K ER, VEDDRED L DICEEHEN ERME
EERBEDODRINOMBEIEETZ2HDE V. SEIHIKIL
WMENPHPBELLSHTHBZ LBV, Y1 TD5E
B, FRBICESTZEEVEIATESY, 2OZEPD
IR CORMBEICHEEEZ S 2 EPEREIN TV S,
ZEAEDFICEVT, B2EOMBYEREDZE ILRE
DEBEOIT—IZEATS A0, ZOEERERIEKET
38, TS IROBEIZTREOFERIBNIS -
BERD &, EROFEIZTIHEVWEINS,

Euploid Bn 85 h 3 (3 & DRI HP R TE HEVWIGE
INEFHENBEVWEETIE, TV VHOBHEHRIRF &
% %. aCGH Ceuploid RERRIFEB SN WEFZXHRE L
T, EYIvRRBIREBEL, BHERS 2 4% DBRKRE,
B DEREBHRIEFONLHENHD. COLEHLT, X
TORBHEERICTEERZRE THZ Z EPERI LTV
3% 2%, EFBEEYLTEYC VREBET 3185
PV, BELREEBALEVIBRKEINBONE LD
(CH ot YA IED50%LIT OFERIE50% LI EDF
BRICHE L CTHRBERES ) OFRREEIE ZhZh

FAEIEL 69

=1 EFA JIEBHEIZ 1T 2 R
Clinical outcomes.

Euploid, Mosaic, P
QOutcome n (%) n (%) value
Embryos transferred 251 78
Transfers 250 77
Positive beta-hCG 160(64.0) 37(48.1) 017
Biochemical pregnancies 24(96) 8(104) .98
Embryos implanted 137(54.6) 30(385) .02
Early abortions/ET 20(8.0) 6(7.8) .85
Ongoing dinical pregnancies®T  116(46.4) 23(300) .019
Pregnandes to term 116(46.4) 23(300) .014
Babies born 117(46.6) 24(30.8) 019

Spinella. Chromasomal mossidsm infiuences IWF outcome. Fertil Stenl 2017,

Comparison of clinical outcomes in embryos with <50% versus
250% mosaicism.

Mosaicism, n (%)

Outcome < 50% 250%  Pwalue
Mosaic embryos transferred 45 33 078
Transfers 44 33 A
Positive beta-hCG 26(59.1) 11(33.3) 044
Biochemical pregnancies 5(11.4) 3(9.1) 95
Embryos implanted 22 (48.9) 8(24.2) 039
Early abortions 3(6.8) 3(9.1) 95
Ongeing dinical pregnancies®ET 18 (40.9) 5(15.2) 021
Pregnandes to term 18 (40.9) 5(15.2) 021
Babies born 19 (42.2) 5(15.2) 021
Spinella. Chromasomal maossidsm influences IMF outcome. Fertil Sterl 2017.
SCHik35) & 0 5.

40.9% & 15.2%, “EIBHEER(L38% &£ 19% TH'), 50% LI
TOEYA IREBREEE CHERICEP o LEHRESA TV
3 (1) P 20—HT, YA IRH40%LIEDOKER
IR RDPET 27280, RBHEEEBETRNETEN
EDWELH B %1, MEUTOEG,LOBOIETE
oA VREERE S L TFEPRVEV SRS
N EDESLEELPSBOINE, EDLSLEEDEY
1 IRTHNEBHEL TL WD R HB T 3 2 IHEE LS
PRHON, SHDESLEBF—2NEEPELNS.

BhUIC

hE TCOMBEXREBRKED S, PCT-AITERBFLMOE
REDTEYFHERBROBLICEL > THRIETOERMG
MEBEINBLS5CHVY, RCTICK 2F%M, FREEBIANLE
ECK L TOFEMNYE, Y1 7BEOFHE & B HKONICINA T
FRERHPEERE COEEEENER (M3A, 3B) ¥
CDOWTHHEIh TE L.

R BT TEEHR E CCSICL B PGT-AlL, JIEF
HEENRFLBHEICHWT, BHH2RIFEBROL LD
SCERBENESVHNDERIRT2DICEMMEERIET S, %
fo, RELFBEORREC L) EIREEE TORBHEO
ERICOBNFDZER, BHEREERS L THERERER
TIBEWEDSHRITIRRHIEICHRDS $ 5. —F T, =T
IR FHRENRVWEE, REREXPREBFRFSEGICS
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T BRINEIER & /- V) DA BEERYEICHT IR IEAS
PTIER .

AARERBEARFES TIZARTICH T B3 PGT-ADIR %48
BT B30, [REARTAKRINAE] & & U [EEAERE
ME] EMRE L, ERESRUE ERERRD & ETEFHE
BEH & L7 [PGT-ADERMICET 3 SHaktRME] 2&
HTER TORR, BEH-YDOERBESRORERAD
hih-70, FiRE TCORBEORE RV LD E
BETH Y —FEDHES 5 & h 7=

ARTORBEAE#* B E LEPGT-A%BITT 3ICH 7=
W, EEREEDALESTHEMNARBMEEZ-HICHS
BOISEIMERRIPFELEENS.
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