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PGT-A should not be used as a universal screening test, but should be
used in limited cases within IRB-approved trials
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Abstract: The purpose of preimplantation genetic testing for aneuploidy (PGT-A) is to improve
the clinical pregnancy rate and decrease the miscarriage rate by screening for aneuploidy of the
embryo. Theoretically, the clinical success rate with PGT-A should be better than that of a traditional
morphological examination. However, according to a recent multi-center randomized controlled trial, the
benefits of PGT-A in ART practice have not been demonstrated. Trophectoderm biopsy of blastocysts
may have methodology-dependent limitations which prevent accurate examination for euploidy of the
embryo. The widening gap between the rapid advances in genome information that can be obtained
by the examination and the unreached consensus on their clinical utilization may hold bioethical risks.
Therefore, at the present time, the clinical use of PGT-A should be restricted to Institutional Review
Board-approved trials.
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PGS (preimplantation genetic screening) &FElEh T/,
ERAIOMRERICEH T EIREEMEOERICLZIEDEY
4R & % PGT-A (preimplantation genetic testing for
aneuploidy) E#R L, Z DERIR G BRI RET T h TV 3.
A HFIICH THSBOSFEHBIELMEICKH U TART
Z{T-oTHV, PGT-AICHFIBFE SN TWVWBEY, PGTIC
MUTEELABATOEINBIRE N0, BRI AGE
DIRVORRETC DWW TIBR P RITL TS, PGT-AICHE
LT, ShETCOLKDOPDBARMEIRES N TE LY, K
KICBVWTHZOEAMICEL TRERPSPA TS,
HEZE, NGS (next-generation sequencing) # Fu\7=PGT-A
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DEME EARET U 7 LB ARE L ZHEFERRCT DHFER
PREINEY. Sud b 2EOERTRE L REBIED
Ni25-40DMRE T EZLICHITT, PGT-AICELYE
YA 7R EREDREZBIEL 12158, PGT-ABTOHE
ERS S URERE, ROBEFMOATHEELAZO b
A—BEHEBRLT, BlELHAY THRBERBSHAZYTD
WThbEBEIFRBOShar -7 EMERICHKETL -
post-hoc B4 T &, 35-40/% CHEBHEH 72 V) DIFIREH
PGT-ABTHEBICUETD & hi —FH, ZOFEwHE%
35-37Tm & 3840 TH T THN L THB &, HIRERIZIEFE
BROBERIPRBD Shzd, RERCIEBER TEEZIIR
Honhkh ol iz, FRMERDS >4 LILEEDEFIET
DITT (intention to treat) B4 T3, HIRR - RERVTh
ICDOWTHPCT-ADEBMMIIRENhEL o/ T4 L1k
A1) day5/6 (2 &5} 2 EARFIRERE BRI D E | H 5 LM iE PGT-A
BICEHMER EHE SN AAEBIROEE CERMERIRER &
BBEFIPBRESI N, ©ULAPGT-AICLVERBEENET
THAREMTOHDIEPRAADZBDTHS. WEATIE,
PGT-AICIEARTORIEAR LI EZIEF > RICED VW
RN EZEE TV EHEEN S,

PGT-A TEBEBMERIZWVEEICIE, HIRICIFEL S 318
LBOREBETE L VAIEEEN $ 5. PGT-A TOEHIE,
EH AU, REMEOFINE, RERMIZELR TE S5 N7/DNA
LB EHMEMBOEETHESI NS Y, ZOHEEE
RN ET —RICEDWEHDTIEEVWAEEN H 5.
¥ 7z, PREBOREERRO—BOZXEHFMREE, KE2ED
SEFREELTLHIRBMLTVWAEVWZ ENH S, PGT-A
TEHMEHES N LWL, DT UHERICES LV
TlrAv. REEMRICEEEERES 1 I7PEDSN, EY
1TI7DREBEL THFERNREIBFESNBZ I EH S,
PCT-ATEH#MREIGELS>NT, VA IVEOADIZEICK
BEICHTILED EIFERSDSND. EOLDLEY
1 I7RETHNEEBENAIELD D, Z O FNIZIEHE
WMOTTWEWL, —A, PGT-ATEY A 7 ¥ E hi=k
ERHELIZBEICL, ZTOEIRFEIDT UHES L THLL.
CPM (confined placental mosaicism) O—&8 TIZRRIRRB
TL2DURINELKEDZEPERENTHY, FIRLT
LEEPFREELTIEREMES 52, Ch5DESEDS
IZ, PGT-ARZELMIPEHREINAKREL T VEV. £/,
IR (PR & & OREEMR) (R ReFREMOECE
BRENDPHDZZENREBEINTHY, BESHEDEATO
REBMBOFMETZOROEREM (RYDER) I §
SDRIRAIPHBZEBRDbNSB.

ASRM (American Society for Reproductive Medicine) »°
5 2018 (2 72 & 1 /= committee opinion Tl&, PGT-Ald
ARTICBEWTNL—FUREBE L THEINZBDTHEVE
ax2 hEATVE Y. FHRD2019FICHE S NARCTOD
BRIEBCNEBTECAD, BEHTIHBNDEL LT W

3. %/, A THAEMBARZESOETEDD ETTHO
FEEBRES SPARTREFCERIGlIZMRE LZ/N1OY
NRRTSH, EGIH ) OEIRE, FERSLURERICIE
PGT-ANHETHEEIBHO A TVEWY. BEEETIE
PGT-AlZ ZDERFRE L TDESNIEI EET>THS T,
RONAEGIER TR EREL LD EEBBIRETH S,
T, AMMSFEINWBZEBE/NCOVTD, REIET
CANRENTWBE EREVEL. AEBEORBT
PGT-A%EAL &5 ETBHEICIE, BREDRRIEL <
BRAIN, HIREPRERIINEL RWAREEL H 2BE
THBHZEP+HPHICHBEINED 2T, BRHREEZEES
(IRB) ICEFRI S N =BRFRARZEE L TITH N B3R E TH 3.
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