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Objective:  Previously, we reported data from the first IRB approved, 
randomized, prospective study looking at patients who are at higher risk 
for aneuploidic embryos.  It was demonstrated that PGD may be beneficial 
in the RPL group, but it was not clear whether PGD would be beneficial in 
the AMA group.  In an effort to determine if PGD is beneficial in both 
groups, the study was expanded.

Design:  A randomized, prospective, IRB approved study.  

RESULTS

MATERIALS & METHODS

CONCLUSION

ABSTRACT

RPL AMA Total

# Pts Enrolled 39 37 76

# Pts PGD/Control 22/17 20/17 42/34

# Embryos Biopsied 111 121 232

# Abnormal Embryos 74/111  (66.7%) 84/121  (69.4%) 158/232  (68.1%)
       
# No Transfer 5/22  (22.7%) 5/20  (25%) 10/44  (22.7%)

# Pregnancy - PGD 10/22  (45.5%) 6/20  (30%) 16/44  (36.4%)

# Pegnancy - Control 7/17  (41.2%) 3/17  (17.6%) 10/34  (29.4%)

   1.)   A total of 76 patients were enrolled from Aug 1, 2001 - Dec 1, 2003.     

   2.)   All patients were randomized into either controls or PGD.

   3.)   All underwent stimulation protocols using Follistim and Antagon (Organon, West Orange, NJ).

   4.)   At the appropriate time, Pregnyl (hCG) 10,000 IU (Organon) was administered.

   5.)   Approximately 34-36 hours after hCG administration, ultrasound guided oocyte retrieval was performed.

   6.)   lntracytoplasmic sperm injection (ICSI) was performed on all mature oocytes.

   7.)   In the PGD group, embryo biopsy and blastomere fixation was done on day 3 post retrieval on all 6-8 cell embryos.

   8.)   Slides were then sent to Reprogenetics for fluorescence in situ hybridization (FISH) analysis for chromosomes
 13, 15, 16, 17, 18, 21, 22, X and Y.

   9.)   Results were received on day 4-5 post retrieval.

 10.)   Embryo transfer (ET) of only the chromosomally normal embryos was done on day 5 post retrieval.

 11.)   In the control group ET was performed on day 3 or 5 post retrieval, based on physician preference.

 12.)   In both the PGD and control groups, corticosteroids, low-dose aspirin (80-81 mg), and progestational
supplementation were used.

 13.)  Serum B-hCG levels were obtained 12 days post ET.

 14.)  Pregnancy was confirmed by demonstrating at least two appropriate consecutively rising B-hCG levels.

1.) It was reconfirmed that in patients with RPL, PGD is beneficial.

2.) It now appears that PGD may also be beneficial in the AMA group.

3.) In view of the large number of abnormal embryos in both groups, couples may consider
alternative options earlier, such as donor oocytes, donor embryos, and/or adoption.


	Page 1

