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Clinical value of ultrasound parameters during fresh embryo transfer cycle in
predicting pregnancy outcomes in patients undergoing in vitro
fertilization embryo transfer

WANG Fumin,SHEN Xianghui, YIN Sufang, HOU Xiaoying,ZHANG Huan
Department of Ultrasound Medicine , Handan Central Hospital , Hebei 056001, China

ABSTRACT Objective To explore the clinical value of ultrasound parameters during fresh embryo transfer cycle in
predicting pregnancy outcomes in patients undergoing in vitro fertilization embryo transfer (IVF-ET).Methods A total of 98
patients underwent IVF=ET in our hospital were selected and divided into pregnant group (59 cases) and non—pregnant group
(39 cases) according to whether they were pregnant 12~14 d after IVF-ET.The endometrial thickness, volume, vascularization
index (VI) , flow index (FI) , vascularization flow index (VFI) , endometrial morphology and sub—endometrial blood flow
parameters [ratio of peak systolic velocity and end diastolic velocity (S/D) , pulpability index (PI) , resistance index (RI) ]
measured by transvaginal ultrasonography were compared between the two groups on the day of IVF-ET. Logistic regression
analysis was used to analyze the independent influencing factors in predicting pregnancy outcomes in patients underwent [VF-
ET, and the combined diagnostic model was established.Receiver operating characteristic(ROC) curve was drawn to analyze the
diagnostic efficacy of ultrasound parameters alone and in combination for predicting pregnancy outcomes in patients underwent

IVF-ET.Results The sub—endometrial S/D, PI, and RI in the pregnancy group were lower than those in the non—pregnancy
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group , while endometrial and sub—endometrial VI, FI, and VFI in the pregnancy group were higher than those in the
non—pregnancy group , and the differences were statistically significant (all P<0.05).There were no significant differences of
the endometrial thickness , volume , endometrial morphology between two groups.Logistic regression analysis showed that
sub—endometrial S/D, PI, VI, and endometrial VI and VFI were independent influencing factors for predicting pregnancy
outcomes of patients underwent [VF-ET.Based on these factors, the combined diagnostic model was established as follows :
Logit(P)= —6.013+1.025xsub—endometrial S/D+3.428xsub—endometrial PI+0.831xsub—endometrial VI+0.633Xendometrial VI+
5.934xendometrial VFI.LROC curve analysis showed that the area under curve (AUC) of sub—endometrial S/D, PI and VI, as well
as endometrial VI and VFI alone or in combination for predicting pregnancy outcomes of IVF-ET patients were 0.796,0.736,
0.735, 0.780, 0.725 and 0.978, respectively. The AUC of the combined diagnostic model for predicting pregnancy outcomes
was the highest, and the differences were statistically significant compared with that of each parameter alone (all P<0.05).

Conclusion The sub—endometrial S/D,PI, VI, and endometrial VI, VFI can predict pregnancy outcomes in patients undergoing

IVF-ET, and multi—parameter combined detection has higher predictive value.
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