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[Abstract] Objective To investigate the clinical phenotype of low proportion of chimeric sex chromo-
some abnormalities(SCA) and its effect on the outcome of assisted reproduction. Methods The state of devel-
opment of 28 infertility patients with low proportion of chimeric SCA underwent assisted reproduction in this
center(the case group) were retrospectively analyzed. A total of 56 infertile patients with normal chromosome
karyotype during the same period in this center were matched with 1 ¢ 2 as the control group according to age
and ovarian stimulation plan. The basic clinical data and embryo development of the two groups were analyzed
and compared,and the clinical pregnancy outcomes after embryo transplantation were followed up. Results
There were no significant differences in body mass index(BMI) , basal anti-Mullerite hormone (AMH) , basal
follicle-stimulating hormone(FSH) , basal estradiol (E2) , causes of infertility and years of infertility between
the two groups(P =>0. 05). There were 42 ovulation cycles in the case group and 72 ovulation cycles in the con-
trol group. There were no statistically significant differences in the average amount of gonadal hormone(Gn) ,
insemination method, average number of obtained eggs, number of mature eggs in the process of ovulation
promotion,and normal fertilization rate,fine embryo rate and embryo rate and blastocyst formation rate at day
three between the two groups(P >>0. 05). The proportion of mature ovum in the control group was higher

than that in the case group(P<C0. 05). There were 46 transplant cycles in the case group and 97 transplant cy-
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cles in the control group. There were no significant differences in clinical pregnancy rate,implantation rate,live

birth rate,abortion rate and fetal weight in single pregnancy between the two groups(P >>0.05). A total of 17

patients in the case group were born alive,and eight cases had normal chromosome karyotype in amniotic flu-

id,and seven cases were normal in the results of non-invasive embryo chromosome screening. Conclusion For

low proportion of SCA patients, the success rate of pregnancy through assisted reproduction is the same as

that of infertility patients with normal chromosome.
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