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Effects of time-lapse dry culture and conventional wet culture on embryonic development in different age females
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[Abstl‘act] Objective  To evaluate the effects of time-lapse (TL) dry culture and traditional wet culture on embryonic
development in different age female groups. Methods From July 2020 to December 2021, retrospective analysis of data from
2 390 cycles of embryo culture in vitro, including 640 cycles in the TL group and 1 750 cycles in the traditional wet culture group
(control group). There were no significant differences in age of females, infertility type, infertility factors, dosage of gonadotropin (Gn),
and fertilization methods between the two groups. The rates of fertilization, cleavage, tranfterable embryo, high-quality embryo,
blastocyst, high-quality blastocyst were compared between the two groups in different age females. Results In the 20-29 year old
females: the effective embryo rate (75.39% vs 70.15%) and the high-quality embryo rate (49.79% vs 41.98%) in the TL group were
significantly higher than those in the control group (P<<0.01). In the 30-34 year females: the high-quality embryo rate (46.70% vs
41.43%), the blastocyst formation rate (57.14% vs 52.74%), the high-quality blastocyst rate (35.82% vs 32.26%) in the TL group were
significantly higher than those in the control group (P<<0.05). In the =40-year-old females: the high-quality embryo rate (44.05% vs
48.96%), the blastocyst formation rate (34.9% vs 46.24%) and the high-quality blastocyst rate (16.11% vs 21.77%) in the TL group
were significantly lower than those in the control group (P<<0.05). Conclusions Compared with conventional wet culture, TL
culture can significantly increase the success rate of embryonic development in 20-34 years old females, while the effect is not good

in the older females (=40 years old).
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FE, WHRREFRIE 2 390 A&, o TL 41 640 %)k
ZE 640 N JE], XFIRZH 1750 XFRZE 1750 AN
W LI AFE . AR ARERR . iR
B4 (BMI) | EEAEBIEAINE R (FSH) /K. 2
AR SR (LH) KF . fEPERREER (Gn) H
i 2K RTINS 22 R TE ST X
(£1),

®1 FWABRERKRFFIELLR

miH TL 41 ( n=640 ) XL (n=1 750 ) P{E
LIS % 35.1+53 353+5.7 0.586
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RAR/U 1530.7+837.7 1332249388
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SEYFRUIEU AL 9.6+6.1 8.8+6.8 0.107
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%

A IEH SRR NG eSS eI ES NI SRS FIIE R Wi i
20~29 %
TL4H(n=99) 81.37(734/902) 96.87(711/734)  75.39(536/711)"  49.79(354/711)"  55.43(296/534)  33.33(178/534)

XtHRZH (n=265)
30~34 %
TL4(n=198)
XTEZH(n=580)
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TLA(n=217)
XTREZH(n=480)
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IR (n=425)
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TLZH(n=640)
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82.64(3 913/4735)  98.21(3 843/3 913) 72.76(2 796/3 843) 41.43(1 592/3 843) 52.74(1231/2334) 32.26(753/2 334)

81.53(1 068/1 310) 97.75(1 044/1 068)  71.93(751/1 044)
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73.79(335/454)
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46.24(240/519)
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