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Introduction Results
Intrauterine instillation of hCG before embryo transfer (ET) has * 93 citations were identified, of which seven eligible RCTs were included. RR (95% o
been proposed as an intervention to enhance implantation * Within this meta-analysis a total of 2499 participants were included, of which 1331 o) PSS
success rates.! A number of studies have been conducted were assigned to an experimental group and 1168 were assigned to the control Live Birth Rate (LBR)
evaluating the impact of this procedure; however, the findings group. and Ongoing Pregnancy  1.00 [0.90-1.12] 49% 0.97
are inconsistent and differ with respect to stage of embryo at  The overall effect of IU hCG instillation on combined LBR and OPR was not Rate (OPR) combinec
2 ° o o . ° . .
. transfer. y significant: risk ratio (RR) 1.00 (95% Cl, 0.90 — 1.12). Clinical P{(e:Fg);?ncv Rate 1 95 10.85-1.06] 39 033
4 N Forest Plot: Combined Live Birth and Ongoing Pregnancy Rate following Blastocyst Transfer with IU Miscarriage rate(MR)
Ob ective CG s o TERCG or placeho tnfusion per Embryo Transfer 0.97 [0.70-1.34] 0% 0.86
To determine the impact of intrauterine installation (IU) of U hCG Control | Risk Ratio Risk Ratio (ET)
Human Chorionic Gonadotropin (hCG) at the time of blastocyst :;ﬂ; g:;umup Evemi Tﬂgﬂatl E?Em: TD:EE: w?g:; M_T.IEFEIHE.HEIE?EE;I e Miscarriage rate per 0.88 [0.69-1.93 0% 0.45
transfer on assisted reproductive technology (ART) outcomes. ['iaﬂzﬂnf”g” g; 1;3 fl’g "gg "g-i jl"'gg 1”195 ;gi T Clinical Pregnancy (CP) 8810.62-1.23] ° '
- ~ Nilofner 2015405 188 510 188 454 499%  092[078108 - mplanatation Rate (IR) ~ 1.08[0.78-1.48]  70% 0.65
Methods Witleitner 20745 b hd 255 HE 229 17.49% 0.83 [0.6&, 1.17] \_ .
. . . . Total (95% C1) 1113 1070 100.0% 1.00 [0.90, 1.12] / \
* A systematic literature search was performed using Medline, Total events 110 g7 Conclusion
: Heterogeneity: Chi®= 9.85, df=5 (P = 0.08), F= 49% | | | | _—
Embase, Cochran.e Library and GOf)gIe Scholar datz.:\bases. for Test for overall effect Z= 0.04 (P = 0.7 2 e o Emour U hea
relevant randomized controlled trials (RCTs) from inception * The meta-analysis we conducted focused solely on
until July 2022. . . . . blastocyst-stage transfer.
| Y uat G inctillat " aceb * Analysis of the incidence of CPR per ET using the fixed effects model demonstrated | Y > o
Studies eva uatm.g IU hCG .|nst| ation versutc, either a placebo that the effect of U hCG injection was not significant: RR 0.95 (95% CI, 0.85 — 1.06). * Despite the large number of cycles, the findings
procedure or no intervention, around the time of blastocyst- . . . demonstrated that there is insufficient evidence at
stage embryo transfer (ET) * The incidence of MR per ET using the fixed effects model demonstrated the effect oresent to support the use of IU hCG instillation prior to
| | o | o | of IU hCG was not significant: RR 0.97 (95% Cl, 0.70 — 1.34). The effect of IU hCG
* Studies were included if they were randomized clinical trials L .. L. . ; blastocyst-stage ET.
injection on MR per clinical pregnancy was also not significant: RR 0.88 (95% ClI,
(RCTs). 0.62 — 1.23) * Analysis of the data suggests that the studies conducted
* The primary outcome combined live birth rate (LBR) and R | | have too much heterogeneity to identify whether a
ongoing pregnancy rate (OPR) * Analysis of IR following blastocyst transfer, using the random effects model, showed - o .
g0Ing pregnancy ' D . | | specific cohort may have a significant benefit, further
» The secondary outcomes were clinical pregnancy rate (CPR), no significant difference to the IR between the control and IU hCG intervention studies are required
. implantation rate (IR) and miscarriage rate (MR). VAN group: RR 1.08 (95% Cl, 0.78 — 1.48). AN Y.
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