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Correlation between BMI and pregnancy rate by intrafollicular sperm injection in infertile women
ZHAO Mingming, SHI Xinli, WU Jinhua. ( Dept. of Obstetrics & Gynecology, the Central
Hospital of Suiyang District, Shangqiu 476100, China)

Abstract Objective; To analyze the correlation between the body mass index( BMI) and the pregnancy

rate of intrafollicular sperm injection in infertile women. Methods: A total of 119 infertile women underwent
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intracytoplasmic sperm injection to assist pregnancy were divided into two groups according to different
BMI. Of whom, 80 patients whose BMI<23.9 kg/m” were included in the normal group, and another 39
patients with BMI>23.9 kg/m” were included in the overweight group. Total Gn, Gn stimulation duration,
E, at HCG d, normal fertilization rate, number of eggs retrieved, whole embryo freezing, clinical
pregnancy rate, biochemical pregnancy rate, spontaneous abortion rate, live birth rate and preterm birth
rate were compared between both groups. Results; The normal group had shorter duration of Gn
stimulation, less total amount of Gn, higher number of eggs retrieved and higher E,at HCG d than the
overweight group, and the freezing rate of whole embryos was higher than that of the control group, which
were all of statistical differences( P<0.05) ; and there was no statistical difference in clinical pregnancy
rate, biochemical pregnancy rate, spontaneous abortion rate, live birth rate and preterm birth rate between
the two groups(P>0.05). Conclusions: The indexes of infertile women with normal weight during treatment
were better than those with overweight, but different BMI had no significant effect on pregnancy rate and
pregnancy outcomes.

Keywords: infertile women; body mass index ( BMI); intrafollicular sperm injection for assisted
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Multidisciplinary collaborative intervention program to prevent hypoglycemia and hypothermia in
premature infants of gestational age less than 32 weeks'!

LI Yueling’, HUANG Fang*®, LIANG Chunyan®, TANG Yingzi®, ZHAO Wenpiao®, TANG
Lichun‘. (a. Dept. of Nursing; b. Dept. of Neonatology; c. Dept. of Obstetrics; Maternal and Child
Health Hospital of Guangxi Zhuang Autonomous Region, Nanning 530000, China)

Abstract Objective; To investigate the effects of a multidisciplinary collaborative intervention program in
preventing hypoglycemia and hypothermia in premature infants. Methods: Premature infants of gestational
age less than 32 weeks delivered in our hospital were selected, of whom, 50 cases from March to August

2019 were included in the control group, and another 50 cases from October 2019 to March 2020 in the
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