BEEH LN

124

R . RNEERRZFhEREHRD

112 EF SERENBEEENER
o SELEREEEE
SY45 BESATLERNESEES

KE . a2TEERgUER

EBMATEEEE M ZMRERR

The Ministry of Health and Welfare expanded the IVF subsidy program since July, 2021.
The criteria to apply the subsidy are 1) either partner is citizen of Taiwan and 2) the wife
is under 45 years of age. For first time application, infertility couples can apply for up to
NT$100,000. For subsequent applications, they can apply up to NT$60,000 per treatment.
For a female below 40 years of age, they can apply up to 6 times subsidy. For a female 40-
44 years of age, they can apply up to 3 times.

In this subsidy program, there are restrictions for the number of embryo transfer. For
females below the age of 36, only one embryo is allowed to transfer each time.

After the subsidy program, there is a growth of 70% in the number of treatments. More
than 90% of the treatments have transferred less than 2 embryos. The multiple pregnancy
rate after IVF was reduced from 24% to 15%.

The greatest achievement of this expended subsidy program is to decrease multiple
pregnancy rate and increase our national maternal and neonatal health.
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ICSI for male vs non-male infertility

Eing mei Tsah, MD, PhD
Department of OBS&GYN, Kaohsiung Medlcal University Hospital, Kaohsiung, Taiwan

Intracytoplasmic sperm injection (ICSI) involves the injection of a single spermatozoon
into an oocyte cytoplasm using a glass micropipette. Since the introduction of ICSI
in the clinical practice in 1992, ICSI has been applied in male and non-male infertility.
For male infertility use includes azoospermia, oligo-astheno-teratozoospermia (OAT),
globozoospermia, antisperm Ab and those with sperm DNA fragmentation. ICSI was used
in non-male infertility, such as unexplained infertility, poor quality oocytes, low oocyte yield,
advanced maternal age, prior failed IVF history, routine use, PGT, IVM, and cryopreserved
oocytes. The high utilization rate of ICSI is for fear of fertilization failure and myth of high
pregnancy rate for ICSL. In Taiwan, ICSI becomes popular, even reaches more than 90%
utilization among some ART centers. The most consideration is to increase the fertilization
rate and pregnancy rate. But, more than 30 unnecessary ICSI is performed for decreasing
unexpected fertilization failure. Increasing evidence shows although fertilization rated
would be increased by ICS], it does not improve the live birth for advanced maternal age
and in routine use. Pregnancy rate was reported to be even worse in routine use of ICSI in
comparison with conventional IVF.

ICSI should be reserved for male factor infertility. ICSI is mandatory for azoospermia,
absolute asthenozoospermia, globozoospermia, severe OAT, globozoospermia, and sperm
DNA fragmentation. ICSI may be highly recommended for PGT or cryopreserved oocytes.
Some raise the concern of offspring well- being in ICSI group. According to our study, ICSI
does not increase the pregnancy rate, and we found ICSI had unfavorable implications for
the neurodevelopmental health of offspring, in terms of increased risks of autism spectrum
disorder and developmental delay. Our study concurs with the opinion we should select
ICSI with cautious indication.
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Fertility preservation after diagnosis of breast cancer

Hsien-Ming Wu, MD, PhD
Department of OBS&GYN, Chang Gung Memorial Hospital, Linkou Medlical Center, Taiwan.

BEREBHZEERBERZRKEERBIENEAERER - MBK VM REaREESRE
FENFE  AIaREENBEREXREEDRAREEBENREZERN - BEASEAR
TEERFREERE AUHEEREFEERL EaRHEEENINEEZETEATE -
FRUEBEENRERRINNGRE - BRESOEEFRZBERREL  FAEBRRBREEK - &
MAREE ~ HEBRE UKSEEBEA/N\EMER - LG YRR EaERGIHEBENR
FRENOE - TFUESE - FSKASEEN—57D -
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Ovarian function after COVID-19 infection

Tsung-Hsuan Lai, M.D, Ph.D.
Department of OBS&GYN, Cathay General Hospital, Taipei, Taiwan

The COVID-19 pandemic has not only challenged global health systems but also sparked an
intense debate about its potential effects on human fertility. Among these concerns is the impact of
COVID-19 on female reproductive health, specifically ovarian function and fertility. This presentation
will critically examine the emerging body of research exploring the potential effects of COVID-19 on
ovarian function.

Initial observations during the pandemic indicated changes in menstrual cycle patterns among
women who had recovered from COVID-19. These alterations, ranging from cycle irregularity to
changes in menstrual flow, suggested a potential disruption in normal ovarian function. Subsequent
studies endeavored to understand these changes more deeply, exploring whether they were
transient phenomena or indicative of longer-term reproductive health issues. A crucial aspect of this
investigation is the analysis of ovarian reserve markers, particularly Anti-Mullerian Hormone (AMH)
and antral follicle count (AFC). These markers are pivotal in assessing a woman's ovarian reserve and,
by extension, her fertility potential. Research in this area has produced mixed results. Some studies,
such as those conducted by Yang et al. (2023), have reported a temporary impact of COVID-19 on
these markers, suggesting a possible transient effect on ovarian reserve. However, other studies have
not found significant long-term impacts, indicating the need for further research to clarify these
findings. Another dimension of this issue is the impact of COVID-19 on ovarian follicular function.
Research, including a notable study by Bentov et al. (2021), has explored whether the virus directly
affects the functionality of ovarian follicles. Their findings suggest that, in most cases, follicular
function remains unaffected in women who have recovered from COVID-19, providing some
reassurance regarding the virus's long-term impact on fertility.

Beyond the direct effects on ovarian function, this presentation will address the implications
of COVID-19 for women undergoing assisted reproductive technologies (ART), including in vitro
fertilization (IVF). The potential impact of a past COVID-19 infection on ART outcomes is a subject of
considerable interest and concern. Lomova's (2022) study, among others, underscores the need for
heightened vigilance and tailored management for women with a history of COVID-19 undergoing
these treatments.

Of particular concern is the intersection of COVID-19 with polycystic ovary syndrome (PCOS).
Women with PCOS may increase susceptibility to COVID-19 infection and increase the severity of
COVID-19, necessitating specific management strategies. Additionally, the potential association
between COVID-19 and premature ovarian insufficiency (POI) is explored. While some research
points to a possible link, the evidence remains inconclusive, highlighting the need for continued
investigation.

There are some contradictory findings in the literature. For instance, studies by Madendag et
al. (2022) and Kolanska et al. (2021) suggest that COVID-19 may not have a significant long-term
impact on ovarian function. These divergent views underscore the complexity of the subject and
the necessity for ongoing research to fully understand the implications of COVID-19 on female
reproductive health.

In summary, while some studies point to a possible transient effect of COVID-19 on ovarian
function, others suggest no significant long-term impacts. This variability in findings emphasizes the
need for further research and a cautious approach in interpreting these results.

127



EIEES  EERDW

128

IR0 ; MBI TE B Bl E
4 a1 AR BE IR tR A S SF 3R B80T
=tz RIE - ABR ERET

AR BE I T R AR FHSBEET
5Y49 AR ABERRtR L EBRBRET - ABRET

21t EEELREERR EhEE

Rethink of "“add-ons” in Assisted Reproductive Technology

Pei-Yang Hsu, MD, MPH
Professor Chang Fertility Clinic, Kaohsiung, Taiwan

ZIRREEEBAERM KA EBFABERALIRE A ERWAIRINE - M ESRRESRE
WESERE - EE 7TREEBSEN "HINEIR (add-ons), - B THNER, SFEZERE
zy %k BARaREBENEL EREER BEEREEERTFN  HWEREREAZEEEEE
AERKIM ZNOERIMNERE  FHNREZRESRZIEER  BRERERR - SMEEIREZHN
SR - 220 - BL "HMNER, BESELEINEZZGRENER  BREHNERURAEZE
ERBENESR -

BREL "HNER, 2E6EZER FERNESLEEEER - HEEAWN " AEIZR
M s B2 & 3B F (Human Fertilisation and Embryology Authority, HFEA)» B 2013 £ &€ 2 A
U7 EREEZEES  THEFER-—REZH ARANNHBZEadd-ons WERRRE T H
2017 FRIBT —EA R ERTRZ4M4M - ET&E add-ons B FA - 8« =B - AUKERR
EH add-ons EEBEHNNBKREEZHER - EEERME AT 2023 F£ 10 A 7 EAH
B 5E - BEEAREEABRE T AE add-ons WEBSR - RAOER - BUNAEIEES
= (ESHRE) £ 2023 £ 11 B - BR&t# add-ons I8 T EA RAMEE : " Good practice
recommendations on add-ons in reproductive medicine " - HiEREN BB WA E A 2 &M
MEBEENZEZHENBANYE  EEEFMENABEESZ  UMUMAEEABRARULEAESEFER
i5a add-ons BHEARIES| - FRESHEBERNBEEEENZ -

AREH - ERMTEE HFEA X ESHRE HER g R EHL R 1E add-ons WE R 48 RIMDUE
B8 EARMIGEREM—ESREENN A HEESESMEERANERS  BRARZELEREAEMNW
MEEEHRNEFIR N AARRWOGERRE - BRERIENMNBRHETRISNERE - I 7 #RE
FER AR INEIR O] BEH R IR AR R -

BENTER BANEASRESEEMSEMMEIRTERAME LNER - WETARIE
BEREFENEEEN  HEZRK - ToEERECARERERZIRE -
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Chun Jui Huang, MD, PhD
Division of Endocrinology, Department of medicine, Taipei Veterans General Hospital, Taiwan

Pregnancy has a huge impact on the thyroid. Placental human chorionic gonadotropin
stimulates thyroid hormone production and leads to suppressed maternal thyrotropin
concentrations. The concentration of the thyroxine-binding globulin (TBG) is also increased
in pregnancy causing total T4 and total T3 levels to be elevated. This makes normal
thyroid function reference values different in the pregnant and non-pregnant population.
Correct diagnosis and prompt treatment of thyroid dysfunction in pregnancy is of crucial
importance and could only be achieved using a reliable gestation specific reference
standard, which differ largely among ethnicities and iodine status.

Subclinical hypothyroidism which is usually tolerable in non-pregnancy conditions has
been shown to be associated with increased risk of miscarriage, pre-term labor, gestational
hypertension, and low birth weight. Unlike overt hypothyroidism, which should be treated
promptly before conception, during pregnancy or lactation, controversies exist in treatment
for subclinical hypothyroidism and the decision should be weighted for the risks and
benefits for the mother and the fetus. It is reasonable to treat subclinical hypothyroidism
with levothyroxine when the TSH level is high or in the presence of thyroperoxidase
antibodies. Un-treated women should be followed up to ensure that treatment is initiated
promptly when subclinical hypothyroidism progresses.
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