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Patient and professional perspectives
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qualitative study

B Patients’ perspective:
B A professional opinion (clinicians ané.alse nurses or embryologists) was felt to be
the most influential reason for optingtoruse.add-ons
B The importance of the professional opinien also holds when the recommendation is
to reject an add-on
B The need for adequate counselling about the risks to make an informed decision was
deemed important by over 2/3 of participants
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(HFEA)

There are five ratings that indicate whether a
treatment add-on is effective at improving
treatment outcomes for someone undergoing
fertility treatment, according to evidence from
studies. To make it easier to understand the
scientific evidence for each treatment add-on we
have a range of symbols and colours for each
rated add-on below.

*from 2013
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Cochrane Special Collections

In vitro fertilisation - effectiveness of add-ons

15 July 2021

Laboratory add-ons v
Clinical add-ons v
Add-ons for the endometrium v
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Table 1. Overview of the four standard phrases th@t wer sed for the formulation of the recommendations, and their implications.

Terminology
4

Recommended

: test/mterventmnm_he_amlmﬂ&mg@aﬂmﬁor to those patient

1ps for whom 1t may be of relevance.

Can be considered 1 : )
monitoring, follow- up and evaluation.
he test/ingbrvention should not be applied routinely to patients at this

Currently not recommended for routine clinical use
stage, bthls paychange when more evidence on efficacy and safety

cific patient gxo

Not recommended Based on safety‘¢once Ea nd/or lack of efficacy and/or lack of biological

rationale, the test/1 yon should not be apnlied to natients Further
evaluation of these ta ffterventions can be done, but only in strict re-

search settings. /\

N
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Intervention Recommendation Intervention Recommendation

Screening hysteroscopy

Endometrial receptivity tests

(1]

Immunology tests and treatments

Caflibe considered in RIF

Not récommended

Qutinely) rag

Artificial oocyte activation

Mitochondrial replacement therapy
IVA of dormant follicles

IVM

Sperm DNA testing and treatment

Artificial sperm activation
Sperm evaluation and selection @

GF supplemented culture medium
Assisted hatching
Genetic testing and treatments

Time-lapse imaging

9]

Not routinely recommended
Recommendédin certaibhconditions

Not recommended
Not recommended
Not routinely recommended
Not routinely recommended

Not recommended

Not routinely recommended
Microfluidics can be considered

Not recommended
Not recommended
Not routinely recommended

Not recommended

11

Platelet-rich plasma (IU or 10)
Duostim

Adjuncts during ovarian stimulation
Intravaginal & intrauterine culture device
Additions to transfer media (HA)
Endometrial scratching

Flushing of the uterus

Stem cell Mobilization

Stéroids

Elective freeze-all

ICSI for non-male*factor infertility
Antioxidant'therapy

Complementary and altérnative Medicine

Not recommended

Not routinely recommended
Not recommended

Not routinely recommended
Is recommended

Not routinely recommended
Not recommended

Not recommended

Not recommended

Not routinely recommended
Not recommended

Not recommended

Not recommended

13
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Screening Hysteroscopy Diagnosis and diagnostic tests

v Sensitivity’analysis done by pooling results from trials at low risk of bias showed no increase in
LBR following a screening HSC (RR 0.99, 95% ClI 0.82 to 1.18; 2 RCTs; participants = 1452; |12 = 0%).

[

Cochrane 2019 : IVFRIff{F=Z R o] g51EM0LBR

Cochrane Database Syst Rev. 2019 Apr 16;4(4):CD012856.
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Screening Hysteroscopy Diagnosis and diagnostic tests

Ve
%,

Hysteroscopy can be considered, especially when there
isa susp1cmn of a uterine anomaly visualized on trans-

al ultrasound.
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Endometrial Receptivity Tests Diagnosis and diagnostic tests

A 5-year multicentre randomized controlled
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Endometrial Receptivity Tests Diagnosis and diagnostic tests

RCT, all received ERA (non-selection design),
30-40y, PGT-A; exclusion: TESE, RIF (>2 ET
failure before), RPL (=2 loss), BMI>40; N = 767

Nicole Doyle, MD, PhD; Samad Jahandideh, PhD; Micah J. Hill, DO; Eric A. Widra, MD; Michael'Levy, MD; Kate Devine, MD
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Endometrial Receptivity Tests Diagnosis and diagnostic tests

RCT, 30-40y, PGT-A, all received ERA (non-selection
design)

Exclude: TESE, RIF (>2 ET failure before), RPL (=2 loss),
BMI>40 =» 767 randomized.

Nicole Doyle, MD, PhD; Samad Jahandideh, PhD; Micah J. Hill, DO; Eric A. Widra, MD; Michael'Levy, MD; Kate Devine, MD
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Endometrial Receptivity Tests Diagnosis and diagnostic tests
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Recommendation @
O

Robust data on the efficacy ometrial receptivity tests are
lacking. Additionally, the existing $’do not account for the in-
tricate interplay between the endo e@and the embryo, in-

cluding the timing, location, and depth e bi Opsy procedure.
PaN

The presently available endometrial receptivity tests are not
recommended.

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Reproductive immunology tests and treatments: NK cells Diagnosis and diagnostic tests

»

Number and function ofditerihe

natural killer cells in recurrent

miscarriage and implantation*fafures

a systematic review and meta-analysis . *a|| studies included were judged as

Ee Von Woon ®'%* Orene Greer', Nishel Shah', having moderate to serious risk of bias

Dimitrios Nikolaouz, Mark Johnson ', and Victoria Male ©'
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Reproductive immunology tests and treatments: KIR and HLA genotyping Diagnosis and diagnostic tests
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Reproductive immunology tests and treatments: NK cells, KIR and HLA genotyping Diagnosis and diagnostic tests

Peripheral blood tests for immune parameters and uNK-cell test-
ing are not recommended.

KIR and HLA genotyping is currently not récommended for routine
clinical use.

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Immunomodulating treatments Diagnosis and diagnostic tests
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Immunomodulating treatments Diagnosis and diagnostic tests

%
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Recommendation '??

Immunomodulating treatme ? h as Intralipid, IVIG, rh-LIF,
PBMCs, and anti-TNF, lack biologf ationale, and evidence of
clinical benefit. Additionally, potent a@ug side effects have

been reported in other patient populati (>

Immunomodulating treatments, such as Intrali{ai@ rh-LIF,

PBMCs, and anti-TNF, are not recommended.

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Artificial oocyte activation Laboratory tests and interventions

Search up to Feb 2022, 5 RCTs,
9 prospective studies, 8 retrospective studies
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Artificial oocyte activation Laboratory tests and interventions

Level of
Benefi rsus harms (efficacy ver- evidence for Level of
Intervention sus ty) efficacy [LBR.I’CPR)1 evidence for safety1 Considerations Recommendation

Recommendation
There is evidence suggesting the effectiveness of AOA in certain

situations such as complete activation failure (0% 2PN), very low
iilization (<30% fertilization), or globozoospermia. However, it
lal to maintain continuous monitoring and assessment of
& longdterm effects and safety of children born through this
eddre. Further research in this field is strongly encouraged
and neces

N\

Artificial oocyte attivatign is currently not recommended for rou-
tine clinical use.

congenital birth defect rate between ACA treatment and non-AOA treatment patient groups using calcium ionophore.

A
Artificial oocyte activation is recommended for complete activa-

tion failure (0% 2PN), véxy lowAertilization (<30% fertilization), or
globozoospermia.

Fertil Steril. 2022 Jun;117(6):1144-1159.
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Mitochondrial replacement therapy, In vitro activation of dormant follicles, IVM, ASA Laboratory tests and interventions

Level of
Benefits s harms (efficacy ver- evidence for Level of
Intervention Sus s efficacy (LBR/CPR)"Jevidence for safety’ Considerations Recommendation

Y

DO, body of evidence is of very low quality observational data)

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Sperm DNA damage testing/treatment and sperm oxidative stress measurement Laboratory tests and interventions

Search up to Mar 2020, 32 studies included (IVF N=18,
|ICSI N=27)

(B) Number of

Meta-analysis studies Risk ratio RR [95% CI] Total participants

Implantation rate IVF
Heterogeneity: 1? = 50%, t* = 0.0699, P = 0.05 8 —— 0.68 [0.52; 0.89) 4055
Test for overall effect: z =-2.82 (P < 0.01)

(A) Pregnancy rate IVF
Number of Heterogeneity: I° = 72%, > = 0.1769, P< 0.01 15 — 0.72 [0.55; 0.95] 3711
Meta-analysis studies Risk ratio RR [95%\CI] Total participants Test for overall effect: z =-2.35 (P = 0.02)
Implantation @te Live birth rate IVF
Heterogeneity: I~ = 63%, © = 0.1256, P< 0.01 14 T 0.74 [0.61; 0.91] 7460 Heterogeneity: I° = 79%, v = 0.6423, P< 0.01 6 0.48[0.22; 1.02) 1634
Test for overall effect z =-2.85 (P=0.01) Test for overall effect: 2 =-1.90 (P = 0.06)
Pregnancy rate implantation rate ICSI
Heterogeneity: 1% = 58%, * = 0.0801, p< 0.01 28 — 0.83 [0.73; 0.94] 9178 Heterdgeneity: 1° = 72%, © = 0.1335, P < 0.01 11 ——— 0.79 [0.60; 1.04] 3405

Test for overall effect z =-2.90 (P < 0.01)

Live birth rate

Tesbior oyéraleffect: z =-1.70 (p= 0.09)

Pregnancy rateIcs|

Heterogeneity: /%= 72%, +* = 0.2342, p< 0.01 0.78 [0.58; 1.06] Heéterogeneity A~ = 44%, t° = 0.0424, p=0.01 25 0.89 [0.78; 1.02) 5467
Test for overall effect z =-1.57 (P=0.12) Test fogoverall effect: z =-167 (P=0.09)
02 05 1 2 Live birth rate 18I
Heterogeneity: 1%= 70%, v = 04598, P< 0.01 9 —i— 0.92 [0.67; 1.27) 3017

Test for overall effecthz = -0.50 jP= 0.62)

{FB4&SDFEIVIRZBE - B < AR

GPR:R A : SDFfEAIRZSEETR BN ANAR##EIL(Inconclusive)
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簡報者
簡報註解
Biol Rev Camb Philos Soc. 2021 Aug;96(4):1284-1300.
 doi: 10.1111/brv.12700. Epub 2021 Mar 1.
Clinical implications of sperm DNA damage in IVF and ICSI: updated systematic review and meta-analysis
Jordi Ribas-Maynou 1 2, Marc Yeste 1 2, Nerea Becerra-Tomás 3 4 5 6, Kenneth I Aston 7, Emma R James 7 8, Albert Salas-Huetos 7
Affiliations collapse
Affiliations
1Biotechnology of Animal and Human Reproduction (TechnoSperm), Institute of Food and Agricultural Technology, University of Girona, Jaume Casadamont Building, Door E, 15 Pic de Peguera St, Girona, ES-17003, Spain.
2Unit of Cell Biology, Department of Biology, Faculty of Sciences, University of Girona, Sciences Building, 69 Maria Aurèlia Capmany, Girona, ES-17003, Spain.
3Universitat Rovira i Virgili, Departament de Bioquímica i Biotecnologia, Unitat de Nutrició, St/Sant Llorenç, 21, Reus, ES-43201, Spain.
4Institut d'Investigació Sanitària Pere Virgili (IISPV), Reus, Spain.
5Centro de Investigación Biomédica en Red Fisiopatología de la Obesidad y la Nutrición (CIBEROBN), Institute of Health Carlos III, Madrid, Spain.
6Department of Preventive Medicine and Public Health, School of Medicine, University of Valencia, Valencia, ES-46010, Spain.
7Andrology and IVF Laboratory, Division of Urology, Department of Surgery, University of Utah School of Medicine, 675 Arapeen Drive, Salt Lake City, UT, US-84108, U.S.A.
8Department of Human Genetics, University of Utah School of Medicine, 15 N 2030 E, Salt Lake City, UT, US-84112, U.S.A.


Sperm DNA damage testing/treatment and sperm oxidative stress measurement Laboratory tests and interventions

Safety

No safety 155ues%een reported.

Recommendation

There 1s 1nsufficient evide for the relevance of SDF tests to

t‘@nem decisions. Further research

predict pregnancy or guide
ed to enhance our under-

in this field 1s strongly reco
: AN

standing and knowledge.
Sperm DNA damage testing is currently nét\yé:o mended for
routine clinical use.

Vv
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Advanced methods of sperm evaluation and selection: HA binding assay and physiological ICSI Laboratory tests and interventions
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Advanced methods of sperm evaluation and selection: Magnetic-activated cell sorting Laboratory tests and interventions

Annexin V magnetic selection
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Advanced methods of sperm evaluation and selection: Microfluidics

Laboratory tests and interventions
Prospective randomized controlled study of a microfluidic chip

technology for sperm selection in m@ale_infertility patients
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Advanced methods of sperm evaluation and selection: Microfluidics Laboratory tests and interventions

Recommenda{@

While a single sma T has demonstrated a small increase in
LBR, an observational showed no benefit of using micro-

fluidics for sperm selectlorw rther research 1s required to vali-
date these findings and provide,a more robust evidence base

before making widespread recorn dations
: /\
Microfluidics can be considered. v A

N

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Intracytoplasmic morphologic sperm injection (IMSI)

13 RCTs

Cochrane Database Syst Rev. 2020 Feb 21;2(2):CD010167.

Laboratory tests and interventions
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Growth factor-supplemented embryo culture medium Laboratory tests and interventions
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Assisted hatching Laboratory tests and interventions

Figure 4. Forest plot of comparison: 1 Live birth rate, outcome: 1,1 Live hifth per woman randomised.
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14 RCTs, N = 2849; low-quality evidence
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Pre-implantation genetic testing for aneuploidy (PGT-A)

Laboratory tests and interventions

GPR& i :
PGT-AMI AR ZEEIZNZE
—RBEABEER
HEHREHE#®Z - PGT-A
EE—EISE - "FE"
W IEE G AR ET]

BiE - MER REZR"

gy Z R IRZ2EE"

HE DT BPGT-AY
RAMAHESEEENK
B - o] 2R/ ERAE
AMETEEH

Hum Reprod. 2023 Nov 2;38(11):2062-2104.


簡報者
簡報註解
Hum Reprod. 2023 Nov 2;38(11):2062-2104.
 doi: 10.1093/humrep/dead184.
Good practice recommendations on add-ons in reproductive medicine†
ESHRE Add-ons working group; K Lundin 1, J G Bentzen 2, G Bozdag 3, T Ebner 4, J Harper 5, N Le Clef 6, A Moffett 7, S Norcross 8, N P Polyzos 9, S Rautakallio-Hokkanen 10, I Sfontouris 11, K Sermon 12, N Vermeulen 6, A Pinborg 2
Affiliations collapse
Affiliations
1Department Reproductive Medicine, Sahlgrenska University Hospital, Göteborg, Sweden.
2The Fertility Department, Rigshospitalet Copenhagen University Hospital, Copenhagen, Denmark.
3Department Obstetrics and Gynecology, Koc University School of Medicine, Istanbul, Turkey.
4Department of Gynecology, Obstetrics, and Gynecological Endocrinology, Kepler University, MedCampus IV, Linz, Austria.
5Institute for Women's Health, London, UK.
6European Society of Human Reproduction and Embryology, Brussels, Belgium.
7Department of Pathology, University of Cambridge, Cambridge, UK.
8Progress Educational Trust, London, UK.
9Department Reproductive Medicine, Dexeus University Hospital, Barcelona, Spain.
10Fertility Europe, Brussels, Belgium.
11Hygeia IVF Embryogenesis, Athens, Greece.
12Research Group Reproduction and Genetics, Vrije Universiteit Brussel, Brussels, Belgium.


Pre-implantation genetic testing for aneuploidy (PGT-A) Laboratory tests and interventions

specific patient groups, suchas those with advanced maternal age,
1s based on post hoc analysesqmnne et al., 2019) and requires fur-
ther investigation to establish 1tsfvalidity.

Pre-implantation genetic testing for aneuploidy is currently not
recommended for routine clinical use.

Hum Reprod. 2023 Nov 2;38(11):2062-2104.
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Non-invasive pre-implantation genetic testing Laboratory tests and interventions

»
Non-invasive preimplaftation genetic

testing (niPGT): the next revolution in
reproductive genetics?

B Uncertainty over the optimal method
B Questions concerning the reliability and
clinical utility of the data produced Y
B PGT based upon blastocentesis or SCM
samples should, at present, only be carried
out in the context of pre-clinical studies and
carefully designed clinical pilot
investigations
B Further studies should be encouraged

Hum Reprod Update. 2020 Jan 1;26(1):16-42.
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Time-lapse imaging with or without embryo selection software Laboratory tests and interventions

EEERER S AR
LERISBIRIR
AR LLE

{EE 4G
® HAlE IR RA/RTLSELE 4

IEEMAER

Cochrane Database Syst Rev. 2019 May 29;5(5):CD011320.


簡報者
簡報註解
Cochrane Database Syst Rev. 2019 May 29;5(5):CD011320.
 doi: 10.1002/14651858.CD011320.pub4.
Time-lapse systems for embryo incubation and assessment in assisted reproduction
Sarah Armstrong 1, Priya Bhide, Vanessa Jordan, Allan Pacey, Jane Marjoribanks, Cindy Farquhar
Affiliations collapse
Affiliation
1Department of Oncology & Metabolism, University of Sheffield, Academic Unit of Reproductive and Developmental Medicine, Level 4, The Jessop Wing, Sheffield, UK, S10 2SF.


Time-lapse imaging with or without embryo selection software Laboratory tests and interventions

Netherland, From 2016, largest TL RCT studies,
N=1731, <42y, avg 34 y/o, TLE (TL + EEVA) vs
TLR (TL + routine morphology) vs Control,
Fresh D3 ET + FET w/i 12 mo
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Time-lapse imaging with or without embryo selection software Laboratory tests and interventions

B TLI has NOT been shown to
improve LBRs

B A tool for research, teaching,
standardizing assessment,
facilitating laboratory workflows
and quality control

B These functions are not considered
an add-on

Hum Reprod Open. 2020 Mar 19;2020(2):hoaa008. Hum Reprod Update. 2020 Jan 1;26(1):16-42.
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IU PRP for thin/refractory EM or RIF, 10 PRP injection for POR or POI, Duostim, IV/IU culture device Clinical management

%

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Adjuncts during ovarian stimulation Clinical management

human
reproduction
open

(; Recommendation

The current evidence does not support the routine use of
adjuncts such as metformin, growth hormone, testosterone,

HEA, aspirin, indomethacin, and sildenafil before or during
rian stimulation. Furthermore, there are serious safety con-
with the use of some of these adjuncts, such as sildenafil.
the use of these adjuncts based on individual patient
I8tics or in specific clinical circumstances may warrant

re ii! ation. Further research is needed to better under-

O

stand the y and safety of these adjuncts in the context of
ovarian stimdlati

AN

Adjuncts (metformin, é‘sq?{ﬁ hormone, testosterone, DHEA, aspi-
rin, indomethacin, and si dez@efore or during ovarian stimu-

lation are not recommended
V'

Hum Reprod Open. 2020 May 1;2020(2):hoaa009.
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Additions to transfer media (hyaluronic acid) Clinical management
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Additions to transfer media (hyaluronic acid) Clinical management

Recommendation

Current data indicate.that addition of HA as an adherence com-
pound 1n ET medi@a w1 [VF treatment increases LBR following
fresh transters, withouta significant effect on adverse outcomes.
No effect was seen followingfrozen ETs. The higher multiple PRs
after the use of HA-supplemefited transfer medium should be
further investigated.

Hyaluronic acid addition to transfer media is recommended.
Monitoring of the multiple pregnancy rate is-stilladvisable.

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Endometrial scratching Clinical management

Endometrial injury in women underzoing in vitro fertilisation (IVF)

(Review)

Lensen SF, Armstrong S, Gibreel A, Nastri CO, Raing-Fenning M\, Martins WP

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias) 1’E % (]
(D) Blinding of outcome assessment (detection bias) l\‘n A H:H °

(E) Incomplete outcome data (atirition bias) = =
(F) Selective reporting (reporting bias) . $ EE E I * I H 1 t E f ! E \E g LY 724
(G) Other bias — ¥
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Cochrane Database Syst Rev. 2021 Jun 10;6(6):CD009517.
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Endometrial scratching Clinical management

Recommendal
Even though the'ﬂ2 recent Cochrane meta-analysis included

37 RCTs, there 1s stilMingertainty regarding the effect of endome-
trial scratching on LBR& to large heterogeneity among stud-

les In methodology and trpg of the intervention. Subgroup
analyses also failed to identi @em oroups that would benefit
Q.

from endometrial scratching.
Endometrial scratching is currently not reéy}nended for routine
clinical use.

A4

Hum Reprod. 2023 Nov 2;38(11):2062-2104.
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Flushing of the uterus (HCG) Clinical management
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(moderate quality evidence)

Recommendation

Cupfent evidence for the efficacy of intrauterine administration

of hCG 6 cqnflicting. The evidence for its benefits in specific pa-

tientSubgrodps is also inconclusive. Considering the safety con-
\ cerns, fgpther stiadies are necessary.

Intrauterine administration of hCG is not recommended.

Cochrane Database Syst Rev. 2018 Oct 20;10(10):CD011537.
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Intrauterine administration of G-CSF, embryo culture supernatant, seminal plasma

Clinical management

Level of
evidence for Level of
Benefits u efficacy evidence
Intervention (efficacy ve ayA (LBR/CPR)! for safety’ Considerations Recommendation
Flushing of Intrauterine ad- Some benefit idg cleavagg/Stage (not SR @) SO0O0 Timing of administration, dosage of Intrauterine administration of hCG
the uterus ministration blastocyst) trans hCG and timing of embryo transfer 15 not recommended.
of hCG No evidence of ha /\ differed between studies.

Intrauterine ad-
ministration of
G-CSF

RIF: No evidence of benefigdn LBR SOO0
Thin endometrium: may Improve
LBR (1 RCT)

Very few side effects reported

/

Intrauterine administration of gran-
ulocyte colony-stimulating factoris
not recommended.

Endometrial ad-
ministration of
embryo culture
supernatant

No evidence of benefit on LBR or SO00O
miscarriage rate

No evidence of harm

In several studies, it was unclear
how the culture media were admin-
istered, by injection or as a uter-
ine infusion.

Endometrial administration of em-
bryo culture supernatant is not
recommended.

Hum Reprod. 2023 Nov 2;38(11):2062-2104.



Steroids Clinical management
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Steroids Clinical management

Z
Recommendatic{o
While there 1s some n%?tion of potential benefits in patients
with autoimmune disease, 11s important to note that the exist-
Ing data on the use of gluc ,colds 1n ART 1s limited and based

on small, non-controlled studi fki inconsistent criteria.

O

A4

Glucocorticoids are not recommended in .

Hum Reprod. 2023 Nov 2;38(11):2062-2104.




Elective freeze-all Clinical management
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ICSI for non-male factor infertility Clinical management

Multicenter, open-label, RCT, Vietham, 2016-2018;
normal S/A (WHO 2010);

532 IVF vs 532 ICSI, 15t outcome: LBR /p 15t D3 ET;
2"d: cOPR at 12 mo (from initiated cycle), etc.
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ICSI for non-male factor infertility Clinical management

Prospective RCT, Israel, 2018-2020; 39-44 vy,
normal S/A, exclude FR<50% prior cycle;
randomize ICSI or IVF for each ovary, 60 pts.

*TFF: IVF 1 case, ICSI 1 case
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J Assist Reprod Genet. 2021 Jan;38(1):95-100.
 doi: 10.1007/s10815-020-01990-5. Epub 2020 Oct 28.
The role of ICSI vs. conventional IVF for patients with advanced maternal age-a randomized controlled trial
Jigal Haas 1 2, Tal Elkan Miller 3 4, Ravit Nahum 3 4, Adva Aizer 3 4, Michal Kirshenbaum 3 4, Eran Zilberberg 3 4, Oshrit Lebovitz 3 4, Raoul Orvieto 3 4
Affiliations collapse
Affiliations
1IVF Unit, Department of Obstetrics and Gynecology, Chaim Sheba Medical Center, 52620, Tel-Hashomer, Israel. jigalh@hotmail.com.
2Sackler Faculty of Medicine, Tel Aviv University, 69978, Tel Aviv, Israel. jigalh@hotmail.com.
3IVF Unit, Department of Obstetrics and Gynecology, Chaim Sheba Medical Center, 52620, Tel-Hashomer, Israel.
4Sackler Faculty of Medicine, Tel Aviv University, 69978, Tel Aviv, Israel.


ICSI for non-male factor infertility Clinical management

Reccmﬂmenf:flatlé3

There 1s no eviden ding the advantages of ICSI for non-
male factor infertility 1@ s of pregnancy outcomes, LBRs, and
cumulative LBRs. In addm SI 1s associated with higher costs
compared to conventional I tment. There may be specific
treatments where ICSI 1s indica ch as for PGT cycles.

O

ICSIis not recommended for non-male fa@r fertility.

Hum Reprod. 2023 Nov 2;38(11):2062-2104.




Antioxidant therapy Clinical management

(B AG :

® Low- to very low-quality evidence to show that taking an antioxidant may

provide benefit for subfertile women
® Insufficient evidence to draw any conclusions about adverse events

Cochrane Database Syst Rev. 2020 Aug 27;8(8):CD007807.


簡報者
簡報註解
Cochrane Database Syst Rev. 2020 Aug 27;8(8):CD007807.
 doi: 10.1002/14651858.CD007807.pub4.
Antioxidants for female subfertility
Marian G Showell 1, Rebecca Mackenzie-Proctor 2, Vanessa Jordan 1, Roger J Hart 3
Affiliations collapse
Affiliations
1Department of Obstetrics and Gynaecology, University of Auckland, Auckland, New Zealand.
2Department of Obstetrics and Gynaecology, Auckland City Hospital, Auckland, New Zealand.
3School of Women's and Infants' Health, The University of Western Australia, King Edward Memorial Hospital and Fertility Specialists of Western Australia, Subiaco, Perth, Australia.


Antioxidant therapy Clinical management

{EB G :

® \ery low-certainty evidence suggesting that antioxidant

supplementation in subfertile males may improve live birth rates
® Subfertile couples should be advised that the current evidence is
inconclusive based on serious risk of bias.

Cochrane Database Syst Rev. 2022 May 4;5(5):CD007411.


簡報者
簡報註解
Cochrane Database Syst Rev. 2022 May 4;5(5):CD007411.
 doi: 10.1002/14651858.CD007411.pub5.
Antioxidants for male subfertility
Wiep de Ligny 1, Roos M Smits 1, Rebecca Mackenzie-Proctor 2, Vanessa Jordan 3, Kathrin Fleischer 1, Jan Peter de Bruin 4, Marian G Showell 3
Affiliations collapse
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2Department of Obstetrics and Gynaecology, Auckland City Hospital, Auckland, New Zealand.
3Department of Obstetrics and Gynaecology, Faculty of Medical and Health Sciences, The University of Auckland, Auckland, New Zealand.
4Department of Obstetrics and Gynaecology, Jeroen Bosch Hospital, 's-Hertogenbosch, Netherlands.


Antioxidant therapy Clinical management

Recommendation
Antioxidant therapy lacks s@an’cial and reliable evidence dem-

onstrating a significant enha Q@n’c in LBRs.
: /\

Antioxidant therapy is not recommen%cfi}\ART.

YO

Hum Reprod. 2023 Nov 2;38(11):2062-2104.
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Fertil Steril. 2021 Jan;115(1):62-69.
 doi: 10.1016/j.fertnstert.2020.11.016. Epub 2020 Dec 9.
Diagnosis and treatment of infertility in men: AUA/ASRM guideline part II
Peter N Schlegel 1, Mark Sigman 2, Barbara Collura 3, Christopher J De Jonge 4, Michael L Eisenberg 5, Dolores J Lamb 6, John P Mulhall 7, Craig Niederberger 8, Jay I Sandlow 9, Rebecca Z Sokol 10, Steven D Spandorfer 6, Cigdem Tanrikut 11, Jonathan R Treadwell 12, Jeffrey T Oristaglio 12, Armand Zini 13
Affiliations collapse
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2Brown University.
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4University of Minnesota School of Medicine.
5Stanford University School of Medicine.
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8Weill Cornell Medicine, University of Illinois-Chicago School of Medicine.
9Medical College of Wisconsin.
10University of Southern California School of Medicine.
11Georgetown University School of Medicine.
12ECRI.
13McGill University School of Medicine.



Complementary and alternative medicine (CAM) Clinical management

CAME8Z& : Acupuncture, reflexology, nutritionist services, Chinese herbal medicine (CHM), mindfulness,
hypnotherapy, massage, yoga, reiki healing, meditation, neuro-linguistic programming therapy, kinesiology,
and detoxing

Acupuncture: 34 RCTs, 25 Systemicareyiews =2 Reported methods very heterogenous

Four meta-analyses from the last 2 years

Acupuncture versus placebo
acupuncture for in vitro fertilisation:
a systematic review and meta-analysis
Till Apr 2049, Till Sep 2019, 43 trials, 61 HM prescriptions, 92 herbs

8 studies

B B RIMKRIENMNEER

B PR RERERD
(low-quality evidence)

Acupunct Med. 2021 Feb;39(1):20-29. Complement Ther Med. 2020 Sep:53:102528.
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Acupunct Med. 2021 Feb;39(1):20-29.
 doi: 10.1177/0964528420958711. Epub 2020 Oct 10.
Acupuncture versus placebo acupuncture for in vitro fertilisation: a systematic review and meta-analysis
Meaghan E Coyle 1, Ieva Stupans 2, Katherine Abdel-Nour 2, Hiba Ali 2, Michelle Kotlyarsky 2, Phillip Lie 2, Sinan Tekin 2, Thilini Thrimawithana 2
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1China-Australia International Research Centre for Chinese Medicine & School of Health and Biomedical Sciences, RMIT University, Bundoora, VIC, Australia.
2Pharmacy, School of Health and Biomedical Sciences, RMIT University, Bundoora, VIC, Australia.

Complement Ther Med. 2020 Sep:53:102528.
 doi: 10.1016/j.ctim.2020.102528. Epub 2020 Jul 29.
Herbal medicine in women undergoing in vitro fertilization/ intracytoplasmic sperm injection: A systematic review and meta-analysis
Chan-Young Kwon 1, Boram Lee 2, Sun Haeng Lee 3, Junyoung Jo 4
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3Department of Oriental Neuropsychiatry, Dong-eui University College of Korean Medicine, Busan 47227, Republic of Korea; Department of Pediatrics of Korean Medicine, Kyung Hee University Korean Medicine Hospital, Kyung Hee University Medical Center, Dongdaemun-gu, Seoul, 02447, Republic of Korea. Electronic address: civil011@empas.com.
4Department of Korean Obstetrics & Gynecology, Conmaul Hospital of Korean Medicine, Seoul 06634, Republic of Korea. Electronic address: studd@naver.com.



Complementary and alternative medicine (CAM) Clinical management

Recommenday)n
For acupunctur% existing evidence 1s contradictory regarding
1ts potential to en the LBR. As for Chinese and herbal medi-

cine, 1t 1s essential to c@xc‘[ RCTs with rigorous methodologies
and long-term follow-up” tgpascertain the treatments’ efficacy
and safety. For the other c mentary therapies and alterna-
tive medicine included, there sufficient clinical studies on
their efficacy and safety to draw onclusions.

A

Acupuncture, Chinese and herbal medicinﬁ;%her comple-

mentary therapies are not recommended.

v

Fertil Steril. 2022 Apr;117(4):747-755.
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Fertil Steril. 2022 Apr;117(4):747-755.
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Follicular activation in women previously diagnosed with poor ovarian response: a randomized, controlled trial
César Díaz-García 1, Sonia Herraiz 2, Loida Pamplona 3, Jessica Subirá 4, María José Soriano 5, Carlos Simon 6, Emre Seli 7, Antonio Pellicer 8
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7Instituto Valenciano de Infertilidad-Reproductive Medicine Associates (IVIRMA) New Jersey, Basking Ridge, New Jersey; Department of Obstetrics, Gynecology and Reproductive Sciences, Yale School of Medicine, New Haven, Connecticut.
8Instituto Valenciano de Infertilidad (IVI) Foundation- Instituto de Investigaciones Sanitarias La Fe, Valencia, Spain; Department of Obstetrics and Gynecology, Valencia University, Valencia, Spain; Instituto Valenciano de Infertilidad-Reproductive Medicine Associates (IVIRMA) Rome, Rome, Italy.
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Fertil Steril. 2021 Aug;116(2):331-336.
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Fertil Steril. 2021 Aug;116(2):331-336.
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Moving innovation to practice: an Ethics Committee opinion
Ethics Committee of the American Society for Reproductive Medicine. Electronic address: asrm@asrm.org 1
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Applying a simplified economic evaluation approach
to evaluate infertility treatments in clinical practice

Qian Feng (& **, Wentao Li ({) , Emily J. Callanders,Rui Wang {3 *, and Ben W. Mol*?

“The cost of add-ons-should be weighed against the cost of a new
subsequent IVF cycle, ...to ensure cost-effective use of funds”

EHAdd-onshy - &

(BRA)ZEBRA M=

Human Reproduction 2024;39(3):448-453.
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Rate of true recurrent implantation
failure is low: results of three
successive frozen euplgid single
embryo transfers

69.9%
59.8% 60.3%

HEEAPGT-AIEE R {NBEHIT —EERER

Fertil Steril. 2021 Jan;115(1):45-53.
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a2 : Additions to transfer media (HA),

AOA (IR45IAR 1B NA)
o] L2 & : Screenidg-hysteroscopy (RIF),
Microfluidics sperm'selection
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