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Research Of The Relationship Between Intestinal Microflora Disorders

And Female Reproductive Endocrine System Diseases

Biyun Zhang

Department of Gynecology, Guangdong Provincial Reproductive Hospital, NHC Key Laboratory of

Male Reproduction and Genetics, Guangdong Institute of Reproductive Science,

Intestinal flora, host and environment are closely related, constituting a balanced intestinal microecosystem,
and intestinal flora participates in a number of physiological functions of the host. The regulation of intestinal
symbiotic bacteria plays an important role in host neuroendocrine and other systemic diseases. However, in the
field of reproductive endocrinology, studies on intestinal flora are still in the preliminary stage. The author
intends to explore the relationship and the mechanism between intestinal flora and common reproductive
endocrine diseases, and elaborate the current molecular biological detection methods and bioinformatics analysis
of intestinal symbiotic bacteria. Therefore, the regulation of intestinal flora is of positive significance for the
treatment of female reproductive endocrine system related diseases. In this paper, the relationship between
intestinal microflora disorders and common diseases related to female reproductive endocrine system, the
mechanism of action, and the current molecular biological detection methods and bioinformatics analysis of

intestinal microflora were discussed.
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Clinical Application of Next Generation Sequencing—based
Haplotype Linkage Analysis in the Preimplantation Genetic

Testing for Germline Mosaicisms

Xiaoting Shen., Dongjia Chen, Yan Xu. Bing Cai, Yali Wang. Shuhua Zhu. Jing Wang

Rong Li. Jing Guo. Jiafu Pan. Yanhong Zeng. Yiping Zhong. Canquan Zhou

The First Affiliated Hospital of Sun Yat—sen University

Research question: What is the effectiveness of next generation sequencing (NGS)-based haplotype
linkage analysis in the preimplantation genetic testing (PGT) of germline mosaicism?

Design: In 2018, PGT for monogenic disorders (PGT-M) with NGS-based haplotype linkage analysis was
performed for two families with maternal germline mosaicism for an X-linked Duchenne muscular dystrophy
(DMD) mutation (del exon 45 - 50) or an autosomal TSC1 mutation (c.2074C>T). Trophectoderm biopsy and
multiple displacement amplification (MDA) were performed for nine blastocysts. NGS and Sanger sequencing
were performed for the genomic DNA of family members and embryonic MDA products to detect DMD deletion
and TSC1 mutation, respectively. Single nucleotide polymorphism (SNP) sites closely linked to pathogenic
mutations were detected with NGS and served in haplotype linkage analysis. NGS—based aneuploidy screening
was performed for all embryos to reduce pregnancy loss risk.

Results: All nine blastocytes showed conclusive PGT results. Each family underwent one or two
frozen—thawed embryo transfer cycles to obtain clinical pregnancy, and the prenatal diagnosis showed that the
foetus was genotypically normal and euploid for both families.

Conclusion: To the best of our knowledge, this is the first PGT-M study for germline mosaicism using
NGS-SNP. As compared with polymerase chain reaction (PCR)-based methods, the increased polymorphic

informative markers with the NGS—=SNP method could achieve higher diagnostic accuracy.
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Evaluating the application value of next—generation sequencing—based
preimplantation genetic testing for aneuploidy by screening
cryopreserved multiple displacement amplification products of

embryos with known transfer outcomes

Xiaoting Shen, Dongjia Chen, Chenhui Ding, Yan Xu., Yu Fu. Bing Cai, Yali Wang,

Jing Wang. Rong Li. Jing Guo. Jiafu Pan. Yanhong Zeng. Canquan Zhou

The First Affiliated Hospital of Sun Yat—sen University

Research question: What is the application value of next—generation sequencing (NGS)-based
preimplantation genetic testing for aneuploidies (PGT-A)?

Design: We conducted a retrospective case—control study on a cohort of frozen—thawed embryo transfer
(FET) cycles following preimplantation genetic testing for monogenic disorders (PGT-M) between 2014 and 2017.
Cycles that led to live births and early miscarriages were included in the live birth group (n = 76) and miscarriage
group (n = 19), respectively. The NGS—based aneuploidy screening was performed on the multiple displacement
amplification (MDA) products of the embryonic trophectoderm biopsy samples that were cryopreserved after
PGT-M.

Results: In the live birth group, 75% (57/76) embryos were found to be euploid, and 14.5% (11/76) were
aneuploid; 10.5% (8/76) embryos of the live birth group was identified to be mosaic by NGS, and the high—level
(=50%) and low-level (<50%) mosaicism rates were 7.9% (6/76) and 2.6% (2/76), respectively. In the
miscarriage group, only 23.5% (4/17) embryos were diagnosed as aneuploid, while 58.8% (10/17) were euploid;
17.6% (3/17) of the miscarriage group was identified to be mosaic by NGS, and the high—level and low—level
mosaicism rates were 11.8% (2/17) and 5.9% (1/17), respectively. For live birth and miscarriage groups, the
transferable rate was 82.9% (63/76) and 70.6% (12/17), respectively, whereas the untransferable rate was 17.1%
(13/76) and 29.4% (5/17), respectively.

Conclusion: The application of NGS—based PGT-A remains questionable, since it may cause at least one
in six embryos with reproductive potential being discarded and prevent miscarriage in less than one in three

embryos.
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Comparison of natural versus hormone replacement treatment
cycles in 3400 frozen—thawed embryo transfers after

preimplantation genetic testing

Xiaoting Shen . Yu Fu . Dongjia Chen | Bing Cai . Yan Xu . Shuhua Zhu , Chenhui Ding. Yali Wang .

Jing Wang ., Rong Li. Jing Guo. Jiafu Pan, Yanhong Zeng. Yiping Zhong. Canquan Zhou

The First Affiliated Hospital of Sun Yat—sen University

Research question Which of the two mainstream endometrial preparation regimens, natural cycle (NC) and
hormone replacement treatment cycle (HRT), can help frozen—thawed embryo transfer (FET) cycles after
preimplantation genetic testing (PGT) achieve better clinical outcomes?

Design This retrospective analysis included 3400 frozen—thawed single blastocyst transfer cycles after PGT
from January 2011 to November 2020, and involved 2332  patients with regular menstrual cycles. The decision
to proceed with an NC (n=827) or HRT (n=2573) before FET was reached based on a combination of patient
preference and physician guidance. Clinical pregnancy rate, live birth rate, early miscarriage rate, and obstetric
outcomes were compared.

Results No significant difference was observed between the NC and HRT groups in terms of clinical
pregnancy rate (51.6%  vs. 50.7%, P=0.634), live birth rate (44.0% vs. 43.4%, P=0.746), and early miscarriage
rate (12.6% vs. 12.0%, P=0.707). Multivariate analysis indicated that the endometrial preparation protocol was
not an independent factor for a clinical pregnancy or live birth. In the HRT group, the caesarean section rate
(64.7% vs. 51.9%, P<0.001) and pregnancy complication rate (20.2% vs. 13.8%, P=0.003) was significantly
higher. The two groups were similar with respect to gestational age, early preterm birth rate, foetal weight, and
foetal birth defect rate.

Conclusions For patients undergoing an PGT-FET cycle involving a single blastocyst transfer, using NC and
HRT for the endometrial preparation could lead to comparable rates of clinical pregnancy and live birth.
Additionally, NC is safer than HRT in terms of avoiding pregnancy complications and adverse obstetric

outcomes.
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The inconsistency of two major aneuploidy—screening platforms—
single—nucleotide polymorphism array and next—generation

sequencing—in the detection of embryo mosaicism

Xiaoting Shen , Dongjia Chen. Yan Xu., Chenhui Ding, Bing Cai. Yu Fu, Yali Wang . Jing Wang,

Rong Li. Jing Guo. Jiafu Pan. Yanhong Zeng. Yiping Zhong. Canquan Zhou

The First Affiliated Hospital of Sun Yat—sen University

Purpose To evaluate the consistency of two major aneuploidy—screening platforms—single—nucleotide
polymorphism (SNP) array and next—generation sequencing (NGS)—in the detection of embryo mosaicism.

Methods We retrospectively reviewed the data of preimplantation genetic testing for aneuploidies (PGT-A)
or chromosomal structural rearrangements (PGT-SR) conducted at our center from January 2018 to October 2020,
and selected blastocysts that underwent aneuploidy screening with both SNP array and NGS. Trophectoderm
biopsy, multiple displacement amplification (MDA), and aneuploidy screening with an SNP array were conducted
on the enrolled blastocysts. When the SNP array indicated mosaicism, NGS was performed on the corresponding
MDA product for verification. The consistency of the two platforms was evaluated by assessing the consistency of
the chromosomes in which the mosaicism was located.

Results Among the 106 blastocysts diagnosed with mosaicism by the SNP array, 81 (76.42%) showed
mosaicism in NGS, with complete and partial concordance rates of 36.80% (39/106) and 16.98% (18/106),
respectively. The complete discordance rate of the two platforms was 46.23% (49/106): 22.64% (24/106) of the
blastocysts were diagnosed with completely different types of mosaicism by the two platforms, while 13.20%
(14/106) and 10.37% (11/106) of the embryos diagnosed as showing mosaicism by SNP were detected as showing
aneuploidy and euploidy by NGS, respectively.

Conclusion The consistency of NGS and the SNP array in the diagnosis of embryo mosaicism is extremely
low, indicating the need for larger and well-designed studies to determine which platform is more accurate in

detecting mosaic embryos.
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Risk Factors of Ovarian Hyperstimulation Syndrome

Biyun Zhang

Department of Gynecology, Guangdong Provincial Reproductive Hospital, NHC Key Laboratory of

Male Reproduction and Genetics, Guangdong Institute of Reproductive Science

[Objective] to analyze the morbidity trend and risk factors of 68 cases of Ovarian hyperstimulation syndrome
(OHSS) in our hospital. [Methods] Retrospective analysis was made on 68 cases of OHSS and 80 pregnant
controls of non—OHSS in the department of gynecology of our hospital. [Results] (1) Logistic multiple regression
analysis showed that age =35 years (OR=0.81, 95%CI = (0.71,0.92) was a protective factor of OHSS. (2) history
of PCOD (OR= 2.41, 95%ci = 1.08-10.81), basal AMH =3.36ng/mL(OR= 5.07, 95%ci = 2.21-6.99), bilateral
follicular number =20 on HCG day (OR= 2.13, 95%ci = 1.08-11.09), and daily blood E2 level of HCG =
2500pg/mL(OR= 3.22, 95%ci = 2.11-11.21) are risk factors of OHSS. (3) There was no significant correlation
between the incidence of OHSS and BMI, age, multiple pregnancy or pregnancy. [Conclusion] age =35 years
may be a protective factor for OHSS, while PCOD history, basal AMH =3.36ng/mlL, bilateral follicular number
= 20 on HCG day, and blood E2 level =2500pg/mL on HCG day may be risk factors for OHSS.
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Is polycystic ovary syndrome a risk factor for embryonic

chromosomal aberrations?

Lu Luo., LIMEI ZHANG. Qiong Wang

The 1st affiliated hospital of Sun Yat—sen University

Objective: It has been reported that women with PCOS have higher risk of early spontaneous pregnancy
loss. However, whether PCOS women have increased risk of embryonic chromosomal aberrations remains
inconclusive. A multicenter retrospective cohort study was conducted to answer the question whether the rate of
embryonic chromosomal aberrations was increased in the setting of PCOS independent of maternal age and
BMI?

Methods: We compared the incidence of chromosomal abnormalities in blastocysts  using next—generation
sequencing (NGS) for women undergoing preimplantation genetic testing for monogenic defects (PGT-M)  with
and without PCOS (1398 PGT cycles, 5577 blastocysts) from 3 university—affiliated IVF centers between
2015 and 2019 (163 PCOS women and 1235 non—PCOS women).

Result: Controlling for maternal age and BMI, blastocyst formation rates for women with and without PCOS
aged 20-29y (55.0% vs. 58.5%), 30-34y (54.7% vs. 58.9%) and >35y (56.7% vs. 52.4%), P>0.05. The total
embryonic chromosomal aberration rates for women aged 20-29y, 30-34y and >35y with and without PCOS were
were also comparable, which were respectively 121/331 (36.4%) vs. 496/1209 (41.0%); 89/251 (35.5%) vs.
903/2175 (41.5%) and 72/130 (55.4%) vs. 789/1481 (53.3%), P>0.05. Multivariate regression showed that
controlling for maternal age and BMI, PCOS were not an independent risk factor for embryonic
chromosomal  abnormalities (OR = 0.89,95% Cl = 0.62 ~1.35,P =0.73).

Conclusion: Our results indicated that chromosomal abnormalities might not be the most important causal
factor for the increased risk of early pregnancy loss for women with PCOS. By contrary, the non—chromosomal
embryonic aberrations and/or maternal intrauterine factors could play more important role and needs to be

clarifified.
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[ Abstract]  Objective: Changes in natural killer (NK) cells, T lymphocytes, and Th1(IFN v )/Th2(IL-4)

cytokines were investigated in the peripheral blood of patients with unexplained recurrent spontaneous abortion

(URSA) to examine the pathogenesis, clinical diagnosis, and treatment of this condition.
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Methods: Patients with URSA (n = 227) who visited the Guangdong Family Planning Hospital from 2014 to
2018 were selected as the case group, and 18 normal women were included in the control group. Flow cytometry
was performed to detect lymphocytes and cytokines in the peripheral blood of all subjects.

Results: Compared with the control group, the proportion of NK cells, Th1, and Th1/Th2 ratio in the URSA
group was significantly higher; whereas the proportion of CD3+T cells was lower (P < 0.05). Pairwise correlation
analysis showed that the percentage of NK cells was positively correlated with its subset CD56dimCD16+ (%) (R:
0.296, P = 0.000) and negatively correlated with CD3+T and CD3+CD4+T (R: — 0.568, P = 0.000; r: —0.417, P
= 0.000, respectively). Canonical correlation analysis indicated a significant correlation between NK cells and T
cells, including their subgroups (coefficient value of 0.613, P < 0.001).

Conclusion: Patients with URSA have immune balance disorders, characterised by an increased proportion
of peripheral blood NK cells, Th1, and Th1/Th2 ratio and a decreased proportion of CD3+T cells. The proportion
of NK cells and CD3+T may predict URSA, whereas NK cells are closely related to the regulation of CD3+T cells
and their subsets. NK cells can affect the proportion of CD3+T cells by regulating the level of IFN- vy , leading to
a Th1 (IFN y )/Th2 (IL.-4) imbalance.

[ Keywords ] recurrent spontaneous abortion, immune balance, peripheral blood, leukocyte, natural killer

cell, T cell
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TF WES $ART7E RSA (58 BB A . Fik: Xt 2019 4E-2020 4E16] R THI4 B LRHE RS I
58 {4l RSA AT AN I, A6 [ BE st (2 S AL N A 27272y (ACMG ) 2250 2RARIEXS 58
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HE, BT AREE 5 RSA WA CHE, SR SRR FIHT . KEGC 5§ GO FHE4 0. HALH
T, SLOE AL HE ATM . FOXNT, F8 7ENIY 10 A8 A BOR L 1) 12 N2AR N o 183 2 3¢
Bk Mk — AL B BGAIE, AR T ATM ., FOXN1 RN ATfiES RSA WL AH X, &it: ATM
(c.A1081G:p.T361A ), FOXNI ( c.T1298G:p.1433S ) 75 AT fig /& RSA A AE MU B FZ AR i o it
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Identification of Key Genes and the Pathophysiology Associated With

RSA Based on Integrated Bioinformatics Analysis
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Objective: Dentifying the mechanisms underlying recurrent spontaneous abortion (RSA)can help develop
effective treatments.

Methods:Three patients with RSA and three healthy fertile women with regular menstruation(control group)
were recruited.The peripheral blood of the two groups was collected, RNA was extracted, and its expression was
detected. Kyoto Encyclopedia of Genes and Genomes (KEGG) pathway analysis and Gene Ontology (GO) analysis
of differentially expressed genes (DEGs) were performed. Finally, some potential mRNA quality biomarkers for
hub gene expression in blood were identified.

Result: A total of 43 significantly co—upregulated DEGs and 59 co—downregulated DEGs were obtained
from two datasets.GO enrichment analysis showed that Differentially expressed genes were significantly enriched
in T cell receptor signaling pathway, response to interferon—gamma, positive regulation of I-Kappab kinase/
NF-Kappab Signaling, NK T cell differentiation and other biological processes, KEGG enrichment analysis
showed that DEGs mainly participates in Complement and coagulation cascades, Th1 and Th2 cell differentiation,

and Th17 cell differentiation pathways that affect the body's coagulation and immune function.From the PPI
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network, 10 hub genes including IDDM1 and C4A were obtained.
Discussion:These findings suggest that the occurrence of RSA is involved by multiple systems, which is
related to the abnormal immune function and hematopoietic function.

[ Keywords ]  recurrent abortion(RSA). Hub genes, Enrichment analysis, Protein—protein interaction

network (PPI)

Key pathways and genes in RSA were discovered by predicting

IncRAN target genes
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Planning Research Institute of Guangdong Province, China.
2 Department of Public Health and Preventive Medicine , School of Medicine, Jinan University,
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Objective: The aim of this study is to explore the potential pathogenesis of RSA by bioinformatics analysis of
gene chips, which would screen the hub genes, identify potential biomarkers.

Methods:Three patients with RSA and three healthy fertile women with regular menstruation (control group)
were selectto establish the IncRNA library. EdgeR software was used to analyze the significance of expression
differences. Target genes of all IncRNA were predicted, that is, the target genes of IncRNA were predicted by the
co—location and co—expression of IncRNAs and protein—coding genes. Then, functional enrichment analysis
(GO/KEGG) was performed to predict the main functions of IncRNAs.

Results: Compared with the normal control group, 308 IncRNAs were up-regulated and 375 were
down-regulated. After predicting all differentially expressed IncRNAs. KEGG enrichment analysis showed that a
total of 30 target genes were significantly enriched in NF-Kappa B signaling Pathway. These 30 genes were
found to be the targets of more than 100 IncRNAs, among which TNIP1, PTPN12 and NDUFV1 were the
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IncRNAs with the most targeted genes in this pathway.

Conclusion:The differential expression of IncRNAs between RSA and the control group can be analyzed by
bioinformatics to predict the IncRNAs that may affect RSA, laying a foundation for further exploration of the
pathogenesis of RSA.

[ Keywords ] Recurrent spontaneous abortion, IncRNA, KEGG, GO
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FEGE R T B W S K Pt A 13t A g DAL B AL T —FhoBr i, A B2 THREERY cireRNA
FHICHRIE, 0T REKG N F 152 K A T 7= 1) 22 iy 0 B RV AR 7 S T R A5 T o

[x#iE] ZEERMWH™; ciceRNA; EYrEY

SEIIER . #2%0], HEFE: xingmingzh@126.com

25



FBLXRABEFEEHRAEFFREDELIL S

AAME 5 2 BIRALER RS T AR ™ a8 R BOw HE M
BER RS R 8 e

17 R4 £mER, )M, 510600
2EBMAFAFIAEFR, M, 510500

[(WE] Bf: EEFHRBEZEIPRLEAE (PCOS) FIFRKMR™ (RSA) Mk IR
W Fe A EEAER], (HEER SR H b AR E I M AR ST . 8B FIFHOR (WES) it
B Ry st A Al P9 1 B0 S R S R BRI T ARSI B, PRI WES HRFE PCOS & 3F
RSA WFFEH BB — 2 RO PRI FH AT 77 3% X 2020 4F 7 A FE) R4 A B I B ki i— 4> PCOS
BT RSA FR =L MEHAT AN BT F, BRI e 5L, KA 56 [ B 2= ast A% 2 R R 2 2
#2x (ACMG ) 7B 50 FARER RAE R AT A T, Z56EWME 2000, JfdEid RT-PCR A
Sanger PR} WES & REIB N AIER RNIATINE, SR Wi REAFEMT . KR
A B2 oA S B SCRR, SRR E Y 13 AMBEE B EE A 1 14 AR, &R B 3RIRI0E,
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ARG R R R PCOS £ RSA IBUR BRI N T, S5 AT R I 240 -
FPHARGATRZRIIHT, FTRBUR IR B EE D, Sk —2E4R58 PCOS FEE AN A DL S i &
AT R BEE A

(KR ] ZRINELEEAE; AR /ML BoksER

HEITIER . #0240, HEFE: xingmingzh@126.com

26



FBLXRABEFEEHRAEFFREDELIL S

AAME TS 2 FIRRER IR TR MR K &
Bowi HE 5L

SR AR R AL | B weese | AP Y

17 Rg£mER, )M, 510600
2EBAFNFLT E¥R, )M, 510500

(WE] BH: RERWREELRINVELAME (PCOS) BIFE LR (RSA) MK A TR
MR P EE R BN, HREH IR SR LIERE MRS MR T IFHAR (WES)
R PR i R Ayt A2 (] P 00 R DR 6 A I 1 4 R D B, AR WES AR TE PCOS
A7 RSA B MM BA — & MG RN AT S . ik X 2020 4F 7 HTE] ARA BRI ki i —
A~ PCOS 57 RSA KR =L ME#AT 24N 0 IF, SR Ao e, K8 6 M w5
FER A2 (ACMG ) 28 543 AR UEXRT S8 A8 6 sl AT A F LT, G5B 5o, JhE
RT-PCR # Sanger MI/¥XF WES &ML Z LN SIER RNHTIE, &R BRI REAFME
T FERT . G RS S B SR, JETRE 8 MR BRI Y 9 NSRRI . UG
o — RN SR IRIAIE, TR T 3 AMEE I 3 ARA S AT RE S IR R R A XK. e, 8
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FEARE, PG AR N, XHT A PCOS M AL AT & B i e ie iy r i s A &
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[ Abstract ] Background: Certain miscarriages result from immunologic factors, but there is no clear
identification of the precise causes of unexplained recurrent spontaneous abortion (URSA).
Methods: Here, we characterize peripheral blood using RNA-sequencing to elucidate the IncRNA
expression profiles and the potential roles of IncRNA-mRNA ceRNA networks of URSA patients.
Results: Our results showed that peripheral blood has distinct mRNA and IncRNA expression profiles, with
a total of 357 mRNAs and 582 IncRNAs being differentially expressed compared with controls. Significantly, the
top hub genes including IGF1, PPARG, CCL3, RETN, SERPINE1, HESX1, PRL are identified and further
validated using real-time qPCR. The resulis of GO and KEGG analyses of cis— and trans—regulatory target genes
of IncRNA were both enriched in immune and clotting related pathways, such as systemic lupus erythematosus,
allograft rejection, complement, and coagulation cascades. Furthermore, we established an accurate
IncRNA-mRNA interaction network achieving 11 key IncRNAs and their ceRNA sub—networks, which were
involved in T cell proliferation, cytokines secretion, and immune responses.
Conclusion: Taken together, a multi - database joint analysis was used to construct a IncRNA - related
ceRNA network to help identify the regulatory functions of IncRNAs in the pathogenesis of URSA.
[ Keywords ] IncRNA, RNA sequencing, ceRNA networks, unexplained recurrent spontaneous abortion,

protein—protein interaction
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Effect of network—based long—term psychological nursing intervention for the mental health and family

function of patients with recurrent miscarriage

[ Abstract ]  ObjectiveObserve and analyze the methods of network—based long—term psychological
nursing intervention for patients with recurrent miscarriage (RSA) and their effects on the patients' mental health
and family functions. Method Select 240 RSA patients and divide them into two groups. The control group has
120 conventional nursing interventions, and the observation group 120 cases are given long—term psychological

nursing interventions such as network—based communication construction, health education, psychological
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guidance, family intervention, and health follow—up. Observe and compare the two Differences in mental health,
family function and nursing satisfaction between the group of patients at the time of enrollment and 6 months after
nursing intervention.Result After 6 months of intervention, the SDS and SAS scores of the observation group were
lower than those of the control group, and all dimensions and total scores of PAGAR were better than those of the
control group, and the differences were statistically different (P<0.05). The nursing satisfaction rate of the
observation group was 100.0%, which was higher than 90.0% of the control group, and the difference was
statistically significant (x 2=10.435, P<<0.05). Conclusion The network-based long—term targeted intervention is
simple and easy to implement, and has long—term effects. It can effectively improve the mental health of patients
with RSA, improve their family functions and support, and is of great value to the patient's long—term quality of
life and nurse—patient relationship.

[ Keywords ] Recurrent miscarriage; mental health; family function; nursing intervention

RN (RSA) BETAMERERZ, 2955 50%L0 1", 858 RSA MEAMRRERBNE S |
B BB 67 IR 3220, BRI RINLREE =™ SR i T 2=, XA B PR G IR i
OIHR T E R, ZHURE AR BN EAR ROHRRA, M X R EEDIRE . A0 B ok
THEXRMENY, BT RSA BEELRRARE, HOBEP S| ST HE g a iR, ks
I N AR A R e R, R e A I T T R R I T, A SRR ST T B B
AESRAE RSA FRE T N FH 8 B AR Co BT T 7 vk R R o BRI . SR DI RE T TR MR AR
PARGE T o

1 AR %

L1 — 5ok SHERRE 2019 4F 2 H ~2020 4F 6 H 2 AW E A RSA B 240 6 W50 42 . fr
A A FAE TR = s 2 DL L, HEBRPI IS . B SIIREA A . U E IR SOk
MRS R ATEEAERL 23~36 %, WS URE 2 Ik~4 K, AR UL LD 92 4], wrrh LRl

Di# 83 B, wih K ULIR 22D 65 il By EENLICHE E o g4 . M IRZHAS 120 . P
— BRI 1.

F1 WMABE-RABLR

UILFEIAﬁ[n (%)] Bt'ﬂﬁkiﬁ[n,(%)]
285 Fiwp (%) - .
2R 3 4% ARENE SHRER MFERUT
WEZL (n=120) 27.5+3.2 85(70.8) 26(21.7) 9(75) 47(392) 42(350) 31 (258)
YR (n=120) 28.1+3.0 87 (725) 25(20.8) 8(6.7) 45(375) 41(342) 34 (283)
geitE 1=0.325 X =0.102 X ’=0.194
Py P>0.05 P>0.05 P>0.05
1.2 P Ei & SRS T RSA W HLOBEH70, E24Hs. @RAINE I, EERE . OHES .

FIBGIFENAE . BRI L, B TRET AR RYHP BT, FENENTTEIT .
1.2.1 BT ARgE s WA ALS, mePUrmAR, EddnGds . SQEEBEA A

43



FBLXRABEFEEHRAEFFREDELIL S

T TEMHREE S GRS, TS B AR, DUMER IR BRI, IR A %
FARTOME . CEHER IS, E il BEZ SRR, EEaE A S,

1.2.2 BT ML AT P A6 ML I0E ST A ERE 1, ad SCEEHEas | 2R BubE . U2
FEHEAFIE A, X RSA BERAHSCHTEIEAT 1 X2 E UE (R PN 25 A48 RSA AHIEH 43T
FARTL RS AN DA OHEAERNESN: . ARZRER0 2%, AR R 1E8
WA, LHELIRY B B RIVEN A, 8 i i ad 4 SEE S A R

1.2.3 ETMEROHHES L FEFET PR -, EER N T OB E RS S, IR
NIATA AR OBEE S0 BED P S F E s, RO T AR S IS, @0 P e
BRMF . IEH GBS . I ZAE a5 OEERE RSN T IR 4, A T —
W SRR Tk B O B ) B Y ORI R, A HRE R, BT R
VEREAL, IFAEZRER Ao R R RR AT AL OB REE o [ 2 HE S A6 3¢ Bl 405 A A
AR B A, R BRE [ R ) 2 T o

1.2.4 FET ML MFRREHBE eI TR 450 S AE RS R RS, xR E R g Lok, ot
FTRBE IR F . — T, Pem R RN, 5 — SR e S 5 R E L ik
FEEPPHSCHIRAE S X FARAE O B ) Bk SR E T RE I A AR 3, T8 3 e s S 5 LR g 74
ARG, ISR A

1.2.5 T MIZE (R IR IR Aok D00 4% Y 30 1 2 IO SR IR et T ) A 0 S 3 (B [
AR R 1 IR TORL, IR RSO . EAE RIS AR X A SR A LA
WP AR ARG I, P3G B IS 5 0 R (e [ S A, DA s R I O R A AR

1.3 Mg HEhR LML TR (6 7 ) OIMEREIL . FKIETIREREOL . B 25, Hop
OIMEHE AR SDS Al SAS 14k, PR IFE, AR, AR EY, KEhfein
PR R E LSRR (PAGAR) P, o0k S AR BN (AD). A1EE (PA). MAVE
(GR). TEEJE (AF). JE%E (RE), BAEEIENRM A, 0-2 /MR AZE SR, Yo
KA RISIE 0, oy MRty @REVE BT, FKE TS, BN 4 4
E'Lﬁg , ﬁﬂ— 100 ﬁ»’ —on ~hAEdEEE 75 an SRR 70 DR R TAEE R

L4 Giil2¢ Tk SRA SPSS 23.0 BRI T/, HHRPORERA (X =5) R, 11656, i
IR R T . P<0.05 FR2EFAHGHFE X,

2 #R

2.1 CRRfERE TTAETPIZE SDS. SAS PP L E 2R, T 6 MHE, WETE SDS. SAS 147
ICFXRAL, ZRA5IF2ES (P<0.05), HILE 2,
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%2 FATHBIS SDS. SAS AL ( X +s)

s T THmeiAR
SDS #4 SAS 4% SDS #4 SAS 45
WA (n=120) 62.43 £5.26 59.85 +5.57 40.25 +3.49 3545+3.28
XHHEAL (n=120) 62.36 +4.93 60.01 +5.32 50.24 £4.15 48.35+4.25
L 0.385 0.622 39.586 60.852
P fE >0.05 >0.05 <0.05 <0.05

2.2 FEEINREME PAGAR T ASHERE KA A WER 2, PIZHT TR PAGAR & R4 48 K
TCHH 2% 5 T30 6 S H JG WEE4H PAGAR 454513 DU K i/ Y TRt B, 22 58 St 22 5 P<0.05 ),

3 MBAMIEA PAGAR EXREZHER EHILE
ZA 51 Bt 8] AD PA GR AF RE By

FHiET  1.09+£028 1.12+037 1.06+023 1.12+035 1.25+028 558+ 147
WELH (n=120)

THUS  143+034  142£032  140+025 146024 150032 729+1.56
THHT  1.10£026° 1.13£035  1.07+028 1.10£0.36  123+042° 554+139

XARAL (n=120) . . . . . .
FHUE  124+0307 125:0297 122+0307 126+0307 1.38+038" 6.04x1.48

. SWMEHTHZRT L, P>0.05; SUWEMHTHZEHE, “P<0.05,

2.3 PR AL LR 240 #], Winl 240 ], WEHEHEFR 100.0% 5 T X BH K
90.0% ( x’=10.435, P<0.05), P 4,

F4 WRAMMNBAPEHEELILR

225 EEHFE (X) HE (%) AHE(ER) BHE(XR)
WEZZH (n=120) 84 (70.0) 36 (30.0) 0(0.0) 100 ( 100.0)
XFHEZH (n=120) 53 (442) 55 (458) 12 (10.0) 110 (90.0)

3 itig

RSA B TR MR LA, XA EH O sk T E R, AR A -0
P4 LA A GBI, IRARKT RSA RO PR 1505 S A Bl A SE A T TR A A
P TR RA, RSA BEFRRE A IR B, SRS R A e, H
H BHH IR BE SCRE, WAFESE Z09EI0 T RE, KRBIRL.OHE ) AT RE S BUR & IEH 26, MER, 1Y
HEFAZT T, W REREZ A RS, TTTINEE T IR0 . PRI R AN A28 . ISR R 45l
MO, TP RV TR R G, BRI P 43 WA ) R ] e, B Ry 38 B 48
FR) S RS e A 0 ol P e 22088 TR R A0 5 o, AT IR e T RE™ . BILmT L, RSA (B3
SO HERRAS, XHRE WA TURAOR T E RIS,

SpREm, T IESIEIRE S EN T TS, RSA BEWIERFRE RNy F L, Fl
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Z IR SRR 2 1) TR M T-E NI RITIR R SOR e

ZAERIR, B W, HEdk, TR Wi

(HE] BW: WEEHHRR SNGERITEETENER IR FiE: EIK 2017 4
3 HE 2020 47 12 HTERBE 12 E ESAAAR T, SRESWEAEYEF = PIRR 1 80 A, BEHLA K
AWK B, WAK 40 0], A HEZZVARRIBST, BUEZREEZRIRT, HEPAIRITSER &
RNEN . GER: WALRIT B RCR B ERER KRR R, 2R IGET2ERE L (P>0.05), £ig: 4
XHEMTENIRR B, (EHZ AR SAERNIRIT RO I R RN E AR B2 . TEIHR
RITH, P AIAE 2, NG DARYE RIS AL, SRR,

[X@iR ] BHEFEABRER ZWHE WHER

Comparison of clinical effects of doxycycline and azithromycin in the treatment of chronic endometritis

[Abstract] Objective: To compare the clinical effect of doxycycline and azithromycin in the treatment of
chronic endometritis. Methods: Eighty patients with chronic endometritis diagnosed pathologically during
hysteroscopy in outpatient department of our hospital from March 2017 to December 2020 were selected and

randomly divided into group A and group B, with 40 cases in each group. Group A received doxycycline
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treatment and group B received azithromycin treatment. The therapeutic effects and adverse reactions of the two
groups were compared. Results: There was no significant difference in the effective rate and the incidence of
complications between the two groups (P>0.05). Conclusion: For patients with chronic endometritis, there is no
significant difference between doxycycline and azithromycin in the treatment effect and incidence of adverse
reactions. In the clinical treatment, the medical staff can choose the drug rationally according to the specific
situation.

[Key words] chronic endometritis ;doxycyeline; azithromycin

MEMETFE AR (chronic endometritis, CE) J& T8 M KL, TR —FgH: . RN
AR, WG ARREREE L . AR, BRI . (HE BT RIS R R SRS, IR,
RS S MR A BV R UL FERZAREF, CE MR ER I 2.8%~56.8%, Hi ) E M
TR PN 14.0%~67.5%, B RIEFR LN 9.3%~67.6% "\, HAET CE 193 B4 7 ik 1A
R PR EHNAE 2R | MasaR .. LAR0ES, ZTUARRNFRRIER, IR L FHZXT
B ORHME R . 22 RO . SRR AR A RGP Ve o 2 1 IR & B (R AR )
B, D80S R B 20, T2 W H I RS T 800 A0 s IR e . I s Rl
A T O RIA B HUAE R, XTI AREEBKA . MATEK . A SRR RIFRE AR
BTG, AR AR, SR T 2 . ASBEE L U B2 WA 18 M7 5 PR
S 80 MM, Ml ZTUA R SRTar & 2677, A T MR RBER .

—. BRS5A*

L. 1 sk

TEHR 2017 48 3 A3 2020 4F 12 HERKBE 12 E EERA A AT, BSOS 75 NI R 80
AR, LA A 205 B 4, BRA1I45 40 B, DA ARRIE: BBEFF ST R NBER ISR, X ILHT
FUMIE HA BRI HEbRARHE: A E B RS w1 AR 258 i, SRz
A .

AZH 40 ], 4EHE 22 BB 41 %, FH) (28 = 421), B4 404, 4E#S 23 B3] 42 %, FHy (29
+ 5.37) MAFR D ZEBTIEg R L. (P>0.05), BAR .

1. 27k

1. 2. 1B e 2 M5 s

BB T NS AGATE A &R 3~7d Wik T, I ZEARTE TS TFARE M, R
A 7mm BEEE RS (KARL STORZ ), AEBE/KVE NI E T, e ) 100mmHg, H IEARAG A 45
WIE, MHER/ING R R, BOM SRR S AR AE TR 1) P AL 2L, A5 N R 2 [
T 10%AR/R MIER TP IER . TR NP RARZRE . WK, AEE . YR AR -y (HE
et ) K CDI38 e difbieta, G b E BRI IR CD138 Sie kit & Ul BT, Arikfn
FATIREBTIR CD138 W A SE R (i) Bt FRA A, B & bl BBtk A CD138 HsupEhiik (e
5. B-A38 ).

1. 2. 2CE WRHH2 s
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CE WS WARIE . FGESIrIEE T8 P AR LN T ) DAAARIBE (R ) Hh B 5 65 0 B
A, A 400 5RO T, PR BE S A S AU ERAIR N2 WA CE. CD138 4t
FEA ALY oA UL PR PR AN A A 400 F5 = fF Sl ET PR A <5 4>, 2WihdE CE (NCE ), 38 i Hig] 4
ST B NI P IR AN R A AE SR 2T CE (W &ARifE, CD138 Fsdlfb~#4a#k CE M2 Wit
R BIRETIE

1. 2. 3 WEHRPRAPE i

GiiHe S LLRE RITRER MAN RN, AT R4 . R RCR e bnifE: Of@: &
7 CDI38 %[, QU : CDI38 K(EH MRE, (HEA KB, @Joa: CD138 Wik, HE TR, BA
WOR=TRE I . AR RN EAR N AR BH M IETS | Bt . Rk AEIE 0

1. 2. 450207k

SR SPSS20.0 itk b AT B /A, THE VORI EIR « bRifiEE ( x+S) FoR, PRI LA
FI RS, THECRBLR RSN, 4l HUECRH X° K055, DL P<0.05 2R AT X

2, /R

2. 1 ABHEIRITRCR I

A HIIRIT BARCE R 90.00% , B ALIIRYT AR R 92.5%, 225 TG IT#E X, (P>0.05)(F 1)

T 1 FAHABERITHRILEN(%)]

A5 n pr=3:14 535 T3 BEN
A 40 23 13 4 36 (90.00)
B4 40 22 15 3 37 (92.50)
X H 0.15
P{H >0.05

2. 2 PREHBRE A RN R A UL
A HARIBIRAFRN 7.5%, B HARRILKRAFN 5%, 257Taqit =2,

(P>0.05)(F 2)
®2 WEABETRRRNEEELRN(%)]
A5 n fEi5 By X it BRER
A 40 1 1 1 3(75)
B4 40 0 1 1 2(5)
X {H 0.21
P{H >0.05
3. iTFit

EYETE IR JE TP RN, BN E R —FEPE . RIS, IR A SR,
WP . (FUE BT RS E B NI R 5, RV, A B LS R e IR A
#Y)HKAR . E Cicinelli F)—IFTAEMERF IR G AL 2100 GlEBFETE EEA A, SRRBEAENTE
PRE AR 438 5] (20% ). TEIZWEATE NIRRRIIAZ, 37%K B A28 . Bouet 55 ATE 2012 4F 11 H
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% 2015 4F 3 AT T —TRTHETEEIESE, 46 BIZWMAE AR BE T, 14% 190 A M7
B RRER

MM T B I S B SO R 78 IR AAE , RGN A K i | [ S 40 2% B 1 . Bz 240
[E1) J55 BT 245 40 24 B AT A R P A7 S S A AR D I T B NI 2 PR B, sk sk As T
T E WA I ReE 2 5 N 2. BT, D25 AR I S br i 2 N B2 2
FEFESR AL . S AN (plasma cell ) J2& B bk EL AN AEDLIFE AN LT o0 A IG5 1T B — A PEAT 43 fk b
FARETI AR AN, TEIER FE MR, B 40 G ARE /MY L] (<1%), HALTHRBRZEIRZE. RK4E
CE B, B 2= AR AEE N T RE 2 (1 (1 X3, FL Tl AR bRy s R, S 80N BT g2 a)
FE RS B AR . BRIk, E A2 T LS 3 R D ) 5 200 6 P ) A S A R i e DA ke
Wi CE & hniE,

— AR, BRI A R 2 D S M SR R e A BRI, R R e S A L) %
CE MU MEY AR WX, B8, 1IEW TCERT MM e N T By, 322 R n] BE 2 e Sk
Wk I ANRESE IR A ), TR I S A T AR A0 B R S A e e O Mk, I 418U 5
K PCR AR 7, ALHERIN ] —E AR 225 CE B NThRMEY . Bob, HEUEFRE R hE
M T S BUR B A K ) . FRTTE CE HR s 10 ARSI 1) (0 Sk 0 A0 3 o L 400 T G
BREA . KIGIRAH . ZEERA A AR, SRR A B S AR . AT S AR R IR S sk, DL RS
TEAFRE . Il SO TR B . SRR . InFELN B MR B AE . VR R T AN 2 3 A
ZHIBUREE, SHEREERITR A2, ASCRE, 22705 ER (200mg/d) JEY7 14d J5, CE 1Y
IARAIRIK 92.3% (108/117)V), ZPGIREJE T IR EA T WHUER, B IR T LI ) 240 5 2 5
B, RIFBUREAIMER, X% FCRHME AN P B >4 R AN, 0 SRR . R RSERR A —E
PURAVER o e R R R AT 5 0 . Kk | 89 . TS SE B i N, ] kAR IR SRR R
ZVURRTEMCIREWEE LR D 2K, BIArae 22— Ml G s RIR IR i R, IR W 47
BEFNTIGARAEERET . MIAERTR . R SRR AREIARERA R PUETE N, FIRHzZRE K,
PRINEHLUMG, ARRESFRIE, GRS AR depams ), mite k75 P48 T
T R, BT AASHIF T 35k FH B 2 25 A A X R VAT 8 M 7 PO AE o BT 25 5 3% R A R S o
PEHE B 2K,

AR EAREE R R, WEHER SR RIRTEETE NI ORCRA R A, Hmdlh
A BRI B 020, AL AR SR A LA RGeS (P>0.05). ZEARLIIFE Y, A 4% L2 VE38
RIIT, T BARCEN 90.00%, B A2 &% RIGIT AT BARCRN 92.5%, P>0.05, 2RTCHE
TR Lo A AR K ERR 7.5%, B AR A ERH 5%, P>0.05, ZRTeGHE L.
H IR A B R S 2R RIRIT IR FE R WECR O B 225, AR EHEES, KL
A DR RS 05 BRI R b — R 25 WA T IB I 1 N

i LA, CE MBI ., AL RE A 20, (PR FR Bk Z a5 &3, CE
5R% | IVF AN RICIRES RSFH B BVINC R BT, T CE ZR4HMHIRIT, Mg —n4Em
Mo AT E MR EE, FaERES TR RSN T E N R RS R A, B Mg
AR RN TEOLD, PR LA IEME N — 2, BEd D] DIARYE (B B oL, 67 & 3
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IR EER
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MURLA m] BE A LR RR T AL SNE BUG e 5 DS Ry, 3 7 R AR A L 20 1Ry o B R A5 e A
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[ X8R ] D8 ER; MREE; BNiFL; sNE; i

BT TE A L DR SR S R B A A B TG L
TR Z I I
MHZ L EExH . m A RRE B R AR

L7 R & £ FA BT (T R4 £ E BB A 510600,
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3 ARABEAMFH R ()7 RE £ E )Y E H 510600

[FHE] B SETE A LD P S B A A R B GFE . S 0 A
{H. JIEEEL 2019 4F 1 H & 2020 4F 12 A 7ER B2 B Gk A R 124 BIEE AP S, N
BEHLEC 4 Tt BB R T 41, B4 62 9] X RRLLFRIF AR 7% P BEUEA T 100, o4z
XF PR LR 8 T AT RS & Lol OB S T T3, X4l B AR AR E B . sz KBS
JESEATIEAL , RN AT R . R WAL T AR ETE M Rz R B, o4l
JEEFE PP m TR IR (P<<0.05), AFFEAARTEIARIG SCL-90 PF/MIE T4 4 (P<0.05 ), WIEEMZH
BEBFAMECA LI, RS S T4 (P<0.05). SXFRAXF L, HFoc4lrd e &
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AR R R T REE R, R ARG, SR FWUEZ, IRl AT As A A T AR AR
THOL, PRI B s, (AR i) R

52



FBLXRABEFEEHRAEFFREDELIL S

SR PR B AR AL I 8528 o B
OB e, BER RS A
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Ve 3 ISR REH , [R) s SO =R AT T BRI FLIBIT RIS X o $2HR 2 ZHAEAS) RNA 17
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Correlation analysis between scrotal organ measurements and semen indexes in men with left varicocele
based on ultrasound vision
Hui Yang'"; Zhixing Zhang'’; Yun Su'; Xingming Zhong'; Huang Liu **

1. Department of Imaging department, NHC Key Laboratory of Male Reproduction and Genetics,
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Guangdong Province. 17 Meidong road, Yuexiu District, Guangzhou, Guangdong, 510060, China.

[ ABSTRACT ] Introduction: The spermatogenic function of men with left varicocele has always attracted
much attention. Varicocele is clinically important which is the most common causes of abnormal semen
analysis,low sperm count,decreased sperm motility and abnormal sperm morphology.Previous studies have found

that varicocele can cause change in testicular morphology.However,the impact of changes in testicular volume
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and the degree of varicocele is unclear whether can accurately predict sperm abnormalities.In this study,the
correlation between varicocele,scrotal organ morphology and sperm abnormalities was analyzed. We measured
the testicular volume, epididymis width and spermatic vein width of men with left varicocele by ultrasound, and
verified the relationship between the measured values of scrotal organs and sperm parameters.

Objective: To analyze the correlation hetween scrotal organ measurements and semen indexes in men with
left varicocele under ultrasound vision.

Methods: The color Doppler measurement values of scrotal organs and semen parameters of 130 men with
left varicocele were analyzed retrospectively. According to whether there was sperm in ejaculated semen, they
were divided into sperm group and azoospermia group. The differences of color Doppler measurement values of
scrotal organs between the two groups were compared, and the relationship between organ measurement values
and semen parameters under ultrasonic vision was analyzed.

Results: There were 64 in sperm group and 66 in azoospermia group. The mean volume of left testis (15.0
+ 4.5ml) and right testis (15.7 + 3.7ml) in sperm group were significantly higher than those in azoospermia
group (11.4 + 4.8ml; 11.8 = 5.0ml) (P = 0.000; P = 0.000); The average thickness of left epididymis (5.2 +
0.5mm) was significantly lower than that in azoospermia group (5.6 + 1.1mm) (P = 0.017). The average
thickness of right epididymis (5.2 + 0.9mm) and the width of left spermatic cord vein (2.6 + 0.5mm) were not
different from those in azoospermia group (5.5 + 1.5mm; 2.6 = 0.5mm). Pearson correlation analysis showed
that the left testicular volume and the right testicular volume were positively correlated with the total number of
sperm per ejaculation, the total number of normal sperm, the total number of forward motile sperm and the sperm
DNA fragment index (DFI). The average thickness of left epididymis was negatively correlated with sperm DFI
and a—glycosidase. The average thickness of right epididymis was negatively correlated with a—glycosidase. The
width of left spermatic cord vein was not related to the total number of sperm per ejaculation, the total number of
normal sperm, the total number of forward motile sperm, sperm DFI and a—glycosidase.

Conclusion: The measurement of scrotal organs in men with left varicocele is closely related to semen
parameters: testicular volume is closely related to the total number of sperm and the total number of forward
motile sperm; The width of epididymis was related to sperm DFI and a—glycosidase, while the width of left
spermatic cord vein was not related to semen indexes. The evaluation of semen parameters based solely on the
width of spermatic cord vein ultrasound measurement is inaccurate. Combined with the ulirasonic measurement
of scrotal organs, it may be of certain significance to analyze the causes of abnormal semen parameters, which is
worthy of in—depth study.

[ Keywords 1 varicocele; Testicular volume; Epididymal thickness; Semen; relevance
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Table 1 comparison of two groups of parameters

. the right he average The average
left testicular . . . ]
testicular thickness of left thickness of right
volume (mL) . .

volume (mL) epididymis (mm)  epididymis ( mm )

The width of left
spermatic cord

vein (mm )

Sperm group 15.0+4.5 15.7+3.7 52+0.5 52+09
Azoospermia group 114 +4.8 11.8+5.0 5.6 1.1 55+1.5
t -4.485 -5.1120 2.417 1.318
p 0.000 0.000 0.017 0.190

26+0.5
26+05
-0.805
0.423

Fig1 Testicular volume measurement
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Fig4 Measurement of spermatic vein width
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Figure 6 Pearson correlation analysis
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Uniparental Disomy of Chromosome 16 Aggravates Fetal Growth Restriction

Caused by Trisomy 16 Mosaicism

Yiqing Chen't, Shaobin Lin'f, Jialiu Liu', Zhiming He'!, Huijuan Shi?, Yanmin Luo'*

"Department of Obstetrics & Gynecology, The First Affiliated Hospital of Sun Yat - Sen
University, Guangzhou, People’s Republic of China, 510080
’Department of Pathology, The First Affiliated Hospital of Sun Yat - Sen University, Guangzhou,
People’s Republic of China, 510080

Abstract

Objective

To investigate the effects of uniparental disomy of chromosome 16(UPD16) on fetal growth restriction(FGR)
with placental trisomy 16(T16) mosaicism and the clinical management of UPD16.

Methods

Chromosome microarray analysis were performed in 4 cases of FGR at our hospital. Furthermore, other cases
with confirmed placental T16 mosaicism, UPD16 screening, and prenatal diagnosis published since 1992 were
retrieved from PubMed, and the clinical features of these cases and 3 of the 4 cases we reported were analyzed.
Results

Of the 89 cases, 58 cases had confined placental mosaicism(CPM); the remaining cases had true fetal
mosaicism(TFM). UPD16 was present in 48 cases. The incidence rate of FGR was 71.6%. The incidence and
severity of FGR significantly differed between cases with and without UPD16 in the CPM T16 group but not in
the TFM group. Follow-up was done for 10 liveborn children with UPD16 and FGR, of which 7 showed
catch-up growth; the remaining 3 children had TFM T16 and showed growth delay but normal psychomotor
development.

Conclusion

UPDI16 was associated with the incidence and severity of FGR in cases of CPM T16. The prenatal management
of UPD16 should be based on monitoring fetal intrauterine condition and assessing the probability of neonatal

survival.
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