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Discussion on the Effects of Time-lapse Imaging System on Embryo Culture
YU Wanying ,» SU Xing, CUI Jing , ZENG Bin, GUO Wanru, HAN Baosheng. Department of Reproductive Genetics ,
Materal and Child Health Hospital of Tangshan City, Tangshan Hebei 063000, China

[Abstract] Objective To compare the culture effects of time-lapse imaging (TLD technology and in vitro fertiliza-
tion and embryo transfer (IVF-ET) conventional culture methods, and to explore whether TLI technology can improve
pregnancy outcomes by providing more advantageous conditions. Methods A total of 57 patients who underwent IVF-ET
in author’s hospital from January to March 2022 were selected. In order to verify the effectiveness and feasibility of the
TLI system, the mature ovum of each patient were randomly divided into two groups: TLI culture group (T, group) and
conventional culture group (C; group). The 2PN fertilization rate, transferable embryo rate, high-quality embryo rate,
blastocyst formation rate and high-quality blastocyst rate of mature ovum were compared between the two groups. After
that, patients’ information, concluding 78 transplantation cycles with completely TLI culture(T, group) from March to
May 2022 and 146 transplantation cycles with conventional culture (C, group) were collected during the same time, and
the embryo parameters and pregnancy outcomes of the two groups were compared. Results There were no significant
differences of 2PN fertilization rate, transferable embryo rate, high-quality embryo rate, blastocyst formation rate and
high-quality blastocyst rate of mature ovum between T, and C; groups (P=>0. 05). There were no significant difference in
the embryo parameters between the T, and C, groups (all P=>0. 05), but the implantation rate and clinical pregnancy rate
in the T, group were significantly higher than those in the C, group (all P<Z0. 05), and the early miscarriage rate was sig-
nificantly lower than that in the C, group (all P<C0.05). Conclusion The TLI system has a stable culturing effects. It
can combine embryonic morphology and dynamics to select embryos with the best developmental potential for transplanta-
tion, which can effectively improve clinical pregnancy outcomes.

[Key words] Time-lapse imaging; Conventional culture; Embryonic developmental potential; Pregnancy outcome
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