Atosiban對試管嬰兒臨床結果的影響
Effect of oxytocin antagonist (Atosiban) on the clinical outcome of IVF and ICSI cycles
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Introduction: The aim of this study was to investigate if injection of oxytocin antagonist (Atosiban) before and during embryo transfer can improve clinical outcome in IVF and ICSI cycles. 
Methods: Retrospective analysis of 524 IVF/ICSI cycles from January 2009 to May 2012 were conducted in the study. Only patients younger than 40 years old with basal FSH level < 20 were included. Group I included 179 cycles which received Atosiban before and during embryo transfer, Group II included 345 cycles which received traditional embryo transfer without atosiban. Clinical pregnancy outcome was compared between two groups. Student’s t-test and (2 test were used for statistical analyses. P < 0.05 was considered statistically significant.
Results: There were no difference in patient’s age between two group s(34.4±3.0 vs 33.8±3.4). The number of retrived oocytes (7.1±3.7 vs 6.9±4.2) and embryos being transferred(2.8±1.0 vs 2.7±0.9) per cycle were also comparable between two groups. The clinical pregnancy rate was 50.8%(91/179) in patients who received Atosiban and 43.2%(149/345) in patients who did not, P> 0.05.The implantation rate was 26.8%(135/504) in group I compare to 22.2%(206/930) in group II, P> 0.05.. 
Table 1.Characteristics of patients in atosiban and control groups
	
	Atosiban
	Control
	P value

	No. of cycles 
	179
	345
	

	Age (years)
	34.4±3.0
	33.8±3.4
	NS

	BMI (kg/m2)
	21.6±2.8
	21.7±3.4
	NS

	Basal FSH (mIU/mL)
	5.8±1.5
	7.4±2.8
	<0.0001

	Dose of gonadotrophins (units)
	2411±983
	2206±912
	0.0210

	Peak E2 level (pg/mL)
	1782±1038
	1905±1414
	NS

	Progesterone (ng/mL)
	0.75±1.05
	0.88±0.71
	NS

	No. of oocytes retrieved
	7.1±3.7
	6.9±4.2
	NS

	No. of fertilized oocytes (2 PN)
	7.4±4.2
	7.1±4.5
	NS

	No. of embryos transferred
	2.8±1.0
	2.7±0.9
	NS


Age< 40 y/o; Basal FSH<20  mIU/mL
Table 2.Clinical outcome in patients of atosiban and control groups
	
	Atosiban
	Control
	P value

	Biochemical pregnancy rate
	55.9%(100/179)
	51.3%(177/345)
	NS

	Clinical pregnancy rate
	50.8%(91/179)
	43.2%(149/345)
	NS

	Early pregnancy loss
	5.0%(9/179)
	8.1%(28/345)
	NS

	Multiple pregnancy rate
	34.1%(31/91)
	36.9%(55/149)
	NS

	Implantation rate
	26.8%(135/504)
	22.2%(206/930)
	NS


Student’s t-test, 2-test

Conclusions: Combined oxytocin/vasopressin V1A antagonis t(Atosiban) might reduce uterine myometrium as well as endometrium contraction and increase the chance of embryo implantation. Atosiban displays high specificity for the uterus with limited or no systemic side effects. Although it is commonly said to be an ‘oxytocin antagonist’, its affinity to vasopressin V1A receptors is higher than to oxytocin receptors (4.7 nmol/l versus 397 nmol/l, respectively).Whilst its oxytocin antagonistic properties could decrease contractions and improve uterine receptivity, this vasopressin antagonism may provide additional tocolytic effect.Although there was no statistically significantly difference in clinical outcomes between two groups, patients who received Atosiban before and during embryo transfer seemed to have more favorable results in our study. Accordingly, we suggest routine injection of atosiban before and after embryo transfer. Further study is needed to justify this recommendation.
