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Effect of the inner cell mass and trophectoderm on single blastocyst transfer outcome in vitro fertilization
HE Bing, CHENG Jun-ping, HUANG Li, et al. Reproductive and Genetic Center, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract ]

blastocyst developmental potential of the inner cell mass(ICM) and trophectoderm( TE) by non-selective single blas-

Objective To investigate the clinical value of selective single blastocyst transfer, and effect of

tocyst transfer study. Methods Two hundreds and seventy-six cycles of non-selective single blastocyst transfer in the
center were selected and the rate of pregnancy and the early abortion rate of high-quality single blastocyst were com-
pared with non-quality single blastocyst, and the rate of pregnancy and the early abortion rate in different levels of ICM
and TE were compared. Results The clinical pregnancy rate of quality single blastocyst transfer was significantly
higher than that of non-quality single blastocyst transfer( P <0. 05) ; the clinical pregnancy rate of ICM for A was sig-
nificantly higher than that of ICM for C(P <0.05);
than that of the TE for B or C(P <0.05);

pregnancy rate was 1. 16% . Conclusion

the clinical pregnancy rate of TE for A was significantly higher
the early abortion rate between the groups was not significant; Multiple
Multiple birth rate of single blastocyst transfer is very low; Quality single
blastocyst transfer can get a higher clinical pregnancy rate than non-quality single blastocyst transfer; CC can obtain a

low pregnancy rate, so in no other case of embryos, CC blastocyst can be transferd after the fully informed consent.
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Prognostic value of serum uric acid in patients with dilated cardiomyopathy complicated by heart failure
ZHANG Zhi-yang , CAI Wei-ping ,LIN Dong-heng, et al. Department of Cardiology, the Hospital of Anxi County, Fu-
Jian 362400, China

[ Abstract ] To evaluate the prognostic value of serum uric acid( SUA) in patients with dilated
cardiomyopathy (DCM) complicated by heart failure ( HF ) . Methods

Objective
Seventy-eight patients hopitalitalized with DCM
were included in this study. SUA were measured on admission. All patients discharged were followed up for a median
of 13. 5 months (3 ~25 months). The cardiovascular event were observed including cardiac death or readmission due
to decompensated HF. Results Among 78 patients, 4 patients failed to be followed up,there were 38 patients in the
events group,36 patients in non-event group. (1) Compared with non-event group, the event group had a significiant
higher SUA level [ (576.7 +182.9) pmol/L vs (462.4 +164.2) umol/L], P <0.01. (2) Area under the curve for
SUA in evaluating prognosis of DCM patients was 0. 673, optimal cut point was 565 pwmol/L, sensitivity 0. 579, speci-
ficity 0. 778. (3) The analysis of Kaplan-Meier survival curve showeded,SUA > 565 pwmol/L on adminssion were associ-

ated with increased cardiovascular events. The risk of recurrent cardiovascular events of group with SUA > 565 pmol/L



