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KpiokoHcepByBaHHs raMeT Ta eMOpIOHIB — BaXIIHU-
BUIl TEXHOJIOTIUHUH eTan y JiKyBaHHI OC3IUTiAAL 3 BU-
KOPUCTAHHSM JIOTIOMDKHHUX PEMPOAYKTUBHUX TEXHOIIO-
riit (APT) [8]. Pi3Hi mocmimkeHHs! TPOAEMOHCTPYBAJIH
BHCOKI MOKa3HUKMU 3aIUTiIHEHHs, HACTAaHHS BariTHOCTI
Ta MOJIOTiB micis KpiokoHcepByBaHHA oouuti (KO),
sIKi 301raloThCsl 3 TAKUM TICJIE BUKOPUCTAHHS CBIXO-
BHJIICHUX OONMTIB [4]. Jleski aBTOpW BBaXKaroTh, IO
CEJICKTHBHE 3aMOPOKYBaHHS OOIUTIB MOTPeOy€e OUIBII
JICTAJIbHOTO BUBYCHHSI, OCKUIBKH Ha ChOTOJHI BIJICYTHI
YiTK1 JJOKa3H MO0 HOTo Oe3MeKH, €(PeKTHBHOCTI Ta €KO-
HOMIYHOI JorineHOoCT [2]. Crij 3a3HaYMTH, IO HA pe-
3yapTar KO BImHBaoTh YrciIeHH] (hakTopu: BiK Ta CTaH
37I0pPOB’ s JKIHKH, SIKICTh OOIUTIB, PeXKUMH 1X BiTpHiKa-
1i1, BiirpiBy, BIATIOBITHI YMOBH 30€piranHs Ta TCXHiKa
BUKOHAHHS 1HTPAlUTOIUIA3MAaTHYHOTO BBEJCHHS CIIEp-
mato3oiniB (ICSI) B oomnaszmy oomwmra [7]. Bimomo,
IO 3MATHICTh JKIHKA HAapOMUTH IUTHHY 3HUKYETHCS
3 BikoM. Lleil cnan nmounHaeTscs y 32 pOKH 1 cTae Kpu-
THYHUM Tiicys 37 pokiB [6]. Pesynasratn Mera-aHamizy
MOKa3ajdl 3HIKCHHS YaCTOTH HACTaHHS BariTHOCTI
y KIHOK CTapimx 3a 36 POKIB TICIs BHKOPUCTAHHS
BiTpudikoBaHUX oonuTiB [3]. [TamieHTKH, SIKi OaXKArOTh
KpPIOKOHCEpPBYBaTH AaBTOJIOTIYHI OOIMTH IS IIJIaHY-
BaHHS BiJICTPOYCHOI BariTHOCTI, MOBHHHI OyTH NpOiH-
(hopMoOBaHI TIpO peaNbHUHN IAHC HAPOAWTH JUTHHY 3
ypaxyBaHHSM BiKy Ta OBapialbHOTO pe3epBy. Y pasi
BUKOPUCTAHHS BITPU(IKOBAHUX JOHOPCHKHUX OOIHUTIB
BaXJIMBO 3HATH HEOOXiTHY KIJIBKICTH IS OJHOTO pe-
[UITIEHTA 3 METOIO BUKJIIOUCHHS PEIYyKIlii 3aiiBUX eMO-
pioHiB.
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Cryopreservation of gametes and embryos has
become an important biotechnological component of
infertility treatment by means of assisted reproductive
technologies (ART) [8]. Different studies show good
fertilization, pregnancy and delivery rates after oocyte
cryopreseravtion (OC) similar to the rates from fresh
oocytes [4]. Some authors think that selective oocyte
freezing remains controversial because there are no
clear evidence-based guidelines regarding its safety,
efficacy and cost-effectiveness [2]. Most important
parameters affecting the OC success are age and
health conditions of a woman, quality of the oocytes,
reliable vitrification and warming regimens, appro-
priate storage conditions and precise intracytoplas-
mic sperm injection (ICSI) after warming [7]. It is
well known that the ability of a woman to have her
own child decreases with the age. This decline usually
starts at age of 32 years and becomes very significant
after 37 years’ age [6]. One meta-analysis showed
a decrease in the pregnancy rate in women after the
age of 36 after using vitrified oocytes [3]. The women
who cryopreserve autologous oocytes for delayed
pregnancy have to be informed about the real chance
to give birth of a baby depending on their age and
number of vitrified oocytes. Concerning the vitrified
donor oocytes, it is important to have data about the
number of oocytes needed for one recipient to get
enough embryos, and at the same time without
exceeding some limit because of ethical aspects due
to the probable elimination of not necessary emb-
Iyos.
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Mera nmocCHiKEHHS — BU3HAYEHHS OIITHMAIBHOI
KUTBKOCTI BITpU(DIKOBAHUX aBTOJIOTIYHHX Ta JIOHOPCH-
KHX OOLIMTIB, HEOOXIIHUX JJIs1 JOCATHEHHS OJHOILIIAHOT
BariTHOCTI; aHaII3 YaCTOTH 1X BY)KUBAHHS, 3aILTi JTHEHHS
MiCHsl 1HTPAIUTOIUIa3MAaTUYHOTO BBEJICHHS CIIEpMAaTo-
301712, HACTAHHS BATiTHOCTI Ta HAPOKEHHS AiTeil micis
MepeHeceHHs] eMOPiOHIB, OTPUMAHUX 13 KPIOKOHCEPBO-
BaHUX OOIUTIB.

Y pobori mocmimkyBamu 315 BiTpupikoBaHUX
OOITUTIB, OTPUMAHUX Bijl 46 KIHOK, SKUX PO3IIOIITHIN
Ha JBi rpymu: 1 — 9 TaIieHToK, B SKUX OyJI0 OTpH-
MaHO 68 oonuTiB; 2 — 31 penuIieHTKa, U IKUX OJiep-
kaHo 247 JOHOPCHKUX OOIMTIB Bin 37 mMalli€HTOK.
JKinkn Oynmu BKITFOUEHI JI0 IPOTpaMHM JIOHAIlIT OOIUTIB
4yepe3 Mi3HIH Bik a00 (yHKIIOHATIBHY MeperdacHy
HENOCTATHICTH SICUHUKIB.

Jis oTpuMaHHA OOLMUTIB MPOBOIMIN KOHTPOIBO-
BaHy TiNEpPCTUMYJSLII0 SEYHMUKIB 3a JOMOMOIOK pe-
KOMOIHAaHTHOTO  (POJIKYJOCTHUMYIIIOIOUOTO  TOPMOHY
(®CT’) abo oTpuUMaHHS BHCOKOOYHILEHOTO JIOICHKOTO
OCI. s iHIMIFOBaHHSA OBYJIALII BHUKOPHUCTOBYBAIH
pEKOMOIHAHTHHMI a00 BHUCOKOOYHMIIICHUH XOPIOHIYHHIMA
roHagorpornuH Jroauan (XIJI). Oonutn 3abupanu ac-
nipamiiiHoro roikor «Echo Tip» («Cooky, CIIIA) ue-
pe3 34-36 roauH Mmicis BBEACHHS TpPUTEpa OBYIISIIII.
OO0LUT-KYMYITFOCHI KOMIIJIEKCH TPOMHBAIH B CEPEIOBH-
i «G-Mops» («Vitrolife», 1lIBemist), 30upanu B cepe-
noBuiie «G-IVF Plusy («Vitrolifey).

JeHynalito OOLUTIB BUKOHYBAJIM uepe3 2 TOAUHU
micIst acmipanii 3a J0MOMOTOI0 MIMeTOK i3 BHYTPIIIHIM
miamerpom 0,140-0,150 mxm («Syngay, Yexis). Bin-
pasy miclis 1bOro KpioKoHcepByBaiu juiie 3pim (MII)
oorut 'y cepenoBuiii «VT801» y «Cryotop»-Hocil
(«Kitazato Biopharma Co. Ltd», fnonis) BixmoBimHO
JI0 THCTPYKII BUPOOHHKA 31 MIBUAKICTIO OXOJIOJKSHHS
23 000 rpan/xB. OoruTH 30epiraim y piikoMy a3oTi
npoTsirom 1-24 MicsIiiB.

CriepmMaTo30i1y OTpUMYBAJIM 3 HATUBHUX a0 Kpio-
KOHCEPBOBAHMX CSIKYJIATIB Y JICHb BiAIrPiBY OOIHTIB IIe-
pen ICSI. [lns kpioKOHCEPBYBAHHS ESKYNATIB BUKOPH-
cToByBasu Kpionpobipku («Greiner Bio-One GmbH»,
Himeuunna) ta cepenosuie «Sperm Freeze» («Ferti
Pro», benbris). Y poOoTi BAKOPUCTOBYBAJIN 3pa3Ku es-
KyJbOBAHOI CIIEPMHU YOJIOBIKIB i3 HOPMO300CIEPMI€IO,
ACTEHO300CIEPMIEI0, OJIIr0300CIIEPMIEI0 Ta OJiroacre-
HO300CIIEPMIEr0 13 3arajbHOI KOHIICHTpAIlE€ Crep-
MaTo30I4iB HE MeEHIIEe 5 MIH/MJI. Bumagku Ba)XKuUX
MOPYIICHb YOJIOBIYOi penpoaykTuBHOI (yHKIIT Oymn
BUKJIFOYEH] 3 JTOCHIKEHHS.

Binirpis oorwtiB npoBomuiu y cepenoBuii «VT802»
(«Kitazato Biopharma Co. Ltd»), saxe mictuio 3aly-
¢epene pozunHom HEPES ocHOBHe KynbTypanbHe
CEpPENIOBUIIE 3 TPErajgo30l0 Ta TiAPOKCHUIPOMLIIEITIO-
JI03010, BIJIMOBIHO IO IHCTPYKIii BupoOHuka. IlIBua-
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The aim of this study was to assess the number
of vitrified autologous and donor oocytes necessary
for having the live birth of one baby; to analyze
the survival rate of oocytes after warming, fertilization
rate after applying ICSI to the survived oocytes and
following pregnancy and live birth rates after embryo
transfer of the resulted embryos.

The current study included 315 vitrified oocytes
from 46 women, which were divided in two groups;
the Group I included 9 patients, from which 68 oocy-
tes were collected; the Group II consisted of 31 re-
cipients, where we used 247 donor oocytes, collected
from 37 women. The recipients were included in do-
nor-recipient program because of the advanced ma-
ternal age or premature ovarian failure.

To obtain oocytes, the controlled ovarian hyper-
stimulation with recombinant follicle-stimulating hor-
mone (FSH) or highly purified hFSH was performed.
For triggering the ovulation, the recombinant or highly
purified human chorionic gonadotropin (hCG) was
used. The oocytes were collected by aspiration needle
Echo Tip (Cook, USA) 34-36 hours after ovulation
triggering. The cumulus-oocyte complexes were wa-
shed in G-Mops (Vitrolife, Sweden), collected in G-IVF
Plus (Vitrolife).

Two hours after collection, the oocytes were de-
nuded using pipettes with inner diameter 0.140-
0.150 pm (Synga, Czech Republic). Right after de-
nudation only mature (MII) oocytes were cryopreser-
ved in VT801 medium using Cryotop device (Kitazato
Biopharma Co. Ltd, Japan) according to the manufac-
turer instructions with 23,000 deg/min cooling rate.
Oocytes were stored in liquid nitrogen for 1-24 months.

Semen samples were collected on the day of
warming of oocytes before ICSI or were frozen preli-
minarily in cryovials (Greiner Bio-One GmbH, Germa-
ny) using Sperm Freeze medium (Ferti Pro, Belguim).
Only ejaculated sperm with normozoospermia, asthe-
nozoospermia, oligozoospermia and oligoastheno-
zoospermia with total sperm concentration at least
5 million/mL were included. Cases with severe male
disorders were excluded from the study.

The oocytes were warmed in VT802 medium (Ki-
tazato Biopharma Co. Ltd, Japan), containing HEPES
buffered basic culture media with trehalose and hyd-
roxypropyl cellulose, according to the manufacturer
instructions. The warming rate was estimated as
42,000 deg/min. Then the cells were kept in media
G-IVF Plus (Vitrolife) in incubator with 6% CO,,
5% O, and 37°C. ICSI was done two hours after
warming in media G-Mops (Vitrolife) using hol-
ding and ICSI micropipettes (MicroTech, Czech Re-
public). The oocytes were cultured in drops of G-TL
(Vitrolife) under mineral oil OVOIL (Vitrolife). Fer-
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KicTk BinmirpiBy cranowia 42 000 rpamn/xs. JKinoui
cTareBi KiiTWHU 30epiramm B cepepoBuini «G-IVF
Plus» («Vitrolife») B inky6aropi npu 6% CO,, 5% O, Ta
37°C. Ilpouenypy ICSI mpoBonunu uepe3 2 roauHu
Ticiis BiAirpiBy oonuTiB y cepenouii «G-Mops» («Vit-
rolife») 3a nmomomororo Mikpominerok («MicroTechy,
UYexis). OOLUTH KyIBTUBYBAIU Y KPAILUIIX CEpeOBUINA
«G-TL» («Vitrolifey) mia minepanbHOIO ofiero «Ovoil»
(«Vitrolife»). 3arutigHeHHsT OOLUTIB OLIHIOBAIHN Yepes3
18-20 romun micist mposeaenns ICSI. 3urotu 3 aBo-
Ma TIPOHYKIEyCaMH NEPEHOCHWIN B Kparuli cepemo-
Buma «G-TLy» («Vitrolife»). EMOpioHN KyJIbTHBYBaJIN
in vitro nporsirom 2 abo 3 7ai6. CepemHsi KiJIbKICTh
eMOpIOHIB, IMEPEHECEHUX Yy TOPOKHUHY MAaTKH Ia-
i€HTKH, craHoBmwia 2—4. EmMOpioHn mepeHocwiu 3a
JIOTIOMOTOr0 THy4Koro karerepa («Labotechy, Himeu-
YHMHA) i KOHTPOJIEM YIBTPa3ByKOBOI 1IarHOCTHKH.

KinbkicTe 0OLMTIB, HEOOXITHUX MJISI HAPOIKCHHS
ONHI€T TUTHHHU, BU3HAYAIIM IIISIXOM JIJE€HHS KiTbKOCTI
KpIOKOHCEpBOBAHUX Ta IKHUTTE3NATHUX OOLMTIB Ha
YUCIIO HAPOKEHUX JITeH IS KOKHOI JTOCIiKYyBaHOI
TPyl OKpeMO (3 aBTONOTIYHHMHU Ta ITOHOPCHKHMHU
OOIIUTaMHN).

Maninynsamii BUKOHYBaiu BianoBimHo g0 CraH-
JIapTHOI omepatuBHOI mpoueaypu (SOP), 3arBepmxe-
HOT bonrapchkuMm areHTCTBOM 13 TpaHcIUIaHTalii, boi-
rapChKUM PETYISTOPDHHM OpPTraHOM 13 THUTaHb JIO-
HNOMDKHOI pemponykuii. Yci mamienta ganu iHdop-
MOBaHy 3TOJly Ha MPOBENEHHS MpOLenyp, ki Oymu
3aTBep/keHi ETuunuM komiteroMm mikapHi «/l-p Ille-
peB» (bonrapis).

Juia cratucTuyHOi 0OOpOOKH pe3ynbTaTiB BUKOPHUC-
TOBYBAJIH Iporpamy «Statistica 6,0» («StatSoft», CLLIA).
st mopiBHSHHS IBOX BHOIpOK 3acTocoByBaimu U-KpH-
Tepiii Manna-YitHi ipu p = 0,05.

YacToTa BWKHMBAaHHS OOLMTIB TICHIS BIAICPiBYy Y
marieHToK rpym 1 Ta 2 Oyaa ogHakoBa, MPOTE YacToTa
3aIUTITHEHHSI OOIMTIB Y MAIlieHTOK Tpyny 1 Oyna 3Hagy-
110 BHIIOO TIOPIBHSHO 3 BiNOBITHUM MOKa3HUKOM T'PY-
mu 2. CepeHst KiNbKiCTh eMOPiOHIB, OTPUMAHUX MiCIs
3aIUTiTHEHHS! BITPU(IKOBAHUX OOLUTIB, JUIs IEPEHECECH-
Hs1 B IOPOXKHUHY MaTKH y ®iHOK rpymnu 1 Oyna 3Hau4ymio
HUKYOI0, HIK TPpyIH 2.

VY mamieHTOK Tpymu 1 TMOKa3HWK 4YacTOTH HACTaH-
Hs BariTHOCTI Ta HapoOJpKEHHsI JaiTed ckiaB 55,6%
(Tabiurg). Y KIHOK JaHOi TPYIH BUITAJKIB BUKHIHIB
3adikcoBaHo He Oyio. KinbkicTh BiTpudikoBaHHX Ta
JKUTTE3ATHUX OOIUTIB, HEOOXiTHUX JUI HAPOIKCH-
HS OfiHi€] TUTHHH y pa3i BUKOPUCTAHHS aBTOJIOTTYHHX
oorTiB, cranosmia 9,1 Ta 7,6 BimmosigHo. Bcworo
HapOAUIIOCS 7 HEMOBJIAT.

VY mamieHTOK Trpynu 2 MOKAa3HUKH YacTOTH HAC-
TaHHS BariTHOCTI Ta HApOMKEHHS >KUBUX JITeH cTa-
HoBwn 41,9 ta 38,7% BignosigHo (tabmwuist). Y na-

tilization of the oocytes was evaluated 18-20 hours
post ICSI. Two-pronuclear zygotes (2PN) were trans-
ferred to new drops of G-TL medium (Vitrolife).
Embryos were cultured 2 or 3 days. Average number
of transferred embryos was 2—4. Embryo transfer was
performed using flexible guide catheter (Labotech,
Germany) under ultrasound control.

Number of oocytes necessary for birth of one child
was found by dividing the number of used oocytes to
the one of babies born, separately for each of the
investigated groups (with autologous and donor
oocytes).

All procedures were performed according to the
Standard Operating Procedure (SOP) approved by
the Bulgarian Agency for Transplantation, the Bulga-
rian Regulatory Authority for Assisted Reproduction.
All the patients gave informed consent for the proce-
dures that were approved by the Ethical Committee
of the Dr Shterev Hospital.

The findings were statistically processed with Sta-
tistica 6.0 software (StatSoft, USA). The two sam-
ples were compared using Mann-Whitney U test at
p=0.05.

The survival rate of oocytes after warming in
the patients of Groups 1 and 2 was the same, but the
frequency of oocyte fertilization in Group 1 was sig-
nificantly higher vs. this index in Group 2. The ave-
rage number of embryos, obtained after fertilization
of vitrified oocytes, to be transferred into the uterine
cavity was significantly lower in Group 1 if compared
with Group 2.

In Group I, the pregnancy and following live
birth rates were 55.6% (Table). No miscarriages were
recorded in this group of patients. The number of
vitrified-warmed and survived oocytes necessary for
one baby in case of use of autologous oocytes was
9.1 and 7.6, respectively. There were 7 babies born.

In patients of Group II, the pregnancy and live
birth rates were 41.9 % and 38.7 %, respectively (Table).
Here, the number of vitrified — warmed oocytes necessary
for one baby was 11.5 oocytes in average, and the num-
ber of survived ones was 9.1 in average. Seventeen
babies were born.

No difference was found between fresh or frozen-
thawed sperm based on previous studies confirming
the absence of significant differences in terms of
fertilization rate, embryo quality, implantation and
pregnancy rates [1].

Most of previous investigations of the OC were
done in vitrified donor oocytes and included a large
number of cycles, and proved the safety and suc-
cess rate of this method for infertility treatment
with ART [5]. Our findings for the group of patients
with vitrified donor oocytes (Group II) were also
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HI{ Tpymi y cepekHbOMY
KUTBKICTh BITpU(IKOBaHUX
OOLIMTIB, HEOOXITHMUX ISt
HapOJKCHHS OJHIET TUTH-
HH, cTaHoBmIa 11,5 ooru-
TiB, a KUIBKICTh 30epeixe-
HUX Ticins Bigirpisy — 9,1.
Yeworo Hapomwitocs 17 mi-
Teil.

[Nonepeni TOCHiPKESHHS
MITBEPAWIN BiJICYyTHICTD
CYTTEBUX BIJIMIHHOCTEH I110-
0 YacTOTH 3aIlliJHCHHS,
SKOCTI €MOpIOHIB, TOKa3-
HUKIB IMIUIAHTAIl] Ta 4ac-
TOTH HACTaHHS BariTHOCTI
MK CBDKOBHIUICHOIO Ta
KpP1OKOHCEPBOBAHOIO CTIEP-
Mmoto [1].

Binbmicte monepenHix
nocmmkens KO Oyino mpo-
BEJICHO Ha BITPU(IKOBAHUX
JIOHOPCBKUX OOITUTax Ta
BKJIFOYAITH BEJIHUKY KiJlb-
KICTh  MpOaHaTiI30BaHUX
OUKJIIB JIIKyBaHHA 1 JI0-
Benu Oesmeky Ta edek-
THUBHICTh 1IOTO METOIY
IpU JiKyBaHHI Oe3IUTiaas
3 BuKopuctanuasm JIPT [5].
OpnepxaHi HaMu pe3yiib-
TaTU y Tpymi Mali€eHTOK
i3 BHKOPHCTaHHSIM BIiTpHU-
(hikOBaHUX JIOHOPCHKUX
oonuTiB (rpyma 2) cIiB-
CTaBHI 3 JIITEpPaTypHUMHU
mannMu. Coif 3a3HAYNTH,
10 TTOKa3HWK OaraToIni-
HOT (JTMIIIe TBOTLIIAHOT) Ba-
TITHOCTI BUSIBUBCS BULLIAM,
HiX ouikyBaHMH. [lns aB-
TOJIOTIYHUX Ta JOHOPCH-
KHUX OOILIMTIB BiH CTAHOBHUB
40,0 Ta 38,5% BiamoBigHO,
10, MOYKJIMBO, 0OYMOBJIC-
HO PI3HOIO CEPETHBOKO KiJlb-

KICTIO TIepeHeCceHNX eMOpPIOHIB Ha MaIlieHTKy. BaxkiuBo
BPaxoByBaTH TOH (haKT, 0 KPIOKOHCEPBYBAHHS CIOCO-
6oMm BiTpH(iKallii He BIUITMBA€E HA e(h)eKTUBHICTH IMITIaH-
Tallii Ta YaCTOTY >KUBOHAPOKCHHSI.

TakuMm 4YUHOM, JJIsl HAPOPKCHHS ONHIET JUTHHH Y
cepeaHboMy HeoOximHo Bitpudikysatu 9,1 Tta 11,5
Ta OTPUMATH JKUTTE3NATHUMHU 7,6 Ta 9,1 aBTONOTIYHHUX
1 IOHOPCHKHUX OOIMTIB BiIIIOBITHO.

KniHiyHi Ta emMOpionoriyHi XxapakTepUCTMKM OOLMTIB Y LIMKMaX KPiOKOHCEPBYBAHHS
Clinical and embryological characteristics of the oocytes cryopreservation IVF cycle

Ipyna 1 pyna 2
MapameTtpu (aBTOMOriYHI counTm) (moHopcbKi oounTm)
Parameters Group | Group Il
Autologous oocytes Donor oocytes
HoHopn 27,8 + 3,3 (22-34)
Bik, poku Peuunientn 43.8 + 3.5(35-50)
+ _
Age, years 354 + 6,3 (27-44) Donors 27.8 + 3.3 (22-34)
Recipients 43.8 + 3.5 (35-50)
MauieHTKN
Patients 9 37
KinbkicTb nepeHeceHux emo6pioHis (ME) 9 31
Number of embryo transfers (ET)
KinbKicTb KpioKOHCEpBOBaHUX OOLMTIB 68 247
Number of vitrified-warmed oocytes
YacTtoTa BumBaHHA, % (KinbKicTb) 83,8 (57) 83,8 (207)
Survival Rate, % (number) ! !
YacToTa 3annigHeHHA, % (KinbKicTb)
Fertilization rate, % (number) 77,2 (44) 81,6 (169)
ME Ha 2-y poby, KinbKicTb
CepeaHa KinbkicTb embpioHis Ha [ME He BuKoHyBanoca 6
ET on day 2, number Not performed 2,8 (2-4)
Mean number embryos per ET
ME Ha 3-t0 o6y, KinbkicTb
CepeaHa KinbkicTb embpioHis Ha [ME 9 25
ET on day 3, number 2,2 (1-3) 2,5 (2-3)
Mean number embryos per ET
YacToTa HacTaHHA BaritHOCTI, % 55,6 (5) 41,9 (13)
Pregnancy rate, % ! !
YacToTa *uBoHapoaxKeHHA, %
Live birth rate % 55,6 (5) 38,7 (12)
KinbKicTb HapoaKeHNX HEMOBNAT 7 17
Number of babies born
YacTtoTa BUKMAHIB, %
Number of miscarriage rate, % 00 7.7
YacTtoTa aBonniagHoi BaritTHocTi, %
Twin pregnancy rate, % 40,0 (2) 38,5 (5)
CepeaHA KinbKiCTb KPiIOKOHCEPBOBAHUX OOLMTIB,
HeOoOXiAHWUXANA HaPOAXKEHHA OAHIET ANTUHMN
g 9,1 11,56
Mean number of vitrified-warmed oocytes
needed for a baby
CepepHAa KinbkicTb 306epexeHnx oouuTiB, Heob-
XiAHVUX ONA HAPOMKEHHA OJHIEl ANTUHU 76 9.1

Mean number of survived oocytes needed
for a baby

comparable to the reported data. It should be noted,
that the multiple pregnancy rate (only twin preg-
nancies) appeared to be higher than expected. For
autologous and donor oocytes, it was 40.0% and

38.5%, respectively, possibly due to the different ave-

npo6nemu Kpiobionorii i kpiomeaULMHN
problems of cryobiology and cryomedicine

Tom/volume 30, Ne/issue 4, 2020

rage number of transferred embryos per woman. It
is important to take into account the fact that the
cryopreservation by vitrification causes no negative
impact on implantation efficiency and live birth rate.
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