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[TarieHTKH 3 HU3BKUM OBapiaIbHUM PE3EPBOM MAIOTh
HEBUCOKMIA PIBEHb YaCTOTH HACTAaHHs BariTHOCTI. MeTox rie-
PEHECEHHSI MIEPILIOTO MOJIIPHOTO TiJIa B IUTOILIA3MY JOHOPCH-
KOT SIMLIEKIIITHHH J1a€ MOXKJIUBICTh 30€PEerTH SACPHUIA Te-
HOTHII [ALIEHTKH Ta MOYKe OyTH BUKOPUCTAHHH JIIsl IOJIBOEH-
HS1 KUTBKOCTI oo1uTiB. [IpoTe Hapasi HEBIiIOMO, UM 3[aTHi
KPIOKOHCEPBOBaHI OOLUTH BiJIHOBIIOBAaTH CBOIO (DYHKIIiO
TiCIIsl PEKOHCTPYKIIi (IIEPeHECEeHHs! ePIIOro MOJSIPHOTO
TiJIa B OOILIA3MY).

Mera poOOTH — BHBYEHHS KOMIIETEHTHOCTI KPiOKOH-
CEPBOBAHKMX PCKOHCTPYHOBAHUX OOLIUTIB IO 3aILIiJHCHHS Ta
PO3BUTKY in Vitro.

VY pobori mocmimkysaiu 60 OOIKTIB, OTPUMAHUX 32
iH(opMOBaHOO 3ro1010 y 16 MAIIEHTOK 31 3HKEHUM OBa-
pianbHEM pesepBoM (rpyna 1) Ta 60 pekoHCTpyHOBaHUX KPio-
KOHCEPBOBAHUX JIOHOPCHKMX OOLMTIB (rpyna 2) Bin 11 go-
HopiB. Cepenniii Bik *kiHOK ckiaB (36,4 + 3,9) Ta (28,2 +
2,4) pokiB mist rpyn 1 ta 2 BimnoigHo. Ilepii mossipHi
Tija 3 SMLEKIITHH NalieHToK rpynu 1 Oyiau rnepeHeceHi
B IIONEPEHBO CHYKJICHOBaHI Ta KPIOKOHCEPBOBAHI J0-
HOPCBKI 00UTH TpyIH 2. JJOHOPCHKI OOIMTH KPiOKOHCEp-
ByBasi 3a metonoM M. Kuwayama. [y nepemiMiuianTa-
uiiiHoro renernuHoro ckpuHinry (PGS BukopucToBYyBanu
«lon S5» («Thermo Fisher Scientificy, CILIA) npoBoguiu
Oioricito TpodekTonepmMu Ha 1Ty 100y po3BUTKY. [licis
4Oro OJ1acTONMCTH KPIOKOHCepBYBaid. CTaTMCTHUYHI TIOTEe3N
nepeBipsin 3a gornomororo kputepito Illamipo-Yinka ta
KPUTEPIIO - KBaJIpar.

VY rpymi 1 3amnigauwiocs 46 (76,7%) oouutis ta 45
(75,0%) pexoHcTpyitoBaHUX 0OLMUTIB rpynu 2. KijgbKicTh
eMOpIOHIB Ha JIpyTy 100y po3BUTKY JopiBHIoBasa 41 (68,3%)
Ta 49 (81,7%); tpetro—39 (65,0%) ta 47 (78,3%), uerBepTy —
33(55,0%) Ta 40 (66,7%); sty —27 (45,0%) ta 30 (50,0%)
y rpynax 1 Ta 2 BignosiaHo. CIiBBiHOIICHHS €YIUIOIIHUX/
aHeyIUIoinHUX eMOpioHiB y rpyi 1 cknao 1:1 (12 eymuioinHux
ta 12 aneyruoinHux), y rpymi 2 — 1:2 (8 eymioigHux Tta
16 aHEYyTUIOiAHUX).

TakuM 4MHOM, KPIOKOHCEPBOBAHI OOLMTH MICJISI PEKOH-
CTPYKIIii 31aTHI BiTHOBJIFOBATH CBOKO (DYHKIIFO, OCKLIBLKH Yac-
TOTa 1X 3aIUIHEHHS Ta XapakTepucTuka Mop(hOKiHEeTHY-
HOT'O PO3BHUTKY €MOPIOHIB 71 Vitro He BIAPI3HSUTKCS BiJ KOHT-
podto. [Ipore yacrora aHeyminoinii peKOHCTPYHOBaHUX
eMOPIOHIB MEPEBUIIYE MOKA3HUK KOHTPOJIIO, [0 MOXKE
OyTH MOB’sI3aHe 3 POOIEMaMK CTPYKTYPH BepeTeHa MOILTY
JOHOPCHKHUX OOLHMTIB micyst il GakTopiB KpioKOHCEP-
BYBaHHSL.
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The patients with a poor ovarian reserve have a low
incidence of pregnancy. The method of transferring the
first polar body to the donor oocyte cytoplasm makes it
possible to preserve the nuclear genotype of a patient and
can be used to double the number of oocytes. However,
whether cryopreserved oocytes are capable of restoring
their function after reconstruction (the transfer of the
first polar body to the ooplasm) is still unknown.

The purpose of the work was to study the competence
of cryopreserved reconstructed oocytes for fertilization
and development in vitro.

The study included 60 oocytes from 16 patients with
a reduced ovarian reserve (group 1) and 60 reconstructed
cryopreserved donor oocytes (group 2) from 11 donors.
All the procedures were pertormed with patients’ informed
consent. The average age of women was (36.4 £ 3.9)
and (28.2 = 2.4) years for groups 1 and 2, respectively. The
first polar bodies from the oocytes of group 1 patients were
transferred to pre-enucleated and cryopreserved donor
oocytes of group 2. Donor oocytes were cryopreserved
using the M. Kuwayama method. For pre-implantation
genetic screening (PGS), Ion S5 (Thermo Fisher Scientific,
USA) was used to conduct a trophectoderm biopsy to day 5
of development. Afterwards the blastocysts were cryopre-
served. Statistical hypotheses were checked using the
Shapiro-Wilk test and the y-square criterion.

Group 1 had of 46 (76.7%) fertilized oocytes and in
group 2 45 (75.0%) reconstructed oocytes were ferti-
lized. The numbers of embryos reached the second day
of development were in groups 1 and 2, respectively 41
(68.3%) and 49 (81.7%); for the third one these were
39 (65.0%) and 47 (78.3%), 33 (55.0%) and 40 (66.7%)
for the fourth day, and for the fifth the numbers were
27 (45.0%) and 30 (50.0%). The ratio of euploid / aneuploid
embryos in group 1 was 1:1 (12 euploid and 12 aneuploid),
in group 2 that was 1:2 (8 euploid and 16 aneuploid).

Thus, cryopreserved oocytes after reconstruction
were able of restoring their function, since the fre-
quency of their fertilization and the characterization of
morphokinetic development of embryos in vitro did
not differ from the control. However, the frequency
of aneuploidy of reconstructed embryos exceeded the
control index, that may be due to the structure of the
mitotic spindle of donor oocytes after the effect of
cryopreservation factors.
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