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CENTRE HOSPITALIER
UNIVERSITAIRE DE NANTES

18° journée depéerfectionnement sur la
prise en charge-des couples infertiles.

07/04/17.
DR Florence Leperlier.




agence dela s :
hbiomédecine Epidémiologie.

e En 2013:23 651 enfants nés aprés AMP en
France (insee)=2,9% des naissances.

e Ce taux augmente iegerement (2,6% en 2009,
2,7% en 2010, 2,8% en 2011).



Principal facteur de risque obstétrical:
grossesses multiples.

e 16% d’accouchements multivles apres FIV et
ICSI.

e 11% d’accouchemerits multiples apres I1U.




Tableau AMP3. Inséminations, transferts d'embryons et accouchements multiples de 2010 a 2013~

2010 2011 2012 2013
FIVIICSI
Nombre d’embryons transférés
% 1 embryon transféré 28.3 N5 34 T3
% 2 embryons transferés 60.3 5491 36 559
% 3 embryons fransférés ou plus 10.4 9.4 74 6.6
Accouchements multiples
Nombre d'accouchements uniques 9575 09324 10084
Mombre d'accouchements gemellaires 2063 2108 1952
MNombre d'accouchements triples et plus 25 27 28
% accouchements gémellaires 17.6 17.4 16.2
% accouchements triples et plus 0.2 0.2 02
TEC
Nombre d’embryons transférés
% 1 embryon transféré 46.8 489 32 56.8
% 2 embryons transférés 498 48 44 5 414
% 3 embryons transférés ou plus 3.5 3 23 1.8
Accouchements multiples
MNombre d'accouchements unigues 2325 2513 2979 3221
Nombre d'accouchements gémellaires 250 259 270
Mombre d'accouchements triples et plus 3 3 B
% accouchements gémellaires 9.7 9.3 8.3 95
% accouchements triples et plus 0.1 0.1 0.2 0.1
iy
Accouchements multipies
MNombre d'accouchements unigues 5496 5226 5511 5292
Nombre d'aceauchements gémellaires 651 652 643 (623
Nombre d'accouchements iriples et plus 26 31 21 i’
% accouchemenis géemellaires 10.5 11 104 105
% accouchemenis triples et plus 0.4 0.5 0.3 0.4

*Quele que soif Foriging des gaméates



Pathologies de début de grossesse : GEU.

Santos-Ribeiro et al., 2016 , 160000 grossesses apres AMP ; 1,4%GEU.
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Figure | EP rates per 1000 cycles of IVF/ICS] {n = 153 115) and IUI
{n=B852) in the UK between 2000 and 2012. The incidence of EP
decreased significantly over time for IWF/ICSI [incidence rate ratic
(IRR) 0.96, 95% Cl 0.95-0.97]. but nat for IUI {(IRR 0.96, 95% CI

0.91-1.02); plotting smoothed by moving averages.
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Figure 2 EPrates per | 000 transfer cycles of fresh (n = 145 373) and
frozen (n = ¥742) embryos in the UK between 2000 and 2012 The in-
cidence of EP dacreased significanthy over time after fresh (IRR.0.96, 95%
Cl 0.94—0.97), but not following frozen (IRR 0.%6, 5% C10.91-1.03)
ETs; plotting smoothad oy moving averages.

4 mon pesa A P CLE T
prand TiE By e LY

70%] Tubal fazier Lirgaplaerasd il ety
Vo5 reesees Bingln ey marcder
o | Blastocys! wanslar

Rabe/yaar (%)

LY SRE R G T QO T Qi N g g

Year af Treatment

Figure 3 Trend of factors affecting occurrence of EP after IVF/ICSI
{m= 153 115} in the UK between 2000 and 2012. Tubal factor signifi-
cantly decreased over ime (IRR OR.0.95, 95% CI 0.94—-0.95), while un-
explained infertility (IRR 1.03, 95% Cl 1.03—1.03) and the number of
cycles in which either ICSI (IRR 102, 95% CI 1.02-1.02), single
embryo (IRR 131, 95% CI 1.30—1.31) or blastocyst (IRR |.32, 95%
C11.32—1.33) transfers were performed significantly increased; plotting
smoothed by moving averages.



Pathologies de début de grossesse :ECS.
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Fig. 1
The incidence of abnormal karyotype in miscarriages of patients aged = and =35 years who conceivednaturally (MC) and who
conceived through in vitro fertilization (IVF). *The incidence of cytogenetically abnormal miscarriages I8 significantly lower in
IVF patients aged =35 years than in their NC counterparts (p=0.001)

Hipp et al., 2016 ; 250 000 transferts ; 15% FCS.

“The adjusted risk of first trimester pregnancy loss was significantly higher for women
with uterine factor infertility compared with those without uterine .The adjusted risk of
loss was also higher among 30- to 34-year-old women with DOR and 38- to 40-year-old
women with endometriosis.”



Dépistage combiné du 1° trimestre aprés HiV ou
FIV/ICSI.

e Dépistage plus a risque apres AMP :

v' Femmes plus agées.

v Plus de risque d’anomalies chromosornigques aprés ICSI (Gjerris et al,
2008).

v Plus de grossesse gémellaires et de « vanishing twin sd ».
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e Marqueurs biochimiques :

s diminution du taux de PAPP-A de 0,8 MoM apres transfert frais issu de FIV
ou d’ICSI (Gjerris et al., 2012).

v’ Lié au nombre d’ovocytes recueillis? (Tul and Novak-Antolic, 2006).
v" Ou a l'infertilité elle-méme? (Ranta et al., 2010).

Table Il First trimmester Down's syndrome screening results for study groups and the reference group
Scoreening resules Mo infertility treatrment Easfeted
reproduction
TTPF 0—=121 manths TTP 13=24 maonths P TTF =15 months P IvF P
(o= I 1&4) (= 1 1E) {m = T} (n = 3%)
B-hCG (MFMOM)
Gaormetric mean osT .05 LR 0.5 073 0.2 .80
MMedian 08 .oz Qo OaS Lo JE b 106 08z
PAPP-& (MOM)
Ceormetric mesan 103 103 [+ | A3 =20 0.5 =00
MMedian 103 .o [+ By oaS =20 095 =00
M {1
Ceormetric mesan 098 026 (.1 ] [+ 039 1oz s
MMedian (il 0.9% .55 Q.57 0348 1.0 e
Seresmning-posithve (W), % X4, 2 1% 3, TR LI 7] S, 12.9% =20 I, 6% 083
The: significance of differences bersssen peocmieric means were tested using t=tests after logarichmic cransformadion of the data and medians using Non-parasmetnic esas.
fR=-hCG, ROG free beta subunis PAFPLA, preprnancy-associated plasma procein A: FHOM, medciple of mesdiang BT, nockal 1 wwy: T TP. IO gAY .

s B-hCG : valeurs plus basses ou équivalentes < 8SA et plus hautes entre 11
et 13SA (Gjerris et al., 2012).



Détermination de I'dge gestationnel : différence d’AG estimé en
échographie vs clinique plus importante apres FIV (Bonne et al., 2013) :
+0,84 J vs +2,36 ] (p<0.0001).

Clarté nucale: pas de différence entre grossesses spontanées et apres FIV.

Au total : le taux de faux positifs du depistage combiné apres FIV est
estimé entre 4,7 et 15,9% vs 3,1 a 8,6% pour une grossesse spontanée (%
variables selon les études) ; cette différence persiste dans les études avec
appariement sur I'age maternel (Engels et al., 2010).

Il existe une correction du risque combiné pré-définie dans les logiciels de
calculs en cas de grossesse apres FIV ou ICSI.

Cette correction ne doit pas étre appliquée en cas de transfert d’embryon
congelé.
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Jumeaux.

Marqueurs biochimiques : résultats discordants dans la litterature
concernant la variation des marqueurs apres FIV en cas de grossesse
gémellaire.

Clarté nucale : pas de différence avec une grossesse gémellaire spontanée;
corrélation entre les CN des deux foetus (Cuckle and Maymon., 2010).

Au total : le dépistage combiné est meins performant pour les grossesses
gémellaires spontanées ou apres FIV; il est recommandé d’utiliser
uniquement les données échographiques et I'age maternel.

Cas particulier du « vanishing twin » : 12 a 30% des grossesse gémellaires
post FIV (Chasen et al., 2006} : augmentation des taux des marqueurs
biochimiques notammerit PAPP-A, d’autant plus que la réduction
spontanée intervient tard :

Si un 2° sac contenant un embryon arrété est vu a I'écho de 12 SA :
les margueurs sont ininterprétables (Spencer et al., 2010).



Spécificité des grossesses singletons
issues d’AMP.

Fertility and Sterility

b 5, My 2506, Pages 1000-1152

Vol 105

TABLE 2

Meta-analysis of association between ART and prognaoon-reated complications in singleton pregnancies.

Assisted reproductive technology and risk of adverse obsletric
outcomes in dichorionic twin pregnancies; a systematic review

and meta-analysis Pregnancy-relsted Mo.of | ART sc ﬁm s s MASSCORS of EStumognetty
ok . o, 0 P -8, pcn Wamg, M1, ol Shong, W01 Clong 30, M0 Shéverr Gao complication studies singletons (n) singletons (n) models models a P F (%)
Mo Fregnancy-induced 13 6,052 68,948 1.25(1.17-1.34) 1.30(1.04-1.62) 5757 < .00001 79
mypetension
Gestational diabetes melins % 0 3,468 60858 131(1.13-153)  131(1.11-1.54) 853 38 6
4 : A Flacenta previa # 12 22,920 961,703 331 (2.96-3.70) 3.7 2.67-5.16) GEEBE < .00001 a1
21 études prospectives + 28 études Placental abruption ¥ 15,578 80,306 183(149-224) 187(145-240) 770 26 22
rétrospectives. Premature ruptune of 5 3,028 8,306 0.91 (0.8%-1.03) 131 (0.72-238) 1259 o 69
mermiranes
160 000 sing|etons AMP vs 2 280 000 Anteparturn hemosthage % 5 8433 42205 211(1.86-238) 240(1.79-321) % N 47
] 3 Postparium hemorhage % 2 11,300 BERT  124(1.13-136) 1.29(1.06-157) 284 .04 65
singletons spontanés. Polyfydrameios ¥ 2 2,316 73,848 74(1.24-2.45)  1.74(1.24-245) 035 55 0
Oiigohydrdmidies ¥ 2 2316 23,846 2.14(1.53-3.01) 2.14 (1.53-3.01) 10,00 97 0
Cagsaman sectiins 5 28 81,810 695,735 57 (1.54-1.549) 1.58(1.48-1.70) 33466 «.00001 a2
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TABLE 3

Meta-analysis of association between ART and adverse pregriaicy outcomes in singleton pregnancies.

v amknad e Fernl Stadd 2006

RR (95% CI) RR (95% CI} heterogensi
Adverse pregnancy No.of  ART st s Rt ulech i nndimanc v
outcome studies singletens (n) singletens (n) models models a F £ (%)
Preterm birth * 36 133338 1,289 549 1.70 (1.67-1.74) 1.71 {1.59-1.83) 17167 < _ D00 80
Very preterm hlr:."u* 25 128547 1,255,013 2. 75 {2.62-2.88) 2.1201.73-159) 23452 «.00000 90
Low bith weight % 36 130, N7 1,062 445 1.69 {1.64-1.73) 161 {1.45-1.75) 17576 <.00001 80
Very low birth weight * 30 127 088 980,322 2 18 {2.06-2.30) 2.12 (1.B4-2 43) BE63 <« 00O 67
Small for gestational age * 14 21000 753,71 1.49(1.44-1.54) 135(1.20-1.52) 7220 <.0000% 82
Perinatal mortality x 27 06,267 1,262,997 1.57 (1.46-1.70) 1.64 (1.41-1.90) 3824 ]| 45
Congenital malformations® 28 77,6497 724 300 1.32{1.27-1.36) 1.37 (1.29-1.45) 4543 m a1
Intrautering growh 2 708 1,240 1.08 {0.60-1.97) 1.11 {0.32-3.94) 449 3 8
restrchion

O Poow ciifovmed in i e pagnance Fevtl Stenl 2006
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Spécificité des grossesses multiples issues d’AMP.

v Europe : 21,8% des naissances issues d’AMP en Europe (Nyboe Andersen et al., 2005).
v' USA : 44% jumeaux, 9,3% triplets, 0,6% haut rang (Reynolds et al., 2003).

Fertility and Sterility
Jusa FILE Pages 1852-1508 o7

TABLE 2

Meta-analysis of association between ass bsted reproductive technoli~y and jregranc y-related complications in multiple pregnancies.

Humber ART 5C AR i95% CI) from RR (95% C1) from Measure of heterogene ity
s : Pregrancy-related of studies muRtiples multiph. ixed-efiects random-effects
Pregnancy-related complicaticns and acfl'\.relse plegn_an::}r Beatons n} tn) in) i o Pk 12 %)
outcomes in multiple pregnancies resulting from assisted
reproductive technology: a meta-analysis of cohort studies ; 1,368 -'-t""'l’ 643 . |
497 F e 155 5491 34 0
st . WD _PHD* Mang. M D & B e 3. MO ¥, Dmsbaensgs Liang, kD2 g ‘il. 1.903 187 10 18
Hongrtesen Tan, MO d s, MDY 5 370 74937 173 ¥ 15
Flptshrid 75 Januiny 215, Mivisad T klaich 2015 Accepted 86 March J015, Avallable onling 77 Apel : B - : :
h &0 31,578 1.08-1.149 13 1 I 1 -
39 étUdeS s ¥ u : _'I'A. I: ?1:_ §I|:,'_., EJ-
4 93-1.23 13} o ]
38 000 g.multiples AMP vs 107 000 s 3 L 1 AG (0. %55 13 % 9
g.multiples Spontanées. Bt ART o MU P T Ty (e e et B o telibes i 50w Dottt sy o e

Q. Cime o Ak 39 ATEATAS PoAcRlon. Faend Shed 2015

TAELE 3

Meta-analysis of association between assisted reproductive technology and adverse pregnanc, sutesines in multiple peegrancies.

Number  ART sc RR(95%CI}  RR(95%Cfom pessu
Pregnancy-lated of studies multiples multiples  from fixed- random-eHects ' of hetespunely
tn) () i effectitacdid model a Pvalie (%)
265 96,300 100 { WOs=1902) 108 (1L.03=1.14) 143.96 B3
19 97 929 1.21 (19hE=1_28) 118 (1.04=134) BS54 L)
22 90 169 1.0a [ 1.05359206) 1.0 (1.01=1.07 333 a7
18 Basay VI (1.06-1.16) 1131125 & 68 b2
3 w2 \CA2N0-15T)  1.10(0.73-1.6 3.17 ¥
! i SHE 52 (0.85=096 085 (0L68=1.0 19.7 003 i}
35 1000826 PNOS (1.01-1.10) 1.1 {1.02-122 4833 05 30
22 beeds’ 0lo2(0.84-1.010 1.04(0.87 ;72 0 %
4 304371, 14 (0.94-139)  0.99 (064-15 999 0

sy
Mot ART = peeted rnmduing Bohnakogy O = soefidenss raena I8 o mlahe ik S0 = pasrilneoUtly conasvee
Q. Cbsterric nig afier amssed conoaption. Farmd 5 taedd 2018

v’ Biais : grossesses gémellaires monochoriales=2% aprés AMP vs 22% si grossesses
spontanées.



Pourquoi ces différences?

v’ Liées aux techniques d’AMP?
e Hyper stimulation controlée?

e Manipulation des gametes? ICSI?
e Culture prolongée?
e Congélation embryonnaire?

v Liées a l'infertilité?

e Les populations sont elles comparables?

e (Quels biais dans les causes d’infertilité?



Hyperstimulation ovarienne contrélee?

Begprod Bigmed Online, 2006 Ock:13(4):591-9
Defective implantation and placentation: laying the blueprint for pregnancy complications.
MNormwitz ER".

Endocringlogy. 2008 Oct 14%10):5078-87. dot 10.1210¢en 2008-0116. Epub 2008 Jum 19,

Suppression of extravillous trophoblast vascular endothelial growth factor expression and uterine spiral artery
invasion by estrogen during early baboon pregnancy.

Bonagura TW'. Pags GJ. Enders AC. Albrechl ED.
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e Fertility and Sterility
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# W Volume 106, Issue 2, August 2016, Pages 363-370.e3

Are intracytoplasmic sperm injection and high serum estradiol
compounding risk factors for adverse obstetric outcomes in
assisted reproductive technology?

1600 cycles FIV ou ICSI
500 singletons nés.
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ICSI?

o Obstet Gymagcol Can, 2006 Mar-28(3) 220-50.

Pregnancy outcomes after assisted reproductive technology.
[Asticle in English, Franch]

v Plus d’'anomalies chromosomiques héritées ou de novo chez les
enfants nés d’ICSI avec sperme chirurgical.

v’ Pas d’étude comparant le devenir obstétrical FIV vs ICSI.



Culture prolongée?

Gynecol Endocrinel. 2015 Jun;31(8):485-72. doi: 10.3108/095135%0.2015.1008615. Epub 2015 Apr 21.

Obstetric and perinatal outcome from single cleavage transfer and single blastocyst transfer: a matched case-
control study.

Oron G', Nayot D, Son WY, Holzer H, Buckett W, Tulandi T.

A cohort of 3522 fresh SETs using non-donor oocytes in women <40 years old from
August 2010 to December 2013. Live births were matched by maternal age, body
mass index, smoking and parity. Adiustments were made for gender of the baby and
embryo quality. Obstetric and perinatal cutcomes including birth weight, low birth
weight, small for gestational age, preterm delivery, preeclampsia, placental
abruption and neonatal cornplications were compared.

Extended culture was not associated with increased adverse obstetric and
perinatal outcome in pregnancies resulting from fresh SETs in this study.



Congélation/vitrification
embryonnaire?

Vol.28, No.8 pp. 2093-2100, 2013
von Apl 7, 2013 doi:10.1093 /humrep/det] 04

ORIGINAL ARTICLE Embryclogy
Table Il Obstetric and neonatal cutcomes in singleton pregnancies after transfer of vitrified, slow freeze and fresh Day 3

. embryos.
Obstetric and neonatal outcomes after e Betem oG P a Se——
transfer of vitrified early cleavage Pl
Witrifled Wierifled
wersus slow WersUs
embryos _——
S.Y. uul’ B. Te“gl’ ) Fu', x. Li', Y. Zheng', and X.X. Sun2* Hatarnal age, (years) 304 4 15 (22-45) I £ L0 (Xi=44) 319 £ 13 (21-43) a5y 0429
Shanghai i At Genetics & IVF lnstute, Olstetrics & Gynecology Haspisl, Fudan University, Shanghai 20001 |, China ) (gl 204 (18.3-24.1) 16 (174-243) 05 (181-24.1) ans 0801
“Key Labortory of Female Reproductive Endocrine Related Diseases, Shanghai 200011, China Prisianous 295 (54.1%) 523 (S2.0%) 1072 (56.0%) i) 043
Educatienal level, untversity 218 [40.0%) e (AT.15) 851 (45.0%) a2ed 0039
Babies born 545 48 [LIE]
Live boms 541 982 %47
Gender
Mile 276 (50.6%) 491 [49.85) 959 (SOL1%) 0752 0.825
Ferrake 269 (49.4%) 495 (50.2%) 955 (49.9%)
Sponmanecus vagind delvery &0 {11.0%) 167 {10.95%) 189 [5.5%) a7 [TEy)
Wauum or forceps earacion 2 (0.4%) 1 0a%) T 4%
Castaroan dobvery 401 (6% 7% (BR.8sK) 1718 EK)
Hypetrtensive disorder 27 {5.0%) 41 (4.2%) T4 (19%) 0469 0.259
Hypetriersion £(11%) B {0.855) 12 07%) n5e9 0321
Pre-eclampsia 21 {1.9%) 11 (1.3%) 61 (22%) 0s07 0445
Gestrional diabeses 18 {1.5%) 9 (19%) 5 (2 9%) 0£95 0602
Placenca presia 2 (04%) 5 [DL5%) & 01%) b 10
Abnupsia placenca 1 (0.2%) 1 0.3%) 5 (U [T 10
Gestianal ape (weaks) 18T £ 17 (25.6-425) 387 £ 1.7 (43-416) AT 4 1.7 (25-418) =005 =005
12-37 41 {7.5%) 91 (h.2%) 149 (T.%) 028§ 0.840
212 4(0.7%) B {0.855) & ) 10 0.241
< 1 {0.2%) ALY 4 03%) b 10
Brbweig (g ¥ 4550 £ B0 (FH0-5450) 13527 £ SO0T (BIO-SI00) IISTE 4 4009 (TSO-5400)  ELLOOI a.0001
15002500 1041.8%) 34 (1.5%) 49 (L4%) 0070 0329
<1500 2 (0.4%) & [0.65) B () arie 10
5GA B(1.5%) 20 (.0%) 18 (18%) 0433 0571
hpgar score < 7 at S min 15 (2.0%) 45 (4.6%) 56 (19%) noes 0.831
Transferred 1o NICL 44 R1%) 71 (7.2%) 152 8.0 6535 0952
Porinaral mortalicy 2 (04%) 4 DA% 7 {04%) b 10
Solboms [} 1 ]
Early neanacal moraliny K3 ] &

S0A: mal for pratational ape; MICLE reanatal viemive can ik



Which one has a better obstetric and @

perinatal outcome in singleton pregnancy,
IVF/ICSI or FET?: a systematic review and
meta-analysis

J. Zhao, B. Xu, Q. Zhang and Y. P. Li’

13 études cohorte.
127 000 transferts.

IVF/ICSI is associated with a high risk of preterm birth (OR =1.14, 95 % Cl: 1.02, 1.28)
and low birth weight (OR = 1.48, 95 % Cl: 1. 37, 1.60). There was no significant difference
in the risk of perinatal mortality (OR = 1.11, 95 % Cl: 0.85, 1.46) between FET and
IVF/ICSI. Singleton pregnancy after FET was associated with higher cesarean section rate
compared with IVF/ICSI (OR = (.85, 95 % Cl: 0.80, 0.91).



Infertilité : facteur confondant principal?

Adverse obstetric and perinatal
outcomes of singleton pregnancies
may be related to maternal factors
associated with infertility rather than
the type of assisted reproductive
technology procedure used

Plipadcs Hapacihi RUD _~ Akiies Rk sl MU Shail Satoh. MO ol oo Pllstoscis. 840"
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TABLE 3

Compadson of adverse obstetric outcomes between the group: that underwent specific types of ART procedures and the corres pending make hed

controls.
Mailetion « Umulation L1} IWF-ET
Outcome ar 95% CI OR 95% CI OR 95% CI
Pregnancies
PH 1.08 0.87-1.28 D88 0. 7o-1.09 074 062089
Eclampsia a5 0.16-2.73 041 0.09-1 85 031 0.08-1.15
Pacenta abruption 135 0.88-2 D8 098 0.59-1.62 121 0.79-1.87
Flacenta peevia /g .77 1.24-2 54 1.46 1.03-2.08 2.2 1.68-2.87
Pacenta acce @ 0.6 0.28-1.31 1.51 0.80-2 84 267 1.42-5.03
PTD <37 wk ofigestation 1.29 1.15-1.45 1.16 1.01-133 129 1.16-1.45
PTD n:,j-‘-!wb.-:li._: STatnn/ ¥ 1.31 1.11-1.54 1.22 1.01-1.47 133 1.13-1.57
Type of deliery
Sponiafigous cephalc ¥ 0.91 0.83-0.99 0.87 0.79-0.96 0.75% 0.69-0.81
Instrirméntal 0.95 0.82-1.11 1.07 091-1.26 1.01 0.87-1.66
Electue cnsdraan 1.06 0.93-1.20 1.09 0.95-126 138 1.23-1.55
Emeigency cesarean 1.1 0:95-1.25 i.11 0.98-1.26 1.i9 1.07-1.32
Others 1.68 1.11=2.55 12 0.66~2. 16 082 047=1.44
Postpeftum hemorrhage 1.24 0.99-1.56 123 0.95-1.60 146 1.18-1.81
U admisson 0.36 0.04-3.48 oy 0.20-2.98 019 0.02-1.60
Matarnal death 0,54 0.05-5.99 1.13 0.10=12.45 047 004514
Iffants
Berth wesght, g
<2 500 135 1.21-1.50 1.17 1.04-1.32 1.27 1.15-1.40
<1,500 ¥ 1.36 1.13-1.64 1.23 0.99-1.52 1.3 1.08-1.57
= 1,000 1.77 1.34=-2 32 138 1.01=1.E8 .44 1.09=1.80
SGA 1.45 1.21-1.73 1.27 1.04-1.55 1.12 094-1.33
Umd pH <7.00 0.6 0.25-1.49 1.26 0.59-2.70 g3 0.45-1.92
Apgar score (5 mind <7 1. 0.B7-1.41 1.24 095-1.682 1.18 093-1.49
Neonatal resuscitation 1.29 1.17-1.43 1.06 0.94-1.19 1.2 1.12-1.35
NICU admzsion 1.1 0.98~1.24 096 0.83-1.11 .12 1.00-1.26
Infant death 1.23 0.87-1.75 122 0.83-1.80 1.25 0.a%-1.78

Note: 5% C1 = 54% oonfidence interal; ICU = intencive cane unit; BIOU = reoratal imhendcie care unit; OF = ook ratio; PR = pregrancysrooosd bypedencion; PTD - presterm deluesy;
S04 = sl for gestational Age UmA = umbilesl artery.
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Infertility and the risk of adverse
pregnancy outcomes: a systematic
review and meta-analysis
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OPK :

FCS (Wang et al., 2016).

HTA gravidique (12,7%vs5,2%) et PE (8%vs2%) (Palomba et al., 2014).
Diabete gestationnel (aOR3,2 95%Cl 1,4-7,3) ( Sterling et al., 2016).

Fibromes utérins :

FCS/fibrome sous-muqueux (RR=1,7 95%Cl 1,4-2,1) (Pritts et ol., 2009).
Nn prématurée/fibrome interstitiel >5cm (+ 10%) (Shaveli et al., 2012).
MFIU <32SA (aOR4,2 95%Cl 1,2-14,7) ( Lai et al., 2012).

Endométriose :

FCS (RR=1,2 95%Cl 1,2-1,3)

GEU (RR=1,9 95%Cl 1,8-2,1) (Hansen et al., 2014)

Nn prématurée (6,8%vs5%) (Stephansson et al., 2009)
Placenta praevia (aOR=4,5 95%Cl 1,2-16,5)(Lin et al., 2015).

Adénomyose :
Nn prématurée (OR=5 95%Cl 2,2-11,4) et RPM (OR=5,5 95%Cl 1,7-17,7) ( Mochimaru et al., 2015).

Malformations utérines :

FCS (RR=2,9 95%Cl 2,0-4,1) . Nn prématurée (RR=2,1 95%Cl 1,5-3,1) . FCT/cloison utérine (RR=3,7
95%Cl 1,6-8,9) (Chan et al., 2011).



Effet population?

Table 3. Association betwen maternal age and adverse pregnancy

v Age maternel ;
ge a e r n e * Outcomes Maternal age (years)
. a0R* (95% CI)
(Laopaiboon et al., 2014) -
35-39 Si-44 =45
360 000 singletons. Maternal*=
BB 15013 1.8 2.2(1.7. 28 35V 255
D 17012, 206 26014 47y 43 (15 1)
EMO 1.6(1.4. 1.8 23(N8 28 31724 585
Maonatal===

Preterm birth 12011, 1.2 A4(0E 15 13209 1.8
(=37 waeks)
Sullbirths 1504 1.7 L8NS 2.1y 2.7 (1.5 2.8
Early nonatal 12010 By 14011 1.8 1407020

miortality
Perinatal momaliy 14183 305 1.7(1.5.19 1915 2.5
Low birth wesghia ! 1910, 1.7} 1.4(1.3, 1.5 1209 1.5

(<2500 g}

HICU 0L 16014 1. 11008, 1.5)
Farnisshon * = <%

Apgarscore <7 1.0009 1.1 1.4(1.2. 1.8 16012 2.3
at 5 minules

v" BMI : (Marchi et al., 2015) « Narrative analysis of the 22 reviews included show
gestational diabetes, pre-eclampsia, gestational hypertension, depression,
instrumental and caesarean birth, and surgical site infection to be more likely to

occur in pregnant women with obesity compared with women with a healthy
weight. “



Conclusion.

* Plus de complications obstétricales apres AMP.

e Effet plus marqué chez les singletons.

* Incidence surtout de la population infertile et
des causes de infertilité plutdt que des
techniques ¢’AMP elles-mémes.
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