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ABSTRACT Objective: Individual dynamic weight management for overweight and obese patients undergoing in vitro fertilization
embryo transfer (IVF-ET), to explore the effect of this intervention method on weight control and pregnancy outcome. Methods: From
May 2017 to December 2018, a total of 99 overweight and obese patients who were hospitalized in our hospital for IVF-ET were ran-
domly divided into experimental group (50 cases) and control group (49 cases). The methods of individual dynamic weight management
and routine intervention were used to manage the weight of the two groups, and the differences of relevant indicators before and after the
intervention were recorded and statistically analyzed. Results: The BMI D-value between the two groups before and after intervention
was statistically significant (P<0.05), but no significant difference in intimal thickness, number of retrieved oocytes, available embryos
and number of embryos transferred between the two groups (P>0.05). There was significant difference between the two groups in clinical
pregnancy rate and live birth rate (P<0.05), but no significant difference in birth weight between the two groups (7>0.05), there was sig-
nificant difference in intervention satisfaction score between the two groups (P<0.05). Conclusion: The intervention method of individual
dynamic weight management can effectively reduce the weight of overweight and obese patients receiving IVF-ET, reduce body mass in-
dex, and improve the success rate and live rate of IVF-ET transplantation, which is worthy of clinical application.
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Table I Comparison of general data between two groups(xt s)

Groups n Age(years) BMI(kg/m?)
Experience group 50 29.6+ 43 30.7+ 2.8
Control group 49 31.1+ 45 29.6% 2.3
T value -1.168 -0.790
P value 0.246 0.500
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Table 2 Comparison of related indexes in IVF-ET treatment cycle between the two groups(xt s)
Groups ) BMI D-value Intimal thickness Number of retrieved ~ Available embryos Number of embryos
(kg/m?) (mm) oocytes(n) (n) transferred(n)
Experience group 50 -(3.44% 2.1) 112+ 2.8 11.3+ 6.8 4.0+ 2.5 1.7+ 0.5
Control group 49 -(1.48+ 0.60) 109+ 2.4 113+ 53 42+ 34 1.6+ 0.5
T value -7.635 0.348 0.045 -1.250 0.066
P value 0.000 0.729 0.964 0.214 0.948
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Table 3 Comparison of IVF-ET treatment outcome and intervention satisfaction score between the two groups

Clinical pregnancy Intervention satisfaction
Groups n Live birth rate[n(%)] Birth weight(g)
rate[n(%)] score(score)
Experience group 50 45(90.00) 31(62.00) 3401.6x 630.2 1.93+ 1.3
Control group 49 34(69.39) 20(40.82) 3359.8+ 5214 1.38+ 1.1
/T value 6.522 4371 0.247 2271
P value 0.011 0.037 0.806 0.031
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