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Abstract: With the development of assisted repro-
ductive technology, in vitro fertilization and embryo
transfer (IVF-ET) has successfully solved the problem
of infertility for numerous families. However, the
transfer of multiple embryos can result in iatrogenic
multiple pregnancy, which seriously threatens the

health of both the mother and offspring. The primary
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measure to reduce the risk is to reduce the number of

embryos transferred during IVF procedures im-
plementing single embryo transfer (SET). At present,
SET is widely recognized as an optimal strategy to
improve maternal and perinatal outcomes, reduce
complications of ovarian hyperstimulation syndrome
(OHSS) , and improve the safety of assisted repro-
ductive technology (ART) , and thus it has become a
global trend and target of ART treatment. However,
SET reduces the pregnancy rate of single embryo
transfer cyclen, so its implementation depends on the
cooperation between clinicians and embryologists to
enhance the overall SET pregnancy outcomes through
various technical improvements, such as optimization
of the ovulation protocol , improvement of embryo de-
velopmental potential, and selection of high—quality
embryos.

Keywords :in vitro fertilization and embryo transfer;
multiple pregnancies; single embryo transfer; mono-

zygous twins; assisted reproductive technology
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embryo transfer, IVF-ET ) 3 AR /K- Y 4T £ 25 AT Y KR,
A Bh A= 5 H2 K (assisted reproductive technology, ART) ) H
B © A 3 26— ARG SR R 56 1 418 5 8 )38 R BRI
BE TG PE B BT AC o BRI 2 A 5 5 I iR 2% 25 (European
Society of Human Reproduction and Embryology , ESHRE )
ARTIRST I AR ERE SO HEAT0 0 S B2 R 23 A
(ovarian hyperstimulation syndrome, OHSS) A% IIfi IR 4F I | 3K
PR R AT R AR AR LN o (BRI LUK, 32 TVF-
ET )1lfs PRAE Y5 FRAR 22 i3 02 IR B B0 B9 7 i, 4
ARTFEASSZ MR TV S 8l 58 14 [ i I 22 JiG 38 B ) P R
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S0, HR A ASRM2020 445 R , AN AL IO A B it Rl ol 55
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HE% B RERRIG LABE 5 SET AR R
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