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The Impact of EmbryoGlue Culture Medium on Clinical
Outcomes of Blastocyst Blastocyst Transplantation
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Abstract

Objective: To investigate the clinical outcomes of embryo transfer using EmbryoGlue, a specialized culture medium for blastocyst-
stage embryos. Methods: This study enrolled patients who underwent blastocyst-stage frozen-thaw embryo transfer at the
Reproductive Center of Dongyang People’s Hospital, Zhejiang Province, between August 1, 2020, and December 31,2022. Patients
were categorized into two groups based on the type of transfer medium: Group G-2 and EmbryoGlue. Clinical pregnancy outcomes
were compared between groups using univariate analysis and bivariate regression analysis, with laboratory test results and ultrasound
findings analyzed before and after hormone replacement therapy (baseline and post-treatment). Results: A total of 333 cycles were
included, with 162 cycles in the G-2 group and 171 in the EmbryoGlue group. The clinical pregnancy rate was 56.79% in the G-2
group versus 56.73% in the EmbryoGlue group (P = 0.990), showing no significant difference. The live birth rate was 48.77% in
the G-2 group versus 47.37% in the EmbryoGlue group (P = 0.799), also showing no statistically significant difference. Logistic
regression analysis across three subgroups (advanced maternal age (>35 years) vs. non-advanced maternal age (<35 years), IVF
vs. ICSI, HRT vs. GnRH-HRT) revealed no statistically significant correlation between EmbryoGlue and G-2 embryo transfers and
patients’ clinical pregnancy or live birth rates. Conclusion: In freeze-thaw embryo transfer, EmbryoGlue and G2 culture media
showed comparable clinical outcomes.
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s P
n=333 n=162 n=171
LHFR (%) 32 (30,37) 33 (30.75, 38) 32 (28, 36) <0.001
BHEFERE (%) 34 (30, 38) 34.5 (31, 39) 34 (30, 38) 0.096
NPT n (%) 0.276
JEA AR 162 (48.65) 56 (34.57) 69 (40.35)
AT 171 (51.35) 106 (65.43) 102 (59.65)
NPER () 3(2,5) 2(1,4) 3(2,5) 0.159
LPERE (T 56 (51, 64) 56 (50, 63.63) 55 (51, 65) 0.341
L B AR EEL (kg/m) 22.43 (20.43,24.97) 22.48 (20.34, 24.97) 22.31(20.43, 25.39) 0.815
V=S
EocPRES 131 (39.34) 62 (38.27) 69 (40.35) 0.401
FERE 40 (12.01) 22 (13.58) 18 (10.53) 0.392
MHHZE 153 (45.95) 73 (45.06) 80 (46.78) 0.753
NERRIPS S 9 (2.70) 5(3.09) 4(2.34) 0.674
5T n (%) 0.163
IVF 277 (83.18) 130 (80.25) 147 (85.96)
ICSI 56 (16.82) 32(19.75) 24 (14.04)
TRIT /3% n(%) <0.05
HRT 248 (74.47) 112 (69.14) 136 (79.53)
GnRh-HRT 85 (25.53) 50 (30.86) 35 (20.47)
2P FR n(%) 0.293
paNiaR 116 (34.83) 101 (62.35) 116 (67.84)
HMELR 217 (65.17) 61 (37.65) 55 (32.16)
Z2[i (nmol/L) 0.87 (0.62, 1.17) 0.9 (0.6, 1.17) 0.85 (0.64, 1.17) 0.890
FEPIEEE (mm) 10 (8.85, 11.8) 9.65 (8.6, 11) 10.5 (9, 12) <0.01
TEFTIEREEL ., n (%) 0.623
1 123 (36.94) 62 (38.27) 61 (35.67)
2 210 (63.06) 100 (61.73) 110 (64.33)
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H9EEit (<35%) | IVF 5 1CSI, HRT 5 GnRH-HRT,
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B SN IS PRIEIR RS = R R R 75y B e8P
[m)=534r, FEULER 3 s

R2MAEBETRERNAZTES

aE G-2%H N (%)  EmbryoGlue 24 N (%) P
=N EE
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1 66 (40.74) 65 (38.01) 0.610
2 26 (16.05) 30 (17.54) 0.716
HIRR 118 (36.42) 125 (36.55) 0.972
I ARITAR 92 (56.79) 97 (56.73) 0.990
AU 20 (12.35) 21 (12.28) 0.986
L 13 (8.02) 15 (8.77) 0.806
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