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Abstract

Objective: To explore the key factors influencing clinical pregnancy outcomes after embryo transfer,
with a focus on analyzing the independent effects of age, nutritional status, and endocrine indicators,
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etc., to provide a basis for optimizing assisted reproductive strategies in clinical practice. Method:
A single-center retrospective study design was adopted to collect the clinical data of 80 patients who
underwent embryo transfer from January 2022 to June 2025. According to the pregnancy outcome,
they were divided into the pregnancy group (n = 38) and the non-pregnancy group (n = 42). The
baseline data of the two groups of patients were compared, and univariate and multivariate Logistic
regression analyses were used to screen the independent factors influencing clinical pregnancy. Re-
sult: Univariate analysis showed that the age, body mass index (BMI), and the proportion of patients
with nutritional risk (NRS-2002 score = 3 points) in the pregnant group were significantly lower
than those in the non-pregnant group (all P < 0.05). Multivariate Logistic regression analysis further
confirmed that age > 35 years (adjusted OR = 3.32,95% CI: 1.20~9.18) and nutritional risk (adjusted
OR =5.21, 95% CI: 1.57~17.28) were independent risk factors for pregnancy failure. A higher level
of estradiol (E2) on HCG day (adjusted OR = 1.01, 95% CI: 1.00~1.02) was a protective factor. Con-
clusion: Advanced female age (>35 years old) and nutritional risks during the peri-transplantation
period are independent risk factors for pregnancy failure after embryo transfer, while an appropri-
ate E2 level on HCG day is conducive to successful pregnancy. Clinically, the assessment of elderly
patients should be strengthened, and nutritional risk screening and intervention should be re-
garded as important strategies to improve the pregnancy rate.
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AHTFER M SPSS 26.0 Giit B AFHEATEAE 0. tFRTTREE T & IEA A N LA EL + AriEZR (X +5)
R, AR ORISR A t 4256, ARIES AT B SURNI BL b A7 B (U 7 R #R) [M(IQR) 1R, 4
] LR A Mann-Whitney U 6. THECBRH AR 50 L) [n(%0)1387R, AR LERCR A 2 1k, 242 i
W < 5 0F, A Fisher FERAMEARIE . IR T BRI R IR YRS R O BSLFEME , R SRR #rh P <
0.1 AR R A HAI N2 [ 3R —JC Logistic AR (BIAIE, Enter ¥%), THESFIEREIHE S LLELL(OR) X
H 95%BIEIX[(95% CD). Fry i i iiifiis, BLP<0.05 hZEFHAL¥E L.

3. 58
3.1. AR EELHARELE

ARSI 80 B, HA R IEHRA 38 1(47.50%), ARUEHRA 42 1(52.50%). XF PiLH & 1)
TR TERLEAT LB AT, 45 R BN, IRURAL R AR IS B B K TR AR URZH[(30.24 £2.85) % vs (32.67£3.41)
%, P<0.01], BMI JREZF T REGRA[(22.15 £ 1.98) kg/m? vs (23.42 +2.10) kg/m% P < 0.05]. M4k, 4F
QREA R AATE S 7R A (NRS-2002 14> > 3 40) [ &3 LU 2 K T R B IR 2H[13.16% (5/38) vs 30.95%
(13/42),P<0.05]. PAHTEILRIELRRFE, WIAZEIR, ANZHEM . AL, L. HCG H B2
KV BB, 2R BTG 8 (P > 0.05). XEHER . BMI KE FRIRSTT RS R0 i iR
ZERMAKRRE. Wk 1R,

Table 1. Comparison of baseline data between the pregnant group and the non-pregnant group

1. EIRE SR IRE B E B TR L

i H IR (n = 38) KITURH (n = 42) G p

(D) 30.24 +2.85 32.67 +£3.41 t=-3.42 <0.01
BMI (kg/m?) 22.15+1.98 23.42+2.10 t=-2.81 <0.05
ANFUERR () 3.85+1.52 452+1.88 t=-1.81 0.07

JR R A H [n(%)] 16 (42.11%) 19 (45.24%) 72=0.08 0.78

H & A B [n(%)] 35(92.11%) 36 (85.71%) 21=0.85 0.36

A IRHE 5 [n(%)] 2 (5.26%) 5 (11.90%) Fisher 0.27
HCG H E2 (pg/mL) 285.36 £ 95.74 252.18 + 88.63 t=1.63 0.11
IR E() 1.89 +0.32 1.92 +0.28 t=-0.45 0.65
NRS-2002 ¥4 =3 [n(%)] 5 (13.16%) 13 (30.95%) 72 =3.98 <0.05
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G IR R SR URSE R R, AT 0T, KR BMI S8 B 40K
BRJEHTRI, W > 35 5(P <0.05) LAFAEE TR M (NRS-2002 ¥F4r >3 4, P <0.05)5 IR IR K
TR EADE . AR, {E NSRRI BMI {EF LI [ 2 St B SR (P <0.01). AFHER >5 4
FERIEYRA A LB R, H2ZERAEZEP=0.073). 3L BMEME, WES . HCG H E2 /K7 K FstE
WEREEEE R 2, 7R SR R A0 M th 3 R R H S5 AR gR 45 5 1 35 R BR(P > 0.05). 413k 2 o

Table 2. Univariate analysis of factors influencing clinical pregnancy outcomes

2. EWinREIRE B ER RS

FALLIPSEN 53 /8UHE IGARIEYRA (M =38)  KIFHRM M = 42) GHE ) p
HEW(H) >35 % [n(%)] 8 (21.05%) 18 (42.86%) 4.62 <0.05
BMI (kg/m?) YIE + ARtz 22.15+1.98 23.42+2.10 t=-2.81 <0.01
ANZEAE R () >5 4 [n(%)] 10 (26.32%) 19 (45.24%) 321 0.073
N kR HEAE (%)) 20 (52.63%) 25 (59.52%) 0.39 0.531
H & Ji FE[n(%)] 35(92.11%) 36 (85.71%) 0.85 0.356
WA sk Hn(%)] 2 (5.26%) 5 (11.90%) - 0.437
HCG H E2 (pg/mL) YA + FrifEE 285.36 £ 95.74 252.18 + 88.63 t=1.63 0.107
B IR E(AN) BIE + WrifEE 1.89 £ 0.32 1.92+0.28 t=-0.45 0.651
NRS-2002 ¥4 >3 43 [n(%)] 5 (13.16%) 13 (30.95%) 3.98 <0.05

T TFEREANER . BMIL. E2)UUSEL £ FrfEZERIR, SRASIREA ¢ K056 . THEB0RE LBIE (P 20 L) #om, SR
RGBS <5 I, (€] Fisher FHMIRIECGRPLL “-7 FIR).

3.3. FMIERERG RRZER Logistic @3S 4T

Table 3. Multivariate Logistic regression analysis affecting clinical pregnancy outcomes

3 3. FMIEREREREIZEE Logistic EYA5 47

A B1E FrifEiR Waldy? P % )5 OR B 95% CI
TFWE(>35 % vs <35 %) 1.20 0.52 5.33 <0.05 3.32 1.20~9.18
BMI (GE4LF &, kg/m?) 0.15 0.08 3.52 0.061 1.16 0.99~1.36
AFUERR (>S5 4F vs <5 4F) 0.89 0.48 3.44 0.064 2.44 0.95~6.25
NRS-2002 (=3 47 vs <3 43) 1.65 0.61 7.32 <0.01 5.21 1.57~17.28
HCG H B2 (£4:4F %, pg/mL) 0.01 0.004 6.25 <0.05 1.01 1.00~1.02
MM CESTE, 1) -0.25 0.42 0.35 0.552 0.78 0.34~1.78

ik el -3.50 1.20 8.51 <0.01 -

RhgERe: ARBER THBREESTH PH < 0.1 MAEGEER . BMIL. AZ4ER. NRS-2002 #4. HCG H E2 /K
. BERIRE) SN Z R R Logistic [FIABALF NS5 R 8T 72NN (Enter ¥%), FAREAIGRIEIRGE =
1, 5 =0). OR: WAL Cl: BEXIA.

AR R, AL AN 5, KRR R P<0.1 AR (FER . BMLL AZ4ER. NRS-
2002 P43+ HCG H B2 /KF. BHEMAGE) NN Z K Z Logistic PR, g5 R EIR, 7R 7 HAD
ARG, R > 35 H (%G OR =332, 95% CI: 1.20~9.18, P <0.05). fF{EEI7AK(NRS-2002 P4y
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95% CI: 1.00~1.02, P<0.05)/2 Ml RUEURES R AL 2 ma DR 2 o ey, i IS 77 XU & SR R 2R A )
ML SERE IR, TR B2 AR K. BMI FAIANZEERR (I E 2 N K oMb RIAG T 0%
PP >0.05). W% 3 Fim.
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WERERE FEA G I R SR GRS JR AR SR R 36 o A 9T B O NRS-2002 8 77 KU 7 5 5 3 B T W #2
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OR=5.21). X5 B FEl RS R I 8 SR RS R UR A D) 2 00 B . /T 3 22 TR 72 i — 45 1R 3 it 1 IR S AATHIE
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(WP FSH, 427+ AMH A1 E2). 34AN3ROP%. SRt AR 2GR UR % . IX BRI 1R 1)
BRI A IR B A EE, NI o8 IR G i E AN RV R . bAh, Tk AE(2025) AT 7L AR
WA R T E IS IERMLRIS], AA1 R OR 6 i i % 25 AR I R (FF As) 7K 14 5 UMk 20 il
AR RIS R I A . R IRRATLE S 77 KK AT B A1 BE A R =AU R (IR A L), Mrid s
S P REAN AR B T e RS 2, IR EAR RS R . AW YO RRHEAL I E R KRR IR A TR
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(A R A
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AHFCUESE, HCG HE I E2 /K72 G OR D A7 ARG A 25 (W% f5 OR = 1.01). IX—KIN
553 BT X RE e NBEIIAI T 25 V0 A ELEDTE, (R T AR EUE R A IR IR IR IR I SCHEE R . 58
EEQO2)TENHTT 5 W ALRE(EM)ANZ B35 (1) IVE-ET 45 Rl RIL, IGIRAEIR R INZH7E HCG HI
E2 7KF-(2960.32 + 148.74 pg/ml) i3 & T M 41(2196.90 + 148.07 pg/ml) [9]. %M FT45 F MK IR £ FEAIE
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PRAESE R B X1 52 55(2024) MR FEATT [ 12], AZBE TR 0 S H SN R, i AL 2 3 S fe itk
fiRiscaR G N, FLACRE R AR | IR R e R R B BB B 2R m Mt — P ik,
BMI & RBU W AR M SL SFOH R R 3. SR, FEARBEFC I 2 R 3T, M NE TR (NRS-2002
IP)IX T RES T G O A AR e . BMI FIARSL 2 mi 58 BN &2 o X7 1B AR5 25 )R Y
DU, ARTTREAS 8 H AR BE 008 IR A R BB K ALIT IR BN . SRALi, AN SR IRAE B 3 /0 A e
W ER MR, UL HRN R] RECE R S EARA R R T . RPN T 2R
RERO O MTAERI BRIV PR A% 0o T TAE P A 4

4.5. MRWIEFREX SRR

A TE it R SCAE T IR R e HUIRAIE 1 R P A 0 7 XS 0 2 (R S-2002) 75 T 4 g 45 =5 v )
MSLHHE, VG ARTT AL E TR SO IR VAR IR . B BORAAF LS I7 MR 1) 88 AT RTIE 1R
FTHHTTL, CARIESE & 7R 1 RE ELE P M bR AR . Bk, AWFFOy b IR 7T, FEA R
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