Advances in Clinical Medicine IREZHERE, 2019, 9(10), 1123-1128 Hans Xl
Published Online October 2019 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.910172

Related Factors and Research Progress of
Premature Birth after Assisted Reproductive
Technology

Huiwen Zhao, Xuenan Zhao, Hongmei Li*

Yan’an University Affiliated Hospital, Yan’an Shaanxi
Email: 774204062 @qq.com, 1063366562@qq.com

Received: Sep. 9™, 2019; accepted: Sep. 20", 2019; published: Sep. 27", 2019

Abstract

In recent years, the rapid development of assisted reproductive technology (ART) has brought
hope to many infertile families, but many scholars have found that women who have been assisted
by ART have a significantly higher risk of preterm birth than women who are naturally conceived.
And the cause of premature delivery after ART is not very clear. By reading the relevant literature
in recent years, it is found that multiple pregnancies, different assisted reproductive technologies,
premature rupture of membranes, placenta, uterus factors, and female infertility are important
factors affecting preterm birth after ART. This article reviews the related factors of premature
birth in assisted reproductive technology, and provides more evidence for reducing the incidence
of preterm birth after ART.
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1. 5|8

B A E K (assisted reproductive technology, ART)$8 TEAR SN FCF A0 ARG K A B fE S H R, #
WIAE REAZZEK—HT77%, B3N TEFEADNIRSNZHE - G EAVE-ET) AT A RAR, LA 2
ANFEF A B EWNRIT K. 04, ART B KUK NVF 2 A5 R 248, B PRI e i [R]85
FORAGE BT 5 KA — S AN BB Ry, WA RIINE R . AT R A1 [2]. IF BE AN AME T
FRW, ART JG 571 R E R m T HREYRNNC) [3] [4] [5]. HAET, X NC B=mEmt gz, H
#& ART Ja 5= 19 RIS K B A f Tt — 20 it . SANEREEG BI7 DA KRB ACEAS [F X 2 1)
SE XA FRE R 7 SONIEIRIH 28 JAMEA Z 37 JA s, WALt s A4 ) LRR A 5= )L[6]. 572 )L
R &35 B KB MAMES, YUK SZ )2, RA ) IR TR FE R R 2 — 8 7 AR A L) =28,
PR A LA, ARSCE MR LA ART JE 587~ A R BT W fggid, NTBh . 74k
R SR s 2 1K

2. ZRRITR

ZNRIEIRTE — IR & s A EI A PR AS BL EIR)L. ART A #5035 S AI T2 A H
PLAmIREE A0 T4 im ART BRI HE R L MIENG, Bl ART 52 GEIR A EZRIEN. 2R
PR FEEEK. FERAMAK. ERENEINGMN, E5 5 R E 48 8T 8O R0 KR
RIE TR, SUIR RN 400 57 A R LE B IR SR ORI N 1 5 £, = JRGEgR 5™ i RS G n 1 20 £5[8].
N T B BRI Z AU IRE S =3, I 32 BOF I B F 32 IR i (Selective single blastocyst transfere
SBT) A% AT §R ki A (Multifetal pregnancy reduction MFPR)FE #1777k, H Aif [ N 4N 2 2434 W SR A,
iz eSBT WA B2 WM I I LI R I IR B AR LI IR F L R % 7, B RIEIK T 2Rt
GRANGN S BRI ZR S AE R AR [9] [10] [11], /2B ART J& 2 MGIEIR K AEMA 0752 —, ATk
& ART Ja 77 1R A
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3. FHBHEEEXFEAR
3.1. AG BB E Rk EE

7 UR IR IR R AR BB S IR IR A A2 A S AR AR AR AL K P A 22807 30, I HL W 3 1R BB 30 () Rt A B 2
SR P I ST . 2T TR W] SR IR R RS A AT L, 2 VR AR RS A T B I RO AR AR L BAR
FRTUI A JUABR[12] [13]0 v VR AR FEAE 5 9T S ARG HS R AH LE BAT SE 47 (0 BERR S5 R B LEE 4 AN
JE, WTRERIMRRELIR[13]: 1) AURIRARFZAE G O BRI N R B R, T AR TAEBRIRES, Xt
PRRG SR« BRI AR ) LA R B A BRI IR  2) 8 e IR A el 300 b BA i A B R T 10
GRELRIEL, SBEURIR S TEABRZIE RS, AR TIRIGIA T 3) MRARA R IR AR RS BR
JREZ RIS, R R MRS, A T A IR R SR . BARIEA R IR L R, AR
SAER R ARVR S IR AR vh S2 BB 0T IR f0 B B A — R S, (R BLAE B BB AL A VR 5 D A IV
UL RO Vo R B AR B0 JL 7 AR50 . H i Bt — D IR RV VR IR IR A2 FELAE AR A R T i
FARNUR, AT e 82 I R

3.2. FERRAS S ERTH

H TR 2 528 W 70 R I A2 ) LR R A L 5 IR IR RS A AN R I AR AE A DG OG R o IR b 32 Bk 4%
IR A BRI IANE AR B AT RE A, AR T — i AR AR REB LS B, HETM LS — 2. FHRRE
R, AN Tk k & BEMN AL, VRIS EERRIGR S S5 B8R Mtk &§id
FEML, B RAFHIE P2 145 5« Bergh 2438 IR R 45 B, BENRRAE 5 UNZ4 3RS M AR L AR 4R I 72 ()
AR B BN 14] [15]. #RT Martins 8 AERF U ORI, SEMMFEAE 5 B 2 AR T2, By I XU 2 EL o
R RGN, YONEMEBAER D T o RGBS 8 H , B IR B (8] 55 77 7T Ge Xt iR
JLFA AR 16] [17]0 WX —4 U058, Alviggi RS ARICHT T, A RS Rl R A R M I A 72 L
GIRBRIE, MATEIF TSR ARG R B, WA S R R X R IR S5 = (g2, T2 Alviggi
TE LB R 2R M I A T B0 BB~ A S SR, [E) S VA T B0 ATIAE 9 S AR VA VR R e AL 2 )t
BAAEZE . SRR, (EFEER T, TR A I R R A R m T O R A, SR,
FEV R AUET S0 ¥ VR J) 30, B JVR R G 2R BT L 7 A 7 000 L = (1 2 RS AR LA 18], T B 1 IR Jiga )
PR ARAT O] LS 3 R 1R O 24 R A PR R S SR IR 48 o o 48 £R T UE B8 7P IR AN TR A BRI 2 R 1 5 o
7 e8] B 3 VR AL 0 7 7 XSG R 2 AR BT AT 5 LRI, 0 (8 B KBS 4D i S T A 7 B ik L B

4. FRIREH

AL AR SRR A AN E RN Z —. SBURKRFBIIRERE L, ART Ja a4 3 2
5 RRGLRIIR AL 52847 % o IR EVF 2 NRZ24T ART BhZ [ 2005 & 95 Hle R Ve w20 ¥ 2 AT
GREETR. T DR G R B T AR A B AR, AT RES R T AR RSB R
R IR 19]0 20 G5 )0 TR, AR 5HIE P RO AR (B IRBERR B . AR JEUA . PR 55) AME AT
HIFAIE . S EATIRERE SN L A B Rl B S A A IR 7 SR B AR, 1o HL LR AR T )
HIBIR R Rl (et B Wi, SEINE RN IE T, SBUOGRERE, ARSI E20]. 535, H¥EE
WEFURIL, 17 ART BhZ G § 7= (40, BaAr 5w (A0 B & Lb BB Egm 21, W RE T-iafr 5 % I iR 5t
Fr EARAN, ARES B BN D RAFfEE, AR HRES2 I AS), SEURBEFSIEE[22]. i PAIR R
CRAE N AR W A, A AR ZMBE TR, 52 03RRI PA A TEIE G, X m a8 E N
PERERIPUERR, AT A A 7 o A ) S B it o X R A IR A2 7 3 3 R N - P i
R AR IE R RAAL, I8/ R B LA A
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5. FEHXEE
5.1. FEMFH

B, XM ERERE, RS R W0 —F. AFRREE MK T B,
XA BE IR YRS R 2 AR AN R RO RE I o X T B I 5 e SR P A AR AR s, [ N A
T RAM—E. Venetis 7 A RIETE 7 H (CUA)MIER T8 LMEAT IVE-ET A5 A FEAT
BHER, DHFOREL, CUA B IR RAC. FAR ™ FIGN. B R AR AR R B LR A R R T
[23]o J3H Kemal 8220 WA 78 (B KT8 1L W A5 ICSTAEERR . VRARFEAE o 1) BHE Rt AT
UL, BEFULE R A Venetis, RW T ART B2 )5 15 5 5 MRS AAAE M R IC R [24] 18] S E5HT FUE5 A
A, TERBARKEIRE . 2028 L) VR E S IER S RA B gt 2R, ohiXWs
MABETXN R T ENBEE ., FEERL. T Emp ™ ER L DA N BB IR SRR K, e H
KERBE TS, SR PRI REIR[125]. BT, TEBEX ART GRS R R0 BARIRER 7,
EEZ AR T BRI S SRR MRS R, Bk, X247 ART B2 AL HaJF =K1
BT, T RN TR HE AT AR PR AL T T B ARG B 7 A R DU o

5.2. BOWLEET 2

EEHLREA A AT R B UK LA, Al RO TR VE B SOk, IR G IR B
W, ERRFERW, ERABUR . B 7SR BEAE 2 KA IR /0 N L B S Al vk 2k
Ll BEERASE L B SR W] 51 R E IR G S B AN 4, AN AR A L L
ZHIIN[26]0 JCHEEIHEYIAR S5 {2 ART B2 20 577 B R8I0, 8 ART BUIG B 4 5= FiAk 5.4
B g A R HE N 2 A5 (2710 RIBG, XFBEAEA 20 N B 30T R s 45 e e DR 3R I 2 A B i 12 A 2
LA A%, PEZEL RN ESKE. EHFLESY K, DEMATEIILA, KGR
PR R . W TATE VIR, EAT ART I % B R 4R H B IRIG R 2 IR IR,
NI AR5 7 A ) AR o
53. FERERERAE

TE WSRO R RS R —, LIRE . BRI AAZ N F R, #RIE 30~50%
BT ENBERCAER ZEAT, 1 25~50% AT LI EA T 5 WAL 28], —TZEA i W,
Z0d ART B2 NC (A LA EL, 87 5 A BB (A o R A 7= 1) RSy 1 T8 1 B A RS R RE ) 22 129
H R PR, AR SORE ARG T E AR AR DG . — DT, TR B SRAAE T REAR R R 4 B S
S, SR RAE B EAE, KA BT i R = Rk A 3 ah, AR RVEIRA T Re 5 I 57 % A
WA K, W RWEIR ). 51— 7, BRI S NRR AR PRI T T ERR R X
A, FHETERMEREMNBSE T8RN SACE S E =R A . DL EIX S B n fe 5] i 5= kA4
ARG N [29]

6. XMETFER

FAVFIIE , X T AE T EANZ PR 3R DLSAS B T B AR AS 20, 38 o HoAth 5 R T JCVE AR IR 09 ART
WEERAE . — I FCR M [3], X 1T ART BiZaiia e, U LPEAZR S LA T & K AT 1L
T BT E, WRS LV EA 2GR K K AT Rt — P8I ART Ja 020 5 B XU . X AT fe 5
5t 3R A e B AR IEAFAE AR SRR AR [30] 0 AR SE A — FAE BER ST ™ A2 10 22 KR, b 06 B S S 22 1 Y
WEMRREAR T BB B E M E SRR S 5 TRk 5 NC ML, @i iiramia
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R

LAE BRI B A IR S AR SR, (A L PR SR AN E AT ART BiZ )5, R n. B
PABRATTEAE 4G rh B R 2 MR AN R AT ART B2 40 e H B P M OGFR AR AR AL, 3 4 A& B FL AT
T, AERIERE)L 22 RO BRI BRI RESER AR, I = A A .

7. RERER

NadE 2 N J LA BHA AT DD R AC i B AL, RAERF IR JLAE KK B EESRE, ARERHE, MELE
TR R FGTERA, KRB S SEB—RVE UM, WwWaryl, 75 diim, ik
JUEWAERKZIR, B8, ZOWFFRIZ ART 22K R BUIGE R 5 XUS HE NC &, I HR R
R R AR LR REGR[31] [32] [33]. ART JaliafR s B2 M T N TN MR S @RS il
TR E WIEARERDD KB AR[32]. TS BOLR R A B R PURIT IR, DLORBEBEER 2242 [34].

8. RE

LR EPTA, wTLUE AT SRR ART Ja S8R 2 2 LR NEER, FESRRE ™2
(8] AR 0% R B LA IF A RERERA IR A, X T i fmiE B AR ARFE AT 3], R eSBT i /2 DBT &5 f /5 it
FERBEA MG ARBT FUESE . RA HIEMIR T ART J5 57 f090 K, A 58 5800 RETE usE A7 7 1l 5 2 A L
AT 5 308 5 AR AR L A TS Tt 5 B2 SR 2 ) LR B JR) o L B A B R S 4 1t %7 T i S
T HELZHEE
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