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IVF )

WORLDWIDE

You are here: Home [ IVF Survey | Preimplantation genetic screening (PGS) : what is my opinion [ Results - Preimplantation genetic screening .~

(PGS) : what is my opinion "§ BAC
Preimplantation genetic screening (PGS) : what is my opinion

e

The purpose of the current survey is to evaluate the extent and patterns of use of PGS
worldwide, and to gain an insight on the views and opinions of the ART community on the use 73
S /

This survey includes the responses of 386 IVF Units from around the globe responsible for
W 342,000 cycles.

The results clearly emphasizes the role of preimplantation genetic screening (PGS) in current
practice and supports the Position Statement on PGS issued by prominent leaders in the field
during the 1st COGEN Meeting in Paris 2015
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Number of cycles in units

Continent IVF Cycels IVF units
USA & Canada 65,800 97
South America 18,500 34
Australia & New Zeland 22,300 21
Asia 83,900 78
Europe 137,900 137
Africa 14,200 19
TOTAL 342,600 386




Is PGS used in your clinic?

%

0 0
—_— 23% 100%

80 - 7%

60 -

40 -

20 -

Yes No Total



1) Which patients are being offered to include PGS in their

treatment cycle?

%
100 -

Patients with Patients with Patients with Goodprognosis  All patients Total
advanced repeated recurrent patients in your clinic
maternal age implantation abortions
(»35 years) failure and normal

karyotype



2b) All patients are included irrespective of ovarian reserve

%
100 -

80 -

60 -

40 -

20 -

33% 100%

67%

Yes No Total



2¢) A minimum of embryos/blastocysts are necessary for inclusion

irrespective of ovarian reserve

%
100 -

80 -

60 -

40 -

20 -

56% 100%

44%

Yes No Total



3) To what extent is PGS being used in your clinic?

%
100 -

80 -

Very few Lessthan 10-20% 20-30% 30-40% >50% of Total
10%of cycles  of cycles of cycles of cycles cycles



4) Who is responsible for the funding of the PGS part of the IVF

cycle?

%

100 - 97% 1% T L
80 -
60 -
40 -
20 -
0 - T T T |
Patientsare paying PGSis covered PGS is funded Other Total
out of pocket by the patients’ by public sector

insurance



5) At what stage of development are the majority embryo biopsies

being performed in your clinic?

%

100 -
50 -
0 -

Polarbody Polarbody  Blastomere TrophectodermTrophectoderm None of Total

biopsy (PB1 biopsy biopsy biopsy (Day 5 biopsy(Day5 theabove
and PB2) (PB1 only) only) and 6
depending on
stage of

blastocyst)



7) Which method of genetic testing is predominantly used in your

clinic for determination of embryo ploidy status?

%

0,
= 100%

80 -

60 -

ArrayCGH Real-time SNP Next FISH Other |don’tknow Total
quantitative microarray generation
PCR sequencing
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Embryo Biopsy

RS ——

S

The 8-cell embryo is held by a holding pipette
and a hole is made in the zona pellucida

A blastomere is aspirated into a biopsy pipette,
and then can be genetically tested.
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Técnica

A X)Y,13,14,15,16,18,21,22

PGS FISH
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BlastObmero com
nucleo visivel

PGD-PCR

A Doencas Autossdmicas Dominantes
Distrofia Miotbnica
Doenca de Huntington

A Doencas Autossomicas Recessivas
Fibrose Cistica
b -talassemia
Atrofia Muscular Espinhal

A Doencas Ligadas ao Cromossomo X
Sindrome do X -fragil
Distrofia Muscular de Duchenne
Hemofilia
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CGH - ARRAY

Whole Genome Amplification & array-CGH
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SNP- ARRAY
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[ Dados-EERTILITY12@12015

: PGIPDG
0)
2012 1068 93 8,7

2013 1055 110 10/4
2014 10477 118 11,3
2015 1085 114 10,5

TOTTFAL 4255 435 10,2
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E FERTILIT Y0201 2015 FResultadastécnica FISH

| N_

NP de casos 286 -

N\° de embrides obtidos 1959 -

N\° de embriddsopsiados 1455  74,3%
N\° de médiocderembribexpsiaddsaciente 5,1 -
Falhadécnica 25 1,7%
Normais 589 40,5%

EEEEEEEEEEE



L DatlosFEERTIL DY 2@12D15 FRG SISHDay:3ys ICS|

51 ) (‘.' Dl‘i

Ciclos 286 3481 7799 6%

|dade 392 364 319 389
Embrides: transferidos 1,7 2,1 2,1 2,2

Taxajgestagddransferéncia  34/0% 38,3% 51,7% 37/8%
Taxanmplantacao 29,5% 28,3% 40;8% 27{0%
Taxaldelabortamento 159% 14/0% 99% 14,5%
Gestagaoimultipla 23,1% 30,% 36{8% 26/0%
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E DatlosFEERTIL DY 2@12D15 FRG SISHDay:3ys ICS|

ICSI Dt
| pos 'GP

Ciclos 286 685
Idade 392 389
Embridesdransferidos 1,7 2,2
Taxaogestagddransferéncia  34,0% 37;8%
Taxarimplantacao 29,5% 270%
Taxaldeabortamento 159% 14,5%
Gestagao multipla 23,1% 26/0%

p>0,05
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FERTILITY 2012015: Casos 04
Doencas avaliadas

Acidarianetilmalénica 2 3,8%
Amiotrofiasespinhal 3 5,8%
Anemiafalciforme 10 19,2%
Ataxia:espinocerebelar 7 135%
Fibrose cistica 2 3,8%
Gangliosidose 2 3,8%
Hemofilia 2 3,8%
HLA 3 5,8%
HLA-associado aroutras doencas (15) -
Imunodeficiénciaicombinada grave 4 7,7%
Rins policisticos 1 1,9%
Sindrome:de-Marfan 1 1,9%
Sindrome:deWolfran 1 1,9%
Talassemia 9 17,3%
XAfragil 3) 9,6%
TOTAL 52
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[ FERTILIT Y0201 2015 FResultadastecnicaPCR

N | %

NP de casos 52 -

NP de cembrides obtidos 395 -

\° de cembriGdsopsiados 283 71/6%
N\° de médioderembribexpsiaddsaciente 54 -
Falhadécnica 21 74%
Normais 66 23,3%
Portadores 101 35,7%

EEEEEEEEEEE



[ FERTILIT Y0201 2015 FResultadastecnicaHLA

N | %

N° de casos 18 -
NP de cembriodsopsiados 122 -
Falhadécnica 7 5,7%

Compativeis 15 12,3%

FERTILITY
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[ Dattos-FERTILITY12@12015 PPG D) (Dane)ICS|

| PGD] ICSI|ICSIDE
Ciclos 3481

|dade 35.£D 36/4 35.22

Embrioes:rainsferidos 1,5 2,1 2,1

Taxajgestagddransferéncia 26,3% 38,3% 452%
Taxanmplantacao 28,1% 28,3% 34.2%
Taxaldeabontamento 12,5% 14[0% 11,7%
Gestagaomultipla 429% 30,1% 32{8%

EEEEEEEEEEE

P<0,05



[ FERTILITY02015: :Resuitad bE=S

| N_
NP de casos 20

NP de .embriges obtidos 190
\° de cembriGdsopsiados 73

N\° de médioderembribexpsiaddsaciente 3,6

NP de cembridoes analisados 70

N\° de médiocderembriées analisades/paciente 3,5
Falhadécnica 0
Normais 17

EEEEEEEEEEE



Dattos-EERTILIPOLS NGS (Day;5)s ICS|

Cicloes 3481
|dade 38.,44 36/4
Embridestransferidos 1,5 2,1
Taxangestagddransferéncia 375% 38,3%
Taxarmplantacao 33,3% 28,3%
Taxaldelaborntamento 0,0% 14/0%

Taxaldegestacéontinuada  37,5% 30,1%

EEEEEEEEEEE

7@
319
2,1
S1,7%
40;8%
9,9%
41,1%

S

>

6%
38,9
2,2
37;8%
27/0%
145%
28(6%



E Dattos-EERTILIPOLS NGS (Day;5)s ICS|

ICSI D"

Ciclos 20 685
|dade 384 389
Embrioes:transferidos 1,5 2,2
Taxajgestagddransferéncia 37,5% 37/8%
Taxaimplantacéo 33,3% 27;0%
Taxaldelabortamento 0,0% 145%

Taxaldegestacéontinuada  37,5% 28/6%

P<0,05
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I Assist Reprod Genet (2012) 29:1305-1309
DOl 10.1007/510815-012-9862-3

GENETICS

Preimplantation diagnosis for [3-thalassemia combined with HLA
matching: first “savior sibling” is born after embryo selection

in Brazil

Rita C. S. Figueira - Amanda S. Setti -

Sylvia 8. Cortezzi - Ciro D. Martinhago -

Daniela P. A. F. Braga - Assumpto laconelli Jr. -
Edson Borges Jr.

This article presentsfiret Brazilian clinical experdem®nstrating feasibility of

combi ned PGD a ntdalagsemia majar,tdesigrneahtg presadect

transfer only those unaffected embryos that are HLA antigen compatible wi
needing cotmood transplantation.




Timestamp
13/06/2011 07:53:52

Comment

Embrido 13 - Transferido
Dia +5 - Compactando
(Compacto na
transferéncia)

Resultado de PGD:
Normal, HLA compativel

Timestamp
13/06/2011 07:55:41

Comment

Embrido 15 - Transferido
Dia +5 - Compacto
Resultado de PGD:
Trago materno, HLA
compativel
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Transplante inédito de cordao e medula
cura menina com talassemia

A doadora, Maria Clara, de 1 ano, nasceu apos ter sido selecionada geneticamente para nao
carregar o gene da talassemia e ser 100% compativel com a irma, Maria Vitoria, de 6

19 de abril de 2013 | 2h 05




Reproductive BioMedicine Online (2016) HN, HE-EE

ARTICLE

Assisted reproductive techniques in Latin
America: the Latin American Registry, 2013

Fernando Zegers-Hochschild *<*, Juan Enrique Schwarze ¢,
Javier A Crosby <, Carolina Musri <, Maria Teresa Urbina “¢ on behalf of the
Latin American Network of Assisted Reproduction (REDLARA)

PGS/PGD

@ 86 centros 012 paises

@ 1920 ciclos 6 56 % blastocisto

@ ~ 4 embrides analisados/ ~1 embridao normal

@ 208 gestacoOes clinicas, 174 partos, 199 ccas nascidas
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Human Reproduction, Vol.30, No.8 pp. 1763-1789, 2015
Advanced Access publication on June 12,2015  doi:10.1093/humrep/dev|22

reproduction

ESHRE PGD Consortium data
collection XIlll: cycles from January
to December 2010 with pregnancy
follow-up to October 201 I

M. De Rycke!* F. Belva', V. Goossens?, C. Moutou3, S.B. SenGupta¥,
J. Traeger-Synodinos®, and E. Coonen®

o Thirteen sets of data on 45,073cycles / 7,751 babies born

0 62 registered centers

A Inheritecchromosomal abnormalities: 6,968 cycles

A Monogenidisorders: 9,267 cycles

A Sexing for dinked diseasest,484 cycles / social: 753 cycles
A Aneuploidyscreening: 26,737 cycles

A FISH: 78%-XI1)868% (XIIfarray: 355 cycles (6%)

A Clinpregrate (% per OR /gér ET): 22/28

DDDDDDDDDDD



Human Reproduction, Vol.30, No.8 pp. 17631789, 2015
Advanced Access publication on June 12,2015  doi:10.1093/humrep/dev|22

ESHRE PGD Consortium data
collection XIIlI: cycles from January
to December 2010 with pregnancy
follow-up to October 201 17

M. De Rycke'*, F. Belva!, V. Goossens?, C. Moutou?, S.B. SenGupta“®,
). Traeger-Synodinos®, and E. Coonen®

% clinical pregnancy / oocyte retrieval (OR)
100

90
80
70
60
50
40

30 20,

20

10

>500 cycles  101-500 cycles 100-21 cycles 2-20 cycles 1 cycle
Number of cycles to OR per centre

Figure I Clinical pregnancy rates per centre. OR: oocyte retrieval.
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Cleavage-stage hiopsy significantly
Impairs human embryonic
implantation potential while
blastocyst biopsy does not: a
randomized and paired clinical trial

Richard T. Scott Jr., M.D.,®? Kathleen M. Upham, B.S.,? Eric J. Forman, M.D.,P Tian Zhao, M.S.,?
and Nathan R. Treff, Ph.D.>P<

2 Reproductive Medicine Associates of New Jersey, Morristown; P Division of Reproductive Endocrinology, Department of
Obstetrics, Gynecology, and Reproductive Sciences, Robert Wood Johnson Medical School, Rutgers University, New
Brunswick; and © Department of Genetics, Rutgers-State University of New Jersey, Piscataway, New Jersey

Fertility and Sterility® Vol. 100, No. 3, September 2013 0015-0282/$36.00
Copyright ©2013 American Society for Reproductive Medicine, Published by Elsevier Inc.
http://dx.doi.org/10.1016/j.fertnstert.2013.04.039
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| Routine Gonadotropin Stimulation and Follicular Aspiration |

y

Routine Care

8 8 O Oocyte recovery, ICSI,
routine culture, and
000 '

selection of the two best

@0 |

Randomized Intervention

embryos for transfer

O One of two embryos randomly
selected for biopsy and the
other as control.
Control Biopsy Biopsy saved for future analysis
Transfer

Transfer of both embryos
@ @ prior to any analysis of the
biopsy specimen

If implantation occurs, maternal serum sampling
for DNA Fingerprinting to identify which embryo implanted

Study design to assess the impact of biopsy at the cleavage stage (day
3) on embryonic reproductive potential. The randomized paired
experimental design allowed each patient to serve as her own
control. An equivalent methodology was used to determine if
trophectoderm biopsy at the blastocyst stage affected embryonic
potential. ICSI = intracytoplasmic sperm injection.

Scott. Cleavage-stage biopsy is harmful. Fertil Steril 2013.
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FIGURE 3

60

[S,]
o
|

40

]

30

Sustained Implantation Rate (%)

N -
" 5
15 B PIEMTtvE Equivalent
reduction -

Cleavage Blastocyst
Developmental Stage at Time of Biopsy

B Non-Biopsied Control M Biopsied

Implantation rates following a randomized paired analysis of the
effects of cleavage- and blastocyst-stage biopsies on embryo
reproductive potential. Sustained implantation and delivery of the
biopsied embryo were significantly reduced compared with its
control sibling when biopsy was performed on day 3 at the
cleavage stage (McNemar chi-square: P<.03). A similar paired
analysis demonstrated that the developmental potential of embryos
undergoing trophectoderm biopsy at the blastocyst stage was
equivalent to the nonbiopsied control siblings.

Scott. Cleavage-stage biopsy is harmful. Fertil Steril 2013.



ORIGINAL ARTICLE

doi: 10.5653/cerm.2011.38.1.31
pISSN 2233-8233 - eISEN 2233-8241
Clin Exp Reprod Med 2011:38(1):31-36

CERMNE

Does blastomere biopsy in preimplantation genetic
diagnosis affect early serum 3-hCG levels?

Yeon Jean Cho', Jin Yeong Kim', In Ok Song’, Hyung Song Lee?, Chun Kyu Lim?, Mi Kyoung Koong', Inn Soo Kang'
"Department of Obstetrics and Gynecology, *Laboratory of Reproductive Biology and Infertility, Cheil General Hospital & Women's Healthcare Center,

Kwandong University College of Medicine, Seoul, Korea

2000 t 2006
Biopsia Dia 3

1290

ciclos positivos avaliados

10,000

8

hCG level (mil/mL)

8

| -

]
* N5
3.n1qn=19
22550+ 20
1454418 1|13=|_?
m Control
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Figure 2. The highest and lowest quartile mean values of serum hu-
rman charionic gonadotrophin (hCG) on POD 12, 14, 21, and 28 in the
preimplantation genetic diagnosis (PGD) and control groups. Values

are presented as mean £ 50, NS, not significant.
‘p-ﬂﬂ?j bp=0.006, °p = 0.000.
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