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Abstract ; Objective To analyze the influence of endometriosis (EMs) on the frozen-thawed embryo trans-
fer (FET). Methods EMs patients (group A,n=657) and patients with tubal infertility (group B,n=3 271)
undergoing FET treatment in our center from January 2015 to December 2017 were retrospectively analyzed.
Results Age [ (32.07=+3.92)years old] and infertility duration [ (5. 05+ 2. 86)years | in group A were higher
than that of group B [ (31.4144. 42)years old, (4. 61£3.19) years |, but there were no significant differences
(P>0.05). Differences of endometrial thickness [ (9. 97+1.81)mm wvs. (9. 69+1. 75) mm] and number of em-
bryo transfer (1.3540. 48 ws. 1. 34£0. 47) in two groups had no significant differences in two groups (P>
0. 05). Reduced implantation rate, clinical pregnancy rate, twins rate, miscarriage rate and ectopic pregnancy
rate of group A had no significant differences with group B (P>>0. 05). Conclusion The pregnancy outcomes
of FET in patients with EMs do not differ from that in patients with tubal factor infertility.
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