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[ Abstract] Background Pregnancy outcome in patients with poor ovarian response ( POR ) has always been one
of the difficult problems in reproductive medicine, but there is few threshold effect analysis of influence of age on live birth rate
in POR patients treated by assisted reproductive technology ( ART ) . Objective To analyze the threshold effect of influence of
age on live birth rate in POR patients treated by ART. Methods Among 19 185 women who received routine in vitro fertilization/

intracytoplasmic sperm injection (IVF/ICSI) and embryo transplantation in Department of Gynaecology and Obstetrics, the
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First People’s Hospital of Shangqiu and Fertility Support Center, the First Affiliated Hospital of Xinjiang Medical University from

August 2014 to December 2018, 3 337 patients with POR were selected, and received controlled ovarian stimulation, embryo

transplantation by IVF/ICSI and luteal support therapy. The incidence of live birth was analyzed. Univariate and multivariate

Logistic analyses were used to analyze the influence of age on live birth in POR patients treated by ART. Moreover, smooth curve

fitting and threshold effect analysis were conducted. Results  Of the 3 337 cases, 1 134 obtained a live birth, the other 2 203

did not, achieving a rate of live birth of 33.98% (1 134/3 337 ) . Multivariate Logistic analysis result showed that, age was
independently associated with live birth in POR patients treated by ART [ OR=0.920, 95%CI (0.902, 0.939) , P<0.01]).
Smooth curve fitting showed that, age was negatively correlated with live birth rate in POR patients treated by ART, but the

correlation was not simple linear. Threshold effect analysis results showed that, 32 years old was the threshold for decrease of live

birth rate in POR patients treated by ART, namely age did not affect the live birth rate in those < 32 years old [ OR=1.000,
95%CI (0.998, 1.012) , P=0.38) , but the live birth rate decreased as age grew in those over 32 years old ( OR=0.800,
95%CI (0.799, 0.823) , P<0.01]) . Conclusion Age was an independent influencing factor of live birth in POR patients
treated by ART. The live birth rate may decrease as age grows in these patients over 32 years old.
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Table 1 Univariate analysis of influencing factors of live birth in poor ovarian response patients treated by assisted reproductive technology

g g R R IRSEEC MLRRPSH MERELH RRRME R OMRRPS LR AMH LRSI ERMR U AR
(%) (F)  (kgm')  (UL)  (UL)  (pgl)  (pgl)  (pgl) () JHE (V) (1) ()

WAL 1134 309:43 41229 22732 70:21  57+35  4043:2787 059066 34x22 13758 2661.9:9941 78:27 6326

AL 2203 335+56  47+37  230+50  70+20  54x33  4113x2924 057068 30+22 12457 283369565 79:4l  62:37
tf -1397 556 240 0.75 235 -0.76 0.80 431 5.82 -478 -0.98 1.50
P <001 <001 0.1 047 0.02 0.46 044 <001 <001 <001 032 0.14

e FSH={20RyA s, LH= fEsEiE, AMH= JiZ i E
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F 2 POREH ART AT IR S LM R = AR R A Z N EK Logistic [BIIH 4307

Table 2 Univariate and multivariate Logistic analyses of influencing factors of live birth in poor ovarian response patients treated by assisted reproductive

technology
. FLIR 2 Logistic [FIH4347 Z N2 Logistic MIH43T
- B SE  Wald x> i OR (95%CI ) PAH B SE  Wald x° i OR (95%CI ) P
AR -0.100 0.008 175393  0.904 (0.891, 0.918) <0.01  -0.083 0010  67.004  0.920(0.902, 0.939) <0.01
ANZi ] -0.062 0.011  30.087 0939 (0919, 0.961) <0.01  -0.021 0.014 2371 0979 (0.954, 1.006) 0.12
TR %L -0.028 0.011 6.068  0.973 (0.951, 0.994) 0.0l -0.065 0.035 3404 0989 (0965, 1.013) 0.36
JEAE FSH 0.013  0.018 0525  1.013 (0979, 1.048) 047 - - - - - -
JERE LH 0.026  0.011 5889  1.026 (1.005, 1.048) 0.02  -0.003 0.013 0.070 0997 (0972, 1.022) 0.79
A — -0.001  0.001 0537 0999 (0.997, 1.002) 0.46 - - - - - -
FEAZ T 0.041  0.053 0.603 1.042 (0.940, 1.155)  0.44 - - - - - -
KAl AMH 0.063 0015 18509  1.065 (1.035, 1.095) <0.01  -0.008 0.022 0.115  0.992(0.950, 1.037) 0.73
LRI 0036 0006 33983 1.037 (1.025, 1.050) <0.01  -0.002 0.010 0.049  0.998 (0.979, 1.017) 0.83
RV TR 0001 0003 23.164  1.003 (1.001, 1.006) <0.01  <0.001 <0.001 0.881 1.000 ( 1.000, 1.000)  0.35
BT IEY 0.010  0.010 0.990  0.990 (0.971, 1.010) 032 - - - - - -
AR 0.016  0.011 2.206 1.016 (0.995, 1.038) 0.14 - - - - - _
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Figure 1 Smooth curve fitting of the relationship between age and live
birth rate in poor ovarian response patients treated by assisted reproductive

technology
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