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Live Birth with or without Preimplantation
Genetic Testing for Aneuploidy
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Yan ] et al. DOL: 10.1056/NEJMoa2103613

CLINICAL PROBLEM

Selecting the best embryos for transfer during in vitro
fertilization (IVF) optimizes the live-birth rate per
transfer. Aneuploidy (i.e., missing or extra chromo-
somes) is associated with implantation failure and
spontaneous abortion. Whether using preimplantation
genenc testing for aneuploidy (PGT-A) in the embryo

might i the rate of successful
treatment is unclear.

CLINICAL TRIAL

Design: A multicenter, randomized, conrtrolled, nonin-
feriority trial evaluated whether conventional IVF is
noninferior to PGT-A with respect to the cumulative
live-birth rate.

Intervention: 1212 subfertile women 20 to 37 years of
age with three or more good-quality blastocysts were
assigned to conventional IVE, with embryos selected
for transfer by morphologic criteria alone, or to PGT-A,
with embryos selected by morphologie criteria and then
tested for aneuploidy.

RESULTS

Efficacy: The cumulative live-birth rate after up to three
embryo transfers within 1 year (the primary outcome)
in the conventional IVF group was noninferior to that
in the PGT-A group, with higher cumulative live-birth
rates in the conventional IVF group.

Safety: The incidences of adverse events, including
moderate or severe ovarian hyperstimulation syndrome,
ectopic pregnancy, and obstetrical or perinatal compli-
cations, were similar in the two groups.

LIMITATIONS AND REMAINING QUESTIONS

= Only women with a good prognosis for a live birth
were included in the study, and no more than three
transfers were performed, limiting the generalizabili-
ty of the results to women with poorer prognoses or
to situations in which more embryos are available.

= [nrracytoplasmic sperm inj was performed in
all patients in both groups but is not routinely per-
formed or warranted as part of standard IVF pro-
grams.

Links: Full Article | NEIM Quick Take

Conventional

Preimplantation Genetic Testing
for Aneuploidy

In Vitro Fertilization

Genetic
screening

©

Aneuploid

. 3 . Screened
Embryo selection l embryo selection

and transfer and transfer

. >4 3 2,

Primary Outcome: Cumulative Live-Birth Rate

Abselute difference, —4.6 percentage points; 953 ClI, -9.2 to —0.0;
Rate ratio, 0.94; 95% CI, 0.89 to 1.00

100

bl 81.8%

s 771.2%
70 468/606
[ 8

P<0.001 for
noninferiority

Percentage of Patients

Conventional-IVF
Group

PGT-A Group

CONCLUSIONS
Among women with a good prognosis for a live birth,

conventional IVF resulted in a cumulative live-birth rate
that was noninferior to that with PGT-A.
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A Aneuploidy screening data according to blastocysts morphology
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