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[ Abstract] Objective To explore the effects of age and BMI on the aneuploidy of patients with repeated
implantation failures. Methods A total of 79 cycles of PGT-Adue to repeated implantation failures were
between May 2017 and June 2020 included. Women were divided into two age groups (<35 and 35~ 39
years). Patients were grouped by BMI class: underweight (<C18. 5kg/m”), normal weight (18.5~23.
9kg/m”) . overweight (24. 0~27. 9kg/m*). The number of euploid embryos or the percentage of euploid
embryos was compared. Results The number of euploid embryos or the percentage of euploid embryos in
women aged < 35 years was significantly higher than that in women aged 35~39 years (P<C0.05). There
were no significant differences in the age or basic FSH level or anti-Miillerian hormone or the number of
euploid embryos or the percentage of euploid embryos by BMI category (P>>0. 05). Age was inversely
related to euploidy. by adjusting ages, there were also no significant differences in the number of euploid

embryos or the percentage of euploid embryos,but the patients aged 35~39 years in the normal BMI group
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had the highest formed blastulation rate; and there was statistically significant difference between BMI

groups when comparing the formed blastulation rate in underweight patients and overweight patients.

Conclusion The percentage of euploid embryos decrease and abnormal body mass index may cause low

formed blastulation rate when age of RIF patients older than 34 years. Overweight and underweight does

not affect the euploid embryos percentage of patients with repeated implant failure.
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