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OBJECTIVE KEY TAKEAWAYS

To evaluate the association between endometrial 1 This study suggests optimal pregnancy 2 Few patients (1.9%) had a thin EMT No differences in early pregnancy loss
thickness (EMT) at end of stimulation (EOS) and rates at an EMT of >10 mm at EOS with (<7 mm). These patients had by EMT were observed.

pregnancy rates in the fresh cycle following ovarian no impairment at an EMT >14 mm. acceptable pregnancy rates.

stimulation with follitropin delta.

BACKGROUND Clinical and Ongoing Pregnancy Rate by Endometrial Thickness
» An association between endometrial thickness (EMT) at end of stimulation (EOS) and pregnancy rates has

been suggested, with proposed lower rates in patients with a thin endometrium (<7 mm). al\:lgu?otelz?s Clinical pregnancy rate (95% Cl)
» Recently, the importance of EMT has been questioned when transferring euploid embryos.

, o , , , , , L , <7 mm 42 (1.9 31.4 (19.1 - 47.0 26.7 (15.3 — 42.2
» This study evaluates the association in the fresh cycle following ovarian stimulation with follitropin delta, in 1.9) ( ) ( )
context of randomised controlled trials using untested embryos, reflecting common clinical practice. 7-10 mm 856 (38.8) 41.4 (38.1 - 44.8) 35.8 (32.6 — 39.1)
>10-14 mm 1152 (52.2) 45.4 (42.5 — 48.3) 40.2 (37.4 — 43.1)
METHODS
>14 mm 157 (7.1) 45.6 (37.8 — 53.5) 40.5 (32.9 — 48.5)
) lndIVIdua,l patlent data (|P.D) meta,-analySIS b,ased on 7 randomised Conj[rOI,led trials. The, an,alySIS includea Predicted clinical pregnancy rate % (95% CI) and ongoing pregnancy rate % (95% CI) by endometrial thickness in the overall
2207 patients. The selection of trials and patients were based on the criteria presented in Figure 1. oopulation,

EMT, endometrial thickness; EOS, end of stimulation

@ Clinical and Ongoing Pregnancy Rate by Endometrial Thickness

w Individual Patient Data Meta-analysis

Selection of trials Selection of patients i :
. : : : | |
» Included ovarian stimulation with » Underwent ovarian stimulation with £ w- I £ T 1
follitropin delta follitropin delta < s 1
» Assessments of EMT at EOS and - » Had embryo transfer in the fresh cycle 5 - :
pregnancy rates 3 g
TEIIRAIN 1842 1IEIIR N=2207 -
-42 years = : z
jmzﬂ]\ﬂ}jﬂ]lﬂ]\ﬂ}jﬂ]lﬂ]\l]} 1t or 27 [VF/ICSI cycle )mlﬂ}lﬁjﬂ])ﬂﬁ} . E .
- 7 randomised controlled trials?-6
* Each patient underwent one stimulation Cycle with foIIitropin delta, with embryo transfer in the fresh Cycle. Predicted clinical pregnancy rate and ongoing pregnancy rate by endometrial thickness in the overall population (N=2207). Lines represent 95% Cls.
EMT was measured at EOS.
* For patients with transfer in the fresh cycle, triggering was performed with human chorionic gonadotrophin
and single or double embryo/blastocyst transfer was performed on Day 3 or Day 5. The majority of patients had an EMT of >10-14 mm at EOS.

Few patients (1.9%) had a thin endometrium (<7 mm) at EOS.

» Associations between EMT, grouped into <7, 7-10, >10-14 and >14 mm, and clinical pregnancy rate (at
least one gestational sac 5-6 weeks after transfer), ongoing pregnancy rate (at least one intrauterine
viable fetus 8-9 or 10-11 weeks after transfer), and early pregnancy loss (loss up to the ongoing pregnancy
assessment, 8-9 or 10-11 weeks after transfer), were assessed.

- . . . el Early Pregnancy Loss by Early Pregnancy Loss by

5 i TABLE 3

Logistic regression analyses adjusted for confounding factors (age, anti-Mullerian hormone, EMT, BMI, - Endometrial Thickness @ Endometrial Thickness
protocol and trial) were performed.

Pregnancy rates were highest at an EMT >10 mm with no impairment observed in patients with a thick (>14 mm) EMT.

The pregnancy rates were acceptable in patients with a thin (<7 mm) EMT.

EMT at N
EOS Early pregnancy loss
* The characteristics of the overall study population is presented in Table 1. <7 mm 14 (1.3) 19.8 (6.1 - 48.4) -
* The clinical pregnancy and ongoing pregnancy rates by EMT group are presented in Table 2 and Figure 2. 7-10 mm | 401 (36.7) 22.7 (18.8 — 27.2) : | T
» Of the 1093 patients with positive beta-hCG, 243 (22.2%) had an early pregnancy loss (Table 1). Early >10-14 mm| 598 (54.7) 21.0 (17.8 — 24.5) % J L
pregnancy loss by EMT group Is presented in Table 3 and Figure 3. 14 mm 80 (7.3) 18.3 (11.3 — 28.2) £
Predicted early pregnancy loss by endometrial thickness in
o _ patients with positive beta-hCG. ’ 3 o o o
TABLE 1 Characteristics of the Study Population EMT, endometrial thickness; EOS, end of stimulation Endometrium Thickness at EOS Group for subjects with transfer

Predicted early pregnancy loss by endometrial thickness in patients with

: positive beta-hCG (N=1093). Lines represent 95% Cls.
Overall population N=2207
Age (years) 33.1+ 4.1 No differences in early pregnancy loss by EMT were observed
EMT at EOS (mm) 10.8 £ 2.2
GnRH antagonist protocol 1944 (88.1) CONCLUSIONS
Single embryo/blastocyst transfer 2033 (92.1) * This IED meta-analysis suggests optimal pregnancy rates at an EMT >10 mm for embryos untested for
euploidy.
Clinical pregnancy 965 (43.7) , . . . .
* Few patients had a thin endometrium; these patients still demonstrated reasonable pregnancy rates.
Ongoing pregnancy 850 (38.5)
Patients with positive beta-hCG References
Pregnancy loss 243 (22.2) 1. Nyboe Andersen and Nelson et al. Fertil Steril. 2017; 107: 387-396.e4. (ESTHER-1, NCT01956110) 2. Ishihara et al. Reprod Biomed Online. 2021; 42: 909-918.

(STORK, NCT03228680) 3. Qiao et al. Hum Reprod. 2021; 36: 2452-2462. (GRAPE, NCT03296527) 4. Fernandez Sanchez et al. Hum Reprod. 2022; 37: 1161-1174.
(RAINBOW, NCT03564509) 5. Scheiber et al. Fertil Steril. 2026; 125: 54-63. (RITA-1, NCT03740737, RITA-2, NCT03738618) 6. Lobo and Soerdal et al. Hum Reprod.

Values are mean * s_tandard deviation or nu.mber _(percentage). | | 2024: 39: 1481-1494. (BEYOND, NCT03809429)
EMT, endometrial thickness; EOS, end of stimulation; GhnRH, gonadotropin-releasing hormone;
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« 1093 patients had a positive beta-hCG and were evaluated for pregnancy loss.
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