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Table | Characteristics of included studies.

Study Country Eraslgs Data origln Study Included Embryo stage  Nr ofincluded HRT scheme raT Investigated
periad poputation attransfer pregnances for outcemes
each endametral
protocal
' Guanetdd, 2016 hpin Register-based  [opancta ART 016 Women with repular Cleavagn mNCGFET (n= |84} 4Bz day of oral estrad NR HOP, GBM, PR, IUGR,
cohortstudy  registry for 2016 menstruaf Intervals, PCEFT {n=<271)  {estrediclvalerate, Progmora, Bayer macrosona, stibinh,
Patiznte with a his- HealthCere, Germary} starting o conganitzl matormrations
togy of RIF or 2bor- Days 2-4 0fthe nalurat menstrol cy-
Gan wate exciuded, de. The estradiol dos2ga was adjusted
bared on the endometria) thickness
and devel of serum EL Alter adequite
endometrial protferation (dlamster
28mm) 2nd rerurn EX capcentralion
{Z00-300nz/1) were documented, i~
tramusalar progesterons adninistras
1lon was commenced. Both estrzdiol
and progesterans were admirrstered
untl | Dyveeks of gastation.
Saoetel, 2017 Jepzn Retraspecthe  Jepanese ART 2013 Womenwho under-  Bothcleavaga  NCFET (n=6287):  Ore!and transdermmal estrogen prepa- NR + OS5, FTB, PouTB, LBV,
rokortstudy  regstry for 7013 wentzutologous FET  and Blastogyst PC-FET (n=10235)  retlors and oral, Inectable and trans- matrasoimi, SGA, LGA,
2557 [apanese ART vaginal progesterone are used. The stih
feciities In 2013 and exact HRT protocol adopted s not
achfeved alive Blrth specifed by zuthors becavse ik dffers
after 21 weeks of aumong prrutipatng clafes and are not
gastation, prechely reported Inthe Japanese
ART registry,
Aur-Gupta UsA Retrospectise PenFerthy Care 20132017 Women of 2f1ages Bhistecyst NCFET {1==105);  iuteal phase GnRH anzlogsuppres-  Analyses were Selbith
etdl, 2018 cohatt smady enter and feri¥ity dagnoses PCFET (h=923}  sion. Ora esuzdiol was then initated  adjustedalsafor
undargolng autola- atadese of 2z da%y end trated to the adoption of
gous blastocyst & mg caly over 12days, I cases of In- PGT
1ransfers. adeqnte endometrial thickness or
morphology ot inadeggiate Bl level,
vagnd EL orhigher doses of oral E2
were pdministered, lntramuscular pro-
gesteroae was lifthated at 50 mg when
2pproprzte pararmetars ware met,
and blastocyst transfer was scheduled
o occur on the th day of progester
one supplementation.
Grsrém Sweden  Regsterbased NatimlART regr  2008-2015 Al sngleton defver-  Bothcleavage  PCFET {n=1446)  Estrogenand progesteronzwithor NR PP, PAbF, HOP, PE, PIH,
Emstad et o, cohort study  Tstry eross-Enked fesachiered in apd bastagyst  NC-FET{n=6297)  vithout suppresston with a GaRHa/ BPH, C5, cangenial mak-
2017 with Sweden through ha- SC-FET {(n=1983} antagorist formations, FTB, VPTR,
malagous IYF be- sFbith, LGA, SGA, mace
tween 2005 and rusonts, LBYY, VLBWY,
2015, PostTB
{continued)
. 5
Table I Continued
Study Country Design Data origin Study Includid Embryostage  Nrofincuded HAT scheme PGT Invastigated
period population at transfer pregnancies for outcomes
cach endometrial
+pratocal

[mgetel, 2019 Chipa, Relrospective  ClieXbBagra  2003-2016  Theindudedworren  Bothdaavege  POTET (n= 025y Estrozen {Progmova, DELPHARM NR SGA, LGA, G, HDP,
cohortstudy  Hospial fertify hxdztlesstonebs-  endblhstogmt  NCIET{n=23872) iHelAS, France) (2mg estradiol val- c5

center regotry 100yst of two deav- crate} was 2dministered orally; ooe pif

sgestage embryostn o6 Days 1,2, 3 2nd 4; two pis on
storage, Tegular ova- Drays 5, 6and 7: threz pZs on Days 8,
letocy cyles, andat 9, 10ard § | four pis on Days 12, 13,

most fwee previoss 14, 15 and 16; 2nd twa pPs oh Days
ET gyeles, 17 10 31, When the endometrial ihide
niess reached at least 8 mm, dydroges-
terone veas admintstered orafy (10mg
per [2h; Duphaston, Abbatt

Biologicals BV.) and progesterona vag-

el {208mg. three times 2 dzy;

Urrogestan, Cepsugel).

Uin et of, 2020 Chim Mutcenter  Regariesof2l  2016-2017  Womenwithregar  Blastocyst FCFET {n= 144} Oral estadiod valerats (Progyncea, NR GO, How, PE, PIH, PF,
rerospective  ecademic fertity menstruel ydes mMCFET (1=305);  Delpharmiile, Lys-Les tannop, P18, PPH, SGA, LGA,
cohort study centers undergoing the'r first France) 2t a dose of 4-Bmg diflyvwas conganital matforrnations

oyde of IVF, started on Days 1-3 of tha menstnnf
<yde. Vagnal progesterore gel

{Crinone, Merck Sereno) F0mafday

2nd orel dydrogesterone [Gmatwice

daify were 2dded when the erdome-

tria thiekness reached 7 mm or more,

Sato elol, 2009 Japzn Retrmspective  Japanese ART 2014 Womenwhaunder-  Both cleavaga MCFET Orl and wrasdermal estrogen prepera- NR P10, PastiB, C5, PP,
rohort study  registry for 2014 went 20tologous FET  and blastoeyst  {a=29750); PC-FET  tions 2nd oral, infectzble and trasveg- PAbr, HDP, PAccer,

2% 574 ART Jepenase {n=75474) nal progesierone are used. The exact GO, PPAROHM, LBWY,
facitties in 2014, HAT protacel adopted ks not spedfied macrosoriiz, SGA, LGA
by authors becatise it ffers ameng
patticpating efntes 2nd are not pre-
- eiely reported T the Japaness ART
regstry.

~on Versen- UsA Frospeuive  Reproductve 20113017 Three cohorts of MR PCEET (n=94)i  OCPson Duy 3 of the menstrval yde MR HOP, PiH, PE

Haymek etet, cohortstudy  Endocrinclogy pregreat wemen NCFEF{n=127)  for |4-48days. 3 days prior 1o dcon-

019 and [nfeetity concetdng: (i) spen- tintratlon of OCPs, 8) mgof ASA2nd

cknte, Undversity tanecusly; (5} byeu- i g of Lupron SCwere started, Once
of Florida tolazous ar donor adequate tuppression was achleved,
FET {6) sher ovesizn 0.1 g estradial patch was placed and
sumtation, VF end changed every other day. On Days
fresh embrys 7-8 of estrogen therapy, dosing vvax
trensfer, mareastd to 2 patches every other
day, on Days 9-11 dosing was In-
cressed to 3 priches and on Days (3-
14 ta 4 patches. Panding adequata re-
sponse, Prometriuemn 200mg vegnaly
wwice a dayend Progesterone | ml/
S0 mg i nightly were sterted,
(contnued)
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Table | Continued

Study Country Daslgn Data origin Study Includad Embryustage Ny ofincluded HRT schemne PGT investigated
period population wttransfer pregnancles for outcames
. each endometal
. protorol
Asserholetal, Denmark  Register-based  Mation:d ART  2006-2014  Datafrom 1136d2-  Bathcdeavage  PCFET (n=337)  Progesterpe andfor estradiol wither  Authors ex- HDF, PE, PPROM, FP,
2021 cohortstudy  reghtry eross Geefes afterautelo-  andblastocyst  mNCFET (=611 withowt prior dowaregubtien with  ciuded pregnan-  Pabr, PPH, G5, PostTB,
faked vith na gous FET, NCFET (== [68)  GallH 2gonbitfantzgonkt. Mo WCG gzsachleved  FT8, VPTB, matrosontta,
dorzl Padent wveas adiministared durlng the FET cpca, after PGT SGA LGA
Register
LeiSetd 2t al, Tty Rewospective Humanitas 20112017 Women who under- Bhstoryst MNC-FET (p=561)  Eswadiol valerate (Progyova, Bayer, NR LEA
010 cohortstudy  Ferufry center went shngle blastocyst mNCFET 2mg}from the second day of the men-
regsuy transfers with viri- (n=1749% PC-FET  strul oyde until the endometrfal thick-
fed/rewarmed Day {n=585) ness reached atleast 7mm. If
Sorlayé endemetial thickness was less than
blastacysts, 7, efter §2ckays of ELV, the dose
was increased 10 B mg/day
Endemateial preparatlon for transfer a
consisted of contnued estradiol
(6-Bmg. a day EIV) combined vith
£00 mg of vaginad micronized proges-
terone tzblets (Prometrium,
Hataphym 5.p.a., 200 mg every Bh).
Pakhfard etol, Usa Retrospective Unfversity- 20132018 Women who under- Bhastocyst PCFET {n=3%1); Progremmed cycles conslsted of Andysesper-  GOM, HOP, FPROM,
2020 cohortstudy  afftated ferdtty went ET of pred- NCFET{n==184)  dewnregiiationwitha GntH agon'st  formad usinzlo-  Pabr, PAccr, FR, PPH,
center ously vitrified Inthe hitead phase of the precadiig ey-  geticregresslon S, FT8,VETB, LEWY,
Dlastagysts derived de folowed by ncreasing doses of wereadusied  macrosomi, congenital
from autologous oratortrensdermal estradiol after ako for the mafermations
oogytes batween manses, Intramuscubir progesterone adoption of PGT
March 2013 and was stated when endometrial thick-
October 2018 and ness measured about § mm.
achievad a singleten
Lve Birth,
Pan etol. 2020 Chima Retraspective  Ragltersof 20 2015-2017  Womenaged ba- {leavaga NCFET (1=683)  Oral esiradiol valerate was given dally Authors GOM, HOP, €5, PT8,
cohortstudy  fertifty centers tween 20 and PC-FET [n=115) atadote of 4 mz started on the exchrded PostTB, LW, macrosa-
35years whe {2 day of the perdod, \When tha en- pregnancias iy, SGA, LGA, congant-
. achteved pregnarncy dometri! thickness reached 7mmor  achlaved after tal maformations
aftar FET behwaen mote, twice daly orel dydrogesterone PGF
2015 and 2017, {19 mz} and vagial progasterona gel
B0mg/day) viere added,
Wangeral, China Revrospective  Regsbryofthe  2013-1018  Singleton defivaries Blastocyst NGFET (a=10211};  Estrogen, at 2 dose of 46 mg datly, MR PE, GDM, PP, PAbr, PPH,
2020 cohort study renter for afier frozzn blesta- PCFET {n=4163)  was Initiated on thesecond or third LEW, mzaosonia, LGA,
Reproductiva cpstinsfer day of the menstruzl cyde and hsted 5GA
Medicine Excluston eriteria: () for 10-14 days commonly, with the
Afifated to ege >4lyears; ) purpose of promoting endomstrisl
Shandong BMI 235 kg/m'; (@) proferationand intebiting foficufar
Unirersity PCOS; ) seif er grawth, The dosaza and duretion of
faraly Wstory of PE estrogen wera rassed upel the endo- *
() generad health metril thickness rezched a proper
probiems; {) RIF state for embrye transfer {commanly
2t least A mm), at Wiéch time Juteum N
support was added, .
- {contnued)
¥
Tahble | Continued
Study Country Drasign Draka origin Study In<luded Embryostage  Nr, of included HRT schema PGT Tnvestigated
paried population at transfer pregnancies for autconies
each endometrial
protacal -
Huetal, 2021 China Betrospectiva Unvarsiey-affi- 2013-2019  Women who under- Bhstoryst NGHET (n=3790); Ol estradiol 3 mg, Progymova; Authors ex- CS§, PIB, VPIB, PoutT8,
cohort smdy  ated feui‘?‘q cen- went FET, Bxluston PCFET (n=2561);  Bayer) wvasused twiceadayonryde  chided pregnan- LBV, macroseniz, SGA,
ter regity criteria: FET protacol SCFET (n=670)  Day 2. This dose was adurted based cies achleved LGA, HDP, GDM, PP,
not recordad, o endomatrial thickness every 7 days, after FGT conganital malformations
wiornen lost to fol- After 10 o 14days, a transvagina| i
. low-up and women trasound wes performed, and the se-
‘whe had faled cycles, rum progastarona beyved was measured,
twir deliveries, or If no dominsnt folicde was found, oral
rneonatal death. dydrogesterone (10 mg, with dosa
changad to 20mg 2 days Jater) way
. edded to tha regmen,
Zeatetof, Netherlands i}e&ms pactive  Uniersityof 20092014  Womeavhouader-  Bothcleavage PC-FET (ne=37); Oral estrogen (progrnovaw 2mg, NR 18W, macrosomta, LGA,
201l analpisofa Assterdam, wentfET. Inchalon  and blstocyst mNCFET (n=45)  three fimer daily; Bayer) was com- 5GA, HDP, PE, PIH,
"eT Centerfor erteria: () age be- menced o tha first or second day of GDM, Pacer, Pabr, PT8,
Reproductive tween |Band the cyde with the 2k of supporting VPT8, CS, PPH, congent-
Medicne 40yzars; (7) Arst, endometn] profferation and sup- ta} ma¥formatians
secord or third [VE/ presdng folcle groveh. After 12—
1081 eycle; (&} reguiae 14 days, vaginal vtrasaund exeaina-
menstrual cyda, von was parformed 1a confirm tat no

dominant foficke had emergedand 10
mezsure endomeuial thickness, When
tha endometrial thidkness reached
28 mum, vaginal mitronfzad progester-
one 200mg three timas daly was ad-
winistered and embeyo thawing and
transfer wees planned,

C8, cesarean section; GOM, gestationz| dinbetes mefinr; HDP, hypertensive disorder of pregnancy: HRT, hormonte replacement therapy; LEW, low brth waight; LGA, Jarge for gestatianal age; mMC-FET, modified natural cycle for frozen 2m-
brya transfer; NC-FET, naturel eyt for frozen embeyo transfer; NR, not reported; OCP, orel contraceptive pi; PAbr, phacental abruption: PAcer, placenta accrets; PC-FET, programmed eycle for frexen embryo trensfer; PE, pre-sclamprts;
PiH, pregnancy-induced hiypertension; PostTB, post-term birth; PP, placenta pravia; PPROM, pratenin pramature rupture of mambranas; PTB, preters birth RIF, recurent implanatien fadure; SCFET, stiiated FET cycls; SGA, small for gﬁ:
tational age; tNC-FET, 1otal matural cycle for frezen embrya trander; VEBWY, very low birth weight; VPTB, vaty preters blith.
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Tabla I Continued

Study Country Design Data origha Study Included Embryo stage e ofincluded HRT scheme PGT {nvestigated
periad population attransfer pregnancies for outeomes
each endometrial
protecal
Wang et ¢t, China Retrospectve Shanghal Ninth 20142017 Womenwhounder-  Bothdeavege  FCTET (a=2744d); , Cral!7b-estrediol (Fematon 2mg, Authors ex- FP, G, HDR, PTR,
20200 cohort study People's went sutologous FET  and blastocyst mNCFET thiea times daty; AbSott Hesltheare  duded pregaan-  LEYW, VEBW, SGA LGA,
Haspital IVF cen- cydes. AY singleton (n=2224} SC-FET  Froduets BV.) vras commenced of des zchleed frecrasami
ter reghty Tya births with gesta- (n=429% the 2nd or 3rd day of a nzwrl or pro- afier PGT
tonal age ne gesterone-induced mensirud gyde,
<2Bweeks, wera When the endometrzl thickness was
Hentified. B men, veginal progesterone supposita-
ries {00 mp/day; Ulrogastan; Basing
Heaktheare, Brussels, Balgum and yeh-
low orel Fematon tablets (consistng of .\
2mg 17b-asrzdicl 2nd [Bmg dydro- »
gasterone per tablat, 6mgfdsy) were
inftiated.
Zorgetnl, 3020 Chinz Rewospective  Regstryefthe  20I5-2018  Women 252d 2040, Blastoryst NCFET {n==4727); 4mgoral estradil vakerate Authars HDF, GDIH, PR, FTB,
celedt study center for who recelved FET PCFET (o= 1642) {Progmove, Delpharm L) since exchudad LBYY/, SGA, LGA
Reproductiva yreatment after VFS mNGFET {n=517) Dhays 24 of mastuation for pregnendes
Medicina, ICH eycles from 5-&duys, and then 6mg foc the folow-  echleved 2fier
shandong Jantary 2615 to July Ing 56 days. Theceafier the dose of PGT
Uribversizy 208 end delivered estrzdlol velerate, witich was Brng/day
singleton Fre birth admaly, was modated according
baby afier 2Bwecks - 10 the endomeatrivm thickness ard the:
of pregmney. 2 levels, Yhen the endometriom
thickness reached at lexst 7mm, FET
was scheduled in 5 days.
Dhydrozesterons 40 mgfday and pro-
gasterone capsules (Lrogestan,
Capsuzel) 200mz/day ware gven as
Tuteal phase suppoctumi the |2th
vieek of pregrancy.
etet, 2021 CHm  Retospecthve  Inemationel  2O10-2017  Defiveries efter FET. NR NGFET (a4l Veleriessrogeiwesadmiwstered  Awhorsax HOP, PE FIH, GDM,
cohort study  Peace Maternity PC-FET {x=+1234);  orely untid the endometdzl tickness  duded pregnen- FTB, €5, 1BW, mzcrose-
and Chid Heakh SC-FEC {n=272)  rechedupto7mm, dydrogesterone  des achieved mi, SGA, LGA
Hospital was administerad orafy, together with aRer PGT
progasterone was administered vag-
1By for hiteal phase support.
Taaetof, 202| China Retrospertive Reproductive 20032019 Pregmndesachiaved  Bothcleavage  PGFET (n=26778);  From qode Day 3 onwards, oral ethi- NR S, PTR, FostTB, PP,
wohort study  Medidne Centre fterautciozous FET,  and blastogysy  SGFET (n=29121)  nylestradiol (Shanghal Xinyl Pharem, Faby, HDP, Pacer, GOM,
of the Shanghat CHang) 75 pg/day was adminitered, PPROM, stitirth
Nt People™s When the endometie] tikkress was
Hospite] >8mim, feur yellow Femoston fblets

{Satwey Pharmaceuticals BV, LSA)
(total of B mg estradiol 2nd 40
dydrogesterone) per day vwere started.
Tha progestn supplement was contin-
ued unt Sweeks of gestation if preg-
nancy was aclieved,

(condnued)
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Table §§ Obstetric and perinatal outcomes In pregnancies following frozen embrya transfer using a programmed (PC-FET) versus naturad (fncluding modified natu-

ral; NC-FET =tNC-FET 4 mNC-FET) protocol.

Possible confounding varfable  Studies reporting odds ratio adjusted

for the confounding variahle

Pooling of adjusted odds ratio
vasults

Histary of chronic hypertension
Hateimal age
Embrya stage at transfer or

embryo cure duration
Maternal BMI

Fertilizatlon method (dasskal IVF
vs ICSI)

Embryo biepsy (PGT)

Indication to IVF/ICSI

Ginstrém Emstad et ol 2019; Makhian|
etal, 2020
Gipstrdm Brnstad et al, 2009 Saito et o,
2019; Zong e ol., 2020; Asserhsj et al.,
2021; Makdaré eraf., 2020; Hu et of, 202§
Ginstrom Emstad et of, 2019; fng et al,
2019; Saito et ol 2019; Asserhcj et of, 202)
Ginsodm Brnstad eral, 2009; Jing et ol,
2019; Zong et o, 2020; Makhifani et al,
2020; Hu ez of,, 2021
Ginstrdm Emstad et ok, 2019; Asserhof
etol, 2021
Asserhej et ol, 2021; Maldant et ot 2020,
fan etal, 2020; Wang et ol., 20205; Zong
aral, 2020; ti et ok, 202 1; Hu et ok, 2021
Ginsirdm Frnstad &t ol,, 2019; Salto et ol
2M9; Makkijand et ol, 2020; Hu et gl 2021

Fived effects model, OR 1.85;95% CJ
1.51-2.27; P < 0.0000; #=0%
Random effects model, OR 1.95; 95% Cf
1.58-2.41; P< D.00001; = 65%

Fixed effects model, OR 1.67; 95% CI
) 46-1.91; P < 0.00001; = 0%
Random effects model, OR 2.08; 95% Cl
§ 74-2.48; P < 0.00001; = 43%

Fixed effects model, OR 1.80; 95% CI
1 47-2.15; P <O.0000L; 2 =0%
Random effects model, OR 2.02; 95% €1
1.67-2.52; P< 0,0000: F=58%

Random effacts model, OR 1.98; 95% Ci
1.45-2.74; P < 0.0001; P =78%

Outcome Included studies Odds ratio (95% C1)
Ginstrdm) Ernsiad ez ol, 2019; Jing
etol, 2019; Safio et ok, 2H9; von
A‘s’:‘;;’;'::‘g“‘j‘ug‘l“’?‘:gg; | Random effects model, OR 150;
HOP etoh, 2000 Pan ez af, 2020 o | '64’;‘2_‘25%; <0.00001;
Wang et 6l., 2020b; Zong et of,, -
2020; Hu et ol 20215 Liet ol.,
2021; Zaacetol, 202b
Lin &t ol, 2020; Ginstrém Ernﬂstad Fixed effects model, OR F.46;
FIH et ol 2019; von Versen-Hiynck 9550 C1 |.03-2.07: P=0.03:
etal . 2019; Li et al, 2621 Zaat "1_"_6%' -
etol, 202t h

atemnal age
Maternal BMY
Embryo blopsy (PGT)
Fertlization method (dassleal IVF
vs 1CST}

Li gt ot, 2021
Lietol, 2021
tierat, 2021
Ll etot, 2021

CR 1.31;95% C10.96-1.7%
OR |31 95% C10.96-1.79
OR 131 55% CLO.96- 179
OR 1.31;95% C10.96-1.72

Ginstrém Emistad et ol, 2019; von
Versen-Haynck et al,, 2019;
PE Asserhaj etol, 2021; Linerel,
2020, Warg et af., 20202 b: LI
etol, 2021 Zaa etal, 2024b

Fixed effects model), GR2.11;
95 CI 1.87-2.39; P< 0.00001:
=29%)

History of chronic hypertension
Embrya stage at transfer or em-

bryo culture duradon
Maternal age

I4aternal 81

Fertilizatlon methad (cfassical VF
vs IC5))

Embryo blopsy (PGT)

Indication to IVF/1CS

Ginswdm Emstad et gl, 2819, von Versen-
Hayndk et o, 2019
Eln ez of, 2020; Ginstrm Emstad et ol.,
2019; Asserhoj et al,, 2021
Ginstrdm Ernstad et ok, 2019; ven Versen-
Haynck et ol , 2019; Asserhoj zt ol 20215
Lin et ol., 2020; Woang el al, 2020a; Li et ol,,
2021
GinstrBm Emstad et al, 2G19; von Versen-
Héynck e1al, 2019; Wang et of,, 2020a; Li
etal, 2023
Ginstrém Ermstad et of, 2019; Asserhaj
etol, 2021: Wang et of., 20202
Asserhe] et el, 2021; Wang et of., 2020b; L
etal, 202t
Ginstrdm Erastad etel, 2019 Wang et al,,
2070a; L1 et oh, 2021

Fixed effects model, OR 2.00; 95% CI
1.61-2.49; P < 0.00001; ' = £1%
Fised effects medel, QR +,99; 95% Cl
1,63-2:43; P < 0,00001; P =0%
Fixed effects model, OR 2.17: 95% CI
1.91-2.46; P < 0G0001; 1= 13%

Random effects mode!, OR 2.28; 95% Cl
1.80-2.8% P < 0.00001; * =43%

Random effects model, OR 2.26; 95% CI
187273 P < 0.00001; F=31%
Fixed effects model, OR 1.92; 95% Ci
1.56-2.37; P < 0.0000(; *=0%
Random effects model, OR 2.13; 95% CI
1.75-2.59; P < 0.00C01; £ =51%

{continued)
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'able 1l Continued

Outcome

Iacluded studies

Qdds ratio {95% Cl}

Possible confounding variable

Studies reporting adds ratio adjusted
for the confounding varlable

Pooling of adjusted odds ratio
results

PTB

Guazn et ok, 2016; Szito et oi,
047, Saito et ol., 2019; Ginstrdm
Ernstad etoll, 261%; fngetol,
2019; Lin etol., 2020; Wang et ol
7020a,b; Asserhej ez ol., 2021;
Uakiviant et ol 2020; Pan ez,
2020; Zong et al, 2020; L et 6l
2021 Hu et oh, 2021; Zaatezdl,
202|b

Random effects model, OR 1.19;
95% CI 1.09-1.29; F < 0.000%;
P=17%)

Haremal age

ztarnal BMI

Fertilization methed (dassical NF
vs ICSH)
Embryo stage at wransfer or em-
brya culture duration
Embryo blopsy (PGT)

Indication to IVF/ICSI

Glnstrdm Ernstad et of, 2019; Saite et of,,
2019 Asserhajetol, 26211 Uin et ol 2020;
Lietal,2021; Mz etol, 2021
Jing et o, 2019; Ginstrdm Ernstad eraf,
2019: L et ol 201
Ginswrdm Ernstad et of., 2019; Asserha]

etal, 2021
Ginsurdm Ermstad et al,, 2319 Asserhaj
et al, 2024

Asserhef et oh, 202); Makhdand et of,, 2020;
Pan et of., 2020; Wang et o, 20208; Zong
etol. 2020: Liet ol 20215 Hu et ol 2021
Ginstrdm Ernstad et ok, 2019; Saito et of.,

2019; Lierch, 3202); Hu et dl, 2021

Random effects model, OR .19 95% i
1.05-1.36; P==0.007; P =45%

Fixed effects madel, OR 1143 95% CL
1.00-4,2% P=0.05; 1= 0%

Fixed effects moded, OR 1. 10; 95% CI
0.89-1.35; P=0.39; P =0%

Fixed effects model, OR 1,10; 95% C)
0.89-4.35; P==0.3%; = 0%
Random effects model, OR 1.2% 95% Cl
510153 P=0.002; == 50%

Random effects made!, OR 1.22; 95% €|
1.06~1.41; P 0.006; *==67%

VPTB

Ginsrdm Ermarad et of, 2019; fing
etal, 2019; Asserhej et al., 2021;
Makhifzni et of., 2020; Wang et cl,
20200; Hu etal, 2021; Zaat et
al, 2021b

Fixed effects medel, OR 1.63;
953 Cl §.23-2.15; P=0.0004;
P=2i%

Maternal age
Maternal B

Ferttization method {dassical V¥
vs ICSh
Embryo stage at trensfer or em-
bryo culture duration
Embryo blopsy (PGT)

Indicaton ta IVF/ICS

Girstrdm Ernstad et oL, 2079; Asserha}
et ok, 20215 Hu et of., 2021
Ginswrdm Emnstad et 6k, 2019, Hu et of.,
2028
Ginsrdm Ernstad et al, 201%; Asserhzj
etol, 2021
Girswrdm Ernstad et of., 2019; Asserhe]
etol, 2021
Asserhe] et o, 202|; Makkjani et ob, 2028;
Wang et cl., 2020b; Hu et o, 2021
Ginsurdm Emstad et o, 2019, Hu et ol,
2621

Random effects mode!, OR 1.71; 95% CI
0.92-3,19; P=0.09; P = 66%
Random effects modal, OR |.64; 95% Ci
0.66-4.05 P=029; [1==84%
Random effects model, OR 1.29; 95% (1
0.71-2.33; P=041; *=34%
Random effecis model, OR 1.2% 25% Cl
0.71-2.33 P=041; *=34%
Fixed effects moded, OR 2.00; 95% Ci
1.40-2.85; P=0.0001; P = 0%
Random effects model, OR 1.64; 95% Ci
0.66-4.05; P==039; [*=84%

Paccr

Salto et ol, 2019; Makhiani eg of,,
2020

Fixed effects modet, OR 6.29;
95% C1 2.75-1440; P < 0.0001;
0%

Matermzl age

Maternal BMi
Indicadons to [VF/ICSI/Cause of
Inferdity
Embrye biopsy (PGT)
Embryo stage at transfer or em-
brya cultuce duration

Salto et al,, 201%; Makhiani et ol., 2020

aldvjand g2 o, 2020
Sako etat, 2019

Makhiiard etol., 2020
Saitoerol, 2019

Tixed affects model, OR 6.29;95% Cl
275-14.40; P < 0:0001; 1?2 0%
OR 2.98,95% C10.25-35.52
OR 691, 95% C12.87-16.64

OR 2.98,95% C1 0.25-35.52
OR 631,95% C1 1L.87-16.64

{contirued)
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