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Abstract Numerous studies have demonstrated that metabolic abnormalities significantly impact the re-

productive outcomes. For women with metabolic abnormalities undergoing ART (assisted reproductive technology)
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treatment, their clinical outcomes should be highly prioritized. This article focuses on the effects of dyslipidemia on

the ART treatment outcomes, maternal-fetal health, and offspring well-being. The latest research progress on rel-

evant mechanisms and new therapeutic approaches is also discussed. The aim is to provide more reference informa-

tion and clinical strategies to improve ART treatment outcomes and ensure the healthy reproduction of this special

population.
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ide, TG). = JH[EEE (total cholesterol, TC)~ K% fig
# H(low density lipoprotein, LDL)H T — i 5 & Ff
157, BY 5 % B R & 1 (high density lipoprotein, HDL)
Jt 5 PEAIG
2 LMMAEEREMIVF-ETINZ2ERRT
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assisted reproduction; serum lipid; oocytes; embryos; offspring

FARET, IR MR RN B O S e A6 O v
b EF R IR, IR E R EIE ST 1%
P 5 TGO, BRI R S TT BE N O S A
FE, (H A TG 7 8 5 OP S A TA) 2 15 B R AR
KR, M ZE— L.
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Table 1 Follow-up outcomes of offsprings in women with dyslipidemia receiving IVF-ET/ICSI-ET assisted conception

VE# Ay IR R A R B 1 B[] FACKE Vs HEbR FHLER
Author and year Groups and samples Follow-up time Offsprings’ follow-up indicators ~ Main results
LIU Z, et al. Dyslipidemia group Followed up for until Live birth rate, cLBR, birth There was a negative correla-
2021 (n=195) vs control group the birth of offsprings, weight of offsprings tion between female dyslipid-
(n=937) women without live birth emia and cLBR (P=0.044)
should be followed up
for at least 2 years
JIANG X, et al. Among PCOS women: Followed up for at least CLBR of offsprings There was a negative correla-
2022 dyslipidemia group (n=310) 2 years tion between TC levels and

vs control group (n=1 160)

YANG TL, etal.
2021 score queue: dyslipidemia

In the propensity matching
birth of offsprings
group (n=1 686) vs control

group (n=1 686)

Followed up for until the

cLBR in PCOS women (P
<0.05)

The full-term birth rate (P=0.038)
and LBR (P=0.044) in the dyslip-
idemia group were lower than

LBR, premature birth rate, and
full-term birth rate of offsprings

those in the control group

IVE-ET: R4 ZRE IR R A8 ICSI-ET: B ML 8 SOk S UES IR IB R 46, cLBR: RS 3, PCOS: 23N HLLE G, TC: SUIHIHEE .
IVF-ET: in vitro fertilization-embryo transfer; ICSI-ET: intracytoplasm sperm injection-embryo transfer; cLBR: cumulated live birth rate; PCOS: poly-

cystic ovary syndrome; TC: total cholesterol.
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LB 7 55 % O B 8 B 1) 5 e 38 v S R A3 )
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L), FEBOEA RIS S dpg e, anid FE B0 U B
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W RIG R E o e e R EE /)N B 9P BEZE R Stella
kD A DR A R A AT R, FE
ARG YRR I Ny A B DR A PR R AOIR A, T AE B B2
Ji rh i F ik Stelladl AN AT LUK 52 52K OF 1) 20
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