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Abstract: Objective To investigate the application value of soluble human leucocyte antigen G (SHLA-G) expression in culture
medium in predicting embryo development potential and evaluating clinical outcome. Methods 156 infertile couples treated
with in vitro fertilization-embryo transfer (IVF-ET) in the Department of Reproductive Medicine of Liuzhou People’s Hospital
from December 2017 to August 2019 were selected to collect the culture supernatant from the third (D3) or fifth (D5) day of
embryo culture and to detect the HLA-G concentration in the culture medium. The clinical pregnancy or non-pregnant group was
divided according to the clinical outcome of transplantation. According to the HLA-G content in medium, HLA-G = 2.5 U/ml
from day 3 embryo culture medium or HLA-G = 6.8 U/ml from day 5 blastocyst was regarded as HLA-G high group.
HLA-G<2.5 U/ml from day 3 embryo culture medium or HLA-G<6.8 U/ml from day 5 blastocyst was regarded as HLA-G low
group. The blastocyst formation rates and the HLA-G contents in culture medium from different grade blastocyst were compared.
Results There was no significant difference in the mean age, infertile years, AMH, endometrial thickness, average number of
oocytes retrieved, fertilization rate and high quality embryo rate between clinical pregnancy and non-pregnant groups (all P >
0.05), but was statistically significant difference in HLA-G concentration from culture medium (/=3.628, P < 0.01, 7.38 + 4.12U/
ml and 2.46 + 1.69U/ml, respectively). The HLA-G concentration in the culture medium from high quality blastocyst, available
blastocyst and unavailable blastocyst groups were 12.36 +5.27, 8.15+3.69 and 5.62 + 3.10U/ml, respectively, which were
significant differences (=2.856, P<0.05). The clinical pregnancy rate and embryo implantation rate in HLA-G high group were
69.4% (59/85) and 49.6% (62/125), respectively, which significantly higher than those in HLA-G low group 46.05% (35/76) and
26.78%(30/112), respectively (¥’=9.011, 12.946, P<0.01). No significant difference was found in biochemical pregnancy rate
and abortion rate between HLA-G high and HLA-G low groups (’=0.527, 0.368, all P>0.05). Conclusion Combined
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with morphological score, the detection of HLA-G content in the embryo culture medium can be used as a predictor of embryo

development potential for a better clinical outcome in embryo transplantation.
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