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Fig. 1. Location of certified ART clinics in Korea, 2004.
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Table 1. Number of IVF centers according to size (total number of treatment cycles in the year)

Number of treatment cycles started in year*

Number of IVF centers

1,000 or more 5
500~999 3
200~499 13
100~199 7
Less than 100 48
0 12
Number of IVF centers providing data for this report 88
Total number of IVF centers 142
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20055 HIMAS AlsZn HM
REGISTRATION FORM OF ASSISTED REPRODUCTION: 2005

PLEASE READ INSTRUCTIONS AND FOOTNOTES CAREFULLY BEFORE COMPLETING THE FORMS

5t

Name of IVF Center )

(er=
Name of IVF Center (Z2)

Contact Person Name (8H2) ‘ Tel ‘ ‘ Fax ‘

E-mail

Address (8t2)

World reporte]l 2t 7]2e] gEgol HFgHYth Fet & 718olEE Aol

All data relate to treatment cycles that were started during the calendar year, 2005, and to any clinical

pregnancies resulting from those treatment cycles. Please complete as many data items as possible (n = number).
If data are not available for some items, write NA, Gestational age (duration of pregnancy) should be calculated
by adding 14 days (2 weeks) to the number of completed weeks between the date of fertilization (conception) and

the date of completion of the pregnancy

In the following tables :

* Standard IVF (IVF without ICSI) includes those treatment cycles and pregnancies in which fertilization
occurred, or was intended to occur, in the laboratory and fresh embryos were transferred to the uterus or
fallopian tubes, This heading excludes : (1) frozen/thawed embryo transfer cycles ; and (2) microinsemination
techniques,

* ICSI includes those treatment cycles and pregnancies that follow transfer of fresh embryos after intra-—
cytoplasmic sperm injection, Transfer cycles after both ICSI and embryo freezing are recorded separately,

* GIFT includes only those cycles and pregnancies in which gametes (oocytes and sperm) were transferred to
the fallopian tubes (excluding combined IVF and GIFT in the same cycle, which should be recorded in IVF
category).

29| : 2 H1AO0|M ART procedureE 1) Standard IVF (IVF without ICSI), 2) ICSI, 3) ZIFT 4) GIFT, 5) FET (Frozen
Embryo Transfer) after standard IVF, 6) FET after ICSI, 7) Oocyte donation@| 77 X|2 &5t QU&LICH 22|11 0]
=2 A2 M SEEX ZeL =Xt 7I¥Al FGHAIZ| HiE LT

Ls—

If you did not perform ART practice in 2005, check here, [] Not done

If you performed ART practice in 2005, please fill out tables below,

— 1425 -



HigHERS]IA] Al51H A2, 2008

ART Report Forms, Korea 2005

Module Ia
Pregnancy Outcomes in relation to Treatment

Table 1a-1. Pregnancy outcomes : IVF, ICSI, ZIFT, GIFT

IVF without ICSI IVF with ICSI
()] ()

()

GIFT
(n)

Initiated cycles

Cycles with oocyte retrieval attempted
(aspiration)

Transfers

1 embryo (oocytel)

2 embryos (oocytes)

3 embryos (oocytes)

4 embryos (oocytes)

5 embryos (oocytes)

>6 embryos (oocytes)

All

Clinical pregnancies2 (intrauterine)

Pregnancy losses’ (abortion)

Pregnancies with one or more live births

Lost to follow-up4

* This table excludes cycles in which frozen/thawed embryos were transferred.
(O] HIO|E20|= frozen/thawed embryoES AtESH cycle2 L etotX| &&LICTH)

: in case of GIFT.

: Clinical pregnancy: Presence of an intrauterine gestational sac on ultrasound examination.
(Clinical pregnancy= ZST0IAM XS EHFS =let = HetgUct)

: Clinical pregnancy (intrauterine)’} SQIZ|RAS L} Al 205 O|F abortionE A2

: Clinical pregnancy (intrauterine)7f =PI/ O Lt Pregnancy outcome (abortion or delivery)=
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Table 1a-2. Pregnancy outcomes after transfer of frozen/thawed embryos

Lk mzA &0l dgk 20059

FET": embryos obtained after IVF
without ICSI

(n)

FET: embryos obtained after IVF

with ICSI
()

Thawing cycles

Transfers cycles

1 embryo

2 embryos

3 embryos

4 embryos

5 embryos

>6 embryos

All

Clinical pregnancies (intrauterine)

Pregnancy losses” (abortion)

Pregnancies with one or more live births

Lost to follow-up3

': FET (Frozen Embryos Transfer).

2. Clinical pregnancy (intrauterine)7} EQIT|QS L} Al 205 O|& abortion= ZHR.
3. Clinical pregnancy (intrauterine)”7f =PI O Lt Pregnancy outcome (abortion or delivery)

=

Table 1a-3. Pregnancy outcomes after oocyte donation

o
foi
o

Qﬂ
Ral
0
il
0
>
10
1

(n)

Cycle Donation

Transfers

1 embryo

2 embryos

3 embryos

4 embryos

5 embryos

>6 embryos

All

Clinical pregnancies (intrauterine)

Pregnancy losses' (abortion)

Pregnancies with one or more live births

Lost to follow-up2

' Clinical pregnancy (intrauterine)”7| Z2FQIT|UOLE Al 203 0|X abortion= 232,

% Clinical pregnancy (intrauterine)’} =@l

Z|R O L} Pregnancy outcome (abortion or delivery)

- 1427 -
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HigHERS]IA] Al51H A2, 2008

ART Report Forms, Korea 2005

Module Ib
Complications of Treatment

Table 1c. Complications that require admission to hospital

Complications (n)

Hyperstimulation syndrome

Complications of oocyte retrieval

Bleeding

Infection

All

Maternal deaths related to the ART process

Maternal deaths related to the pregnancy itself

* If a woman had two occurrences of the same complication, in 2 different cycles, count her twice.
* If a woman had two different complications, count her in each of them.
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ART Report Forms, Korea 2005

Module 2
Deliveries in relation to Treatment

Table 2-1. Standard IVF (IVF without ICSI)

2 HRMAZE0] gk 20059

(n)

Percentage

Singleton deliveries

Twin deliveries

Triplet (or higher order) deliveries

All deliveries

* Deliveries, not babies.

Table 2-2. ICSI (IVF with ICSI)

(n)

Percentage

Singleton deliveries

Twin deliveries

Triplet (or higher order) deliveries

All deliveries

Table 2-3. Frozen Embryo Transfer

(n)

Percentage

Singleton deliveries

Twin deliveries

Triplet (or higher order) deliveries

All deliveries

Table 2-4. Oocyte Donation

(n)

Percentage

Singleton deliveries

Twin deliveries

Triplet (or higher order) deliveries

All deliveries

Table 2-5. Induced Abortions (not SFR)

(n)

Percentage/All Pregnancies

Standard IVF

ICSI

Table 2-6. Induced Reductions (SFR)

(n)

Percentage/All Pregnancies

Standard IVF

ICSI

- 1429 -




HigHERS]IA] Al51H A2, 2008

ART Report Forms, Korea 2005

Module 3a

Perinatal Mortality in relation to Treatment and Multiple Deliveries

Table 3a-1. Fresh cycles (total aspiration cycles following IVF and/or ICSI)
(Not Deliveries, but Baby No.)

Health status in the perinatal period / Number of neonates

Pregnancy order

Total Stillbirths Live births Neonatal deaths Unknown
Singleton
Twin
Triplet
Quadruplet or higher
Unknown
Total
This table excludes PGD and OD
This table reports number of neonates (2 for twins, 3 for triplets,..).
Table 3a-2. FET cycles (total transfer cycles following IVF and/or ICSI)

(Not Deliveries, but Baby No.)
Health status in the perinatal period / Number of neonates

Pregnancy order o - :

Total Stillbirths Live births Neonatal deaths Unknown
Singleton
Twin
Triplet
Quadruplet or higher
Unknown
Total
This table excludes PGD and OD
This table reports number of neonates (2 for twins, 3 for triplets,..).
Table 3a-3. Oocyte donation (total transfer cycles following IVF and/or ICSI)

(Not Deliveries, but Baby No.)
Health status in the perinatal period / Number of neonates

Pregnancy order o - -

Total Stillbirths Live births Neonatal deaths Unknown
Singleton
Twin
Triplet
Quadruplet or higher
Unknown
Total

This table excludes PGD
This table reports number of neonates (2 for twins, 3 for triplets,..).

- Live births : >20 weeks,

- Stillbirths : >20 weeks

- Neonatal deaths are all the deaths occurring after birth, up to 7 completed days of life.
- Stillborn include deaths occurring during the delivery process.

— 1430 -




Table 3b-1. Standard IVF (IVF without ICSI)

Malformations in relation to Treatment
(includes chromosomal abnormalities)

ART Report Forms, Korea 2005

Module 3b

m

=)

15k 20054

v

Technique

number of neonates/fetuses with congenital anomalies*

Total

Delivered**

Abortion

Spontaneous

Induced

Total

IVF fresh cycle

ICSI fresh cycle

FET (IVF and/or ICSI)

Oocyte donation

PGD

GIFT

TOTAL

*: malformations and genetic abnormalities.

**: including stillbirths and those with unknown health status at birth.

Delivery >20 weeks, abortion <20 weeks.

Table 3b-2. ICSI (IVF with ICSI)

Technique

number of neonates/fetuses with congenital anomalies*

Total

Delivered**

Fetal losses

Spontaneous

Induced

Total

IVF fresh cycle

ICSI fresh cycle

FET (IVF and/or ICSI)

Oocyte donation

PGD

GIFT

TOTAL

*: malformations and genetic abnormalities.

**: including stillbirths and those with unknown health status at birth.

Delivery >20 weeks, abortion <20 weeks.

- 1431 -
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Table 3b-3. FET (Frozen Embryo Transfer with/without ICSI)

Technique

number of neonates/fetuses with congenital anomalies*

Total

Delivered**

Fetal losses

Spontaneous

Induced

Total

IVF fresh cycle

ICSI fresh cycle

FET (IVF and/or ICSI)

Oocyte donation

PGD

GIFT

TOTAL

*: malformations and genetic abnormalities.

**: including stillbirths and those with unknown health status at birth.

Delivery >20 weeks, abortion <20 weeks.

Table 3b-4. Oocyte Donation

Technique

number of neonates/fetuses with congenital anomalies*

Total

Delivered**

Fetal losses

Spontaneous

Induced

Total

IVF fresh cycle

ICSI fresh cycle

FET (IVF and/or ICSI)

Oocyte donation

PGD

GIFT

TOTAL

*: malformations and genetic abnormalities.

**: including stillbirths and those with unknown health status at birth.

Delivery >20 weeks, abortion <20 weeks.

- 1432 -
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Please list malformations which were reported, if available:

Table 3c. List of congenital anomalies (Malformations and genetic abnormalities)

Congenital anomalies Woman’s ART Gestational age
(Describe all anomalies found in each Age* Semen / at birth / Status*

Baby baby) Technique* sperm* abortion*
1.

10.

— 1433 -
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ART Report Forms, Korea 2005

Module 4
Clinical Outcomes by Matemal Age, Cause of Infertility

Table 4-1. Number of oocyte retrieval cycles and clinical pregnancies by maternal age, 2005

Standard IVF (IVF without ICSI)
Women’s age at Initiated Cyc@es with oocyte Clmlca¥ Pregnancy‘ losses Pregnanc1e§ Wlth one Lost to )
cycles | retrieval attempted | pregnancies (abortion) or more live births follow-up
start of treatment
() (n) (n) (n) (m) (m)
<25 yrs
25-29
30-34
35-39
>40
' Clinical pregnancy (intrauterine)?} QIS Lt Al 205 0| X abortion= AL,
2 Clinical pregnancy (intrauterine)/} 2 E[} S Lt Pregnancy outcome (abortion or delivery)s EQIGHX| 28 M| 4~
IVF with ICSI
, Initiated | Cycles with oocyte | Clinical Pregnancy losses' | Pregnancies with one Lost to
Women’s age at . . . . . 2
cycles | retrieval attempted | pregnancies (abortion) or more live births follow-up
start of treatment
() (n) (m) (n) (m) (m)
<25 yrs
25-29
30-34
35-39
> 40
' Clinical pregnancy (intrauterine)?} ZQIL|UOLt A 205 O|F abortion= A2,
*: Clinical pregnancy (intrauterine)”7} 2911 S L} Pregnancy outcome (abortion or delivery)S EQI5HX| 235t QUAIO| 2.
Frozen embryo transfers after IVF without ICSI
. . ) . -
Women’s age at Thawing Cycles with embryo Chmca? Pregnancy. losses Pregnanc1e§ w1th one Lost to ,
cycles pregnancies (abortion) or more live births follow-up
start of treatment transfer (n)
() () (n) (n) (n)
<25 yrs
25-29
30-34
35-39
>40
I Clinical pregnancy (intrauterine)?} QIO Lt A 205 O|F abortion= A2,
% Clinical pregnancy (intrauterine)’} 2 Q=[S L}t Pregnancy outcome (abortion or delivery)s EQIGHX| 228 UMQ| 4,

— 1434 -
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Frozen embryo transfers after IVF with ICSI

Women’s age at Thawing Cycles with embryo Clinica? Pregnancy‘ losses' Pregnancie§ With one Lost to ,

start of treatment cycles ransfer () pregnancies (abortion) or more live births follow-up
() (n) (n) (n) (n)

<25 yrs

25-29

30-34

35-39

>40

' Clinical pregnancy (intrauterine)?} ZQIZ|A S Lt Al 205 0| X abortion= AL,

2 Clinical pregnancy (intrauterine)/} 2 E[} S Lt Pregnancy outcome (abortion or delivery)s EQIGHX| 28 MO 4~

ZIFT

Women’s age at Initiated Cyc@es with oocyte Clinica? Pregnancy‘ losses' Pregnancies. With one Lost to .

start of treatment cycles | retrieval attempted | pregnancies (abortion) or more live births follow-up
() (n) () () () ()

<25 yrs

25-29

30-34

35-39

>4()

' Clinical pregnancy (intrauterine)?} QIO Lt Al 205 O|F abortion= A2,

% Clinical pregnancy (intrauterine)7} 291 %=|91 S L} Pregnancy outcome (abortion or delivery)S ZQI5}X| 25 QAlo| 2

GIFT

Women’s age at Initiated Cyc?es with oocyte Clinica? Pregnancy. losses' Pregnancie§ with one Lost to ,

start of treatment cycles | retrieval attempted | pregnancies (abortion) or more live births follow-up
(n) (n) (n) (n) (n) ()

<25 yrs

25-29

30-34

35-39

>4(0

' Clinical pregnancy (intrauterine)7| ZQIZ[USLF Al 20F 0|X abortion= A 2.

% Clinical pregnancy (intrauterine)”7} 291 %E|91 O Lt Pregnancy outcome (abortion or delivery)S EQI5IX| 25t QAIO| 2

Oocyte Donation

Women’s age at Initiated Cyc@es with oocyte Clinica? Pregnancy‘ losses' Pregnancies. With one Lost to

start of treatment cycles | retrieval attempted | pregnancies (abortion) or more live births follow-up2
(n) (n) (n) (n) (n) (n)

<25 yrs

25-29

30-34

35-39

>40

— 1435 -
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Table 4-2. Number of oocyte retrieval cycles and clinical pregnancies by cause(s) of infertility, 2005
Standard IVF (IVF without ICSI)
Initiated | Cycles with oocyte Clinical Pregnancy losses' Pregnancies with one Lost to
Cause(s) of . . . . . 2
. . cycles | retrieval attempted | pregnancies (abortion) or more live births follow-up
infertility
() () (n) (n) (n) (n)
Female only
Male factor only
Mixed male and
female
Unexplained
Other factors
- The groups in the sections on cause of infertility are mutually exclusive so each treatment cycle or pregnancy should be
included in only one group.
' Clinical pregnancy (intrauterine)?} ZQIL|RUO Lt Al 205 O|F abortion= AL,
% Clinical pregnancy (intrauterine)”7} 291 %=|91 S L} Pregnancy outcome (abortion or delivery)S ZQI5}X| 25 QAlo| 2
IVF with ICSI
Initiated | Cycles with oocyte | Clinical Pregnancy losses' | Pregnancies with one Lost to
Cause(s) of . . . . . 2
infertility cycles | retrieval attempted | pregnancies (abortion) or more live births follow-up
(n) () () (n) () (n)
Female only
Male factor only
Mixed male and
female
Unexplained
Other factors
- The groups in the sections on cause of infertility are mutually exclusive so each treatment cycle or pregnancy should be
included in only one group.
' Clinical pregnancy (intrauterine)7| ZQIZ[FSLE A 20F 0|X abortion= A2,
% Clinical pregnancy (intrauterine)”7} 291 %E|@1 O Lt Pregnancy outcome (abortion or delivery)S EQI5IX| 25t QAIO| 2
ZIFT
Initiated | Cycles with oocyte Clinical Pregnancy losses' Pregnancies with one Lost to
Cause(s) of . . . . . 2
. - cycles retrieval attempted | pregnancies (abortion) or more live births follow-up
infertility
() (m) (m) (n) () (n)
Female only
Male factor
only
Mixed male
and female
Unexplained
Other factors
- The groups in the sections on cause of infertility are mutually exclusive so each treatment cycle or pregnancy should be
SOOI AUOLE (Al 203 0| abortion= A=,
U O L} Pregnancy outcome (abortion or delivery)S &QIGHK| 28F A9

5
201 5|

I

=

included in only one group.
'+ Clinical pregnancy (intrauterine)7}

*: Clinical pregnancy (intrauterine)”}
— 1436 -
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GIFT

Cause(s) of
infertility

Initiated
cycles

(n)

Cycles with oocyte
retrieval attempted

(n)

Clinical
pregnancies

(n)

1
Pregnancy losses

(abortion)
(n)

Pregnancies with one
or more live births

(n)

Lost to
follow—up2

(n)

Female only

Male factor
only

Mixed male
and female

Unexplained

Other factors

- The groups in the sections on cause of infertility are mutually exclusive so each treatment cycle or pregnancy should be
included in only one group.

' Clinical pregnancy (intrauterine)7} 2H0Ig

(og]

pS
(o5
A

oLt @Al 202 0|X abortion= ALX.

% Clinical pregnancy (intrauterine)’} 2 Q=[S Lt Pregnancy outcome (abortion or delivery)s EQIGHX| 228 UMQ| 2,
Frozen embryo transfers after IVF without ICSI
Thawing | Cycles with oocyte Clinical Pregnancy losses' | Pregnancies with one Lost to
Cause(s) of . . . . . 2
. - cycles retrieval attempted | pregnancies (abortion) or more live births follow-up
infertility
(n) (n) (n) (m) (n) (n)
Female only
Male factor
only
Mixed male
and female
Unexplained
Other factors
Frozen embryo transfers after ICSI
Thawing | Cycles with oocyte Clinical Pregnancy losses' | Pregnancies with one Lost to
Cause(s) of . . . . . 2
. - cycles retrieval attempted | pregnancies (abortion) or more live births follow-up
infertility
(n) (n) (n) (m) (m) (n)

Female only

Male factor
only

Mixed male
and female

Unexplained

Other factors

- 1437 -
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Table 4-3. Number of oocyte retrieval cycles and clinical pregnancies by number of embryos or oocytes transferred, 2005

Standard IVF
Pregnancies L L L
Number of | Transfer Clinical Pregnanlc Y| with one or Df.:hverles. Dehve'rles. 'Dehverles. Lost to
embryos cycles | pregnancies losses more live Singleton Twin Triplet or more follow-up2
(abortion) . (not babies) | (not babies) (not babies)
transferred (n) (n) births (n)
(n) (n) (n) (n)
(n)
One
Two
Three
Four
Five
Six or more
' Clinical pregnancy (intrauterine)7| Z2QIE|USLE A 20F 0| abortion= A2,
*: Clinical pregnancy (intrauterine)7} 29I Z|QI S Lt Pregnancy outcome (abortion or delivery)S 2t0I5}X| 25t QIAIO| 2
IVF with ICSI
Pregnancies L L L
Number of | Transfer Clinical Pregnancy with one or De.:hverles. Dehvgrles. .Dehverles. Lost to
embryos cycles regnancies losses more live Singleton Twin Triplet or more follow-u
Y Y preg (abortion) . (not babies) | (not babies) (not babies) P
transferred (n) (n) births (n)
() (n) (n) ()
(n)
One
Two
Three
Four
Five
Six or more
Frozen embryo transfers after IVF without ICSI
Pregnancies o L L
Number of | Transfer Clinical Pregnancy with one or DG'DIIVBI'ICS. Dehvgrles. .Dehverles. Lost to
embryos cycles regnancies losses more live Singleton Twin Triplet or more follow-u
Ty Y preg (abortion) . (not babies) | (not babies) (not babies) P
transferred (n) (n) births (n)
() (n) (n) ()
(n)
One
Two
Three
Four
Five

Six or more
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Frozen embryo transfers after ICSI

Number of
embryos
transferred

Transfer
cycles

(n)

Clinical
pregnancies

(n)

Pregnancy
losses
(abortion)

(n)

Pregnancies with
one or more live
births

(n)

Deliveries:
Singleton
(not babies)
(n)

Deliveries:
Twin
(not babies)
(n)

Deliveries:
Triplet or more
(not babies)
(m)

Lost to
follow-up

(n)

One

Two

Three

Four

Five

Six or more

ZIFT

Number of
embryos
transferred

Transfer
cycles

(n)

Clinical
pregnancies

(n)

Pregnancy
losses
(abortion)

(n)

Pregnancies with
one or more live
births

(n)

Deliveries:
Singleton
(not babies)
(n)

Deliveries:
Twin
(not babies)
(n)

Deliveries:
Triplet or more
(not babies)
(n)

Lost to
follow-up

(n)

One

Two

Three

Four

Five

Six or more

GIFT

Number of
oocytes
transferred

Transfer
cycles

(n)

Clinical
pregnancies

(n)

Pregnancy
losses
(abortion)

(n)

Pregnancies with
one or more live
births

(n)

Deliveries:
Singleton
(not babies)

(n)

Deliveries:
Twin
(not babies)
(n)

Deliveries:
Triplet or more
(not babies)

()

Lost to
follow-up

(n)

One

Two

Three

Four

Five

Six or more
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ART Report Forms, Korea 2005

Module 5
Embryo Freezing and Other Special Techniques

Table 5-1. Embryo freezing, 2005

Have you ever performed embryo freezing in 2005? Yes (), No ( )

(n)

Number of oocyte pick-up (OPU) cycles that resulted in embryo freezing in 2005

Number of embryos that were frozen in 2005

Total number of embryos in frozen storage at present

Table 5-2. Oocyte retrieval cycles, transfer cycles and pregnancies using special techniques of sperm collection and/or assisted
hatching, 2005

Oocyte retrieval | Transfer Clinical Pregnan]cy . Pregnancies Lost to
Selected techniques cycles attempted cycles pregnancies losses with one or more follow-up2
(n) (n) (n) (abortion) live births (n)
() ()

Microepididymal sperm
aspiration (MESA)
Testicular sperm
extraction (TESE)

Other and unspecified
techniques of sperm
collection™

Assisted hatching

' Clinical pregnancy (intrauterine)7| ZQIZ[FUSLF A 20F 0|X abortion= A2,
2. Clinical pregnancy (intrauterine)7f =tQIE|I O L} Pregnancy outcome (abortion or delivery)S =fQ15tK| 28 A9l £~

=

*: describe:

*olgYunt 7Yoo MM HAEE LI

Al AZ2H0| At BRU +F Ee HEH0| ALANH M=2

HP: 016-248-2385, Fax: 02-762-3599, E-mail: ymchoi@snu.ac.kr)0i| 7| HE5IH FMA L.

o
rr
il
o
B
ﬂ
08
]

1l w4 (M3h 02-2072-2385,
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Table 2. Clinical pregnancy in relation to treatment

313k 20054

b
01
rg
ol
4
o
BN
X
i
M
1o

Treatment cycles / pregnancies IVF ICSI ZIFT GIFT FEI?:/; fier FE;{CSIfter d((:gzzt)en
Cycles initiated (started)’ 7,447 8,262 11 1 1,630 1,590
Cycles with oocyte retrieval 6,811 7,985 11 1 208
Cycles with embryo transfer 6,506 7,497 10 1 1,535 1,516 193
1 embryo (oocyte) 447 882 0 0 126 89 4
2 embryo (oocytes) 851 1,143 0 0 323 268 18
3 embryo (oocytes) 1,406 1,541 4 0 487 503 53
4 embryo (oocytes) 2,282 2,331 1 0 330 390 72
5 embryo (oocytes) 1,139 1,045 2 1 196 194 32
>6 embryo (oocytes) 381 555 3 0 73 72 14
Clinical pregnancies 1,960 2,145 4 1 499 505 79
(CP per retrieval, %) 28.8% 26.9% 36.4% 100.0%
(CP per transfer, %) 30.1% 28.6% 40.0% 100.0% 32.5% 33.3% 40.9%
Live births 1,679 1,762 4 1 441 421 77
(Live births per retrieval, %) 24.7% 22.1% 36.4% 100.0%
(Live births per transfer, %) 25.8% 23.5% 40.0% 100.0% 28.7% 27.8% 39.9%
*Frozen embryos replacement, Testimated.
B 2N A4 B A Hioto] A (in vitro H3% 2 24 @ px
fertilization and embryo transfer: IVF-ET) & WA}A| _
1. 20059 E St BXRMAS A& JHQ

EZAY AAFY= (intracytoplasmic sperm injection:
ICSDS Aldgh 49-5 welato] RARHYOH nixl7iA| =
WYsHEolE o] 835k IVF-ET9| %-9o|= ICSIE Al
g 2 AIYSH] R o' Lol ARSI,
HE 2RSS 200590 AJRHE 2537l HeE A
1 wpeba] 2005 0] AR 4

2

719 2ats @Agst o

A Qe mE g Teshan, 44 Yae 280
of oIt gl EQl = AukeE dojzl Al 4HE 9
AL A S35t e AT EZdehal Tes] &
% B-hogure] Aol e Asieh e Aslsis
o} AAl s Ao R Q4lo] FAHE AT 7]
7rol 149 (25)S Ts}o] completed weeks®] 42 UEF
Wl

J8]3 FHEE AR S MicrosoftAle] Excel 2 13
7} Window-& SPSS (version 12.0) T2 1S 0]-&5}o]
=ASH,

2005W12] Al of| S HIa|e o] 76719 HRAYA]
& Alg7|HolA F 19,1499 HAA S-S ARSIt
(Table 2), 2000Woll= 58712 Al&7|HoA 15,6199,
2001 537)9] Al&7|TolA & 14,6679, 2002 6974
A&7 A 18,3100, 2003Wo)= 487 Al4x7|Hhol|A]
14,6679 21231 2004F0)l= 657 Al&7]ollA 17,802
g Rugt vl gk’

HEAAe Aa Uid 225 2Y, F 19,1499¢]
T7] 5 IVF (ICSTE W3Rt 73-9= A|)) 7,447 (38.9%),
ICSI 8,2629 (43.1%) 2 IVFS} ICSI A|%:2] §Fo] % 15,709

o (82.0%)= HF-E2] B4 %ol A4 HjolE o]&s}
£ A0& o|FoJZ1L QS-S & 4= Stk WEEE ulolo]
&) (frozen embryo replacement: FER)-2 3,220 (16.8%)
7} AldiE gl o WAl Foj A& (oocyte donation)S 208
o (1.1%), BAAZ dfo]4]
pian transfer: GIFT)2 19 (0.005%),

A< (gamete intrafallo—
). Az} Uk o

A% (zygote intrafallopian transfer: ZIFT)2 119
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(0.057%) Gt} (Table 2, Fig. 2).

2. IVF&} ICSI
1) QA QIANE Ol Mol SAME
IVF2} ICSIE AldRk f ZF 4,105% (A}

Flase P P (
AF 719 27.7%, ot |4l 3719 29.3%) 0] UFH L
2 AAE ERI = Qlglon, 2Asto] 38,4419 (HAA
F F719 23.3%, vjoF 0|4 7] T 24.6%)°] HokE =
AFeFGITt (Table 2).

IVFe} ICSTE AR o eAe] AgExs 2
254 m|qto] 0,8%, 25~29A17} 12.6%, 30~34A)7} 46.5%,
35~39A)7} 26.9%, 404 o|Aro] 13,1%= 30~39A4)7} ZA|
9] 73.4%% hFRES XA}t (Table 3—1, Fig. 3).

WA T DA AARE 254 vlto] 32.6%
25~29K)7} 37.8%, 30~34A|7} 31,9%, 35~39A7} 24.9%,
40A] o 11.2%%= AFHER 23t Zpo|7} QUi (X
0.001) (Table 3—1, Fig. 4).

3) 2 &2l & olof wE UrlE
IVFe} ICSTE Al tiA 20 285, & &4
9] 191 QIRPH H3E = oA Q1A (female only

1
L7 41.2%, '3/ QA (male factors only)Tt U= 7

p=]
30,

% 7120.6%, o4%3 AR} W AR FEBRE B (mixed
pr—— male and female)”7} 11.4%, YAEHO = (unex—
89% | mics plained)©] 21,4%, 7|€} T2 QA7) 5.4%% Tt (Table 4,
OGIFT, ZIFT Fig. 5).
FER WA 2719 A QRS o4 A Gl 7
mOD = 28.0%, HA QAR Qe A= 32.3%, oA A
o 4 WA} B A o1.0%, ) B
2 29,9%, 7 QIZ}o] AL 24 4%= HAJNHEZE §
Fig. 2. Types of ART procedures. b, 71EF ThE tel 3 7 ==
Table 3-1. Number of oocyte retrieval cycles and clinical pregnancies by maternal age
Maternal age at IVF ICSI Total
start of treatment OR cycles CP (%) OR cycles CP (%) OR cycles CP (%)
<25 83 23 (27.7%) 46 19 (41.35) 129 42 (32.6%)
25~29 909 355 (39.1%) 947 347 (36.6%) 1,856 702 (37.8%)
30~34 3,259 1,039 (31.9%) 3,580 1,146 (32.0%) 6,339 2,185 (31.9%)
35~39 1,814 449 (24.8%) 2,139 534 (25.0%) 3,953 983 (24.9%)
>40 699 85 (12.2%) 1,223 131 (10.7%) 1,921 216 (11.2%)
Total 6,763 1,951 (28.8%) 7,935 2,147 (27.4%) 14,698 4,128 (28.1%)

Table 3-2. Number of frozen embryo replacement cycles and clinical pregnancies by maternal age

Maternal age at FER without ICSI

FER with ICSI Total

start of treatment  Transfer cycles CP (%) Transfer cycles CP (%) Transfer cycles CP (%)

<25 13 5 (38.5%) 8 2 (25.0%) 21 7 (33.3%)
25-29 259 101 (39.0%) 194 78 (40.2%) 453 179 (39.5%)
30~34 787 278 (35.3%) 681 269 (39.5%) 1,468 547 (37.3%)
35~39 398 122 (30.7%) 418 129 (30.9%) 816 251 (30.8%)
>40 92 19 (20.7%) 128 28 (21.9%) 220 47 (21.4%)
Total 1,549 525 (33.9%) 1,249 506 (35.4%) 2,978 1,031 (34.6%)

- 1442 -



Percentage(%)

<25 25-29 30-34 35-39 =40

Age
Fig. 3. Percentage of ART users by ages: IVF & ICSI.

b
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gk 20059

CP/Retrieval(%)

<25 25-29 30-34 35-39 >40

Age

Fig. 4. Clinical pregnancy rates by ages of women: IVF &
ICSL

Table 4. Number of oocyte retrieval cycles by cause of infertility

IVF ICSI Total
Cause of infertility
OR cycles CP (%) OR cycles CP (%) OR cycles CP (%)
Female only 3,564 1,051 (29.5%) 2,314 594 (25.7%) 5,878 1,645 (28.0%)
Male factor only 431 112 (26.0%) 2,501 834 (33.3%) 2,932 946 (32.3%)
Mixed male and female 556 127 (22.8%) 1,065 267 (25.1%) 1,621 394 (24.3%)
Unexplained 1,828 573 (31.3%) 1,224 340 (27.8%) 3,052 913 (29.9%)
Other factors 314 82 (26.1%) 456 106 (23.2%) 770 188 (24.4%)
Total 6,693 1,945 (29.1%) 7,560 2,141 (28.3%) 14,253 4,086 (28.7%)
ol&}A o]z} ATt (X0.001) (Table 4, Fig. 6). 5) CIEHOt EMHIE
IVFe} ICSI AJd5=7]0l4] &4 & AJot (live birth)
4) O|A] HHjo} =~ 3 olof| E YilE S TEfore] Ble-2 64.6%%1 .01 AEjok= 34.9%, AEjot
IVF&} ICST AJ37]0f|l A o] A5t Hljore] 4= L 0.5%%0 Abgjo} o)Ak 9igich AA| A o= Ao}

= U119 7
©7}10.0%, 27101 A2 14.5%, 3701 A< 21.3%, 47)ol
7L 32.9%, 57121 A9 14.9%, 67) o|AFel S 6.3%%
t} (Table 5-1).

ol4] 71 A dAES 1S A7t 8.3%, 270
ol A9 99.3%, 37]91 AL 33 9%, 47]91 AL 928 3%, 5
el 75 29.4%, 670 ©]44Ql 79 34,9%% o] 4] Hljol
7} URRE AR Hjol o)) % 27l wet g4 o
Aigo] Z73ka glon] FAMOEE fofskgont (K
0.000), 37 SIARAEIE ol4ls: F71o] e QAIge]
7hete] AvhdE FAIK SR [oIshA] Rtk (P=0.558)
(Table 5-1).

ool thef <JAle] RIEZF Uyt QltofAle] Aefol W=

7} 3%¢) A wlmshd v & Hlo|th (Table 6,
Fig 7).
3. X} B0A|E (oocyte donation)

% 2086119] A Fol Al g
olake Aastait. ot ol4] o

AR, 1939914 Hijop

WA PalE2 40.9%,

Ao} ZARE-2 39 9%t} (Table 2).
4, MAIME 2R o|AE

F 1ofolld AAAME G olAeS At
(Table 2). o] 2001d9] & 63|04 ABAA|EZ Fh
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W Other factors

Fig. 5. Primary diagnosis for ART procedures, IVF & ICSI.
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Unexplained

Mixed
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Fig. 6. Clinical pregnancy rates by cause of infertility, IVF &

ICSL

Table 5-1. Clinical pregnancies by number of embryos transferred

Standard IVF IVF with ICSI Total
Number of embryos — — —
transferred Transfer Clinical Transfer Clinical Transfer Clinical
cycles pregnancies (%) cycles pregnancies (%) cycles pregnancies (%)
One 451 47 (10.4%) 918 66 (7.2%) 1,369 113 (8.3%)
Two 845 210 (24.9%) 1,128 230 (20.4%) 1,973 440 (22.3%)
Three 1,384 464 (33.5%) 1,524 501 (32.9%) 2,908 965 (33.2%)
Four 2,219 451 (20.3%) 2,261 819 (36.2%) 4,480 1,270 (28.3%)
Five 1,042 307 (29.5%) 994 291 (29.3%) 2,036 598 (29.4%)
Six or more 355 143 (40.3%) 507 158 (31.2%) 862 301 (34.9%)
Total 6,296 1,622 (25.8%) 7,332 2,065 (28.2%) 13,628 3,687 (27.1%)
Table 5-2. Clinical pregnancies by number of frozen embryos transferred (FER)
Standard IVF IVF with ICSI Total
Number of embryos — — —
transferred Transfer Clinical Transfer Clinical Transfer Clinical
cycles pregnancies (%) cycles pregnancies (%) cycles pregnancies (%)

One 126 22 (17.5%) 85 13 (15.3%) 211 35 (16.6%)
Two 305 88 (28.9%) 272 83 (30.5%) 577 171 (29.6%)
Three 489 196 (40.1%) 489 192 (39.3%) 978 388 (39.7%)
Four 322 120 (37.3%) 387 119 (30.7%) 709 239 (33.7%)
Five 198 69 (34.8%) 192 62 (32.3%) 390 131 (33.6%)
Six or more 67 20 (29.9%) 70 22 (31.4%) 137 42 (30.7%)
Total 1,507 515 (34.2%) 1,495 491 (32.8%) 3,002 1,006 (33.5%)
o[ AlaS AR Aol HlstE ol At £X2 20048t ol o]4] Z7)5 A QAR 32.9% Aot AL
ﬂLzﬂM“ﬂMq.@ﬁﬂﬁ'% o4 (ZIFT)& %11 2 28.3%%Ch (Table 2). 2004)= % 2,653012] WE

o7b AlRYEQlew o]d F7| dAlEd Aot FARES HEH|of oA AT} QIloH, o] F F 2,577 oA Y

5% 40,0%% ) (Table 2),

5. =X HYO0}O|Al (frozen embryo replacement)

20059 & 3,2209|9] WYsHEH]o} o]2] A7} QI
o, 0% F 3,0510]04 WEEEuol o] A5}

FHEH[o} o] A% AJgsto] Hfjo} o]A] F7]
AL 35.0%, Aot EARES 27.0%E Rt 2005H %=
o] o} o]4] F7|et A UilE W Ao} EAES
20049%8t FAACRE [ogt Zpol7t §isitt (P=0.107
Z
A7)

and P=0.309, respectively). 2004 dx=9] Hjjo} o]A

ERIRE
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o QAR QJAE W Ao} ZARELS 2003W % (30.1% W

23.3%)9F Folgt xfo|7k QNS Hugh vp Qo (2=

0.001 and P=0.004, respectively).'
WSzl o A S Mg Bape]

PEEE N

0.5%

B Singleton

E Twin

O Triplet

4.6%

Fig. 7. Pluralities among live births: IVF & ICSI.

Table 6. Deliveries in relation to treatment

b
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ro
A
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=
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313k 20054

A 25A] wgte] 0.7%, 25~29K17F 15.2%, 30~3447}
49.3%, 35~39A|7}F 27 4%, 40A4| ©JAro] 7.4%E 30~39A
7k A Q) 76,1% YEEE AASATT (Table 3-2),
o4 F7IF WA YAEX 254 ulRte] 33.3%,
25~294|7} 39,5%, 30~34A|7} 37.3%, 35~3947} 30.8%,
40A] oAFe 21 4% AFEa GoJ8t o]zl At
(Table 3-2),
o]Alst vjjole] =
19.2%, 37}|91 7
13.0%, 671 oJArel 7
71d A A4S

= 179 AL} 7.0%, 27121 7

2 32.6%, 471121 7% 23.6%, 571¢1 7
3L 4.6%% T} (Table 5-2). ©]4]

I ol vlel 71 119 A5
16.6%, 27§91 A 29 6%, 3712l A2 39 7%, 474Q] A
33.7%, 571191 73%- 33.6%, 671 O]M‘O] 742 30. 7%= Hjjo}
o] grof whe} [-oJ5HA| thE dAles Bl (0,001,

N o o

Singleton Twin deliveries Triplet deliveries All deliveries
IVF
Number (n) 366 193 3 562
Percentage (65.1%) (34.3%) (0.5%)
ICSI
Number (n) 678 371 5 1.054
Percentage (64.3%) (35.2%) (0.5%) ’
FER
Number (n) 225 90 6 321
Percentage (70.1%) (28.0%) (1.9%)
Oocyte donation
Number (n) 20 17 1 13
Percentage (52.6%) (44.7%) (2.6%)

Table 7. Oocyte retrieval cycles, transfer cycles and pregnancies using special techniques of sperm collection and/or assisted

hatching

: 1 tri 1 1
Selected techniques Oocyte retrieval cycles

Transfer cycles

Clinical pregnancies Pregnancies with live

attempted (%™) births (%)
Microepididymal sperm 91 87 23 (25.3%) 18 (19.8%)
aspiration (MESA)
Testicular sperm extraction 529 505 180 (34.0%) 128 (24.2%)
(TESE)
Other and unspecified 11 11 5 (45.5%) 3 (36.4%)
techniques of sperm collection™
Assisted hatching 2,163 2,144 543 (25.1%) 383 (17.7%)

“Per oocyte retrieval cycle.
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Table 8. Comparison with data from international registers

Korea, 2005 US, 2005° ESHRE, 2004°

IVF Cycles with oocyte retrieval 6,811 85,713* 104,739
Cycles with embryo transfer 6,506 78,797* 92,355
Clinical pregnancy (CP) 1,960 33,101* 27,845
CP per retrieval (%) 28.8% 38.6%" 26.6%
CP per transfer (%) 30.1% 42.0%* 30.1%
Live birth per retrieval (%) 24.7% 34.3%"

ICSI Cycles with oocyte retrieval 7.985 154,857
Cycles with embryo transfer 7,497 141,276
Clinical pregnancy (CP) 2,145 42,040
CP per retrieval (%) 26.9% 27.1%
CP per transfer (%) 28.6% 29.8%
Live birth per retrieval (%) 22.1%

FER after IVF Cycles with embryo transfer 3,051 18,812 64,147

with/without TCSI' jipical pregnancy 1,004 6,721 12,275
CP per transfer 32.9% 35.7% 19.1%
Live birth per transfer 28.3% 28.0%

*Including ICSI.

US: United states, ESHRE: European Society for Human Reproduction and Embryology.

Table 5-2).

6. =% ol olet "Xt MFet EX Ralk=

2005 0] AJgd%E MESA (microsurgical epididymal
sperm aspiration)= & 919|0]aL WA|F] 715 YAl
22 25.3%, AT 2715 Aot 2ABE 19,805}
TESE (testicular sperm extraction)+= 529¢]|oj| A A| 3} %]
A A 271 GRS 340553 WA 77
Aol FAES 24,2930, HEFIREL 2,163 oA
A= QAL FRRF] F71 PAES 25.1%, FRAF F
719 Aot SAYE 17. 7%t (Table 7).

7. 2% ETAete| Hlw

HiE 20059E AdE =A dlo[Eet vt A
Table 83} Zt}h u]=+2] 7% Centers for Disease Con—
trol and Prevention (CDC)oJA HEIi1dF 20053 ART
success rates: National summary and fertility clinic
report’7} 2| E.10]H, ESHRE (European Society for

Human Reproduction and Embryology) 2] %% X119l
20044 RH2PAE A=t 5 20715H9] HlolHE w4
3 oItk 10SI2 TRt ALK vhol o] 88 /12 vl
o ul, vje] A9 ot o)A Z71F A QAIgol
42,0%% -euete] 29 3% Hls] o5k =qko
(7X0.001), ESHRE X118] Z-9- Hjo} o]4] F7]5 J444]
A2 29.9%2 P-Euetel FAIK o= ot Apo)7
SUSlTh (P=0.136, Table 8). W-EHE Hljoto]2]o] Lo
Az =9 75 Hijol o] AF7 e A YalEe] 35.7%
2 U] 82.9%0 vls] SAHCZ ot Alol=

[e)
o
99O} (P=0,008) L Aol A ke uhel, St

ok

Ol A

=
-

o} §19| AE v)3 v ESHRE]A R1st 53
FHE tjoto] 0] A9 vjo} o]4] F71T A Al
o] 19,195 Selthete] Aol ua) AL O Folsh
Stk (20,001, Table 8). 7+ 7]¥he] A 28 &)
A37} obd 74 2 maE An Holw oA
of Auprt 2AA Avhrrt 27 A ek A W
ofz},

[e)
T
S

o of L
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m
01
rg
&
A

4% WLt 2 FoAl Eem (X0.001), ofd MRt AR

20049 HzAYAE FY B vlw et vt gl 5

2005 oo HaAAle @2 7189 2004W7b] 8] WEEE vjoto] 4] dalEel lo] =] BilSt A

] Haleh T Ajol= ¢l E}. %‘—%@ Thek Abal atelo]  of7h thehd lolo] RAIA| thefAl o Ael & &
3% AAdufors o183t Afoll vl WaHlols o8 7F 9la ASR Atmdd

7359 dAalEe] €53 HolAle Zle HofE v, 92 aea HeAAEe] o 9Fe € o e $ad

ekl 49 dE Hiols ol 8%t A9 25l Aladufor  8910® 49 vof, =l e, ulor o4 5= Fo]

5 o837 AFET (Table 2) A YAl&o] SAFS dth= A2 ol Afaat dolthal A2 Als 4 Al

QB A SR ALY, 24
HIA st HERAJAIL] 3k 20044, of
SHALELS|Z] 2007; 50: 1615-39
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