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Two cases of pregnancy after IVF-ET in patients with infertility
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Abstract Objective To analyze the clinical manifestations, laboratory examination and treatment of infertility patients undergoing
in vitro fertilization-embryo transfer (IVF-ET) with coagulation factors XI and Xl deficiency.Methods By analyzing the clinical data
of 2 patients with infertility combined with factors XI and Xl deficiency who were admitted to Center for Reproductive Medicine of The
Affiliated Hospital of Weifang Medical University from 2020 to 2021, a retrospective analysis was carried out in combination with litera-
ture review.Results  Both patients had no history of bleeding and hematologic diseases, and had no previous menorrhagia. Laboratory
test results showed that the activated partial thromboplastin time (APTT) was prolonged, the prothrombin time (PT) and the thrombin
time (TT) were normal, and the coagulation factors XI and Xl were reduced. One patient did not have intraoperative or postoperative
bleeding from transvaginal oocyte retrieval under close monitoring, and the other patient had no intraoperative or postoperative bleeding
after preventive transfusion of fresh frozen plasma (FFP). Neither patient received prophylactic FFP before delivery, and the delivery
process was smooth without postpartum bleeding.Conclusions Spontaneous hemorrhage is rare in patients with factors XI and XII defi-
ciency, with no bleeding symptoms or mild bleeding. APTT, PT, TT are routine examinations of the disease, coagulation factors XI, XII
activity has no correlation with bleeding volume, and thrombodynamics (TD) can predict bleeding of the disease, but there is currently
insufficient number of prospective studies. Adequate evaluation of patient’s condition before surgery can effectively reduce the risk of
bleeding.
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