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Artificial Cycle for Frozen Embryo 

Transfer Is Associated With Increased 

Miscarriage Rate 

By Chris Berrie 

 

VIENNA, Austria -- June 28, 2019 -- Using artificial cycle for frozen or thawed embryo 

transfer is associated with an increased risk of miscarriage and a significantly lower live 

birth rate, compared with using natural or stimulated cycle, according to a study presented 

here at the 35th Annual Meeting of the European Society for Human Reproduction and 

Embryology (ESHRE). 

 

“Frozen embryo transfers represent a growing part of embryo transfers,” said Laura 

Vinsonneau, MD, Grand Hôpital de l’Est Francilien, Meaux, France. “For the first time, in 

2016, more frozen embryo transfers were carried than fresh embryos.” 

 

However, “to date, there is no consensus on the optimal endometrial preparation regarding 

outcomes,” she said. “No studies have compared the 3 protocols in a large population.” 

 

For the current study, the researchers analysed outcomes from all consecutive autologous 

frozen embryo transfers from 9 French reproductive units between January 2012 and 

December 2016. The analysis included 14,421 cycles, which included 8,139 artificial 

cycles (sequential oestrogen/ progesterone treatment), 3,126 natural cycles, and 3,156 

stimulated cycles (gonadotropin stimulation). 

 

There were a total of 3,844 pregnancies (HCG >100 IU/L) -- 2,214 in the artificial group, 

812 in the natural group, and 818 in the stimulated group. 

 

Pregnancy loss rates at 12 weeks gestation were significantly (P< .005) higher in the 

artificial cycle group (36.5%) compared with the natural cycle group (25.7%) and the 

stimulated cycle group (23.6%). No significant difference was seen between the natural and 

stimulated groups. 

 

Similarly, live birth rates were significantly (P< .003) lower for the artificial cycle group 

(16.9%) compared with the natural cycle group (18.8%) and the stimulated cycle group 

(19.3%). Again, there was no significant difference between the natural and stimulated 
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cycle groups. 

 

On multivariate analysis, risk factors for pregnancy loss included higher maternal age (>38 

years), history of miscarriage, ovulation disorder, and duration of freezing >6 months). 

 

“These results suggest either a larger use of natural or stimulated cycles, or an improvement 

of artificial cycle by individualising hormonal substitution to patients in order to avoid the 

excess of pregnancy losses,” the authors concluded. 
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