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INTRODUCTION
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• This pilot study suggests a significant increase in Clinical pregnancy rate in ART patients supplemented with antioxidants compared to non-
supplementation. 

• Antioxidant supplementation potentially improved Blastocyst grading. 

• There was no statistical difference in the MII oocyte number, fertilization rates, the Blastulation rate. 

• Further Prospective randomized control studies are recommended to demonstrate the potential for such an important improvement in ART 

pregnancies.

CONCLUSION

STUDY DESIGN
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• This was a prospective study of ART patients supplemented with oral Antioxidants, FH PRO for ninety days prior to ART, compared with a historical 

control of patients who completed their cycles during the prior 18 months. 48 subjects enrolled for the study were compared with 56 subjects in the 

control group.

• The inclusion criteria were 21-40 years old undergoing ART, NO previous or current cancer, and no major surgery in the 3 months prior to the study. 

They were excluded from the study if they received other antioxidants or had any accidents or major trauma. 

ANTIOXIDANT SUPPLEMENTATIONS DOES NOT AFFECT THE NUMBER OF 
OOCYTES OR FERTILIZATION RATE BUT POTENTIALLY IMPROVES 

BLASTOCYST GRADING AND PREGNANCY RATE.

• More than forty years after the first In vitro fertilization pregnancy, the pregnancy rates remain around 

60%-70% n young women with euploid embryos. 

• The role of oxidative stress in female infertility has been evaluated over the last decade. 
• Oocytes obtained for assisted reproduction technology usually originate from an environment 

experiencing oxidative stress as incubation of oocytes in different culture media results in increased 

production of reactive oxygen species, and a high percentage of these oocytes may have damaged 

DNA[1].
• Recent studies  suggested an increase in clinical pregnancy rates after supplementation of the 

culture media with antioxidants [2]. 

• This pilot study was designed to investigate the potential of oral antioxidants to improve the pregnancy 

rates in assisted reproductive technology (ART) [3].

RESULTS

Study group

N=48

IVF patients treated with 
antioxidants for 3 months

Control group

N=56

Similar cohort of patients who 
underwent the IVF in the preceding 

18 months of study completion Primary 
outcome 

of the 
study

Fertilization rate- the 
number of 2 PN cells 

per inseminated oocyte 
or Intracytoplasmic 

sperm injection.

Blastulation rate- the 
number of blastocysts 

per fertilized oocyte 
(pre-embryo).

Clinical Pregnancy 
rate- the identification 
of gestation sac per 

case of embryo 
transfer, oocyte 

recovery and start of 
stimulation.
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Figure 2: Comparison of Blastulation rates (%) in Control and Study Groups.Figure 1: Comparison of Fertilization Rates (%) in Control and Study  Groups.
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Figure 4 : Clinical outcomes of patients in two groups. Significant difference was observed in BHCG, Gestational sac and Clinical pregnancy rate between two groups. No significant 

difference was found in Fetal heart between two groups. 
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Figure 3: Clinical outcomes of patients in 

Control and Study groups. No significant 

difference was found between two groups.

• Fertilization rate, Blastulation rate and Clinical pregnancy rates were compared in the prospective group that were supplemented with the 

antioxidants and the historic control group. 

• The fertilization rate was 46 percent in study group versus 56 percent in control group.

• There  was a trend towards improvement of blastocyst formation rate 43 percent in study group versus 41 percent in control group. Antioxidant 

supplementation potentially improved Blastocyst grading.

• No significant differences were observed in the mean MII Oocytes retrieved, fertilization rate, and Blastulation rate between the two groups. 

• BHCG was positive in 60.61% of subjects in the study group as compared to 35.19% in the control and significant association was observed.

• Gestational sac was seen in 54.54% of subjects in the study group as compared to 31.48% in the control group.

• Fetal heart was seen in 42.42% of subjects in the study group as compared to 31.48% in the control group.

• Significant association was observed in the clinical pregnancy rate and Gestational sac between the two groups.


