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[ Abstract ] Objective: To investigate the value of preimplantation genetic screening in recurrent
spontaneous abortion( RSA). Methods:53 patients with RSA treated in our hospital from December 1,
2015 to December 1, 2017 were selected and randomly divided into two groups according to the princi-
ple of informed consent. 19 cases in the control group was treated with conventional in vitro fertilization
and embryo transfer (IVF-ET) procedures, while 34 cases in the observation group underwent preim-
plantation genetic screening for high throughput sequencing embryos after in vitro fertilization. Then the
high-throughput sequencing results and clinical pregnancy outcomes of the two groups were analyzed.
Results: A total of 37 euploid blastocysts (48.68% ) were detected by high-throughput preimplanta-
tion genetic screening, and 39 aneuploid blastocysts (51.32% ) were detected. The embryo implanta-
tion rate in the observation group was significantly higher than that in the control group (67.65% vs
36.84% ) ; The early abortion rate in the observation group was lower than that of the control group
(4.35% vs 42.85% ), and the difference between the two groups was significant (P <0.05). Con-
clusion; High-throughput sequencing preimplantation genetic screening of euploid blastocysts can in-
crease the embryo implantation rate in patients with RSA and reduce the early abortion rate, which can
be used as a way to avoid recurrent miscarriage in patients with pregnancy defective birth.
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