Counseling oocyte cryopreservation patients: the impact of the time interval from counseling to

retrieval on the concordance between pre-treatment predictions and post-retrieval parameters.
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INTRODUCTION Pre-Treatment Counseling: RESULTS

Age and ovarian reserve are commonly used

A) AMH vs Age nomogram for oocyte retrieval prediction

AMH stratified by percentiles

Interval from Consultation to
Retrieval

223.2 (+/- 192) Days

arameters to counsel patients on expectations of 0- | 057- ( 0.88- | 1.13- | 1.50- | 1.87- | 2.37- [ 2.97- | 3.75- i _
p . p . p ng/ml 0.57 0.88 45 1.50 1.87 AT # A T ST, <1 | o Age ?t REtrlevaI 35.6 (+/ 4'1) years
elecltl.ve oocyte cryopreservatlon (EOC) outcomes. o | 0 | 407- | 6.29- | 850- [ 10.70- | 13.36- | 16.90- | 21.20- | 26.80- [ . Predicted Oocytes vs. 13.8 (+/-5.2) vs. 10.4 (+/- 6.1)
Intuitively, the delay in treatment would be expected to PV 407 | 629 | 850 | 1070 | 13.36 | 1690 | 21.20 | 26.80 | 36.43 Actual Oocytes Vitrified (p<0.001)

Predicted LBR Models:
Pre- vs Post-treatment

affect the accuracy of predictions given the temporal 52.1% vs. 43.6% (p<0.001)

decay in ovarian reserve. We reviewed the outcomes for
patients who presented for EOC consultation, then
followed up for treatment to determine how the interval
to retrieval affected the accuracy of pre-counseling
predictions.

Overall, the interval to treatment was not correlated with a difference

In pre- to post-treatment ratios.
Variations in the pre- and post- treatment prediction models was not

B) LB Predictor

affected by time interval from initial consult to treatment.
Stratified by age, the magnitude of differences between pre- and post-

A B C D E F G H J K L M N 0 P
M ETH O DS 1 Ooyte Age 35 treatment increased with the largest differences in the 41-42, and 43+
2 |Live Birth Rate per Oocyte 0.0733.|
3 |Number of Oocyte Cryopreserved 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 age groups_

4 |Number of Oocyte Warmed&Survived 1 3 5 6 8 10 11 13 15 17 18 20 22 23 25
5 |Probability of having 1+ live birth childr ~ 7.33%  20.42% 31.66% 36.67% 45.61% 53.29% 56.72% 62.83% 68.08% 72.59% 74.60% 78.18% 81.26% 82.64% 85.09%

b ‘Probabilityofhaving2+|ivebirthchildrN/A 1.53%  4.63%  6.61% 11.19% 16.35% 19.05% 24.61% 30.20% 35.72% 38.43% 43.67% 48.66% 51.05% 55.61%
7 |Probability of having 3+ live birth childr N/A  0.04% 0.35% 0.67% 1.67% 3.20% 4.16% 647% 9.23% 12.40% 14.11% 17.74% 21.59% 23.57% 27.62%

Retrospective review of 283 EOC retrievals from Jan 1,

2021- May 9, 2022. Pre-treatment predictions were made

with 2 step process:

A) A nomogram based on internal data, using AMH and
age as the independent variables to predict oocytes

CONCLUSIONS

Post-Treatment Counseling:

Counseling patients about EOC is challenging due to the multiple
variables that ultimately dictate the outcomes.

MAGE BASED ARTIFCIAL INTELUGENCE
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retrieved. Our internal modeling data estimated greater number of oocytes and LBR
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B) A binomial regression model derived from published — - compared to actual M2’s vitrified and LBR predicted by Violet.

and in-house data to predict live birth. oo . ws AT The differential in predictions could be due to errors and biases in the
Pre-treatment retrieval and LBR predictions were Jane Doe’s [Report ;nodeling, or to the time delay to treatment, which was on average 223
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compargd to number c_>f M2 oocytes cryopreserved, and © - The impact of delay within the intervals of the study did not appear
post-retrieval LBR estimates per the Violet Al. @ Susrocrsrs significant for patients under 40, but older patients had greater
The difference between pre- and post-treatment et oo VIOLE T seaesment of ot 20 coeyten chanees of e eyt or discrepancies between pre- and post- treatment parameters with
parameters were analyzed as a function of the time increased durations of beyond 6 months.
it 1 f the initial AMH lvsis t tri | o - Consistent with other ART outcomes, the impact of advanced age
Intérval from the ml_ I_a analysis 10 €gg retrieval. i s impacts the expected outcomes of EOC, and delay to treatment
Outcomes were stratified by age groups, and age as a it accelerates the decline in treatment efficacy.
continuous variable. Pearson’s correlation coefficient,
ANOVA, Chi-squared, independent sample and pairwise

T-tests were calculated where appropriate.



