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Abstract: Objective To investigate the relationship between lipid metabolism indexes [ total cholesterol
(TCO) ,triglyceride (TG) , high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol
(LDL-C)] and embryo quality and assisted reproductive outcomes in patients with unexplained infertility
(UD. Methods A total of 201 Ul patients admitted to the hospital from June 2021 to June 2023 were selected
as the research objects. According to the outcome of assisted reproductive technology,the patients were divid-
ed into success group and failure group. The baseline data,embryo quality and the levels of TC, TG, HDL-C
and LDL-C were compared between the success group and the failure group. Pearson correlation analysis was
used to analyze the correlation between TC, TG, HDL-C,LDL-C levels and the number of high-quality embry-
os in Ul patients. Multivariate Logistic regression was used to analyze the influencing factors of the failure of
assisted reproductive outcomes in Ul patients. The receiver operating characteristic (ROC) curve was used to
analyze the predictive value of TC,TG,HDL-C and LDL-C for the failure of assisted reproductive outcomes.
Results Among 201 Ul patients, 10 were lost to follow-up,76 had pregnancy failure and 115 had successful
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pregnancy. The body mass index (BMD of the failure group was higher than that of the success group,the lev-
els of TG,TC and LDL-C were higher than those of the success group,the number of high-quality embryos
was less than that of the success group,and the levels of estradiol (E,), progesterone (P) and HDL-C were
lower than those of the success group,and the differences were statistically significant (P <C0. 05). Pearson
correlation analysis showed that the levels of TG, TC and LDL-C were negatively correlated with the number
of high-quality embryos (P <C0. 05),and the level of HDL-C was positively correlated with the number of
high-quality embryos (P <C0. 05). Multivariate Logistic regression analysis showed that the increased levels of
BMI, TG, TC and LDL-C were risk factors for the failure of assisted reproductive outcomes in Ul patients,and
the increased levels of E,,P and HDL-C were protective factors for the failure of assisted reproductive out-
comes in Ul patients (P<C0. 05). Logistic regression equation was used to fit BMI,P and E, into model 1,and
BMI,P,E,TG,TC,LDL-C and HDL-C into model 2 to draw ROC curve. The results showed that the AUC of
model 2 (0. 920) was higher than that of model 1 (0. 856) ,and the difference was statistically significant (Z=
3.341,P<C0.05). Conclusion TG, TC,LDL-C and HDL-C are closely related to embryo quality and assisted

reproductive outcomes in Ul patients, which have added value in the prediction of assisted reproductive out-

comes and are beneficial to clinical treatment decision-making.
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