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Optimizing natural fertility: a
committee opinion

Practice Committee of the American Society for Reproductive Medicine in collaboration with the Society for
Reproductive Endocrinology and Infertility

The American Society for Reproductive Medicine, Birmingham, Alabama Fertility and Sterility® Vol. 100, No. 3, September 2013

Lifestyle factors that affect infertility.

Factor Impact on fertility Study

Obesity (BMI >35) Time to conception increased two-fold Hassan and Killick, 2004 (53)
Underweight (BMI <19) Time to conception increased four-fold Hassan and Killick, 2004 (53)
Smoking RR of infertility increased 60% Clark et al., 1998 (38)
Alcohol (>2 drinks/day) RR of infertility increased 60% Eggert et al., 2004 (50)
Caffeine (>250 mg/day) Fecundability decreased 45% Wilcox et al., 1998 (58)

Illicit drugs RR of infertility increased 70% Mueller et al., 1990 (64)
Toxins, solvents RR of infertility increased 40% Hruska et al., 2000 (67)

Note: Table reprinted from the document of the same name, last published in 2008, Fertil Steril 2008;90(Suppl):S1-6. BMI = body mass index; RR = relative risk.
Practice Committee. Optimizing natural fertility. Fertil Steril 2013.
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Do physical activity, sitting time and
body mass index affect fertility over a
|5-year period in women? Data from a
large population-based cohort study

Gabriela P. Mena*, Gregore l. Mielke, and Wendy ). Brown

Centre for Research on Exercise, Physical Activity and Health, School of Human Movement and Nutrition Sciences, The University of
Queensland, St Lucia, Brisbane, QLD 4072, Australia
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Table | Fifteen-year incidence rates of problems with fertility and associations between BMI, PA levels and ST with problems
with fertility (N =6130)".

Incidence rate (from 2000 to 2015) 95% CI Crude HR (95% CI)  Adjusted HR" (95% CI)
(%)
PA levels
Low 349 3.18-3.83 | |
Moderate 3.23 2.80-3.73 0.95 (0.80-1.12) 0.93 (0.78-1.11)
High 2.65 2.30-3.05 0.79 (0.66-0.93) 0.82 (0.69-0.98)
Sitting time
Low (<4.5 h/day) 342 3.07-3.80 | |
Moderate (>4.5 to <8 h/day) 3.00 2.68-3.37 0.91 (0.78-1.07) 0.93 (0.79-1.09)
High (=8 h/day) 3.14 2.69-3.67 1.00 (0.82-1.20) 1.04 (0.86-1.26)
BMI
Normal/underweight 2.79 2.53-3.08 | |
Overweight 3.44 3.02-3.93 [.18 (1.00-1.39) [.18 (0.99-1.39)
Obese 4.09 3.54-4.71 [.35 (1.14-1.61) [.36 (1.14-1.63)

3Analytical N between 6016 and 61 |17 due to missing data on some covariates.
® Adjusted for age, marital status, country of birth and highest qualification
BMI, body mass index; PA, physical activity; ST, sitting time
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Table Il Associations between physical activity and problems with fertility stratified by BMI°.

PA levels® N Cumulative incidence Crude HR (95% CI) Adjusted’ HR (95% CI)
% (95% CI)
Normal weightlunderweight
Low 1337 16.7 (14.7-18.9) I I
Moderate 803 12.8 (10.4-15.7) 0.76 (0.59-0.98) 0.74 (0.57-0.96)
High 1222 [1.0(9.0-13.5) 0.61 (0.47-0.79) 0.64 (0.49-0.82)
Overweight
Low 579 [5.1 (12.6-18.1) I I
Moderate 284 18.0 (14.0-22.8) [.18 (0.85-1.64) [.14 (0.82—-1.58)
High 390 7.5 (14.0-21.8) [.18 (0.86-1.61) .20 (0.88—1.65)
Obese
Low 412 17.6 (14.7-20.9) I I
Moderate 178 22.9 (17.6-29.4) 1.29 (0.91-1.84) .28 (0.90-1.81)
High 170 18.2 (13.6-24.2) 1.03 (0.71-1.50) 1.05 (0.72—-1.52)

aNormal weight (BMI 18.5-24.9 kg/m?)/underweight (BMI <18.5 kg/m?), overweight (BMI > 25 kg/m?), obese (BMI =30 kg/m?).

®Low: <500 MetMin, Moderate: 500—< 000 MetMin, High: 1000+ MetMin

“Represents N at baseline (2000)

dAdjusted for age, marital status, country of birth and highest qualification

BMI, body mass index; PA, physical activity
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Physical activity and sedentary time in
relation to semen quality in healthy
men screened as potential sperm
donors

Bin Sun', Carmen Messerlian?, Zhong-Han Sun', Peng Duan?,
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Table Il Semen quality parameters by quartiles of MET scores and sedentary time.

Adjusted means (95% CI)*

Quartiles of MET scores or sedentary time

Ql Q2 Qi Q4 P for trend”
Total METs (min/week)
Median [range] 526.5 [0, 1039.5] 1584 [1039.5,2247] 3168 [2247,4365] 7082.25 [4365, 36 960] -
Number of men 183 189 189 185 -
Number of semen samples 1297 1328 1311 1316 -
Progressive maotility, % 54.97 (52.7, 57.2) 55.9 (53.7, 58.1) 55.8 (53.5, 58.0) 57.5(55.3, 59.8) 0.02
Total motility, % 58.2 (56.0, 60.4) 59.1 (57.0, 61.3) 59.2 (57.0, 61.4) 60.7 (58.5, 63.0) 0.02
Sperm concentration, x 10°/mL 51.3 (46.2, 56.3) 52.2 (47.1,57.2) 52.0 (46.9, 57.0) 53.5 (48.4, 58.6) 0.69
Total sperm count, 10¢ 152.1 (1329, 171.3) 1504 (131.4, 169.4) 145.3 (126.0, 164.6) 157.5 (138.1, 176.9) 0.39
Moderate-to-vigorous activity (min/week)
Median [range] 0[0,210] 452.5 [210, 735] 1260 [735,2190] 4110 [2190,36 960] -
Number of men 194 176 197 179 -
Number of semen samples 1297 1314 1324 1317 -
Progressive motility, % 54.6 (52.3, 56.8) 56.4 (54.2, 58.6) 55.9 (53.7, 58.2) 57.4 (55.2,59.7) 0.006
Total motility, % 57.8 (55.6, 59.9) 59.7 (57.5,61.9) 59.2 (57.0,61.4) 60.7 (58.4, 62.9) 0.004
Sperm concentration, x 10%/mL 50.3 (45.3, 55.3) 53.9 (48.9, 58.9) 52.4 (47.3, 57.5) 52.0 (46.9, 57.2) 0.29
Total sperm count, 10° 151.5 (132.5, 170.6) 156.0 (137.0, 175.1) 143.2 (123.8, 162.6) 151.9 (132.3, 171.4) 0.32
Sedentary activity (min/week)
Median [range] 960 [70, 1320] 1650 [1320, 2070] 2460 [2070,2940] 3480 [2940,7140] -
Number of men 181 178 202 185
Number of semen samples 1244 1340 1324 1344
Progressive motility, % 56.1 (53.8, 58.4) 56.2 (53.9, 58.4) 56.1 (54.0, 58.3) 55.3 (53.0, 57.6) 0.69
Total motility, % 59.3 (57.0, 61.6) 594 (57.2, 61.6) 59.5 (57.4, 61.7) 58.4 (56.2, 60.7) 0.53
Sperm concentration, x 10¢/mL 53.2 (48.0, 58.4) 52.3 (47.2,57.3) 51.2 (46.3, 56.1) 52.7 (47.5, 57.8) 0.73
Total sperm count, 10° 151.0 (131.3, 170.7) 159.1 (139.9, 178.3) 146.4 (127.7, 165.1) 149.0 (129.5, 168.5) 0.32

3The marginal means were adjusted for age (years), BMI (kg/m?), abstinence period (days), marital status (married, unmarried or divorced), smoking (never, former or current), drinking (never, occasional, former or current), tea consumption

(yes or no), monthly income (<2000, 200010 000 or =10 000 yuan) and sampling season (spring, surmmer, autumn or winter).
®Tests for trend across quartiles of MET scores and sedentary time were assessed by modeling median values within each quartile as a continuous value.
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Table Il Association between physical activity and fecundability; EAGeR Study, 2006-2012 (n = 1128).

n +hCG Cycles Unadjusted FOR P Adjusted FOR® P

Vigorous activity (bouts of >10 min)©

None 586 368 3727 Referent 0.03 Referent 0.04
>0to <l h/wk 146 105 967 1.22 (0.95, 1.57) 1.21 (0.94, 1.55)
>| to <2 h/wk 139 94 883 1.09 (0.85, |.41) 1.07 (0.82, 1.38)
>2to <3 h/wk 116 76 717 1.05 (0.80, 1.39) 1.08 (0.81, 1.43)
>3 to <4 h/wk 52 38 315 1.13(0.77, 1.65) 1.08 (0.73, 1.59)
>4 h/wk 89 69 583 1.69 (1.25,2.29) 1.69 (1.24,2.31)
Moderate activity (bouts of >10 min)
None 375 242 2420 Referent 0.43 Referent 0.33
>0to <l h/wk 166 101 17 0.96 (0.74, 1.25) 0.98 (0.75, 1.27)
>| to <2h/wk 141 104 917 1.28 (0.98, 1.67) 1.30 (1.00, 1.70)
>2to <3 h/wk 92 68 578 1.19 (0.87, 1.61) 1.18 (0.87, 1.61)
>3 to <4h/wk 56 38 315 1.10(0.75, 1.62) 1.15(0.78, 1.71)
>4 h/wk 298 197 1845 1.06 (0.85, 1.31) 1.00 (0.80, 1.24)
Walking (bouts of >10 min)
None 129 78 875 Referent 0.14 Referent 0.17
Some 998 671 6311 1.22 (0.94, 1.58) 1.20 (0.92, 1.56)
Sitting (h/day)* 1128 - 1.00 (0.97, 1.02) 0.82 1.01 (0.98, 1.04) 0.41
Sitting categories®
| (0-2.5h/day) 239 168 1447 Referent 0.78 Referent 0.55
2 (3-4.5h/day) 287 181 1877 0.90 (0.71, 1.15) 0.90 (0.71, 1.15)
3 (5-7.5 h/day) 280 196 1739 0.99 (0.78, 1.25) 1.06 (0.83, 1.36)
4 (>8h/day) 322 205 2129 0.92 (0.73, 1.16) 1.02 (0.79, 1.32)
Total baseline exercise®
Low 297 200 1882 Referent 0.88 Referent 0.85
Medium 457 303 2920 0.95(0.78, 1.16) 0.98 (0.80, 1.20)
High 374 247 2390 0.96 (0.78, 1.19) 0.94 (0.76, 1.17)
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Table 11l Adjusted FOR and 95% CI for physical activity and fecundability, stratified by BMI: EAGeR Study, 2006-2012.

Underweight/normal (BMI < 25 kglmz)

Overweight/obese (BMI > 25 kglmz) P?

Exposure

Vigorous activity (bouts of > 10 min)“

None 199 1697 Referent 165 1959 Referent 0.93
>0to <l h/wk 65 550 1.18 (0.85, 1.64) 38 405 1.03 (0.68, 1.56)
> to £2h/wk 52 478 0.97 (0.68, 1.39) 42 405 1.21(0.82, 1.78)
>2to <3 h/wk 40 344 1.05 (0.70, 1.56) 35 367 1.05 (0.69, 1.59)
>3 to <4h/wk 23 195 0.88 (0.53, 1.46) 14 16 1.24 (0.65, 2.34)
>4 h/wk 45 331 1.68 (1.12,2.51) 24 232 1.57 (0.94, 2.63)
Moderate activity (bouts of > 10 min)
None 131 1091 Referent 108 1296 Referent 0.36
>0to <l h/wk 67 603 1.10 (0.78, 1.56) 32 499 0.75(0.49, 1.17)
>| to <2 h/wk 64 543 1.14(0.80, 1.62) 40 356 1.58 (1.03,2.42)
>2to <3 h/wk 37 287 I.11(0.73, 1.70) 30 286 1.33(0.84,2.10)
>3 to <4h/wk 23 151 1.35(0.80,2.29) 14 153 0.93 (0.50, 1.73)
>4 h/wk 102 920 0.98 (0.73, 1.32) 94 914 1.04 (0.76, 1.43)
Walking (bouts of > 10 min)
None 47 343 Referent 29 513 Referent 0.0l
Some 377 3252 0.83 (0.58, 1.19) 288 2985 1.82(1.19,2.77)
Sitting categories
| (0-2.5h/day) 93 801 Referent 72 625 Referent 0.27
2 (3—4.5h/day) 115 1034 1.14(0.83, 1.56) 65 829 0.68 (0.46, 1.00)
3 (5-7.5h/day) ) 896 1.19(0.86, 1.64) 79 818 0.96 (0.66, 1.40)
4 (>8 h/day) 101 864 1.22 (0.87, 1.71) 102 1232 0.93 (0.65, 1.34)
Total baseline exercise
Low 118 848 Referent 78 998 Referent 0.26
Medium 171 1497 0.87 (0.66, 1.15) 129 1381 1.12 (0.82, 1.54)
High 135 1250 0.81 (0.60, 1.08) I 125 1.18 (0.85, 1.63)
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A prospective cohort study
of physical activity and time
to pregnancy

Lauren A. Wise, Sc.D.,>P Kenneth J. Rothman, Dr.P.H.,>< Ellen M. Mikkelsen, Ph.D.,% Henrik Toft Serensen, M.D.,>¢
Anders H. Riis, M.S.,9 and Elizabeth E. Hatch, Ph.D.?
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Physical activity at baseline and time to pregnhancy.
Unadjusted model® Adjusted model®

Pregnancies Cycles FR 95% CI FR 95%ClI

Vigorous physical activity, h/wk
None 500 2,856 1.00 (ref.) 1.00 (ref.)

<1 566 3,492 091 0.80-1.04 0.88 0.77-1.01
1 440 2,607 094 081-1.08 0.87 0.76-1.01
2 520 3,156 093 0.82-1.07 0.84 0.73-0.97
3-4 342 2,295 0.82 0.70-0.95 0.73 0.63-0.86
>5 116 819 0.77 0.61-0.96 0.68 0.54-0.85
Moderate physical activity, h/wk

<1 161 1,150 1.00 (ref.) 1.00 (ref.)

1 227 1,543 1.02 0.82-1.27 1.00 0.80-1.25
2 538 3,273 1.17 0.96-1.41 1.15 0.95-1.40
3-4 720 4,283 1.19 0.99-144 1.16 0.95-1.40

25 838  49/6 1.20 0599-145 1.18 0.98-1.43
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Assessment of Physical Activity

 On the baseline questionnaire, women reported the average
number of hours per week that they engaged in PA during the
past year. They were asked to report moderate and vigor- ous
types of activity separately. Categories of response were
none, <1, 1, 2, 3—-4, 5-6, 7-9, and R10 hours per week.
Examples were provided for vigorous (“running, fast cycling,
aerobics, gymnastics, or swimming’’) and moderate (“brisk
walking, leisurely cycling, golfing, or gardening’’) types of ac-
tivity. Based on the Compendium of Physical Activities , we
estimated total metabolic equivalents (METs) of PA per week
by summing the metabolic equivalents from vigorous exercise
(h/wk multiplied by 7.0) and moderate exercise (h/wk
multiplied by 3.5).
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Association between sleep duration and trouble sleeping and fecundability.

No. of No. of Unadjusted

Adjusted

pregnancies cycles FR 95% CI FR* 95% CI

Total sleep duration (average h/24-h period)°

<6 180 1,502 0.80 0.67-0.94 0.89 0.75-1.06

6 699 5,049 0.89 0.81-0.98 0.95 0.86-1.04

7 1,727 11,258 0.98 0.91-1.05 0.99 0.92-1.06

8 1,093 6,799 1.00 Reference 1.00 Reference

=9 234 1,731 0.91 0.80-1.03 0.96 0.84-1.10
Trouble sleeping at night (MDI item)*

No trouble 1,411 8,411 1.00 Reference 1.00 Reference

<50% of time 1,853 12,516 0.91 0.86-0.97 0.93 0.88-1.00

>50% of time 669 5,412 0.80 0.73-0.87 0.87 0.79-0.95

Fertility and Sterility® Vol. 111, No. 6, June 2019
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Associations of sleep characteristics
with outcomes of IVF/ICSI treatment:
a prospective cohort study

Qing-Yun Yao ® ', Xiao-Qiong Yuan , Chong L|u 31 Yao-Yao Du ,
Yang-Cheng Yao', Lin- jlng wu', Hua-Hua ;lan_g Tao-Ran Deng',
Na Guo' Yan-Llng Deng®”, Qlang Zeng and Yu-Feng Li © '

'Reproductive Medicine Center, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei,
PR China 2D(—:par':ment of Occupational and Environmental Health, School of Public Health, Tongji Medical College, Huazhong University
of Science and Technology, Wuhan, Hubei, PR China *Key Laboratory of Environment and Health, Ministry of Education & Ministry of
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Table IV Associations between sleep characteristics and
IVF/ICSI early pregnancy outcomes among 1086 cycles
with embryos transferred.”

Characteristics Implantation  Clinical 7 E# FEﬂ LD R 53 1=L7~8 H# FEﬂ i EE ELt
Adjusted OR A:?Ef:e?coyn $§ L B IEehe HE DIE] ”R $ 7b§1‘E_E S _d_ %) ik ;ha
........................................................ oo ooy ol
N:turnal Fiosp durstion® 0.70 (0.39, 1.3)  0.69 (0.39, 1.2) % O) - jj_ 9~10 H% FEﬁ O) EE ER Ti & 7 ~ 8 H% FEﬁ
;zzzg 0.77(::1,|.|) 0.78(§§2J.|) Hﬁﬁﬂttt$§j—%}&DEDE$b§1&T¢é:t
9to <10 0.67 (0.4, 1.0) 0.65 (0.44, 0.98) ﬁtéhi bf:o (zl-\yx“tt 0.65, 95% Cl:

=10 1.0 (0.52,2.1)  0.96 (0.50, 1.8)

Mid-sleep time (o’clock) O . 44, O . 9 8)
<221 am. 1.3 (0.92, 1.8) 1.2 (0.89, 1.7)
2:21 to <3:00 a.m. Ref Ref

>3:00 a.m. 13(092,19)  13(092, 1.8) if:&%}]%b([ﬁ%}t%ﬁ%(i*ﬁmjﬂy

Subjective sleep quality

A6 T0.70 (0.49, 1.0) YR T LET,

Poor 14(094,20) 13(092,18)

Trouble falling asleep (times/week)

il |.2(or.{se;, 18) Il (oﬁ:;, 1.6) 1$9+ %%[:BL\—C:@HEERIngfd:m
- oy eomry  NBEAENTEDEMNRSNZFELT =,

SI::)P disturbance - . HE HE'iE.;—?-—C:B%_‘EL.d—?_C:E E(fd:<7
Yes 1.1 (074,1.6) 1.1 (073, 1.6) ~8 H% FEﬁ 7f)§ E LY .

Daytime dysfunction

::'3 0.88(:.:{5,I.2) 0.82(§:fl,|.l) if:&ij] ‘iyiyﬁl:‘i‘a(‘ifd:l,\o

Voo 0.70 (0.49, 1.0) 073 (0.52. 1.0) Human Reproduction, Vol.37, No.6, pp. 1297-1310, 2022




>

P for interaction=0.04 P for interaction=0.01
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The impact of sleep on in vitro
fertilization embryo transfer

outcomes: a prospective study

EERR (XA ZAFICE DI ILEEEEZ TVONEKRRNECATT,
1H ?@%&Eﬁli?%fﬁéhtﬂlﬂE@M%j{%h\bd)ﬂi%’éﬁ’o

BEROENBLVANEROBENENEELKR T HIETIRE, HERH
SWWIEALMYET,

B IRER(69.3% vs. 65.1%) vv HE SR (50.5% vs. 45.7%)

Univariate analysis of sleep habits and in vitro fertilization embryo transfer outcomes

. Sleep chronotype .
Sleep quality Sleep duration
Outcomes Good Poor Pvalue Morningness Intermediate Eveningness Pvalue <7 <8 <9 <10 >10 Pvalue
Clinical pregnancy rate 69.3 65.1 021 64.4° 68.4>° 70.8° 031 61.3 67.1 69.5 674 72.1 104
Early miscarriage rate  11.7 12.6 625 14.8 11.2 10.8 053 113 122 11.6 133 89 .822
Total miscarriage rate  15.2 19.0 070 20.1° 15.92° 13.1° 046 22.7 140 16.4 174 149 287
Preterm birth rate 12.7 12.4 887 13.8 11.5 13.8 409 12.0 13.0 13.1 11.3 109 .927
Live birth rate 50.5 457 029 442°  496°° 53.1° 010 40.9 50.5 50.0 469 53.1 .107

Note: P values were calculated by corresponding statistical test according to the data distribution. The statistical methods used x? test.

The superscript letters indicated the results of the comparison of differences between groups obtained by the post-hoc test. The same superscript letters indicated that there is no difference between
the category

column proportions, while different superscript letters indicated that there is a significant difference between category column proportions.
4 When the P values of chi-square test were significant, the proportions were ordered with the largest proportion marked with the superscript a.

b Comparing the proportion with the following proportions in turn, marking the same superscript with any insignificant difference until a proportion with a significant difference marked the su-
perscript b.

Fertl Steri. VOL. 119 NO. 1 / JANUARY 2023 The impact of sleep on in vitro fertilization embryo transfer outcomes: a prospective study
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Associations of sleep quality and sleep chronotype with in vitro fertilization embryo transfer outcomes.

Crude Model 1 Model 2

Risk ratio (95% confidence interval)

Clinical pregnancy
Sleep quality
Good
Poor
Sleep chronotype
Morningness
Intermediate
Eveningness
Live birth
Sleep quality
Good
Poor
Sleep chronotype
Morningness
Intermediate
Eveningness
Total miscarriage
Sleep chronotype
Morningness
Intermediate
Eveningness

1.07 (1.01-1.13)
1.00 (ref)

0.91 (0.85-0.98)
0.97 (0.91-1.02)
1.00 (ref)

11 (1.01-1.21)
.00 (ref)

0.83 (0.74-0.94)
0.93 (0.85-1.03)
1.00 (ref)

1.54 (1.09-2.17)
1.22 (0.89-1.67)
1.00 (ref)

1.06 (1.00-1.12)
1.00 (ref)

0.96 (0.89-1.03)
0.99 (0.94-1.05)
1.00 (ref)

1.10(1.01-1.21)
1.00 (ref)

0.91 (0.80-1.02)
0.98 (0.89-1.07)
1.00 (ref)

1.38 (0.97-1.95)
1.19(0.87-1.62)
1.00 (ref)

1.07 (1.01-1.13)
1.00 (ref)

0.95 (0.88-1.03)
0.99 (0.94-1.05)
1.00 (ref)

1.12 (1.02-1.23)
1.00 (ref)

0.91 (0.81-1.03)
0.97 (0.88-1.06)
1.00 (ref)

1.37 (0.96-1.97)
1.27 (0.93-1.73)
1.00 (ref)

Note: crude: unadjusted; model 1: adjusted for age and BMI; model 2: further adjusted for employment; infertility diagnosis; menses; parity; embryo transfer method; and infertility length on the

basic of model 1.

sleep quality: good sleep compared with poor sleep;sleep chronotype: eveningness type as the reference group.



FEAR DB &L 7RZ?

RAFETORBMNELN &
RERERELTLN &
BROMNARLIN L]

FIZZD=DONWKRYUITTHELLGRBAT 5L




EORVEIREFEDIITINEZIET DA, BETE A HETME
RENRLTVWET . EEFEADEHTIE., LTOLIREN
BB EREESNTNET,

MIRAIELWVEYEBREDNSURQ I TETHEY .. REABRER
DA\ h3 &5

QO+ HnrEERFFEINERTETHY ., REIZEERYZL=YiaLER
RUIZEbN=YFT B EE L DEEICEREDIRETEI LTS

BEHIZENEDHLHZEMN DL, BIRFENZELTLNS

@ERR L—XRIZEEHS

ORKRBIZTCISEEITES

GOV OHHICA>THBIERRETIRENLS

@<o'9“t)4xta\o CEEBLNTLNS

@R B DK FH A D IEl

& BEFBEDEN FEI3FE SYRRNWGERZHERT S=ODEETM



r2oh=2

PR

PEALIERR I Fa Yy FU ZAOREBHRF SN, IRENTIF2RELIITFOHEOHERLR
R - RO ERPRE SN TVET,

{ii % 3,240 (BiiA)
pO# 53191-226-01

MOl%Tgy
A i MELATONIN
Melatonin WA R 1007 7L

1mg
Dietary Supplement
100 CAPSULES

'majil FBHEATR=UERED TN FFEREF LR L TRIFTREFEHN
ElICEWEERELTLVET (3.28 vs. 2.53) (p < 0.05),
The efflcacy of melatonin administration on oocyte quality

Gynecol Endocrinol. 2011 Jul 20.



YASIE I S ] S5 2y

« HEMHEINUEE . FROVHLTEHDEIRE ., £WHFETE

—ﬁbf'%lﬁ"']@f&b‘ﬁﬁ@EEHE&@%( JZO'C?I%; Y )
5. “FRAEARBODME -EKRVALDAL &, EMEIIZIX
[—Sxw)L-Dxybh3 T | EREVDET,

o V=)L Dy T IFFRSIC. HREDERDEEES]

SRCTHAEMGTERLENZLTLL, BIRGILIZRAIC
T REEDXDRIFHZEZTEZAI T HEBENTLENFL:
SDAERARETIEENZEOLTLENET,

o COEIGHE"ICE>TATI=0ZELHELARAN X

LHEN ., BRIRLG-T=Y . IRY LR ICIRN 757> T
LES>DTY,

https://www.otsuka.co.jp/suimin/socialjetlag01.html



THOENERSOHKBIZDUEGEE S LERVALDD, &
BENLLEY . BRETELYT HBEDELHAARYZ AEE
L. Z D% DEEDEEE TS 3RELES=HFELIAL,

22i00 2:90 6:00 10:|00 :=320)
%= 1E
£
3B |
o fhQ S —— |§
; : : | 1 |
(@) | (—) | OBERR RSB
ZDEH |

=2l ZTVRSTEEL T B omEiR R %)



FERDEZx E(T5HIZIE

- EE-LICHDIAEAUVS
- BiIRZLOoMVYIES

« AVKREEEICHEBEAFTLZL
« BARINZHITAZERSALY
. 30 EEIZET B

« LBHHDABTHPOT=Y

« BAEZEIE<T S

o« AShZZ2BFREIRIICHART S
c EXRVEBRICESES




EELIEANDTUT—F

FHEREBEEEDOLS SWTLieh ?
107 D EIZ

@ SRR
@ 65

O 7KE

@ 8K

@ oM

@ 10FFENE



==




BElCODWIKEMITFIccE@BODFELEN?
104 D [E]1Z

ST AN A 20 (19.2%)
HHEEL<HD 47 (45.2%)
BRHDICT S 16 (15.4%)
Bl AlE< 29 (27.9%)
BEEZZEZ5 16 (15.4%)
BRIEEFEICRZEDITS 24 (23.1%)
RO 14 (13.5%)
Vv T —R%EEZS 22 (21.2%)
HBEEEZS 39 (37.5%)
PCOESfc@TARZILO... 1 (1%)
A—JILb, HE (V7. 1 (1%)
3BL-NMDERSZB1(1%)
TARAZPHHRU 1(1%)
BRNY VI TERAREZ... 1 (1%)
EX>D, C. $k0H 7Y .1 (1%)
NZVZAOBWEEZEH... 1 (1%)
FHo7O71 > i1 (1%)
BARLEVWHBRLSTHEER... 1 (1%)

0 10 20 30 40 50



E WS




EAIRToTWELREM?
108 D[ |

® i\
® L\ Z




BAIEIToTWELEM?
108 D[ |

® i\
® L\ Z




H 1) AR




H7UXAY MIESTWE U ? EIRBARBICDOWTEHZTLEE L,
99 D [EE

EYX>D 86 (86.9%)

19 (19.2%)
TR

S h70-7

DHEA

NIk

g8 in

XSz

NILFEYZY
RhFVTa0VY
E¥=z>C

gy

A=y, 7otvy
E493X>CABIvYX

A A H3

AL oL CR)
FILF¥=>, HIL=F>. ..
14/ h=IL1 (1%)
INFA=IL, EFZVCEH1(1%)

0 20 40 60 80 100

90 (90.9%)
9 (9.1%)

7 (7.1%)
18 (18.2%)
19 (19.2%)
10 (10.1%)

12 (12.1%)

2 (2%)
2 (2%)
1(1%)
1 (1%)
1(1%)
1(1%)
1 (1%)
1(1%)



H7UAY NMIESTWE U ?BERBEICOWTHEHZTLIEE W,

101 D [EIE
E4=>D
EY X E
TR
Sy k70—
DHEA 5 (5%)
NIk
ikl
ATV
NILVFEY =Y
RYNFIT 221 (1%)
EY X Cl-2(2%)
X ZHE1 (1%)
BIEHNS 7HEOHNNT 7. .1 (1%)
AT, 75251 (1%)

FA A3
AT L

1(1%)
1(1%)

6 (5.9%)
11 (10.9%)

22 (21.8%)

15 (14.9%)

22 (21.8%)
23 (22.8%)

20 40

60

80

90 (89.1%)

95 (94.1%)

100



DHEA

DHEA

LHEDIAEBICC WA, 2EVWAANTIRRD LR, BERERONRE,
FERQET., IF0En@EtE, REDRENHY £,

(& 5,400 (FtA)
¥ DHEA25MG
ABE

90H Tt




SO

2L b220Y

2 - FEAOENI VX %2¥ZX 7, BRTIEATAWEAYI—T1
VIDREINTWBEHF77 b7 vy E2HROICIEBIRTZ T,

ik 8,640 (i)
7 ¥:’§.: . FERA70—-5D:=HDF7 b7

3 ¥ ae e

2 Varinos _.‘; wg! 90*32
\CTOFERRIN |55
- '%;
. JHORA0 .

\ IIFIPa VY

“adnes | Qe

—
v . -

»
»



=i

£

BRIIER, HEICBRLELTHEELRREZEBIRYLELZ IV TY,

AULBBHHICBEVNWWEECZEEZZEBL, E4I VB EX I VBI12
7LV RL, Sish 7 ILRABBD25%ICHEI L £ L 7=,

BAasyQMe
& 3,780M (#ti2)
g E}&, =X 3E#: +B6 - B12
+B6-B12 60H 7
FOLIC ACID 486 012 ARE (280mg x 60=16.8g)

180CArs



_RVIFRZ74 Vv

BNBRRE L, MRRXEODRLH Y. FERRICSHT 2 EKREED

HEshTUWE,
flfit& 10,800 (#aA)
LT Pentoxi-Mepha Pntoxiyllnum

REE 10088




E432D

v 3IvD
HE, BEATRCHEICAZEEZELRIZEIREAMEZIVTHS
ZEDSLLDODHETHOI>TEE LT,
WHIDFTEXERFORAEX I vD3% 1 H 7EIC1000IURRELTWE
EP
Basy@MEe
G- 1,620/ (Ft3A)
V D LR B4 3D
EZEOD+XXA3IRBLN 't’ L
— 605 7
(280mg % 60=16.8g)

GO0caAPs



~ L gk

sBasY@ME

N\ I £

HEME IRON

60cAPs

FIRPIFIROME ICARAR AR I R T L0—E [#] (3. HESOEEA
THICREBLTWA EEDNTWE T,

UBIRIZIENLERICHR, BUIMICEN, BBICEL WA LKERE
I, 7T vBEEREEGLTVWET,

it 2,592 (#t:2)
e LSk
604h 7t
REE (400mg x 60=24.0g)




SOH7HRh—k

SO+ — M

FMRE AR THRELLZEERY 7V A Y P TRREOETRE T VY
ALQI0Z XD ICHERARLOFFMEZZR L. MRED LTI %1k

L-(L\ij—o
A SO (ZXFA=) HR—FII
: 607 7L
SUPPORT I fiat (480mg x 60=28.8g)

EVIOENCED SPECIAL MO

60caAP.



ANV RREE




AN LABBETEEBZA T LS,

104 O[O

H=EICEFT S
EHRLWHEDZBANS
RITICIT<

IRz LoD &S
KREPERAEBST - 5EL...
EzEMT

HRERICREET B

KNSV PIREZ &5
AVPEEZFRD

BEEZEL<

FH & BE R

Rk
BolFsniahofc. Ab...
HEDEZHWESICTS
—ATWBREZKRYIICT ...
A &R

£

1(1%)
1(1%)
1(1%)
1(1%)
1(1%)
1(1%)
1(1%)

12 (11.5%)

20

13 (12.5%)

25 (24%)
18 (17.3%)

15 (14.4%)

33 (31.7%)

40

37 (35.6%)

49 (47.1%)
57 (54.8%)

60

68 (65.4%)

80



19 ok




BT DEBEBRN DAY T E/NAR
RHNIEEEETZSL,

MEFZRFICZEZLI-ANDIEL 5040 Ay
t—OZFRARLTRICENLET,

CCIZZLDBIINDEV D HAHER VKT,




ESLTHEENELS-VICELAATLEVNEIT DR ATAITLER
FHIIEERICEKLLGUVLDTIBEFINEEIFELIZTERRNONS ! ]
[EREBRNE-TEHIERFLZVVBEZSALIICLTULVEL=. B
1:1_122li'c%éf—‘(ﬂqw)ut\?i)k&f%é/u &Il MEZINEET

EoTWELE, RIEAETELALIEIRTEADONRMNEDNDE >
FOTRELENZEDBEBEHYEL-NEFRIZIFIRTETEMNOI-T
9, PHEEIC f&Uibf:o%Uh\t’)_éb\ibf:o

|In

HEEBREOMIUINETELAEWNELAHYELED . Wi-FidkdhoT-
DTHFEYEFEICTNNEH ITAEERITonE Lz, 2. F7—X
DARIENDHIZEPONTEIDLTEICENTEFRL-, MALLE.

RREFLEIZCHVVDHEFIZHE-TLIZEY o YD E
ST aLVEL !
RELGBBEEEBRWVET . HESHT I, b

AT Z TIZELLNTY,

FARTDIKRIm CRENFEETHYFT LI,



y vl b

IRIBEAEZDLHE R

_bhf_ﬁliébob\") D& ARV RITIEHRCERT B,

= AT E(FIEFITERILELD, KODESIER

G 7’(7‘Z,L.\%0)A‘V5*$*EFEI’JI EEL\AIZJZ BRIZEBTERT A, 2y
MEHRZFRBEE0, FBEAITLEN, BEIIEAIRIEZ T, B S
WETGEBRRMPBEGRAZ 928, BRIEFTER>TWAEZITANIZOH T
HITHE, FVBFITIEWOWLWESBZE LLLE, R ERELTEY
2 TS, A ATEAATHREL TESRYTER> TLIZSLY, £
@"EUIJZE‘I'U%D*Liﬂ'AJO ENRAGEWNRIE BB, 5D
TaIR > TLIESY,

=)

FHEIRLTIOERIC. b PATIEIT TNV =EEFE L TEALGRERIC
HOTH,. NDFADANE 1 ERIEOHEFALTEBIZHoTULVEL
o MAICEDE TALPEL, AALTERSTULNS, EBSTEMNTE

FLT1=,
TEFZLEAoDERIERETLEZL @PAELCITFZEIITGEYEL
f=HN. 12[BIDERIN, 15[E 0)5F§$L’C¢x7ﬁ\%>; MNTEELI=,

TR D TR O TCAHIZEMNDI=TT, HYUMNESTTLVELT =,



fEIR8E B .\ 39mM THELMED . FETHRIRT HEMNTE., R
FHLTWET . AEZL > THEL TEN LR >TVEI DT, F<
TR CELHEIMELNEREAN, ESNEAZTETI I, THIRY T
=9 ITARERICIRYBATZE0,

BERIIAYICEAMICENENAZL BH0HREEHKRED A
MTETWAIFIRERN., ESLTERIZIETELGLON . BONES-FF
EDIOLGERFIZHEY, KRAaNZELIALEHEZWNWERVET . £50
FFERTERY RO TNBDEE O/ N— I — [T HZZONESIFREET
HELHT ITIFOWNEEZEIR>TLES0Y,

ARV RAT=FELLGL, BHEFEZBI LTV =AML ERNVET,

EFEIEICONTYHL. MAXEDTOAT A SAEIF—MNETE
%%‘:ELjibf:o



Do) =yoTldk, £LEHESF=DIZERTERDIL., DoY)
ZwobILES MDD o= EERBINVET , BIERITEF A
Fo= KM= EEEREDRENBD ) I TIFHEWNEDTL
I=o HDTETHHEITITHTT,

11@5:'%’67275\7275\J:¥<5E$fﬁﬁ SAIZERRELFEL = TELRZ YT
BERROBAESADIEZE —ICBATIES>TW S EMNM B D=

ﬁﬁl&f“[‘xttub\iﬁ'o EOETDEMNTTIDITPEYNTETIFS

EALEZARZERLTOET  REITHYNESITSVVELE,

HTELOMIGAE). FETOMIL., FLEME. ABEADAR. £
BON—FIL {EAHIMNEBRNET,, FALETREELE L=
BIRDEER . EEMSATEENAVDBERIZE->TLEEoEY E
FYURODTWETADT, BRIZEST=8BNANT HHEEL—FE
IZHESRUEL KD ARLHEFMERLTOEYTIRZAFHNELX
ﬂ]tlb\o-t-(l\i-d—




2V =928t B TLI=METHLFESYR—FLTLZSHEEDTES
D)= OzEBNET, AR D TS TEM DR ERNE
ER

W DIEIREWLNDT — LKA O MLV EBETHOKGAFLH S
t,.,\—)(7“:‘:“5%&372;1,\:&\7&%0:&0 %Eb/utt\éiiﬁfé»r%—°)u‘;
ETx T Ho b, RBPADT=HIC L\%L\%ﬁ%llBE(iL@(’CL\L\a,.,\L\i

T o TRIT/NIYTVELTNDADBLEANTLELAERTINDERES
DT,

R CIEREEERMNIDETEEFEATLEZA.. MLCTIFEMEEL. T
CRBERMNTEELZ, FERRIZETERVEELHYELIZA., &£4
MIEZFFYZEREELIBEZFYEREFIIN TSGR ERLELI=, EDE
A1 ERZT HEREIC 7#/\4Z€<*LT'®TL’);&7E<J_K 14
R CHEEITHENTEFEL -, BIREFDEHRMNRIMERIZGYE
I EOCFELTHEYET . MLCOE ’c“hﬁ)")?ﬁ\t’);éb\ibto




BSADNFTELAZTERMAEZH>TET,

R TIXIFNLTEZRB/TEETHEATLED, 2HLTIEFAIZH-T=
RN AET7TELZET A ENTEEL, LIFYFLERMIZELY
TINEKRZFHFAEY., 2HOAIZEAITIENE TELRMELHMNED
TBIMNYZELE, FEPLRIYTDESAINMELNST-D TR S 1
H%Faﬁ#?ﬁ%_’v)i?’?ﬁ*é%ﬁiibf:b\ CHL TIHIRTETALIZE
Mo1=T79,

AELENCENHYELI=DRIZRILNT 3G
BELTEEL =, VDY IR SBFMEZERIT T, @EIZHf#5& (1) Y —F)
ZT. BEZMERS> TS, PIEAEZRTCE-ARERIISED A
HIZHEERIUDERWNWET . ZEZELERENE>TLELE=NS
BB TEET . BoOHRIZELZEYNET—AIEER-STLE
WETH. IIELTOSHEAOELE ., BEEMSAT-EMNRVIZLNET,
AR EITEKEDICLTHIREIZTAHAENTEEFT LD, IMATLY
HESADFBELIINEEILICTE-LTHVET,




FHREIERVNTIN.,. HESHT RSB S LDITTEESTLES
LYo FEVLWFKIZBESAICE> T ATHITE > THEIZEHATSES
LY,

— AMEYTEICRELTIZE>TOWS D THLEHENRLGHDIE
EANGEODDONGEERBNET,

FREZIEILHRZVIDESANETELHRUITONEFYFELI-. BS
TIRDBELNLFZTLIENT EICHA T EEEESNZFEL=, 1D
BN TI ARG RIFEHRATLLoNYL TN SD TRINF LR
BHNIEL DY FHERL TS,

HEELGASOMILITKENERBVETA, E55EBLENA T, FE
BIDTWAZENERIZCDENSFEBWVET . HFEVRERYTETIC
SO ALESFLEEDDIENARUYMGERIVELT-,

ARG GAZ T TEMETERUIELERLNVET,




)V IRTEHIENRNERNWET . BHEZZELAFLELD,

BRPLLITEDINRB I EELHAHERNFET I, HELHT IS TESC
EETARE-> TLIEEL VA !

SEIFDTORENZHETHNLRENIELZERICRAIAFTENSDC
t%%UT;z’CLf:OOJ VI DFEEFIFHZRICT EICFEL TS

Y, L THEBLTHERITACENTELL I T (X
MRUIFZEERLFELIz, HYMNEST S LVELT=,

—HHLWESTI A, ANV RZHRBL TSV VAL TERI T ZEN
BB ARUIFES=EBRLETVET , IN—hF—¢EE AT ETERALLS
MYEELESZ &, ELTHREIZDOLTIE il

RYMEDH-CEN . SERIDFERIC Of&h\of_ﬂ)f_tub\iﬁ' FhIZIK

NZFETIESDEDI) =Y THOH TRIWMERELGYELT-, LN

ELZULVEBETI M., FHEHT(ZEIE> TV ==V T,




AKZENLT.ZXKEZBRT. ANLRZBESLT. YY) =y IIZE =5
PEFZHENT. ZE-oTHITEIIILT. EEDTRNAREER(C
ZIFIEOTRYANTWNFIEZEEZETELERNET  OBIZIEIEAY
HDT,. WVOLLEKREFELGERTOMELNFEH A,

A ENERNKYITZEVLSTRNARZIEE, BRADNLZLHAL
AIZLWNEGEERZL oMY ERSEIICLFELZ, AZEESE LD
g&@f't%mbibf-o

MALEDNIOTEFHITHEODNAEIICHALEITEZIAICH
LTEHREBIZHIGLTLIES>TULNT, F-ETHLMBEL T, S/mXERE
NTIIWEZTOY THRIEINTUT, &TH Ehmbed
BRLCFELz, ETHERHEEICLHYFELTHYMNESIS I WVELz, ETHRX
HLTHRYET . BFYLTEERHELTHYET,

FLTDIF DG ITEIHYFELED EADZZDERELHY.
XEFETaOT HIRYEL =, AIDNHNIEEIPSAIZI{SAEZEL
TELo > TRFBEEATHIMEICRAIENRENELNGLNTT,




BENDEEZEZTET HARLAMNRDENWESIZTEEZDOHN—F
FERWET, (FNA—FBHLINTIN..)

MLCIZEFTDE M. TETURZEIZENFNIZEIHEZIRELT

NMBERRLTLET, HIESAITODWNERM TN DS
ExfE->TLVET,

FERBFEODRANRZRERLAZEEHYELEM, HEREHL TS
BN EHF LTEMo=EB-TULVET , 5ER
REERZIAFT ICERMOEEMDERABIEAL T EAKRY]
MERRLELT=,

BREOEBBEN-(SAGEE. ARIZTHAZEEZ2 2HYETH ., 1ITiRE
[ZXO-TULNV =WV TERYIZEMNERIDLTLNVET,
EMo=EB->TULVET,



’C%éf%?&b\tb\'}xhbxl Mz . HE-BEMMIMNEIELANN
AI[ZEHTKADT . EIEBLIZTT . BHODEFDOR—RFFEHELEETH
WA BRHEIC Hls&)ét,.,\l,\i'd'

EWNENMERENE G -=Y EBELWMERICH->TLE-=YLIZFIE
ALYIZENDI=TIT A, FHHT [CRIZEAR T TERIAIZEI-T=E
BoTWET, EUETAZ LTI ECE NG ESLRANLGES
BESCENHYETH. FIICEDDSBIINT EHEENET,

;R B LB M RCEVRFEAEHYEL=A . AL T4—X 1)
ZICEOTCARYICENOZERS>TWWET  EE A RAXYTDE
BR. EBICLNNAEIEINYLZD T, W= nIEEE
x£9,

BRIEKRIF2ATT DLDGEATZERA TN I-EF L. 2ATH A
L TrAsk> TLM=F=E1=LVTT,



BEIIARLADNIMNSERNVET A, ETHLEEMNGBEZL TN
éf“l&:ttub\iﬂ' SRFEEH B LA DDRelaxL TRUWMERZEONE
9 LI,

BEA (T TIZEL FIRZES T XTOHO AIC
%ﬁfﬁ%ﬁhi?ﬁ:')ko

AREITHRBOLWVARIZEBEWNET DT Gt A
FhlF4dmg ek TLI-AVESEID LIT@E L, 7R L LR Z &5 &
EDEIETIFELAICERTEFEL = EHT H_ETARNVALER

TETCWERWET,, BEEFIRIDDIERANRED T, IFS735Y)
ERANTLEL,

FEAEITREC RSB EEET, N~ —DOBREEZZ M
BLHYFETOTHEURIBET—AEICERYFAA TEELY,




PCOSTHfR CAIERBLGELZERL TWELI=ARENH T SHbE
[CERPELELT -, AN ZHEIZLBOHSSD YR IEAEN D £ THEHA .
OHSSERERIZIHYFELI-MN R ELTIEDENTHEMNTELT -,
REIB TN ETIIATIERLGEICEHREZNTTERDOT, Z240EFH
%%?i%‘_ﬁﬂ#%ﬁxﬂ BOMBREEZEZLHEFRNZHRICEAU>TR
\DT=TC9 ,

ARLRIE=OFI2TFEETE FEHEAN(RFURZERERLGLVAN) E—

HICEAENRNERWVET, BEFELLTIIEFAE LGN -1=LE

WFETHAFELGIEELTRMNARAIY—TWWBI LT REFLERBNE
9, ELLIEIRTEL NS I=RELBVALRIRIEIZEZSELH K

ENG2EREWVET, BB ZDHRIZLTER=DT,




HE-BDEIZRSOTEBAEPNIEET EFBELANENSEERS
DECK W12 =\T9 . F=BADIREMNETEX
BIEERWET DB ELTREL AL ADNBESLELNEDIDENT
T ZELRUIMNERNET,

ﬁh‘ﬁzﬁb‘ﬂfznﬁb‘ﬂ% HMohEIZBERBEDBARICHLATR

BEOTWEYT . SEIFEREREDFHMEZoNFIZ2DHAET
9:’("/.//[,"(9 }f&b&%b&’)é:j&;&aﬂ?fnﬁbibf-o O TF1i
MTELHEITFTHDEmRI-EBEZRBLTREALELE, FEMNT
=LA ATZERC S MDLEIZHEYELT-,




504D HBEDE

ARV RAZEBDHIEN
JZ9IRT D
X-oTEBCYT
KigTlmALT
FEZIELT
=g T

=RV A

XA X RV TIZAEER T B







INFe=2

nHHIEEI’V‘ E NN
ETUORIZEDIGEWNWEEREITE ALY
LOALAZENT ICIERIENDE
CEANFTEIONTIZIIIETUORERE

AT BICITRRENDREGTELRIF TILAS
NTLD

DFEYRIFTIHFETHS
« fA—URL—Z=2
o AA—UTELNWIEIZINTELLY

FIZELHTEIK




IhZERUECTRRAA—D

° %ﬁgﬁ“bf T 1»\%'31
HZ A5

Ea{E-TLz

LVELT=, LD

VAL

« RE—H—POFHEANYFLES>TLFEWELT=,

« BEDIFYIZH,
UET

ET\: T 1/’\0)51‘

-z R A Tl




IFIRUARLDIZIE T R
RAABHEE DI

- HHE|Z[R

« IFDENENDNLESHELY

» LI RE

75\373U SDE

Z<H;BEA[FE

= JE

=D

Sy

Bl cTZED



Z2LDILEEADO L E S

ZTHNILRLTEOGENE

o FHOT-FNBENET D

s HFEALAURFRIEHYFT

¢« CCETOOTHERLGEWELLEOIALGNNEE
YEZAHBEELIZITNIELFAELY




BRZEXRITATET

CO®RIIFryvrZEEALTIEMZREYLIZS

Ly, LLBTHEELLE=RIE TG . BBREER. FRESE
ABIE. BRI, PGT- Af&&thﬁﬁlanﬁ’(%?a

b S

Z2ZLFET,

ZTDRIZIRITDEEZ V&<



FEHIR

« BHRMNITFETEIZHEIITEET,

» BITRELLT, RIFFENFET. ZIEEH
BoY. mROHYFET,

s IRETCIRFELDT7Z VXL IREE,
o WFELLAMIY FELN\VE
OILIENZL<HSH(LI=FETT),
« AX—15HHSH(LT=FLTT),
















B HIRT )L J{E SR










-y
.
WWw o

ot 10

A e

pan watsEn

"

v

Apd




Karuizawa

SAWAYA BAm—R v aveEYTAHAR REIKDWT

since 1952

R Aro34vav7




SAWAYA
]

==

°77J2




FTAUIEMNES - 77 VRAZEWN, BRENHELEIFR U,
EBFBESBROBIEDEHBREULHALIES W,




REREFNOSHRERLER. 7H//\—T ),
BNECEBROR), RSERNSZENHKRZIBAEHTI,
ZOROBBEZRUVALEITHE U e, BEBRAKRZREULMALIES L,

-










8
Y
) . il
-
-
-
ol )
.T—
3 I & { B
e "
=t -




. 7
==

D
KWl AN

\/ /)









_ChBEBOBEEELET

0N FFREIZEYFET D TFryrTHEEYLSIZSLY,

BANEHLZE BEROARICE > TRHEEALNMAST
ELHYFEITDTHoMNLHIT T HEIZELY,

FEBBASADNLRIEZGON TULVELME R O F=HEIZE
LTIEEEAT A EITHENMIFT

BEMNHETERMFAFLENIEZT TR TS,




EFEE. E/FEEICEL TS

EETEEZTHEDITS
/%& LMEE S EEITH

REE AR (& 7 B5F fE]
HERISEZEHRT D
Zl*l/Z(i/ &7
AN EERMZE{ELT
RRIGHRY)

Kig T—H#EICIRYMAD

/11

&



Optimizing natural fertility: a
committee opinion

Practice Committee of the American Society for Reproductive Medicine in collaboration with the Society for
Reproductive Endocrinology and Infertility

The American Society for Reproductive Medicine, Birmingham, Alabama Fertility and Sterility® Vol. 100, No. 3, September 2013

Lifestyle factors that affect infertility.

Factor Impact on fertility Study

Obesity (BMI >35) Time to conception increased two-fold Hassan and Killick, 2004 (53)
Underweight (BMI <19) Time to conception increased four-fold Hassan and Killick, 2004 (53)
Smoking RR of infertility increased 60% Clark et al., 1998 (38)
Alcohol (>2 drinks/day) RR of infertility increased 60% Eggert et al., 2004 (50)
Caffeine (>250 mg/day) Fecundability decreased 45% Wilcox et al., 1998 (58)

Illicit drugs RR of infertility increased 70% Mueller et al., 1990 (64)
Toxins, solvents RR of infertility increased 40% Hruska et al., 2000 (67)

Note: Table reprinted from the document of the same name, last published in 2008, Fertil Steril 2008;90(Suppl):S1-6. BMI = body mass index; RR = relative risk.
Practice Committee. Optimizing natural fertility. Fertil Steril 2013.
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hopeful, but not always helpful
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Category

Add-on

HFEA traffic
light scoring

Gamete, endometrial
and embryological

Time-lapse imaging of
embryos*

O

Assisted hatching*

EmbryoGlue*

O

Sperm DNA testing*

Not considered
by HFEA

Egg activation with
calcium ionophore*

O

Physiological
intracytoplasmic sperm
injection (PICSI)*

Intracytoplasmic
morphologic sperm
injection (IMSI)*

Preimplantation genetic
screening (PGS) (on subset
of chromosomes)

Endometrial receptivity
array’

Surgical procedures

Endometrial scratchingf

Drug therapies

Reproductive
immunologyi

@O O @

Key

O Evidence of clinical effectiveness and safety
QO conflicting clinical effectiveness

@ Evidence of clinical ineffectiveness




IEE RO FERH
DB SEI &Y ITIREAEL DB 2

QAHAILZN R HVEE

2HEN TSI ?

BIMSLPICSHEIE N BH DD H ?
DAV D LAF I ITATIEHNERNH DD ?
ST T)ATIL—ITNBENHBIDH ?

®RALST R

DEER. BE
B RS

"H@&Eb?ﬁ\

IHNRNBHHIDM ?
[ECTRIEICENE LD A ?

BLYOH?

O A E—FINENHAIDOMN?




th <2 EEIZRF7E0

s INLDHEMARBIZHNENHDLDMNEZ
D5 Tl 2 EBMIZE TR,

e FTEREEDCEIIEETIZEETUNTERR
HZ CETORERORIEIZELN,

. BFOINFE ‘xu&of.sﬁrﬁ\m%“éi’fﬁ
EREMAETT . ELVDOERN S

« BHLLTHEHIE %75\75\%)#&5“ =T UR

MEWNZ EF L7 T .,




REDTE

« REIDAFA2ERAE(E3A18H (L) 1685H
5TY,
+ TYIEMEEDRERE T 0: LTI TETUXR

MHBAEM? /X HARSAZEHEITERBAL S
ER

« REBOADITSMEEFLLTRYFET,

I||




ZEEHYNESITILVELT:

T

-,




	既定のセクション
	スライド 1: 両角レディースクリニック オンライン治療説明会
	スライド 2: 本日のご案内
	スライド 3: 希望するテーマ
	スライド 4: 希望するテーマ
	スライド 5: 本日のご案内
	スライド 6
	スライド 7
	スライド 8
	スライド 9
	スライド 10
	スライド 11
	スライド 12: 運動
	スライド 13
	スライド 14
	スライド 15
	スライド 16
	スライド 17
	スライド 18
	スライド 19
	スライド 20
	スライド 21
	スライド 22
	スライド 23
	スライド 24
	スライド 25
	スライド 26
	スライド 27
	スライド 28
	スライド 29
	スライド 30: 女の子が欲しいという場合
	スライド 31: 激しい運動は妊娠しにくくなる
	スライド 32
	スライド 33
	スライド 34
	スライド 35: Assessment of Physical Activity
	スライド 36: 激しい運動：好ましくない運動
	スライド 37: 中間の運動：好ましい運動
	スライド 38
	スライド 39
	スライド 40
	スライド 41
	スライド 42
	スライド 43: 睡眠
	スライド 44
	スライド 45
	スライド 46
	スライド 47
	スライド 48
	スライド 49
	スライド 50
	スライド 51
	スライド 52: 睡眠の質とはなに？
	スライド 53
	スライド 54: メラトニン
	スライド 55: ソーシャル・ジェットラグ
	スライド 56
	スライド 57: 睡眠の質を上げるには
	スライド 58
	スライド 59
	スライド 60
	スライド 61
	スライド 62
	スライド 63
	スライド 64
	スライド 65
	スライド 66
	スライド 67: DHEA
	スライド 68: ラクトフェリン
	スライド 69: 葉酸
	スライド 70: ペントキシフィリン
	スライド 71: ビタミンD
	スライド 72: ヘム鉄
	スライド 73: SOサポート
	スライド 74
	スライド 75
	スライド 76
	スライド 77
	スライド 78
	スライド 79
	スライド 80
	スライド 81
	スライド 82
	スライド 83
	スライド 84
	スライド 85
	スライド 86
	スライド 87
	スライド 88
	スライド 89
	スライド 90
	スライド 91
	スライド 92: 50名の共通のこと
	スライド 93
	スライド 94: 人は感情によって動く
	スライド 95: 成功を強く信じて日々イメージ
	スライド 96: 妊娠しないには必ず原因がある
	スライド 97: 多くの成功した方の共通点

	タイトルなしのセクション
	スライド 98: 質問を受け付けます
	スライド 99: 軽井沢
	スライド 100
	スライド 101
	スライド 102
	スライド 103
	スライド 104
	スライド 105
	スライド 106
	スライド 107
	スライド 108
	スライド 109
	スライド 110
	スライド 111
	スライド 112
	スライド 113
	スライド 114
	スライド 115
	スライド 116
	スライド 117
	スライド 118: ここから質問のお時間とします
	スライド 119
	スライド 120
	スライド 121: 今回が２５回目
	スライド 122
	スライド 123
	スライド 124
	スライド 125: 生殖医療ガイドライン
	スライド 126
	スライド 127
	スライド 128: 培養技術の疑問
	スライド 129: 中々医師に聞けない
	スライド 130: 次回のご案内
	スライド 131: ご清聴ありがとうございました


