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a r 5, versus free moblllzatlon
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EMPIYe transter (ET) IS a final step in the in

Viire fé‘ tilization (IVE) treatment cycle. Since the

gelfly/ele) s of human IVF and ET, rest in bed for

gelIrs immediately following the transfer has

SI9EEN ‘advocated and widely practiced. However,

=g there is no scientific validation for this practice,

*\'zvhlch IS both time-consuming for patients and

- increases space occupancy in hospital or clinic,

- and has never been shown to be related to a
higher success rate.
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SNEVEIlELE The € of bed rest and
moonucnf on following embryo transfer on
UIE re_:jl llts of in vitro fertilization
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Medline, Pub Med,
= Cochrane database
= Obgynnet

- Hand and reference searching



eI c

SEEnomized controlled trials comparing
IEW rej%"‘ d free mobilization
erwp Eﬂguage

= Sliblished! from 1995-2004
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@Gl pregnancy rate (PR) per cycle
mol:.n-% rate (IR) per embryo transfer
r rnzeq ome paby rate”

== Ti*pregnancy

_L...-F'E.—- -—"_ =
e _.,—-..1."

- = Miscarriage
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S K. -F ezal ek et al. 2001 = 38 (n)

—= °‘-Z.'Amarin etal. 2004 < 378 (n)
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> Mais Jrlm randemization explamed (2)

> Tyges f_ j Iparticipants, interventions,
ouz_:__; es clearly defined (3)
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= SAic _yéTs by intention to treat (1)
-?*g'_é\_ljocatlon of concealment (unclear in 1)
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~~Results

298 WO nirandomized

l\/lo,ojlu_gn,g:_ 1 fellowing ET associated with better
]mol:umi* rate and clinical pregnancy rate

r;w' Ome baby” was higher in no bed rest

= ‘_ __

= group
{JNQ statistical differences was found between the

~ twe greups for twin pregnancies and
miscarriages
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- rhere ]: nerevidence supporting the use of bed
1ok spltal QI at home after ET to increase
mg antation or the pregnancy rate

Striction of the routine activity of patient

Is te be advised after ET

Tﬁ 'édlate return to routine activities may
_jaeduce maternal stress

- ® [ree mobilization after ET Is both cost-effective
and cost saving
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pregalancy

0-60 min
rest after ET

R

RR
(95%-ClI)

1

2004; 378

0.87-1.41

21.6% 21.3% P>0.05
720 22.2% 50% 0.08
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| Amarin et al. 18% 22% 1.11 P<0.05
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24 0-60" min RR
rest after ET | rest after ET | (95%0-Cl)

| 241% 23.6% P>0.05
R ; 14.5% 22.5% 0.26
= :_4’.—‘* —
- | Amarin et al. 9% 14.4% 1.27:

2004; 378 1.10-1.47




I-I-n_-.

——
' ’akeiieﬂ?_-?i /

| "’"‘ ours | 20-60 min
rest after rest after
ET ET

11% 40% 0.07
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20-60 min

-

e

after EIf rest after ET
senticipants. |
14.2% 13.6% P>0.05
9% 20% P<0.05

FAmarin et al.
2004; 378
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FAmarin et al.
2004; 378

—-*'
24" hoL O-60 min RR o
est after | rest after (95%0-Cl)
ET ET
199% 18.1% P>0.05
5% 9946 1.31 P<0.05
0.96-1.7/8
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