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Research progress on risk increase and possible mechanism
of hypertensive disorders in pregnancy caused by replacement

cycle during frozen embryo transfer”
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[Abstract] Frozen-thawed embryo transfer (FET) is an important technique in human assisted repro-
ductive technology. The endometrial preparation methods in FET are divided into the natural cycle, modified
natural cycle and replacement cycle. A large number of studies have found that pregnant women using replace-
ment cycles have the risk increase of hypertensive disorders in pregnancy (HDP) compared with those using
natural cycles. At present,it is believed that the possible mechanism of its occurrence is related to the loss of
corpus luteum and the non-physiological hormonal environment of the endometrium. In this paper,the correla-
tion between the replacement cycle and HDP and the possible mechanism are reviewed.
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