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انفا ر انىرو انحًض انُىوي انرٌثىزي انرسىل نعايم َخعلاقة 

يع يعذلات َجاح والاَحرفٍروٌ جايا وعايم انًُى انححىٌهً تٍحا 

انهىاجً ٌعاٍٍَ يٍ فشم  سٍذاتفً ان الاخصاب انًعًهًعًهٍات 

 ٌٍخضعنلاجُة تعذ عًهٍات الاخصاب انًعًهً ويحكرر  اَغًاس

 الاَحرانٍثذ تانحقٍ انىرٌذينهعلاج تاسحخذاو 
 

 سعبنخ

 نذكزٕساحرٕؼئخ نهؾصٕل ػهٗ دسعخ ا

 انؽجٛخ ٔانًُبػخ انًٛكشٔثٕٛنٕعٛبفٙ 

 يقذية يٍ

 اسلاو خانذ عهً حرتًانطثٍة/ 
 يبعغزٛش انًٛكشٔثٕٛنٕعٛب انؽجٛخ ٔانًُبػخ 

 يذسط يغبػذ انًٛكشٔثٕٛنٕعٛب انؽجٛخ ٔانًُبػخ 

 عبيؼخ ػٍٛ شًظ -كهٛخ انؽت 

 جحث اشراف

  حًذعلا إتراهٍى أأ.د/ 
 أعزبر انًٛكشٔثٕٛنٕعٛب انؽجٛخ ٔانًُبػخ 

 عبيؼخ ػٍٛ شًظ -كهٛخ انؽت 

 د/ وفاء خهٍم زكًأ.
 انًٛكشٔثٕٛنٕعٛب انؽجٛخ ٔانًُبػخ أعزبر 

 عبيؼخ ػٍٛ شًظ -كهٛخ انؽت 

 د/ َهى َاجً صلاح انذٌٍ
 أعزبر يغبػذ انًٛكشٔثٕٛنٕعٛب انؽجٛخ ٔانًُبػخ 

 عبيؼخ ػٍٛ شًظ -كهٛخ انؽت 

 حًذ فارسأيحًذ  /د
 يذسط ثقغى انُغبء ٔانزٕنٛذ

 كهٛخ انؽت عبيؼخ ػٍٛ شًظ

 

 كهٛخ انؽت

 عبيؼخ ػٍٛ شًظ 
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Abstract 

This study aimed at assessing the correlatons between gene expression 

of TNF-a, IFN-γ, TGF-β in peripheral lymphocytes from women 

sufering from repeated implantaton failure before and afer intravenous 

Intra-lipid (IL) therapy, and correlaton between changes in gene 

expression with IL infusion and success rate of IVF cycles. Twenty-

three women complaining of unexplained infertlity without history of 

autoimmune disorders, or immunodefcient diseases were included. All 

women included aged <40 years, BMI <28 with history of recurrent 

IVF cycles failure, seeking medical advice for new IVF trial. All were 

average responders to inducton of ovulaton (≥5 oocytes in each cycle) 

with good quality embryos transferred to uterus at proper tme. Included 

women received 200 ml of 10% IL slowly intravenous. Two venous 

blood samples were taken from all candidates, one before IL infusion 

and the second was at day of embryo transfer. The current study 

detected a signifcant reducton of expression in TNF-a and increased 

expression of TGF-β, while non-signifcant reducton in expression of 

IFN-γ afer treatment. Signifcant associatons between reducton of TNF-

α, IFN-γ expression and positve clinical and ongoing pregnancy were 

observed, while increased TGF-β expression was associated with only 

positve ongoing pregnancy. In conclusion, IL therapy might have a 

positve impact on IVF pregnancy rates via alteratons in peripheral 

cytokines expression mainly reducton of TNF-a mRNA expression and 

increased TGF-b mRNA expression.  

Keywords: Intralipid Therapy, IVF failure, IFN-γ, TNF-a, TGF-β 

 

 



Introduction  

1 

Introduction 

Pregnancy is a unique immunological challenge in 

which the antigenically distinct fetus and placenta develop in 

the uterus of the mother. For the conceptus to implant and for 

pregnancy to be maintained, the conceptus must protect itself 

from the maternal immune system. This involves a balance 

between maternal immune defence mechanisms and invasion 

by the allogenic trophoblast (Noronha and Antczak, 2010). 

IVF (in vitro fertilization) success rates, the percentage 

of all IVF procedures which result in a favourable outcome, 

this outcome may represent the number of confirmed 

pregnancies (confirmed by serum Human Chorionic 

Gonadotrophin β-HCG), Also called the pregnancy rate 

(Firouzabadi et al., 2016). 

Accordingly, different fertility centres practicing IVF 

may use different definitions for recurrent implantation 

failure (RIF), Recent definition of RIF is: failure of 

implantation in at least two consecutive IVF attempts, in 

which 1–2 embryos of high grade quality are transferred in 

each cycle (Shufaro and Schenker, 2011). 

The process of implantation involves two main 

components, a healthy embryo that should have the potential 

to implant and a receptive endometrium that should enable 

implantation. The ―cross-talk‖ between the embryo and the 

endometrium that finally leads to apposition, attachment and 

invasion of embryos is mandatory for successful implantation 

and subsequent normal placentation. These processes seem to 


