Apetn Mnvé
“The role of Bisphenol A (BPA) in infertility and in vitro fertilization (IVF)”

ABSTRACT

OBJECTIVE: In women undergoing in vitro fertilization (IVF), exposure to Bisphenol A
(BPA; a weak estrogen-mimicking compound encountered in everyday products) has been
associated with decreased ovarian response. In this study, BPA concentrations were measured
in women with polycystic ovary syndrome (PCOS) or tubal factor infertility (TFI) undergoing
IVF, and their possible effects in critical IVF endpoints were investigated.

DESIGN: Cross-sectional controlled study.

SETTING: University-affiliated assisted conception unit.

PATIENTS: Ninety-three women of reproductive age (PCOS: 45; TFI: 48) undergoing IVF.
INTERVENTIONS: None.

MAIN OUTCOME MEASURES: Unconjugated follicular fluid (FF) and serum BPA
concentrations; total urinary BPA concentrations; retrieved oocytes; fertilized oocytes;
pregnancy rate.

RESULTS: Bisphenol A was measured with a novel gas chromatography-mass spectrometry
method. Lower FF BPA concentrations were found in all PCOS and in overweight/obese
PCOS compared to TFI women (0.505 ng/mL vs. 1.128 ng/mL). In TFI women, FF BPA
concentrations correlated negatively with the number of retrieved oocytes. Bisphenol A
concentrations did not affect significantly the number of fertilized oocytes and pregnancy rates
in both groups.

CONCLUSIONS: Bisphenol A concentrations were lower in FF of women with PCOS than
with TFI. In the latter they correlated negatively with the number of retrieved oocytes.
Avoidance of BPA-containing products by women undergoing IVF might increase the number
of retrieved oocytes.
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MNEPIAHYH
“O pohog ™ Aws@aivoins-A (BPA) otnv vmoyovipotnte kor tnv vmwofion@ovpevn
avaropaymyn”

YKomog TG MeAéTng: Xe yuvvaikeg mov vmofdAlovion o TeYVIKEG VTOPonBovuevig
avarapaymyns (IVF), n ékBeon ot Atopavoan A (BPA, pio acBevig ototpoyovopuntikn
0VGi0 TOV GLVAVTATOL EVPEWS GTNV KAOMUEPIVOTNTA) £XEL GLGYETICOEL Le pHEIOUEVT OO KIKY
Aertovpyia. Xe vt TV HEAETT, TPOcOlopioTNKOY Ol cLYKEVIPp®GELS TG BPA o€ yuvaikeg pe
oLvopopo ToAvkvuoTikdv wodnkmv (PCOS) kot caAmtyywkd mapdyovia vroyovipotntog (TFI)
oL LVOPAALovVTAL G TEXVIKEG VIToPonBoduevNC avamapoymyns, Kol depevviinkay mboveg
emdpdoelg toug o€ kpiotpa onueio g IVF.

Yyeorwoopog: AtumAndvciuokn ereyyopevn HeAét

TomoBeoia: Klwvikn YrnofonBovpevng Avarapaymyng cuvepyalopevn pe v latpikn Zyoin
AOvaov.

AocOgveic: 93 yuvaikeg oe avamapaywyikn nikio (PCOS: 45; TFI: 48) mov vroPdAroviot og
IVEF.

Hoapeppaocis: Kapio.

Kvpuotepeg petpiorpeg petafintéic: Zuykevipooels acvlevking BPA oto wmobvlakikd vypd
(FF) ot tov opd, ocvykevipmoelg oAkng BPA ota oOpa, wokdttopa mov cuAA&yxOnkay,
®OKVTTOPO TOV YOVILOTOM|ONKOY, TOGOGTH EMITELENG EYKVUOGVUVIC.

Amnoteréopata: To eminedo g BPA mpoodopiommrav pe mpotoétumn pébodoc aéprog
ypopatoypoeiog/eacuatoypapioc palov. IlpocdiopiotnKav YOUNAOTEPES CLYKEVIPMOELS
BPA oto FF o¢ 6Aeg aArd ko otig vrépPapeg PCOS cvykpivopeveg pe tig yovaixkeg pe TFI
(0.505 ng/mL vs. 1.128 ng/mL). Xt1¢ yuvaikeg pe TFI, ov ovykevipwoelg BPA oto FF
oLOYETIGONKOY apVNTIKA HE TOV OPOUd TGOV MOKLTIAPOV TOL GLAAEXOMKOV Kotd TNV
wolnyia. Ot cvykevipmoelg g BPA dev ennpéacav otatiotikd Tov aplfpud tTov ®mokuTttdpmy
TOV YOVILOTOOMNKOV KOt T0 TOGOCTA EMITEVENG EYKLLOGVVNG KOl OTIC 2 OUAOES.
Yoprepaopora: Ot cvykevipooel e BPA fltav yaunAdtepeg oto FF tov yuvaikov pe
PCOS ovykpwopeveg pe tig yovaikeg pe TFI. Ztn devtepn mepimtmon, ot GUYKEVIPOGELS
VTEG GLOYETIGON KOV OPVNTIKA LE TOV 0PLOUO TOV WOKLTTAP®V TOL GLAAEXOINKAY. ZVVETMG, M
amoeLY xpnong mpoidvtwv mov mepiéyovv BPA amd yvvaikeg mov vmofdiiovioan oe IVF
mOovas va avEnoet Tov aptfpd v mokvTtdpmy tov Ba AneHodv katd TV woinyia.
Aé&Eaic-krewond: BPA, coAmyyikdg mapdyovtog vtoyovipnotntog, ®ofuviakikd vypd, cuvopoLo
TOAVKLOTIKOV wonk®v, IVF



