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Butpudukanus — 3pekTUBHBIIA METO KPUOKOHCEP-
BHUPOBaHHSI YMOPHOHOB, UMEIOLIUI MPEUMYIIECTBA 10
CPaBHEHHIO C MEJJICHHBIM 3aMOPaXMBaHUEM: HE TPEOyeTCs
CIEeLUUAILHOrO 000PYI0BaHMs, METOIMKA 3aHUMAET MaJio
BPEMEHH U JIEMOHCTPUPYET XOPOILUE TOKA3aTeN UMILIaH-
Taluu SMOPHUOHOB.

[TyTH coBepIIIeHCTBOBAHHUS METO/Ia CBS3aHEI IIPEXKIC BCE-
TO C ONITUMU3AIIHEH COCTaBa KPHOTIPOTEKTOPOB, X KOHIICHT-
parmii 1 BpeMeHeM IIpeObIBaHUS B HUX 3IMOPHUOHOB, pa3pa-
OOTKOI1 METOZIOB YBEIIMUYCHHS CKOPOCTH MAICHUS TeMITepa-
TYPBI IIPH ITOTPYKEHUU SMOPHUOHOB B )KUKUH a30T.

HemaoBakXHBIM acTIEKTOM SIBIISICTCSI PaBUIHHEIH BhI-
60p cTaguu pa3BUTHS SIMOPHOHA [T BUTPU(PHUKALINN.

Lenp naHHO#N paboOTH — M3yUYEHHE BBDKUBAEMOCTHU
MOPYII, pAHHUX OJIACTOIUCT U SKCIIAaHTUPOBAHHBIX OJIaCcTO-
IIFICT YeJIOBeKa B IPOrpaMMax JIeUeHUs OCIUIONHS BCIIOMO-
raTeIbHBIMHU PEIIPOTYKTHBHBIMU TEXHOJIOTHIMH.

B 0061ei#t ci0HOCTH OBLIO BUTPUPHUIMPOBAHO 63
SMOpHOHA.

Oomas BeDKHBaeMOCTh coctaBma 50/63 (79,4%), u3 HUX
9acTOTa BBDKHBAEMOCTH MOPYJI, PAHHUX M SKCIIAHIHPOBaH-
HBIX O1acTouuct — 85, 86 1 65% COOTBETCTBEHHO.

Pasnuuns BBDKUBAEMOCTH OJIACTOIUCT Pa3HBIX CTAIHNA
Pa3BUTHS NOAYEPKHUBAIOT BXKHOCTH BBITTIOJTHEHHSI CETICKLIH
SMOPHOHOB Mepell KPHOKOHCEPBUPOBAHUEM JUIsl BHIOODA
SMOpHOHA C HAWTYYIINM MOTEHIIHAIOM.

JlnmuTenbHOE KYJITUBUPOBAaHUE O1aCTOIMCT CHAXKAET UX
YCIEIIHY 0 BUTPUPUKALHIO, OYEBHTHO, N3-32 MHBIX (DU3HO-
JIOTHYECKUX MoTpedHocTei. Hamdame 61acTorens HeraTuBHO
BJIHSICT Ha BEDKUBAEMOCTh SKCITAHANPOBAHHBIX OIACTOIIHCT,
910 TpeOyeT IPOBEACHUS NX KOJUTATICHPOBAHUS ITEPe]T BUTPHU-
(uKaIuei.
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Vitrification is an effective method of cryopreserving
the embryos, having the advantages over slow freezing: no
special equipment is required, the method takes a little time
and provides good results for embryo implantation.

The ways to improve the method are primarily related to
the optimization of cryoprotectants, their concentrations
and duration of embryos’ incubation, the development of
methods to increase the rate of temperature fall by immersing
the embryos into liquid nitrogen.

An important aspect is the choice of embryo develop-
ment stage for vitrification.

The research aim was to study the survival of human
morulae, early blastocysts and expanded blastocysts in the
programs of treating infertility with assisted reproductive
techniques.

Totally 63 embryos were vitrified.

Overall survival was 50/63 (79.4%), in particular the
survival rates of morulae, early blastocysts and expanded
ones were 85, 86 and 65%, respectively.

Differences in blastocyst survival at various stages of
development emphasize the importance of implementing the
choice of embryos prior to cryopreservation to select the
embryo with the highest potential.

Long-term culturing of blastocysts reduces the success
of vitrification, apparently because of other physiological
needs. Blastocoel presence affects negatively the survival
of expanded blastocysts, which requires their collapsing
prior to vitrification.
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