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The aim of this study was to examine the relationship blood ammonia level and pregnancy rate
following embryo transfer on recipients. As recipients were divided into the groups according to
the difference in blood ammonia level (=30u g/dl, 31~40u g/dl, 41u g/dlI=) and to the
difference in the rank of luteum ( size of luteum : lcm>Fair, lcm= Good<2cm, Excellent=
2cm) . There was no relation between blood ammonia level and pregnancy rate following embryo
transfer on recipients when fresh embryo was transferd. But As for the recipients when frozen
embryo was transferd, the pregnancy rate of recipients with blood ammonia level under 30 x g /dl,
the luteum of Excellent were significantly higher than that of blood ammonia level over 31 u g
/dl with the luteum of Fair and Good(p<0.05). There was no relation between the pregnancy rate
and the injection of hCG. There was no relation between the rank of luteum in recipients and the
blood ammonia level. These results show the examination of the blood ammonia level in
recipients is effective in improving the pregnancy rate after frozen embryo transfer.



