- P- 658
Qe FERTILITY

MEDICAL GROUP

UTERINE FLUID LIPIDOMIC AS AN ENDOMETRIAL RECEPTIVITY PREDICTIVE TOOL

Daniela P. A. F. Bragal23, Daniela Antunes Montani, Amanda S. Settit2, Gabriela Pilli4, Adriana Godoy#, Marcos Nogueira Eberlin, Assumpto
laconelli Jr.24, Edson Borges Jr. 14, Edson Guimaraes Loturco3

IFertility Medical Group, Sao Paulo, Brazil, 4?Instituto Sapientiae-Centro de Estudos e Pesquisa em Reproducao Assistida, Sao Paulo, Brazil, 3Department of Surgery, 3Division of Urology,
Human Reproduction Section, Universidade Federal de Sao Paulo (UNIFESP), Sao Paulo, Brazil, 4Chemistry Institute ThoMSon Mass Spectrometry Laboratory, Universidade Estadual de

Campinas (UNICAMP), Campinas, Brazil
INTRODUCTION

The embryo implantation depends on three critical events: (1) proper embryo development, (i) the acquisition of a receptive endometrium, and (iil) the proper dialogue between them. In fact animal
models have demonstrated that developmental synchrony between the embryo and endometrium iIs essential for successful implantation and hence for establishment of pregnancy. Markers of
endometrium receptivity are urgently needed to improve the success rate of IVF, and ultimately to treat infertility of endometrial origin. In the post-genomic era, many “omics” efforts are being focused
with the aim to Iincrease our understanding of the relationships between the genome, DNA transcripts, proteins, metabolites and phenotypes In cells and organisms .

OBJECTIVE RESULTS

To make use of the analytical power of mass spectrometry to identify lipids differentially { :- e
represented In the receptive endometrium, when compared with lipids represented In non-
receptive endometria.

MATERIALS AND METHODS :
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Possible biomarkers of endometrial receptivity or endometrial receptivity failure were suggested.
lonization Linear lon Ceramide, hiperrepresented In non-receptive endometria may point to a possible temporal
Source Trap displacement on the window of implantation. This information may be especially important for
patients with repeated implantation failure, who may benefit of a personalized embryo transfer.




