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DEAR EDITOR,
We read the article entitled “Does ischemia reperfusion affect 

fecundability in a rat model?” published in the June issue of 
the Journal of the Chinese Medical Association with interest.1 
Dr. Calis et al tried to evaluate the fecundability after ovarian 
torsion in a rat model.1 The authors found that there was no 
statistically significant difference of pregnancy rate of rats with 
8- and 24-hour ovarian torsion (20% vs 30%), but statistically 
significant difference of pregnancy rate of rats with and without 
ovarian torsion (25% vs 70%). Based on the above mentioned 
findings, the authors concluded that patients with ovarian tor-
sion but treated with detorsion should be further investigated 
for their fecundability potency and be informed accordingly. We 
congratulated the authors’ successful publication. We have some 
questions about this article.

First, we do not understand why the authors used the beta-
human chorionic gonadotropin (beta-hCG) to detect pregnancy 
rate of rats, although the measurement of the beta-hCG is a well-
known tool to detect normal and abnormal pregnancy.2,3 The 
results of Calis et al showed that the mean beta-hCG values in 
the control, 8- and 24-hour groups between pregnant rats were 
19.8 ± 26.02, 11.7 ± 0.17, and 22.97 ± 11.87 mIU/mL, respec-
tively.1 Based on our limited knowledge, it is hard to believe how 
the authors calculate the mean ± standard deviation from two 
rats in the 8-hour group.

Second, it is interesting to find that rats in the 8-hour group 
seemed to have a lowest value of beta-hCG than rats in control 
and the 24-hour group did, although the authors did not per-
form the statistical analysis. It is well known that serum beta-
hCG is positively correlated with gestational days in the very 
early pregnancy, and it is often used to define the clinical preg-
nancy rate in the assisted reproductive techniques.4,5 Therefore, 
we totally agree with the authors’ strategy to use this measure-
ment to confirm the clinical pregnancy rate of rats. However, did 
the value of beta-hCG present the number of fetuses in pregnant 
rat? In addition, if the authors would like to test their hypoth-
esis, “does ischemia–perfusion affect fecundability?” and why 
the authors did not complete the reproductive cycle of the rats? 

In fact, rat is a multiple pregnancy animal model, and the size of 
litter or number of litter might be a better tool to evaluate the 
fecundability.6 If the ischemia reperfusion indeed influences the 
fecundability, we supposed that litter size or litter number would 
be significantly smaller or decreased. The above-mentioned 
question does not criticize the value of the current article and 
hope that the authors could have a positive response.

ACKNOWLEDGMENTS

This article was supported by grants from the Ministry of 
Science and Technology, Executive Yuan, Taiwan (MOST 
106-2314-B-075-061-MY3), and Taipei Veterans General 
Hospital (V108C-085). The authors appreciate the financial 
support by Female Cancer Foundation, Taipei, Taiwan.

REFERENCES
 1. Calis P, Erturk N, Bozdag G. Does ischemia reperfusion affect fecund-

ability in a rat model? J Chin Med Assoc 2019;82:515–8.
 2. Chen PL, Lin HH, Hsiao SM. Predictors of subsequent pregnancy 

in women who underwent laparoscopic cornuostomy or laparo-
scopic wedge resection for interstitial pregnancy. J Chin Med Assoc 
2019;82:138–42.

 3. Sun HD, Horng HC, Liu CH, Hsiao SM, Chen YJ, Chang WH, et al. 
Comparison of single-port and three-port laparoscopic salpingec-
tomy in the management for tubal pregnancy. J Chin Med Assoc 
2018;81:469–74.

 4. González-Ortega C, Piña-Aguilar RE, Cancino-Villarreal P, Pérez-Peña 
E, Gutiérrez-Gutiérrez AM. Natural-cycle in  vitro fertilization (IVF) 
combined with in  vitro maturation in infertile patients with polycys-
tic ovarian syndrome (PCOS) requiring IVF. Taiwan J Obstet Gynecol 
2019;58:192–5.

 5. Ozturk Inal Z, Yilmaz N, Inal HA, Hancerliogullari N, Coskun B. Are 
there any differences between antagonist administration on days <6 and 
≥6 of controlled ovarian hyperstimulation on assisted reproductive tech-
nique outcomes? J Chin Med Assoc 2018;81:53–7.

 6. Li YT, Yeh CC, Wang PH. Without mating test, it is hard to say that 
the reproductive performance of rats is decreased. J Chin Med Assoc 
2019;82:884.

mailto:phwang@vghtpe.gov.tw



