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PURPOSE & OBJECTIVES Outcomes of first fresh IVF cycle were comparable

pre-existing anxiety and/or depression to those without this psychiatric diagnosis birth rate. Miscarriage rate was higher among patients with anxiety/depression age 38-40.
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. .. e CONCLUSIONS A/D = anxiety/depression
 Following a Day 5 transfer, there was a similar positive pregnancy rate, -
clinical pregnancy rate, live birth rate and miscarriage rate.  Overall, outcomes of the first IVF cycle with fresh D5 blastocyst transfer were comparable ACKNOWLEDGEMENTS
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between those with anxiety/depression and those without (see Figure 1) significantly higher BMI than those without this psychiatric diagnosis Reproductive Medicine

- Gestational age at delivery and birth weight were similar between those with | |+ Women 38-40 years old with anxiety/depression had a significantly higher miscarriage rate,
anxiety/depression and those without (see Figure 1) a finding requiring further investigation.
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