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A total of 141 patients met inclusion criteria, of whom 46% (65/141) were taking
psychiatric medication

« Anxiety and/or depression affects up to 40% of women undergoing infertility treatment, highlighting New York Presbyterian, Weill Cornell and
« Demographics were similar between groups including median age, BMI, and the importance of understanding the association between use of psychiatric medications and IVF Weill Cornell Center for Reproductive
gravidity outcomes Medicine

« Regarding cycle outcomes, there were similar median number of harvested « Qur results suggest that pharmacologic management of depression/anxiety is not associated with

oocytes, mature oocytes, % 2PN and number of D5 blastocysts between those on differences in IVF and fresh embryo transfer success
psychiatric medication and those not

Weill Cornell
Medicine

* There was a non-significant trend towards higher pregnancy and live birth rates among patients not

« For transfer outcomes, there was a similar positive pregnancy rate, clinical on medical management. Given that our study may be underpowered, more investigation is
pregnancy rate, live birth rate and miscarriage rate warranted.

 Gestational age at delivery and birth weight were similar between those on
psychiatric medication and those not




	Slide 1

