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Vplyv veku na plodnost a kvalitu gamét
The effect of age on fertility and gamete quality

V st&asnosti sa u ien v reprodukénom veku stdle Eastejsie stretévame s trendom odkladania materstva do vy&gieho veku. Statistiky dokazujd,
Ze priemerny vek prvorodidiek v ostatnom obdobi stipa. Aviak s pribddajicim vekom Zeny sa znizuje jej ovaridlna rezerva (kvantita oocytov)
a taktieZ schopnost fertilizdcie a pravdepodobnost niddcie vzniknutého embrya (kvalita oocytov). V rémci asistovanej reprodukcie by preto mal
vek byt délezitym kritériom pri volbe adekvdtneho postupu pre konkrétny lie¢eny pdr.

Pri¢inou neuspechu lie¢by u Zien nad 35-37 rokov najéastejsie byva zvyseny podiel aneuploidnych embryi, teda takych, ktoré nemajd normdlnu
zostavu chromozémov vo svojej genetickej vybave. Véaé&sina tehotenstiev z aneuploidnych embryi konéi najéastejSie spontdnnym abortom, len
malé &ast narodenim diefafa s vdznou genetickou poruchou.

Jednym z kléovych faktorov pri lie¢be neplodnosti prostrednictvom asistovanej reprodukcie je vyber embrya s najvy$$ou pravdepodobnosfou
nidécie. Najjednoduch§im spésobom hodnotenia kvality embrya je morfologické pozorovanie prvojadier, pélového telieska, poétu a tvaru bu-
niek — blastomér a stupfia fragmentdcie. Sledovanie tychto parametrov v ¢ase, morfokinetika, je najnovsim ndstrojom v rukdch embryolégov.
Invazivnou metédou hodnotenia genetického materidlu embrya je predimplantaéné genetické vysetrenie pred zavedenim embrya do mater-
nice. V najfazsich forméch neplodnosti md lie¢eny pdr k dispozicii moznost vyuZit darcovsky program — ziskat darované spermie, oocyty alebo
embryd od anonymnych darcov.

Nowadays we are constantly encountering the trend of delaying motherhood to older age in women of reproductive age. Statistics show that
the average age of first-ime mothers has increased recently. However, with woman’s advanced age her ovarian reserve declines (quantity of
oocytes) and as well their ability of fertilisation and likelihood of nidation of a developing embryo (quality of oocytes). In assisted reproduction
age should be a major criterion in opting for an adequate method for a given couple.

The cause of unsuccessful treatment in women over 35-37 years of age is mostly aftributable to an increased number of aneuploid embryos,
i.e. those not having a normal arrangement of chromosomes in their genetic make-up. The majority of pregnancies resulting from aneuploid
embryos terminate very often with a spontaneous miscarriage, and a minor part with birth of a child with a serious genetic disorder.

One of the key factors in infertility freatment through assisted reproduction is a selection of embryo with the highest probability of nidation. The
simplest way of embryo quality evaluation is morphological monitoring of the pronuclei, polar bodies, number, and size of cells — blastomeres
and level of fragmentation. Time-lapse monitoring of such parameters, morphokinetics, is the newest tool in the hands of embryologists. An
invasive method of evaluation of embryo’s genetic material is preimplantation genetic diagnosis before implanting the embryo into the uterus.
In case of very serious forms of infertility, the treated couple has an option to use a donor programme — to receive donated sperm, oocytes, or
embryos from anonymous donors.
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