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CSRM consensus on key indicators for quality control in IVF laboratory
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[Abstract] The procedures for gamete manipulation and embryo culture in IVF laboratory of assisted
reproductive technology (ART) are numerous and complex It is important for total quality management in
IVFE laboratory by effectively choosing and utilizing the key indicators. Thus, Chinese Society of
Reproductive Medicine drew the consensus to provide reference for the IVF laboratories to establish
effective quality control in China.
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