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Abstract
Melatonin is a natural hormone, which is synthesized primarily in the pineal
gland and is derived from serotonin. In addition to antioxidant properties,
much attention has been directed to the important immunomodulatory effects
of melatonin. The aim of this study was to investigate the effects of oral
melatonin supplementation on follicular fluid cytokines level and IVF/ICSI (in
vitro fertilization/intracytoplasmic sperm injection) outcomes in infertile women.
Thirty-eight infertile couples, who underwent IVF between May 2015 and
February 2016 at the Infertility Center of Tehran Yas Hospital, were recruited
for the study. The patients were divided into two groups: 17 women received
oral melatonin treatment (3 mg/day for at least 3 weeks) while 21 women
in the control group did not. We investigated the effects of oral melatonin
supplementation on Interleukins (ILs) -10, -17, -21, -22 and Transforming
Growth Factor Beta (TGF-β) concentrations in Follicular Fluid (FF) and ICSI
outcomes of women undergoing IVF/ICSI cycles. None of the IL concentrations
in follicular fluid was significantly affected by melatonin supplementation. We
found that oral melatonin supplementation is not significantly associated with
improving oocyte and embryo quality, fertilization, and biochemical pregnancy
rates. Based on the present study, anti-inflammatory properties of melatonin
may have no efficient effects on ICSI outcomes and likely, antioxidant properties
of melatonin and decreasing oxidative stress may be involved, so additional
studies in larger sample size are required for exploring effects of melatonin on
IVF/ICSI cycles.
Keywords: IVF/ICSI; Melatonin supplementation; Interleukins; Follicular
fluid; Infertility

Introduction
The quality of oocyte and embryo is an important factor affecting
the pregnancy rate for couples undergoing infertility treatment. The
development of infertility treatments and ART outcomes needs an
appropriate strategy to improve this important factor. Many studies
have evaluated the effects of supplementation therapy in order to
increase the oocyte and embryo quality [1,2]. Protecting oocytes from
oxidative stress is critical to access a successful fertilization, and a
normal development of embryo and embryo transfer procedures [3].
Melatonin (N-acetyl-5-methoxytryptamine), as an indole amine
is produced at pineal secretory, bone marrow cells, bile, and several
reproductive organ sites such as oocyte, follicular cells of the ovary,
preovulatory Follicular Fluid (FF) and placental cytotrophoblasts [37].
Melatonin is going to be an expected medicine of choice to
improve the oocyte quality for women who cannot get pregnant
because of poor oocyte quality [6,8]. The fertilization rate, pregnancy
rate [8], and oocyte and embryo quality [9] have been improved with
melatonin supplementation in patients with a lower fertilization
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rate during previous IVF/ICSI cycles [10]. Oral melatonin
supplementation increases the level of intra-follicular melatonin
followed by a reduction of intra-follicular oxidative damage [6].
Melatonin, functioning as a radical hunter is able to powerfully
restrict free radical generation in order to protect oocytes from
oxidative damage [3,11]. The presence of melatonin in culture
medium and clinical implications suggests its improving role in
oocyte maturation, and embryo development with a greater number
reaching to the blastocyst stage, as well it decreases the mitochondrial
activity [13] and oxidative damage to gametes happening at ovulation
time [1,3,12].
The antioxidant capacity of melatonin is related to the
neutralization of toxic oxygen-based reactants, the activity of free
radical scavenging, the increase in the efficiency of electron shuttling,
and the stimulation of glutathione synthesis [14-18].
In addition to antioxidant properties, much attention has been
directed to the important immunomodulatory effects of melatonin
[5]. T lymphocytes can be stimulated by melatonin through having
membrane and nuclear receptors in order to facilitate the production
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Table 1: Demographic, hormonal data, and the causes and types of infertility of the patients who received melatonin (Intervention Group) and not received melatonin
(Control Group).
Variable

Age (yr)
Duration of infertility (yr)

Control group (21)

Intervention group (17)

Mean (±SD) (min-max)

Mean (±SD) (min-max)

33.71 (±6.4) (22-44)

33.59 (±5.9) (23-42)

0.951

5.44 (±4.3) (1-15)

5.96 (±2.9) (1-11)

0.702

P value Anova

Serum LH level1

6.2 (±3.5) (.1-14.4)

4.4(±2.1) (1.9-8.9)

0.064

Serum FSH level2

9.3 (±4.9) (3.9-24.7)

7.6 (±3.0) (3.6-13.5)

0.221

Serum TSH level3

2.7 (±1.8) (.5-4.9)

2.4(±1.2) (0-7.1)

0.527

Serum PRL level4

84.5 (±153.1) (1.7-615)

56.9(±124.8) (4.1-466)

0.553

Cause of infertility

Control Group N (%)

Intervention Group N (%)

P value Chi-Square Test

Male

9 (42.9)

7 (41.2)

0.737

Female

7 (33.3)

7 (41.2)

PGD

4 (19)

2 (11.8)

Unexplained

1 (4.8)

1 (5.9)

Total

21(100)

17(100)

Primary

7 (35)

10 (58.8)

Secondary

9 (45)

4 (23.5)

donor

4 (20)

3 (17.6)

Total

20 (100)

Type of infertility

1

0.306

17(100)

LH: Luteinizing Hormone (IU/L); FSH: Follicle-Stimulating Hormone (IU/L); TSH: Thyroid Stimulating Hormone (Μiu/L); 4PRL: Prolactin
2

3

of T helper 1 (Th1) cytokines [19]. In addition to stimulation of
Th1 cytokines, melatonin has been reported to enhance T helper
2 (Th2) response in some circumstances [20]. Melatonin has also
been reported to increase the production of IL-1, IL-6, and IL-12 in
human monocyte cells as well as opioid cytokines in hematopoietic
system [19,21,22]. With respect to immunomodulation, melatonin
can suppress the production of pro-inflammatory cytokines such
as tumor necrosis factor α, IL-1β, and IL-6 in some conditions
such as liver injury [23-26]. As a consequence of melatonin action
as an immune stimulant agent under basal or immunosuppressed
conditions along with its anti-inflammatory effect in the presence of
a transient or chronic exacerbated immune response, Carrillo Vico
et al. used the term of “immunological buffering” in describing the
melatonin activities [27].
Various factors can cause infertility in women, including immune
conditions with a possibility of immunologic infertility [28]. According
to antioxidant and immunomodulatory properties of melatonin, we
investigated the effects of oral melatonin supplementation on oocyte
and embryo quality, fertilization rate, and biochemical pregnancy
with gonadotropin-releasing hormone agonist (GnRH-a) protocol in
women undergoing ICSI cycle. As a mechanism for melatonin effects,
we measured IL-10, IL-17, IL-21, IL-22 and TGF-β concentrations
in FF of infertile women undergoing IVF/ICSI cycle and explored
the association between melatonin supplementation and these FF
Interleukins (ILs) concentrations.

undergoing IVF/ICSI program at Infertility center, Tehran Yas
Hospital and was approved by Ethic Committee of Tehran University
of Medical Sciences (Trial registration: Current Controlled Trials:
IRCT2015042912307N4). Prior to participation, informed consents
were obtained from all patients. We enrolled women with following
infertility criteria: male factor, tubal factor, and unexplained.
Exclusion criteria were women with Polycystic Ovary Syndrome
(PCOS), endometriosis, ovarian tumors, uterine malformation,
genetic and coagulant disease, and also smokers. The patients
underwent Controlled Ovarian Stimulation (COS). A singleblind non-randomized clinical trial was conducted. The patients,
embryologist, and outcome assessor were blinded to assignment.
By physician’s decision, the women were included in two groups:
21 women were assigned to the intervention group receiving oral
melatonin (Nature Made, USA) treatment (3 mg/day for at least
3 weeks) until the day of controlled ovarian stimulation with the
injection of human Chorionic Gonadotropin (hCG). 17 women were
assigned to the control group with only receiving a standardized
ovarian-stimulation protocol.
Outcomes

Materials and Methods

Primary and secondary outcomes of this study were the number
of mature oocytes at the Metaphase II Stage (MII), the quality of
embryo, the serum estradiol and progesterone levels on the day
of hCG administration, biochemical pregnancy rate and also, the
comparison of IL-10, IL-17, IL-21, IL-22, and TGF-β concentration
in FF.

Trial design

Ovarian stimulation protocol

This study included 38 infertile women (aged 18-40 years)
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All patients received a standard GnRH agonist long protocol,
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Buserelin acetate 500 μg/day (Suprefact, Aventis, Germany) starting
at day 21 of a spontaneous menstrual cycle until pituitary downregulation time (serum E2 <50 pg/ml in the absence of follicular
structures larger than 10 mm). Then, the dose of Buserelin was
reduced to 250 μg/day until the day of hCG injection when pituitary
down-regulation was achieved. Ovarian stimulation was started
on the 3rd day of the current menstrual cycle by injection of rFSH
Follitropin alfa (Gonal F, Serono, Italy) at a daily dose of 150 to 225 IU
in each group. By developing at least 3 follicles with a mean diameter
of 17 mm (evaluated by transvaginal sonography), 5000 IU/2/IM of
hCG (Choriomon, IBSA Institut Biochimique S.A., Switzerland) was
injected. In both groups, the serum levels of 17-beta-estradiol (17-β
E2) and progesterone were measured and recorded on the day of hCG
administration.
Oocytes staging, Embryo grading and Embryo transfer
Oocyte retrieval was performed 36 hours after hCG injection
under transvaginal ultrasound guidance. Cumulus and corona
radiate cells were immediately removed after retrieval by a short
exposure to Hyase 10X (Vitrolife; IVF Science, Sweden) medium
and gentle aspiration by Pasteur pipette, then mechanically cleaned
from the remaining surrounding cumulus cells by aspiration using
a denuding pipette (stripper) (Swemed Denudation Pipette). Next,
the total number of oocytes and their maturation status and quality
were assessed under the magnification of 400 X with selecting oocytes
having first polar body presumably at the metaphase II stage (MII)
for ICSI. Oocytes were injected by sperms using the standard ICSI
procedure. The embryos were incubated in the Global total Medium
(Lifeglobal, Europe) covered with sterile mineral oil at 37°C with
6% CO2 and 5% O2, and their quality was assessed approximately
72 hours after ICSI. Luteal phase support was started on the day of
oocyte pick-up with vaginal administration of 400 mg progesterone
(Cyclogest, Actavis, UK) twice daily for up to 2 weeks.
Fertilization was evaluated through using an inverted microscope
with Hoffman modulation contrast at 400 X magnifications (TE 2000
U, Nikon Corp., Japan) for about 16-18 hours after ICSI. Oocyte
fertilization was confirmed by observation of 2 pronuclei (2PN) in
the injected oocytes [29].
Evaluation of cleavage stage embryos was determined according
to the Society for Assisted Reproductive Technology (SART) grading
system and evaluated embryos were classified as good, fair and poor
embryos [30,31].
About 12 days after embryo transmission, biochemical pregnancy
was determined by a positive quantitative serum β-hCG assay.
Follicular fluid collection and cytokine determination by
Enzyme-linked Immunosorbent Assay (ELISA)
Follicular fluid was collected from oocytes retrieval during
transvaginal follicular puncture and centrifuged at 600 g for 10
minutes in order to remove cellular debris. The supernatant was
frozen at −80°C until the process of cytokines analysis.
IL-10, IL-17, IL-21, IL-22 and TGF-β levels were detected in
follicular fluid using commercial capture ELISA kits (eBioscience,
San Diego, CA, USA), according to the manufacturers’ protocol.
Briefly, ELISA plate was coated with 100 μL/well of capture antibody
presence in coating buffer and the sealing plate was incubated
Submit your Manuscript | www.austinpublishinggroup.com
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overnight at 4°C. The wells were aspirated and washed 3 times with
300 μL/well of wash buffer. Then, wells were blocked with 200 μL of
ELISA/ELISASPOT Diluent (1X). The standard stocks were serially
prepared to generate 8 points for the standard curves. After addition
of 100 μL/well of samples to the appropriate wells, 100 μL of ELISA/
ELISASPOT Diluent (1X) was added to the blank well and the plate
was incubated at Room Temperature (RT) for 2 hours. Then, diluted
capture antibody was added to each well at a final volume of 100
μl. After incubation and washing, 100 μL of diluted Avidin-HRP
was added and the plate was again incubated at RT for 30 minutes.
Next, TMB Solution (100 μL) was added and the incubation time was
terminated after 15 minutes at RT with adding 50 μl of stop solution
per well. Finally, the Optical Density (OD) of samples was read at 450
nm with an ELISA reader (ELx 800, BIO-TEK, USA). Sensitivity of
the kits was 2 pg/ml for IL-10, 4 pg/ml for IL-17, 8 pg/ml for IL-21, 8
pg/ml for IL-22, and 156.3 pg/ml for TGF-β. All samples, standards
and controls were assayed in triplicate.
Statistical analysis
Statistical analysis was carried out using the Statistical Package
for the Social Sciences software (SPSS, version 16). All variables
were tested for normal distribution with Kolmogorov-Smirnov
test, histogram, and P-P plots. Variables were compared with either
independent samples t-test or Mann-Whitney U test depending on
the normality of the data. All categorical variables were compared
with Pearson chi-square and Fisher’s exact tests. A p value <0.05
was considered as statistically significant. Continuous variables were
presented as mean ± SD.

Results
Demographic details namely age, serum levels of LH, FSH, TSH,
and PRL on day 3 of the menstrual cycle, and the types and causes
of infertility in the intervention and control groups are provided
in Table 1. No significant differences were found in the mean age,
serum levels of desired hormones on day 3 of the menstrual cycle,
duration of infertility, and types and cause of infertility between the
intervention and control groups.
Table 2 shows the primary and secondary outcomes in the
intervention and control groups. The primary outcomes demonstrated
that there were no significant differences in the mean number of
retrieved mature oocytes between two groups (17±9.2 vs. 21±8.0, P >
0.05). Although the mean number of poor quality embryos was lower
in the intervention group compared to the control group (0.41±0.8
vs. 0.5±0.7, P >0.05), this difference was not statistically significant.
Evaluation of the secondary outcomes revealed no statistically
significant differences in 17-β E2 and progesterone levels on the
day of hCG administration between two groups. There were also
no statistically significant differences between the intervention and
control groups with respect to the biochemical pregnancy rate.
Cytokine levels in FF
We evaluated the levels of TGF-β, IL-10, IL-17, IL-21, and IL22 in the follicular fluid of infertile women undergoing IVF/ ICSI
in melatonin and control groups (Table 3). There was no significant
difference in the level of TGF-β in melatonin group (6.4±4.3 pg/ml)
compared to control group (5.6±2.3 pg/ml). Although the level of IL10 in melatonin group (2139.9±1446.2 pg/ml) increased compared
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Table 2: Primary and secondary outcomes of the patients who received melatonin (Intervention Group) and not received melatonin (Control Group).
Variable

Control Group -21

Intervention group -17

P value

Mean (±SD) (min-max)

Mean (±SD) (min-max)

Anova

*17 β-estradiol (Pg/ml)

1687.1 (±723.7) (746-3122)

2139.9 (±1446.2) (160-5849)

0.229

*Progesterone (ng/ml)

.8 (±.3) (.41-1.8)

.9 (±.3) (.28-1.7)

0.563

Total retrieved oocytes No.

21 (±8.0) (0-15)

17(±9.2) (0-20)

.401

**MII oocytes No.

21(±8.0) (0-15)

17(±9.2) (0-20)

.268

***2PN No.

5.6(± 2.3) (0-9)

6.4(± 4.3) (0-13)

0.474

Total Embryo No

5.4 (±2.6) (0-19)

6.2(±4.3) (0-13)

0.489

Good quality embryo No.

4.1 (±2.7) (0-9)

4.8 (±3.7) (0-11)

0.527

Fair quality embryo No.

.90(±1.1) (0-3)

1.06(±1.4) (0-4)

0.709

Poor quality embryo No.

.5(±.7) (0-2)

.41(±.8) (0-2)

.789

N (%)

N (%)

P value

3(14.3%)

3(17.6%)

.560

•
•
•

Biochemical pregnancy rate
*Serum levels on hCG day; ** Mature oocyte (Meiosis II); ***Two pronucleus

Table 3: Cytokines concentration in follicular fluid of patients who received melatonin (Intervention Group) and not received melatonin (Control Group).
Variable

Control Group (21)

Intervention group (17)

P value

*IL 10 (pg/ml)

Mean (±SD) (min-max)

Mean (±SD) (min-max)

Anova

1687.1 (±723.7) (746-3122)

2139.9 (±1446.2) (160-5849)

0.627

IL 17 (pg/ml)
IL 21 (pg/ml)

.8 (±.3) (.41-1.8)

.9 (±.3) (.28-1.7)

0.471

21 (±8.0) (0-15)

17(±9.2) (0-20)

. 597

IL 22 (pg/ml)

21(±8.0) (0-15)

17(±9.2) (0-20)

. 786

**TGF-B (pg/ml)

5.6(± 2.3) (0-9)

6.4(± 4.3) (0-13)

0.653

*Interleukins, **Transforming growth factor beta

to control group (1687.1±723.7 pg/ml), but no significant difference
was observed. The levels of IL-17 and IL-22 were non-significantly
decreased (0.9±0.3 and 17±9.2 pg/ml) compared to those presenting
in FF of control group (0.8±0.3 and 21±8.0 pg/ml). In addition, the
level of IL-21 was non-significantly increased in the intervention
group (17±9.2 pg/ml) compared to control group (21±8.0 pg/ml).

Discussion
Embryo quality is a useful predictor of successful IVF cycles and
according to recent studies, there is a strong relationship between
embryo quality, implantation, and clinical pregnancy rates. On the
other hand, it has been shown that a poor quality of embryos can
result in higher spontaneous abortions, and lower clinical pregnancies
and live birth rates in women undergoing assisted reproductive
techniques [32-34]. Thus, improving embryo quality is one of the
most important goals in the infertility clinics and in recent years,
many efforts have been made to obtain the best quality of embryos.
Based on evidences from studies, melatonin and its metabolites
can protect the granulosa cells and oocytes during ovulation via
suppression of Reactive Oxygen Species (ROS) and Reactive Nitrogen
Species (RNS) [6]. Some studies showed that melatonin significantly
increased the number of class 1 embryos in IVF patients, although
the fertilization rate did not changed [9,35]. Giovanni Vitale et al.
reported that an increase in the concentration of melatonin treatment
in FF can decrease the oxidative stress and significantly improve the
quality of oocytes and embryos [36]. A recent study showed that oral
melatonin supplementation can improve oocyte quality, embryo
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quality and scavenging free radicals during ovarian stimulation for
aged women undergoing ART [37]. Also, melatonin was reported to
improve the outcome of IVF and embryo transfer with the protection
of oocyte from toxic oxygen species [3].
Ovulation process is similar to a local inflammatory response
[38], in which the production of ROS can be responsible for impaired
oocyte quality. Oxidative stress induced by ROS during the process of
ovulation has adverse effects on oocytes and granulosa cells, therefore
it must be decreased in order to provide embryos with good quality
[39]. Melatonin as an anti-inflammatory and antioxidant molecule
having beneficial effects on reproductive physiology, can be employed
in antioxidant therapy against oxidative stress conditions [8,40].
Cytokines are secreted proteins released by various cell types
and have specific effects on the interactions between cells and
physiological conditions.
An et al. investigated the levels of different cytokines in
unexplained infertile women compared to healthy subjects and
reported a high level of cytokines such as IL-21 suggesting them as
new diagnostic indicators for screeningimmunologic infertility [41].
IL-17 is expressed by a distinct type of T cell, T helper 17 and other
lymphocytes and is known as an inflammatory mediator in host
defense and inflammatory diseases [42]. IL-22, a member of the IL10 family, has important functions in tissue regeneration and host
defense at epithelial tissues. Dambaeva et al. demonstrated a lateluteal expression of IL-22 and its role in endometrial regeneration.
Moreover, they reported that its expression can be associated with
Austin J Anat 6(1): id1088 (2019) - Page - 04
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immune deregulation during the mid-luteal phase [43]. Additionally,
other study indicated that the expression of IL-22 was higher in
lesions of women with endometriosis than that from healthy women
[44]. In Sabbaghi’s study, the level of IL-22 was higher in FF of
patients with endometriosis, Polycystic Ovary Syndrome (PCOS),
and tubal factor infertility [45]. Ozkan et al. observed an increase in
the plasma level of IL-17 in infertile women with a negative impact
on ICSI outcomes [46]. In our study, we observed no significant
decrease in IL-22 and IL-17 concentrations in FF of infertile women
who received melatonin. We also found no significant increase in IL21 level in intervention group.
Furthermore, we did not observe a significant difference in the
levels of IL-10 and TGF-β between the two studied groups in infertile
women undergoing IVF or ICSI. Similar to this study, Cerkiene et al.
showed that there was no significant alteration in the concentration
of IL-10 in FF of infertile women in different age groups [47].
Likewise, they demonstrated that the range of IL-10 was 0.7–10.8 pg
⁄ mL in 108 samples of human FF similar to our study with a range
of 0.1-8.3 ng/ml measured for IL-10 [47]. However, in another study
by Geva et al. concentrations of IL-10 in FF was ranged from 78.7 to
104.7 pg/ml [48]. It seems likely that the mentioned differences of
IL-10 concentration in our study compared to Cerkiene et al. [47]
and Geva et al. [48] can be related to the different types of material
and methods we applied. Moreover, it is reported that melatonin
may regulate TGF-β activity and then improve the ovarian function
and oocyte quality [6]. Other study showed the lower expression of
GDF-9 and TGF-β1 in the FF of women over the age of 35 underwent
IVF which may support the role of TGF-β1 in reﬂecting the ovarian
function [49].
The present study reported no significant differences in oocyte
quality, pregnancy rates, the plasma concentrations of FSH, LH, TSH,
PRL, 17 β-estradiol and progesterone, and Follicular Fluid (FF) levels
of IL-10, IL-17, 1L-21, IL-22, and TGFβ after melatonin treatment
between the intervention and control groups. However, our study
found that the melatonin can non-significantly decrease the number
of poor quality embryos in the intervention group compared to
control group
Based on our findings, anti-inflammatory properties of melatonin
may have no efficient effects on ICSI outcomes and so, antioxidant
properties of melatonin and decreasing oxidative stress may be lead
to a reduction in the number of poor quality embryos. However,
more researches in large populations are required to confirm the
effectiveness of melatonin supplementation on embryo quality.
Hence, because of low sample size in our study and also for a better
describing of melatonin benefits on ICSI outcomes, we strongly
propose to repeat these evaluations in large scale studies.
According to our findings, there is no evidence supporting the
fact that the quality of oocytes and embryos can be affected by antiinflammatory properties of melatonin. Therefore, it is tempting to
speculate that the anti-inflammatory effects of melatonin may have
no important influence on the levels of ILs in FF of infertile women
undergoing IVF or ICSI, indicating the possible effects of other
pathways contributing in IVF outcomes.
References
1. Tamura H, Takasaki A, Miwa I, Taniguchi K, Maekawa R, Asada H, et al.

Submit your Manuscript | www.austinpublishinggroup.com

Austin Publishing Group
Oxidative stress impairs oocyte quality and melatonin protects oocytes from
free radical damage and improves fertilization rate. J Pineal Res. 2008; 44:
280-287.
2. Chiu TT, Rogers MS, Law EL, Briton-Jones CM, Cheung LP, Haines
CJ. Follicular fluid and serum concentrations of myo-inositol in patients
undergoing IVF: relationship with oocyte quality. Hum Reprod. 2002; 17:
1591-1596.
3. Reiter RJ, Tan D-X, Tamura H, et al. Clinical relevance of melatonin in ovarian
and placental physiology: a review. Gynecol Endocrinol. 2014; 30: 83-89.
4. Reiter RJ, Tan D-X, Fuentes-Broto L. Melatonin: a multitasking molecule.
Prog Brain Res. 2010; 181: 127-151.
5. Reiter RJ, Calvo JR, Karbownik M, Qi W, Tan DX. Melatonin and its relation
to the immune system and inflammation. Ann NY Acad Sci. 2000; 917: 376386.
6. Tamura H, Nakamura Y, Korkmaz A, Manchester LC, Tan DX, Sugino N, et al.
Melatonin and the ovary: physiological and pathophysiological implications.
Fertil Steril. 2009; 92: 328-343.
7. Nakamura Y, Tamura H, Takayama H, Kato H. Increased endogenous
level of melatonin in preovulatory human follicles does not directly influence
progesterone production. Fertil Steril. 2003; 80: 1012-1016.
8. Tamura H, Takasaki A, Taketani T, Tanabe M, Kizuka F, Lee L, et al.
Melatonin as a free radical scavenger in the ovarian follicle. Endocr J. 2013;
60: 1-13.
9. Batıoğlu AS, Şahin U, Gürlek B, Oztürk N, Unsal E. The efficacy of melatonin
administration on oocyte quality. Gynecol Endocrinol. 2012; 28: 91-93.
10. Nishihara T, Hashimoto S, Ito K, Nakaoka Y, Matsumoto K, Hosoi Y, et al.
Oral melatonin supplementation improves oocyte and embryo quality in
women undergoing in vitro fertilization-embryo transfer. Gynecol Endocrinol.
2014; 30: 359-362.
11. Tamura H, Takasaki A, Taketani T, Tanabe M, Kizuka F, Lee L, et al. The
role of melatonin as an antioxidant in the follicle. J Ovarian Res. 2012; 5: 5.
12. Noda Y, Matsumoto H, Umaoka Y, Tatsumi K, Kishi J, Mori T. Involvement
of superoxide radicals in the mouse two-cell block. Mol Reprod Dev. 1991;
28: 356-360.
13. He B, Yin C, Gong Y, Liu J, Guo H, Zhao R. Melatonin-induced increase
of lipid droplets accumulation and in vitro maturation in porcine oocytes is
mediated by mitochondrial quiescence. J Cell Physiol. 2018; 233: 302-312.
14. Tan D. Melatonin: a potent, endogenous hydroxyl radical scavenger. Endocr
J. 1993; 1: 57-60.
15. Galano A, Tan DX, Reiter RJ. Melatonin as a natural ally against oxidative
stress: a physicochemical examination. J Pineal Res. 2011; 51: 1-16.
16. Galano A, Tan DX, Reiter RJ. On the free radical scavenging activities of
melatonin's metabolites, AFMK and AMK. J Pineal Res. 2013; 54: 245-257.
17. Hardeland R. Atioxidative protection by melatonin. Endocrine. 2005; 27: 119130.
18. Urata Y, Honma S, Goto S, Todoroki S, Iida T, Cho S, et al. Melatonin induces
γ-glutamylcysteine synthetase mediated by activator protein-1 in human
vascular endothelial cells. Free Radical Biol. Med. 1999; 27: 838-847.
19. Maestroni GJ. The immunotherapeutic potential of melatonin. Expert opinion
investing drugs. 2001; 10: 467-476.
20. Raghavendra V, Singh V, Kulkarni SK, Agrewala JN. Melatonin enhances Th2
cell mediated immune responses: lack of sensitivity to reversal by naltrexone
or benzodiazepine receptor antagonists. Mol Cell Biochem. 2001; 221: 57-62.
21. Lissoni P. Regulation of interleukin-2-interleukin-12 interactions by the pineal
gland. Int J Thymol. 1997; 5: 443-447.
22. García-Mauriño S, Pozo D, Calvo JR, Guerrero JM. Correlation between
nuclear melatonin receptor expression and enhanced cytokine production in
human lymphocytic and monocytic cell lines. J Pineal Res. 2000; 29: 129137.

Austin J Anat 6(1): id1088 (2019) - Page - 05

Fatemehsadat Hoseini

Austin Publishing Group

23. Li JY, Yin HZ, Gu X, Zhou Y, Zang WH, Qui YM. Melatonin protects liver from
intestine ischemia reperfusion injury in rats. World J Gastroenterol. 2008; 14:
7392-7396.
24. Rodriguez-Reynoso S, Leal C, Portilla E, et al. Effect of exogenous melatonin
on hepatic energetic status during ischemia/reperfusion: possible role of
tumor necrosis factor-alpha and nitric oxide. J Surg Res. 2001; 100: 141-149.
25. Wang H, Wei W, Wang NP, Gui SY, Wu L, Sun WY, et al. Melatonin
ameliorates carbon tetrachloride-induced hepatic fibrogenesis in rats via
inhibition of oxidative stress. Life Sci. 2005; 77: 1902-1915.
26. Jung KH, Hong SW, Zheng HM, Lee DH, Hong SS. Melatonin downregulates
nuclear erythroid 2-related factor 2 and nuclear factor-kappaB during
prevention of oxidative liver injury in a dimethyl nitrosamine model. J Pineal
Res. 2009; 47: 173-183.
27. Carrillo-Vico A, Lardone PJ, Álvarez-Sánchez N, Rodríguez-Rodríguez A,
Guerrero JM, et al. Melatonin: buffering the immune system. Int J Mol Sci.
2013; 14: 8638-8683.
28. Brazdova A, Senechal H, Peltre G, et al. Immune aspects of female infertility.
International journal of fertility & sterility. 2016; 10: 1.
29. Scott L, Alvero R, Leondires M, Miller B. The morphology of human pronuclear
embryos is positively related to blastocyst development and implantation.
Hum Reprod. 2000; 15: 2394-2403.
30. Racowsky C, Vernon M, Mayer J, David BG, Behr B, Pomeroy OK, et al.
Standardization of grading embryo morphology. Fertil Steril. 2010; 94: 11521153.
31. Alpha Scientists in Reproductive Medicine and ESHRE Special Interest Group
of Embryology, The Istanbul consensus workshop on embryo assessment:
proceedings of an expert meeting. Hum Reprod. 2011; 26: 1270-1283.

37. Pacchiarotti A, Valeri C, Antonini G, Baigiotti G, Prapas N, Pacchiarotti A.
Antioxidative capacity of melatonin in follicular fluid of aged IVF patients:
beneficial effects on oocytes and embryo. J Gynecol Neonatal Biol. 2015;
1: 1-5.
38. Espey LL. Current status of the hypothesis that mammalian ovulation is
comparable to an inflammatory reaction. Biology of reproduction. 1994; 50:
233-238.
39. Guerin P, El Mouatassim S, Menezo Y. Oxidative stress and protection
against reactive oxygen species in the pre-implantation embryo and its
surroundings. Human reproduction update. 2001; 7: 175-189.
40. Favero G, Franceschetti L, Bonomini F, Fabrizio RL, Rezzani R, et al.
Melatonin as an Anti-Inflammatory Agent Modulating Inflammasome
Activation. International Journal of Endocrinology. 2017; 2017.
41. An LF, Zhang XH, Sun XT, Zhao LH, Wang WH, et al. Unexplained infertility
patients have increased serum IL-2, IL-4, IL-6, IL-8, IL-21, TNFα, IFNγ and
increased Tfh/CD4 T cell ratio: increased Tfh and IL-21 strongly correlate with
presence of autoantibodies. Immunol Investig. 2015; 44: 164-173.
42. Jin W, Dong C. IL-17 cytokines in immunity and inflammation. Emerging
microbes & infections. 2013; 2: e60.
43. Dambaeva S, Katukurundage D, Garcia MS, Skariah AM, Gilman S, Coulam
C, et al. Endometrium IL-22 expression during implantation window is
associated with abnormal endometrium immune profile. Fertil Steril. 2017;
108: e34-e5.
44. Guo Y, Chen Y, Liu L-B, Chang KK, Li H, Shao J, et al. IL-22 in the
endometriotic milieu promotes the proliferation of endometrial stromal cells
via stimulating the secretion of CCL2 and IL-8. Int J Clin Exp Pathol. 2013;
6: 2011.

32. Oron G, Son W-Y, Buckett W, et al. The association between embryo quality
and perinatal outcome of singletons born after single embryo transfers: a pilot
study. Human reproduction. 2014; 29: 1444-1451.

45. Sabbaghi M, Aram R, Roustaei H, Fadavi Islam M, Daneshvar M, Castaño
AR, et al. IL-17A concentration of seminal plasma and follicular fluid in infertile
men and women with various clinical diagnoses. Immunol Invest. 2014; 43:
617-626.

33. Zhu J, Lian Y, Li M, Chen L, Liu P, Qiao J, et al. Does IVF cleavage stage
embryo quality affect pregnancy complications and neonatal outcomes
in singleton gestations after double embryo transfers? Journal of assisted
reproduction and genetics. 2014; 31: 1635-1641.

46. Ozkan ZS, Deveci D, Kumbak B, Simsek B, IIhan F, Sekercioglu S, et al. What
is the impact of Th1/Th2 ratio, SOCS3, IL17, and IL35 levels in unexplained
infertility? J Reprod Immunol. 2014; 103: 53-58.

34. Wintner EM, Hershko-Klement A, Tzadikevitch K, Ghetler Y, Gonen O,
Wintner O, et al. Does the transfer of a poor quality embryo together with a
good quality embryo affect the In Vitro Fertilization (IVF) outcome? Journal of
ovarian research. 2017; 10: 2.
35. Eryilmaz OG, Devran A, Sarikaya E, Aksakal FN, Mollamahmutoglu L, Cicek
N. Melatonin improves the oocyte and the embryo in IVF patients with sleep
disturbances, but does not improve the sleeping problems. J Assist Reprod
Genet. 2011; 28: 815.
36. Vitale SG, Rossetti P, Corrado F, Maria Chiara AR, Vannera SL, Condorelli
AR, et al. How to achieve high-quality oocytes? the key role of myo-inositol
and melatonin. International journal of endocrinology. 2016; 2016.

Austin J Anat - Volume 6 Issue 1 - 2019
ISSN : 2381-8921 | www.austinpublishinggroup.com
Hoseini et al. © All rights are reserved
Submit your Manuscript | www.austinpublishinggroup.com

47. Cerkiene Z, Eidukaite A, Usoniene A. Follicular Fluid Levels of Interleukin-10
and Interferon-gamma do not Predict Outcome of Assisted Reproductive
Technologies. Am J Reprod Immunol. 2008; 59: 118-126.
48. Geva E, Lessing JB, Lerner-Geva L, Azem F, Yovel I, Ben-Yosef D, et al.
Interleukin-10 in Preovulatory Follicular Fluid of Patients Undergoing In-Vitro
Fertilization and Embryo Transfer. Ame J Reprod Immunol. 1997; 37: 187190.
49. Han M, Park SB, Park BJ. Lower growth factor expression in follicular fluid
undergone in-vitro fertilization. Clin Exp Reprod Med. 2011; 38: 210-215.

Citation: Khosravizadeh Z, Rashidi Z, Talebi A, Yazdekhasti H, Akbari-Asbagh F, Roomandeh N, et al. Can
Oral Melatonin Supplementation Affect IVF/ICSI Outcomes Through Changing Follicular Fluid Cytokines Level in
Infertile Women? A Non-Randomized Controlled Trial. Austin J Anat. 2019; 6(1): 1088.

Austin J Anat 6(1): id1088 (2019) - Page - 06

