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The impact of an endometrial receptivity array on personalizing embryo transfer in patients with
infertility: a meta-analysis
Tran et al., 2022

Introduction

Published in 2022 by Fertility and Sterility, the meta-analysis by Tran et al., claimed that ERA showed no significant
improvement in IVF outcomes except in live birth rate for patients undergoing the st IVF cycle, thus questioning the
effectiveness and utility of the ERA test.

However, after further review of this study by the ASRM Publication Committee and the Editor in Chief, significant
errors were confirmed, and the journal officially retracted this publication on October 30, 2024.

Errors made by the authors

The ASRM Publication Committee and the Editor in Chief reviewed concerns relating to the methodology used for this
meta-analysis and determined that two flaws undermined the validity of the conclusions:
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The retraction of the Tran et al. meta-analysis does not change the evidence base for ERA
but highlights the need for critical assessment of published studies. Multiple clinical studies,
including RCTs with verified data, support the value of ERA-guided embryo transfer for
patients with RIF. For more details, see our ERA publications and clinical evidence overview.
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