Key predictors of usable blastocyst yield in highly purified human menopausal gonadotropin (hp-hMG) only cycles:
A multicenter machine learning analysis
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* This model accurately predicts blastulation outcomes within HP-hMG stimulation cycles by integrating
fertilization data with age, ovarian reserve markers, and treatment parameters - delivering robust,

- An XGBoost regression model predicted usable blastocyst count using clinically meaningtul predictive power.
various clinical factors plus fertilization (2PN) data » Variability in laboratory procedures and the retrospective design remain key caveats to be weighed

when interpreting the findings.
* Prospective external validation is the essential next step toward broader clinical implementation.

* Feature (factor) importance was analyzed to rank by contribution to the
model’s predictive accuracy
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