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Abstract

Background: It has been well documented that the maturing oocyte is very vulnerable to changes in its
micro-environment, the follicular fluid (FF). Recent research has focused on different components within this FF, like
hormones, growth factors and metabolites, and how their concentrations are altered by diet and the metabolic
health of the mother. It has been proposed that fatty acids (FAs) are potential factors that influence oocyte
maturation and subsequent embryo development. However, a thorough study of the specific FF FA composition
per lipid fraction and how this may be affected by BMI is currently lacking. Therefore, we investigated the
BMI-related concentration of FAs in the phospholipid (PL), cholesteryl-ester (CHE), triglyceride (TG) and
non-esterified (NE) lipid fraction in the FF of women undergoing assisted reproductive treatment (ART).

Methods: In this descriptive cross-sectional study, the FF of normal weight (18.5 ≤ BMI < 25.0 kg/m(2), n = 10),
overweight (25.0 ≤ BMI < 30.0 kg/m(2), n = 10) and obese (BMI ≥ 30.0 kg/m(2), n = 10) women, undergoing ART,
was sampled and analyzed for 23 specific FAs in the PL, CHE, TG and NEFA fraction, using a gas chromatographic
analysis method. Differences between BMI-groups were studied by means of univariate general linear models and
post hoc Sheffé tests.

Results: Total FA concentrations in the PL and CHE fraction did not differ between BMI groups. Total TG
concentrations tended to differ and total NEFA concentrations differed significantly between BMI groups.
Interestingly, 42% and 34% of the total FAs was esterified in the PL and CHE fraction, respectively, while only 10%
were present in both the TG and NEFA fraction. Only few individual FA concentrations differed in the PL, CHE and
TG fraction between BMI groups, whereas abundant BMI-related differences were found in the NEFA fraction.

Conclusions: Our data show that differences in BMI are associated with alterations in the FA composition of the FF,
an effect most pronounced in the NEFA fraction. These BMI-related variations could possibly affect granulosa cell
viability, oocyte developmental competence and subsequent embryo quality possibly explaining differences in
oocyte quality in obese patients described by others.
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Background
Fatty acids (FAs) are important compounds in the
micro-environment of the ovarian follicle. Besides their
role as cellular energy source, they have important bio-
logical functions in cell membrane biogenesis [1,2] and
signaling [3]. In addition, they act as precursors for
steroids and prostaglandins, which are essential for
normal reproductive function [4]. In the follicular fluid
(FF), FAs are present in an esterified form [triglycerides
(TG), cholesterol esters (CHE) and phospholipids (PL)]
or as non-esterified FAs (NEFAs), mainly bound to albu-
min [5]. Maternal diet can have a profound effect on
the FA composition of the FF, which may subsequently
affect the FA composition of the cumulus cells and
the oocyte [6-8]. Numerous animal studies, mostly in
cattle, sheep and rodents, have demonstrated the effect
of diet-induced FA changes on ovarian physiology in
general and on the quality of the oocyte more specific-
ally [6,8-10]. Dietary induced FA changes or obesogenic
diets during oocyte maturation or early embryo develop-
ment affect oocyte and embryo quality [11,12] and these
effects may even have consequences for the offspring’s
health [13,14]. However, results of these studies are not
always in agreement and difficult to compare as not only
the quantity of the FA offered, but also the physiological
status, the type of FA (ratios of omega-3, -6 or −9 FAs,
number of double bonds, carbon chain length) and the
duration of treatment may determine the final FA con-
centrations in the FF [3]. Besides dietary effects, body
condition and metabolic status may also impact on the
profile of FAs in the FF [15]. Metabolic disorders such
as obesity and type II diabetes, but also a negative energy
balance, are associated with upregulated lipolysis, lead-
ing to elevated NEFA concentrations in the serum [16],
that are reflected in the FF of the dominant follicle
[15,17] and could therefore directly affect oocyte quality
and metabolism. It has been shown that TG and NEFA
concentrations are increased in the FF of obese women
subjected to ovum pick-up [18], while such elevated
NEFA and/or TG concentrations were negatively associ-
ated with human cumulus-oocyte-complex morphology
[19] and affected both murine oocyte maturation [18]
and bovine embryo quality [20,21]. Other studies investi-
gating the influence of serum or FF FAs on fertility in
general and oocyte quality more specifically, are difficult
to compare as experimental designs, number and treat-
ment of patients included and the relation between spe-
cific FAs studied and fertility outcome parameters often
differ [19,22,23]. Additional to the heterogeneity in study
design, most research on FAs has focused on the total
fat fraction, rather than investigating FA differences in
different lipid fraction. This is important though, be-
cause the cellular response to FAs possibly depends on
the lipid fraction the FA belongs to. For this reason,
knowledge on the specific FA composition of each lipid
fraction in human FF is essential. In this study, we hy-
pothesized that the FF FA composition may be altered
by the woman’s metabolic body condition (as determined
by her body mass index, BMI), being a well-documented
risk factor for fertility failure [24]. Therefore, we aimed
(1) to determine the quantity, the distribution and the
relative abundance of FAs in different lipid fractions
(PL, CHE, TG and NEFA) in the FF of the dominant fol-
licle of normal weight, overweight and obese women,
undergoing assisted reproductive treatment (ART) and
(2) to define how this FA distribution is affected by BMI
in these women. To our knowledge, this is the first time
that a detailed description of FA concentrations and
abundance in different lipid fractions in the FF of nor-
mal weight, overweight and obese women, undergoing
ART is provided. This study further discusses potential
implications of BMI-related FF FA changes on oocyte and
embryo quality.

Methods
Patients and follicular fluid sampling
This descriptive cross-sectional study was approved by
the ethical committees of the University of Antwerp (UA
A09-04) and the ZNA Middelheim Hospital (EC 3352).
Women seeking assisted reproductive services were re-
cruited (voluntary informed consent) at the Center for
Reproductive Medicine of the ZNA Middelheim Hos-
pital. Patients were treated with a long agonist protocol,
followed by ovum pick-up, in vitro fertilization (IVF) or
intra-cytoplasmic sperm injection (ICSI) and embryo
transfer on Day 3 of culture as described by Valckx et al.
[17]. Height (m) and weight (kg) of the patients were
used to calculate the body mass index (BMI) score (kg/m2).
Ten patients were randomly selected for each BMI group
out of a population of approximately 100 women from
our previous study [17]. The single criterion for this
selection was 18.5 ≤ BMI < 25.0 kg/m2 for the normal
weight group, 25.0 ≤ BMI < 30 kg/m2 for the overweight
group and BMI ≥ 30.0 kg/m2 for the obese group, accord-
ing to the standards of the World Health Organization
[25]. Male and female subfertility etiologies were docu-
mented and further patient specific data included the age
of the patient (years), IVF attempt number, ratio ICSI/IVF,
dosage of gonadotropins used (IU), maximal serum estra-
diol values (pg/ml), the number of oocytes aspirated upon
oocyte retrieval, the number of fertilized oocytes (present-
ing with 2 pronuclei, 2PN), the number of embryos pro-
duced, the number of top quality embryos, the number of
embryos transferred and the number of live births. Be-
sides, several ratios were calculated as surrogate markers
for oocyte quality: percentage of 2PN (n. 2PN /n. oocytes),
percentage of embryos (n. embryos /n. oocytes), percent-
age of top quality embryos (n. top quality embryos /n. of
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oocytes) and percentage of embryos and top quality em-
bryos developing from fertilized oocytes (n. embryos /n.
2PN and n. top quality embryos /n. 2PN, respectively). A
top quality embryo was defined as an embryo with: (i) four
or five blastomeres on Day 2, and seven or more blasto-
meres on Day 3 (ii) 20% fragmentation or less on Day 3
and (iii) no multi-nucleated blastomeres ever as described
by Van Royen et al. [26].
For each patient, the FF of the largest and first punc-

tured follicle was recovered during the oocyte retrieval
procedure by means of a transvaginal follicular aspir-
ation. Only patients with a blood free aspirate of a fol-
licle ≥ 18 mm were considered for inclusion in the study.
The FF samples were cooled immediately after aspiration
and were transported on ice within 2 h of collection. At
the laboratory, FF samples were centrifuged (1500 g,
10 min) and the supernatant was stored at −80°C until
all 30 samples were analyzed for various FAs by means
of gas chromatography.

Gas chromatographic analysis of follicular fluid
Lipids in the FF supernatant were extracted with methyl-
tert-butyl-ether as described by Matyash et al. [27]. Lipid
fractions were separated using SPE-columns [28,29].
Total plasma lipid extracts were dissolved in chloroform
(1.0 ml) and applied to an aminopropyl silica column (pas-
teur pipette containing 100 mg aminopropyl silica gel)
under gravity. Cholesteryl-esters and TGs were eluted
with chloroform (1.0 ml and 0.5 ml), combined, dried
under N2 and dissolved in 1.0 ml hexane. Non-esterified
FAs were eluted with diethyl ether/acetic acid (100:2;
1.0 ml and 0.5 ml) and PLs with 1 ml methanol/chloro-
form (6:1) followed by 0.5 ml 0.05 M sodium acetate in
methanol/chloroform (6:1). Cholesteryl-esters and TGs
were further separated on a pre-packed 100 mg aminopro-
pyl column (Varian). The CHE and TG fractions were
loaded in 1 ml hexane and the CHE fraction was eluted
with hexane (1.0 ml and 0.5 ml). Triglycerides were eluted
with hexane/chloroform/ethyl acetate (100:5:5; 1.0 ml and
0.5 ml). Fatty acids in lipid extracts were methylated using
a basic followed by an acid methylation step. Toluene
(2 ml) containing the internal standard (C13:0) and
methanolic NaOH (2 ml) was added and the mixture
was incubated at 70°C (60 min) followed by 30 min at
50°C after addition of methanolic HCl (3 ml), prepared
by dissolving 10 ml acetyl chloride in 50 ml methanol.
Fatty acid methyl esters (FAME) were extracted with
hexane. Fatty acids in the TG fraction were methylated
as described by Chouinard et al. [30] whereas NEFAs
were methylated by an acid methylation step only. Fatty
acids in PL and CHE were methylated using a basic
followed by an acid methylation step.
Composition analyses of the FAs were conducted using

a gas chromatograph (HP 7890A, Agilent Technologies,
Diegem, Belgium) equipped with a 75-m SP-2560™
capillary column (i.d., 0.18 mm, film thickness,
0.14 μm; Supelco Analytical, Bellefonte, PA) and a flame
ionization detector. The oven temperature program was
70°C before being raised to 175°C (50°C/min) for 13 min,
after which it was raised to 215°C (5°C/min) for 25 min.
The inlet temperature was 250°C and the detector
temperature 255°C. Various control materials were used:
BR2/BR3, (Larodan Fine Chemicals, Malmö, Sweden),
Supelco® 37 (Supelco Analytical, Bellefonte, PA), PUFA-3
(Matreya LLC, Pleasant Gap, PA) and GLC463 (NU-
CHEK-PREP Inc., Elysian, MN, USA). Fatty acids for
which no standards were commercially available were
identified by order of elution according to Precht et al.
[31] and Kramer et al. [32].
The FA analysis generated data on the concentrations

of lauric acid (12:0), myristic acid (14:0), pentadecaenoic
acid (15:0), palmitic acid (16:0), palmitoleic acid n-7
(16:1 n-7), palmitoleic acid n-9 (16:1 n-9), margaric acid
(17:0), stearic acid (18:0), oleic acid (18:1 n-9), vaccenic
acid n-11 (18:1 n-11), linoleic acid (18:2 n-6), arachidic
acid (20:0), gamma-linolenic acid (18:3 n-6), alfa-
linolenic acid (18:3 n-3), eicosenoic acid (20:1), eicosa-
dienoic acid (20:2), di-homo-gamma-linolenic acid (20:3
n-6), arachidonic acid (20:4 n-6), eicosapentaenoic acid
(20:5 n-3), docosatetraenoic acid (22:4 n-6), docosapen-
taenoic acid n-6 (22:5 n-6), docosapentaenoic acid n-3
(22:5 n-3), docosahexaenoic acid (22:6 n-3). For each FA
measurement, both the absolute (μmol/l) and the rela-
tive concentration (mol%) was determined. Fatty acids
were attributed to the PL, TG, CHE or NEFA fraction.

Statistical analyses
All statistical analyses were performed with PASW 18.0
(for Windows, Chicago, IL, USA) or R 2.13.1 [33]. Sev-
eral statistical hypothesis tests were carried out to study
the relation between patient characteristics and repro-
ductive outcome parameters, with the type of statistical
test depending on the nature of the outcome parameter.
Counted numbers were analyzed using Quasipoisson re-
gression (mean IVF attempt number, n. oocytes, n. 2PN,
n. embryos, n. top quality embryos), with an F-test as
described by Agresti [34]. Numeric variables were ana-
lyzed using linear regression (age, gonadotropin dose,
maximal estradiol values) and binary outcomes were
analyzed using logistic regression (live birth, percentage
of 2PN, percentage of embryos and top quality embryos,
calculated on the n. of oocytes and on the n. of 2PN).
The association between the number of embryos trans-
ferred and BMI was tested by means of a Kruskal –
Wallis test. Differences in the IVF/ICSI ratio were studied
by means of a Student’s t test. In these tests, BMI was
entered as a continuous variable. Univariate general
linear models, with post hoc Sheffé tests, were used to
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study differences in FA concentrations within lipid frac-
tions and between BMI groups. In these latter tests, BMI
was entered as a categorical variable. The same linear
model was used to study the FF FA composition between
PCOS and non-PCOS patients. Statistical significance was
set at P < 0.05. Fatty acid concentrations (absolute or rela-
tive) were log transformed in case their distribution was
not normal. Data are presented as means ± standard devi-
ation (SD).

Results
Patient characteristics
Patient characteristics are presented in Table 1. Our
data showed that increasing BMI was significantly asso-
ciated with a higher dosage of gonadotropins adminis-
tered (IU, P = 0.04). Also, increasing BMI was associated
with fewer 2PNs (P < 0.01) and lower 2PN percentages
(P = 0.03). There was no association between BMI and
age, mean IVF attempt number, IVF/ICSI ratio, the num-
ber of oocytes aspirated, the number of embryos, the
Table 1 Patient information according to BMI class

18.5 ≤ BMI < 25.0 25.0 ≤

(n = 10) (n

Age (years) 31.5 ± 4.67 32.

Body Weight (kg) 61.6 ± 4.7 75.6

BMI (kg/m2) 21.5 ± 0.3 28.

Mean IVF attempt number 1.3 ± 0.7 2.0

ICSI/IVF 5/5

Gonadotropins administered (IU) 1793 ± 554 2100

Infertility cause (n)

Idiopathic 8

PCOS 1

Endometriosis 0

Tubal 1

No. oocytes 9.1 ± 3.6 7.2

No. 2PN 6.5 ± 2.2 4.5

No. 2PN/No. oocytes (%) 73.1 ± 12.0 67.3

No. embryos 2.3 ±1.2 1.5

No. embryos/No. oocytes (%) 30.2 ± 22.3 22.

No. embryos/No. 2PN (%) 39.8 ± 24.9 35.6

No. top quality embryos 2.0 ± 1.5 0.8

No. top quality embryos/No. oocytes (%) 26.9 ± 25.4 11.4

No. top quality embryos/No. 2PN (%) 34.5 ± 29.8 19.6

No. embryos transferred 1.1 ± 0.3 1.3

No. live births 3

Maximal E2 values (pg/ml) 1571 ± 445 139

The statistical method used and the associated P-value are presented in the last tw
Data are presented as mean ± standard deviation. BMI: body mass index, IVF: in vitr
pronuclei, E2: estradiol, NS: not significant (P > 0.05), NA: Not applicable.
percentage of embryos, the number of top quality em-
bryos, the percentage of top quality embryos, the ratios ‘n.
embryos /n. 2PNs’ and ‘n. top quality embryos /n. 2PNs’,
the number of embryos transferred, the number of live
births and maximal estradiol values. As presented in
Table 1, PCOS patients were not excluded from the study.
This choice was made based on the observation that there
was no significant difference in FF FA concentrations in
the different lipid fractions between PCOS and non-PCOS
patients. Data from our previous study, from which the
cohort in this study is a subset, also showed that primary
infertility cause did not affect FF composition [17].

Total FA concentrations in the FF per lipid fraction
The distribution of FAs in the different lipid fractions in
FF from normal weight, overweight and obese women is
presented in Table 2. In obese women, NEFA concentra-
tions were elevated (P < 0.05) compared to normal
weight and overweight women. The concentration of
TG tended to be higher in overweight women, compared
BMI < 30.0 BMI ≥ 30.0 Statistical method P-value

= 10) (n = 10)

7 ± 4.3 35.0 ± 6.8 Linear regression NS

± 11.8 95.5 ± 11.4 NA

1 ± 1.5 34.2 ± 2.4 NA

± 1.3 2.2 ± 1.5 Quasipoisson regression NS

2/8 5/5 Student’s t test NS

± 1034 2645 ± 933 Linear regression 0.04

NA

7 7

1 2

2 0

0 1

± 2.9 6.7 ± 4.8 Quasipoisson regression NS

± 1.1 3.5 ± 2.1 Quasipoisson regression < 0.01

± 18.8 61.1 ± 24.9 Logistic regression 0.03

± 0.5 1.8 ± 0.6 Quasipoisson regression NS

8 ± 9.1 42.0 ± 32.1 Logistic regression NS

± 16.5 64.2 ± 28.2 Logistic regression NS

± 0.9 1.0 ± 1.1 Quasipoisson regression NS

± 15.2 19.4 ± 30.1 Logistic regression NS

± 24.8 30.2 ± 33.1 Logistic regression NS

± 0.5 1.5 ± 0.5 Quasipoisson regression NS

2 5 Logistic regression NS

9 ± 769 1505 ± 928 Linear regression NS

o columns.
o fertilization, PCOS: poly cystic ovarian syndrome, 2PN: presence of 2



Table 2 Fatty acids in follicular fluid of normal weight, overweight and obese women

Fat fraction 18.5 ≤ BMI < 25.0 (n = 10) 25.0 ≤ BMI < 30.0 (n = 10) BMI ≥ 30.0 (n = 10) P-value

Phospholipids (μmol/l) 1165.57 ± 180.55 1147.93 ± 247.63 1199.95 ± 296.46 NS

Cholesteryl esters (μmol/l) 920.04 ± 196.64 891.22 ± 117.35 1067.29 ± 269.40 NS

Triglycerides (μmol/l) 215.91 ± 57.89 355.39 ± 226.44 244.78 ± 74.65 0.1

NEFAs (μmol/l) 221.67 ± 23.00a 245.55 ± 35.98a 315.53 ± 82.68b < 0.05

Total concentration (μmol/l) 2598.56 ± 422.68 2769.88 ± 477.07 2931.80 ± 684.58 NS

Total fatty acid concentrations (μmol/l) in different lipid fractions in the follicular fluid of normal weight (18.5 ≤ BMI < 25), overweight (25.0 ≤ BMI < 30) and obese
(BMI ≥ 30.0) women.
Data are presented as means ± standard deviation. P-values of the univariate general linear model analyses are presented in the last column. abData with a
different superscript differ significantly (P < 0.05), NS: Not significant (P > 0.05), BMI: body mass index, NEFAs: non-esterified fatty acids.
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to normal weight women (P = 0.1). Total FA concentra-
tions did not differ between BMI groups (Table 2). It is
noteworthy that the individually measured FA concen-
trations, in all the lipid fractions, had a relatively high
standard deviation. Forty-one up to 45% of the defined
FAs in the FF could be attributed to the PL fraction,
32-36% to the CHE fraction, 8-13% to the TG fraction
and 9-11% to the NEFA fraction and this distribution
did not differ between BMI groups. Total concentra-
tions, presented in Table 2, also included measures of
unknown FAs (accounting for approximately 5% of the
total FA concentration).

BMI dependent distribution of FAs in different lipid
classes
Total fat extract
The most abundant FAs in the FF were 16:0, 18:0, 18:1
n-9, 18:2 n-6 and 20:4 n-6. No significant differences
could be found for neither absolute nor relative concen-
trations of the individual FAs between BMI groups.
Individual FA concentrations in the different lipid frac-

tions are presented in Table 3.

Phospholipid fraction
The 4 most abundant FAs in the PL fraction of FF
were 16:0, 18:0, 18:2 n-6 and 20:4 n-6 (Table 3), none
of which were affected by BMI. On the contrary, the
relative percentage of 18:1 n-9 was higher in normal
weight women compared to overweight and obese women
(P < 0.01) and the percentage of 20:3 n-6 was higher in
overweight and obese women, compared to normal weight
women (P = 0.04). There were no other BMI-related
differences in FF FAs.

Cholesteryl-ester fraction
The most abundant FAs in this fraction were 16:0, 18:1 n-9,
18:2 n-6 and 20:4 n-6 (Table 3). Both the absolute and
the relative concentration of 20:3 n-6 were significantly
different between obese women and normal weight women
(P = 0.04 and P = 0.02, respectively). There were no other
BMI-related differences in the remaining FF FAs.
Triglyceride fraction
16:0, 18:0, 18:1 n-9 and 18:2 n-6 were major FAs in
the TG fraction (Table 3). A significant elevation in
the absolute concentration of 18:2 n-6 (P = 0.04) and
22:6 n-3 (P = 0.03) was found for overweight women,
compared to normal weight women. There were no
significant differences in the relative concentrations of
the FAs.

Non-esterified fatty acid fraction
The most abundant FA is het NEFA fraction were 16:0,
18:0, 18:1 n-9 and 18:2 n-6 (Table 3). Absolute concen-
trations of 14:0, 15:0, 16:1 n-7, 16:1 n-9, 17:0, 18:0, 18:1
n-9, 18:1 n-11, 18:2 n-6, 20:2, 20:3 n-6, 20:5 n-3, 22:5 n-6,
22:5 n-3 and 22:6 n-3 were higher in obese compared to
normal weight women (P < 0.05). Additionally, absolute
concentrations of 16:0, 18:3 n-6, 20:4 n-6 and 22:4 n-6
were higher in obese compared to normal weight and
overweight women (P < 0.05). Furthermore, obese women
had higher concentrations of 20:1 compared to overweight
women (P < 0.05). Relative concentrations only showed a
significant elevation in 20:4 n-6 for overweight and obese
women, compared to normal weight women (P < 0.05)
and an elevation in 20:3 n-6 for obese women, compared
to normal weight women (P < 0.01).

Discussion
The aim of this study was to provide insight in the FA
profile, specified per lipid fraction, in the FF of the pre-
ovulatory follicle from normal weight, overweight and
obese women, undergoing ART. To our knowledge, this
is the first time that FAs in human FF lipid fractions are
described in such detail. Our results showed that ap-
proximately 42% of the total FA concentration was es-
terified in the PL fraction and 34% in the CHE fraction,
whereas only 10% were present in both the TG and
NEFA fraction. Interestingly, only TG (trend) and NEFA
concentrations were affected by BMI. Even though FA
concentrations in the NEFA fraction were well below
those of the other fractions, they showed the most BMI-
related variability.



Table 3 Fatty acid concentrations in different lipid fractions

Phopholipid Absolute concentrations (μM) Relative concentrations (mol%)

Normal weight Overweight Obese Normal weight Overweight Obese

12:0 0,0 ± 0,0 0,2 ± 0,3 0,2 ± 0,6 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0

14:0 4,1 ± 1,1 4,6 ± 1,8 4,1 ± 1,1 0,3 ± 0,1 0,4 ± 0,1 0,3 ± 0,1

15:0 2,7 ± 0,6 2,7 ± 0,7 2,4 ± 0,4 0,2 ± 0,0 0,2 ± 0,0 0,2 ± 0,0

16:0 359,4 ± 53,1 360,9 ± 92,0 383,5 ± 129,0 30,9 ± 1,1 31,3 ± 1,7 31,5 ± 2,6

16:1 n-7 1,7 ± 0,3 1,7 ± 0,4 1,6 ± 0,2 0,1 ± 0,0 0,2 ± 0,0 0,1 ± 0,0

16:1 n-9 5,8 ± 1,8 6,2 ± 2,8 5,5 ± 1,8 0,5 ± 0,1 0,5 ± 0,1 0,5 ± 0,1

17:0 4,3 ± 0,8 4,3 ± 0,8 4,2 ± 0,8 0,4 ± 0,0 0,4 ± 0,0 0,4 ± 0,1

18:0 160,0 ± 26,6 160,6 ± 24,2 164,2 ± 25,0 13,7 ± 1,0 14,2 ± 1,5 14,0 ± 2,1

18:1 n-9 104,2 ± 16,9 91,4 ± 26,4 95,1 ± 25,6 9,0 ± 0,7a 7,9 ± 0,8b 7,9 ± 0,7b

18:1 n-11 17,8 ± 2,9 16,9 ± 4,4 15,8 ± 4,0 1,5 ± 0,2 1,5 ± 0,2 1,3 ± 0,2

18:2 n-6 218,1 ± 39,7 191,1 ± 36,7 190,1 ± 26,1 18,7 ± 1,7 16,8 ± 2,2 16,3 ± 2,7

20:0 0,9 ± 0,1 0,8 ± 0,1 0,8 ± 0,1 0,1 ± 0,0 0,1 ± 0,0 0,1 ± 0,0

18:3 n-6 0,3 ± 0,1 0,4 ± 0,2 0,4 ± 0,1 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0

18:3 n-3 2,7 ± 0,7 2,4 ± 0,8 2,1 ± 0,6 0,2 ± 0,1 0,2 ± 0,1 0,2 ± 0,1

20:1 2,3 ± 0,3 2,3 ± 0,5 2,2 ± 0,4 0,2 ± 0,0 0,2 ± 0,0 0,2 ± 0,0

20:2 4,9 ± 1,3 5,3 ± 1,2 5,0 ± 0,9 0,4 ± 0,1 0,5 ± 0,1 0,4 ± 0,1

20:3 n-6 40,1 ± 14,2 45,8 ± 8,5 48,7 ± 12,5 3,4 ± 0,7a 4,0 ± 0,6b 4,1 ± 0,6b

20:4 n-6 126,2 ± 19,4 132,2 ± 34,4 154,2 ± 63,4 10,9 ± 0,7 11,5 ± 1,6 12,5 ± 2,1

20:5 n-3 9,2 ± 3,0 12,3 ± 7,2 12,7 ± 5,7 0,8 ± 0,2 1,0 ± 0,5 1,0 ± 0,4

22:4 n-6 4,8 ± 0,7 5,1 ± 1,3 5,3 ± 2,0 0,4 ± 0,0 0,4 ± 0,1 0,4 ± 0,1

22:5 n-6 3,6 ± 1,0 3,8 ± 1,4 3,5 ± 1,4 0,3 ± 0,1 0,3 ± 0,1 0,3 ± 0,1

22:5 n-3 12,2 ± 1,6 12,6 ± 3,4 11,5 ± 3,4 1,1 ± 0,1 1,1 ± 0,1 1,0 ± 0,2

22:6 n-3 48,6 ± 11,0 54,7 ± 18,1 57,9 ± 19,7 4,2 ± 0,7 4,7 ± 0,9 4,8 ± 0,9

unknown 31,8 ± 9,6 29,7 ± 8,5 29,1 ± 7,7 - - -

total 1165,6 ± 180,6 1147,9 ± 247,6 1200,0 ± 296,5 - - -

Cholesteryl ester Absolute concentrations (μM) Relative concentrations (mol%)

Normal weight Overweight Obese Normal weight Overweight Obese

12:0 19,6 ± 14,7 23,1 ± 15,0 22,7 ± 14,4 2,1 ± 1,6 2,6 ± 2,1 1,8 ± 1,4

14:0 15,9 ± 7,9 17,7 ± 8,5 18,1 ± 8,0 1,7 ± 0,8 2,0 ± 1,7 0,9 ± 0,7

15:0 2,2 ± 0,7 2,0 ± 0,7 2,2 ± 0,6 0,2 ± 0,1 0,2 ± 0,2 0,0 ± 0,1

16:0 104,8 ± 21,8 103,9 ± 20,7 131,3 ± 45,3 11,4 ± 0,3 11,6 ± 12,1 1,1 ± 1,1

16:1 n-7 4,1 ± 1,1 4,0 ± 0,9 4,7 ± 1,8 0,4 ± 0,0 0,4 ± 0,4 0,1 ± 0,1

16:1 n-9 19,2 ± 7,9 21,1 ± 10,3 25,0 ± 16,5 2,0 ± 0,5 2,3 ± 2,2 1,0 ± 1,0

17:0 1,2 ± 0,2 1,3 ± 0,2 1,4 ± 0,5 0,1 ± 0,0 0,2 ± 0,1 0,0 ± 0,0

18:0 7,7 ± 1,5 8,1 ± 0,7 12,9 ± 13,7 0,8 ± 0,1 0,9 ± 1,1 0,1 ± 0,9

18:1 n-9 163,1 ± 34,4 147,6 ± 24,6 188,1 ± 66,4 17,8 ± 0,9 16,5 ± 17,3 1,4 ± 1,9

18:1 n-11 11,2 ± 2,0 10,3 ± 2,6 12,2 ± 4,2 1,2 ± 0,1 1,1 ± 1,1 0,2 ± 0,1

18:2 n-6 415,0 ± 102,5 386,7 ± 52,4 437,6 ± 65,9 45,0 ± 3,6 43,5 ± 42,0 4,0 ± 5,7

20:0 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0

18:3 n-6 3,7 ± 2,1 3,9 ± 1,3 5,1 ± 2,2 0,4 ± 0,1 0,4 ± 0,5 0,1 ± 0,2

18:3 n-3 4,2 ± 1,3 4,3 ± 1,2 5,5 ± 4,4 0,5 ± 0,1 0,5 ± 0,5 0,1 ± 0,3

20:1 0,0 ± 0,0 0,0 ± 0,0 0,2 ± 0,7 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0

20:2 0,0 ± 0,0 0,0 ± 0,0 0,1 ± 0,4 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0
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Table 3 Fatty acid concentrations in different lipid fractions (Continued)

20:3 n-6 7,3 ± 2,8a 8,5 ± 1,6ab 10,1 ± 2,3b 0,8 ± 0,2a 1,0 ± 1,0ab 0,2 ± 0,1b

20:4 n-6 65,8 ± 14,4 71,6 ± 18,6 94,7 ± 39,7 7,2 ± 0,8 8,0 ± 8,8 1,4 ± 2,1

20:5 n-3 6,5 ± 2,3 8,4 ± 4,9 10,4 ± 5,4 0,7 ± 0,2 0,9 ± 1,0 0,5 ± 0,4

22:4 n-6 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0

22:5 n-6 0,1 ± 0,2 0,1 ± 0,2 0,2 ± 0,3 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0

22:5 n-3 1,3 ± 0,3 1,2 ± 0,1 1,0 ± 0,3 0,1 ± 0,1 0,1 ± 0,1 0,0 ± 0,0

22:6 n-3 5,6 ± 1,6 6,6 ± 2,1 8,0 ± 2,8 0,6 ± 0,1 0,7 ± 0,8 0,2 ± 0,2

unknown 61,6 ± 8,0 60,7 ± 5,5 75,9 ± 37,6 - - -

total 920,0 ± 196,6 891,2 ± 117,4 1067,3 ± 269,4 - - -

Triglyceride Absolute concentrations (μM) Relative concentrations (mol%)

Normal weight Overweight Obese Normal weight Overweight Obese

12:0 2,0 ± 0,6 3,3 ± 3,1 2,4 ± 0,5 1,0 ± 0,3 0,9 ± 0,3 1,0 ± 0,2

14:0 5,6 ± 2,1 9,8 ± 8,1 6,8 ± 2,8 2,6 ± 0,7 2,7 ± 0,6 2,8 ± 0,6

15:0 1,1 ± 0,2 1,4 ± 0,6 1,1 ± 0,3 0,5 ± 0,1 0,4 ± 0,1 0,5 ± 0,1

16:0 51,4 ± 15,4 90,7 ± 70,1 60,8 ± 21,9 23,6 ± 1,2 24,4 ± 2,5 24,5 ± 2,4

16:1 n-7 2,2 ± 0,6 3,2 ± 1,7 2,3 ± 0,4 1,0 ± 0,1 1,0 ± 0,2 1,0 ± 0,3

16:1 n-9 6,5 ± 3,3 11,8 ± 11,6 7,1 ± 2,9 2,9 ± 0,8 3,1 ± 0,8 2,9 ± 0,5

17:0 0,8 ± 0,2 1,2 ± 0,7 0,9 ± 0,3 0,4 ± 0,0 0,4 ± 0,1 0,4 ± 0,1

18:0 11,2 ± 4,3 19,5 ± 14,7 15,2 ± 10,5 5,2 ± 1,1 5,5 ± 2,0 5,9 ± 2,1

18:1 n-9 76,7 ± 22,9 120,9 ± 74,0 83,4 ± 29,3 35,3 ± 1,9 34,1 ± 2,3 33,9 ± 1,9

18:1 n-11 4,2 ± 1,5 7,4 ± 5,0 4,7 ± 1,8 1,9 ± 0,2 2,1 ± 0,3 1,9 ± 0,2

18:2 n-6 27,2 ± 7,7a 46,8 ± 26,0b 30,5 ± 8,0ab 12,6 ± 1,4 13,6 ± 1,9 12,8 ± 2,5

20:0 0,3 ± 0,0 0,4 ± 0,2 0,3 ± 0,1 0,1 ± 0,0 0,1 ± 0,0 0,1 ± 0,0

18:3 n-6 0,4 ± 0,2 0,7 ± 0,5 0,5 ± 0,3 0,2 ± 0,0 0,2 ± 0,1 0,2 ± 0,1

18:3 n-3 2,4 ± 0,9 4,4 ± 3,3 3,0 ± 2,0 1,2 ± 0,3 1,2 ± 0,5 1,2 ± 0,6

20:1 0,7 ± 0,2 1,4 ± 1,0 0,8 ± 0,5 0,3 ± 0,1 0,4 ± 0,1 0,3 ± 0,1

20:2 0,7 ± 0,2 1,0 ± 0,5 0,7 ± 0,2 0,4 ± 0,1 0,3 ± 0,1 0,3 ± 0,1

20:3 n-6 0,4 ± 0,1 0,9 ± 0,8 0,5 ± 0,1 0,2 ± 0,0 0,2 ± 0,1 0,2 ± 0,1

20:4 n-6 2,1 ± 0,7 4,2 ± 3,5 3,5 ± 1,7 1,0 ± 0,2 1,3 ± 0,6 1,5 ± 0,7

20:5 n-3 0,6 ± 0,2 1,2 ± 0,9 0,8 ± 0,4 0,3 ± 0,1 0,3 ± 0,1 0,3 ± 0,1

22:4 n-6 0,5 ± 0,2 0,6 ± 0,5 0,4 ± 0,2 0,2 ± 0,1 0,2 ± 0,1 0,2 ± 0,1

22:5 n-6 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,1 0,0 ± 0,0 0,0 ± 0,0 0,0 ± 0,0

22:5 n-3 0,4 ± 0,1 0,8 ± 0,9 0,4 ± 0,1 0,2 ± 0,0 0,2 ± 0,1 0,2 ± 0,0

22:6 n-3 0,5 ± 0,2a 1,9 ± 2,9b 1,0 ± 0,4ab 0,2 ± 0,1 0,4 ± 0,3 0,4 ± 0,2

unknown 17,9 ± 3,6 21,8 ± 7,9 17,7 ± 4,1 - - -

total 215,9 ± 57,9 355,4 ± 226,4 244,8 ± 74,7 - - -

NEFA Absolute concentrations (μM) Relative concentrations (mol%)

Normal weight Overweight Obese Normal weight Overweight Obese

12:0 2,0 ± 0,6 2,6 ± 1,4 2,7 ± 0,9 0,9 ± 0,3 1,0 ± 0,6 0,9 ± 0,3

14:0 4,6 ± 0,6a 5,1 ± 1,0ab 6,4 ± 1,7b 2,1 ± 0,2 2,1 ± 0,2 2,0 ± 0,2

15:0 0,5 ± 0,1a 0,6 ± 0,1ab 0,7 ± 0,2b 0,2 ± 0,0 0,2 ± 0,0 0,2 ± 0,1

16:0 51,4 ± 6,4a 55,7 ± 7,2a 70,3 ± 17,1b 23,2 ± 1,6 22,8 ± 1,6 22,5 ± 2,1

16:1 n-7 0,8 ± 0,1a 1,0 ± 0,2ab 1,4 ± 0,5b 0,4 ± 0,0 0,4 ± 0,0 0,4 ± 0,1

16:1 n-9 6,3 ± 1,5a 7,7 ± 1,7ab 10,2 ± 3,8b 2,8 ± 0,6 3,1 ± 0,4 3,2 ± 0,6

17:0 0,6 ± 0,1a 0,7 ± 0,1ab 0,8 ± 0,3b 0,3 ± 0,0 0,3 ± 0,0 0,3 ± 0,1
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Table 3 Fatty acid concentrations in different lipid fractions (Continued)

18:0 19,7 ± 3,6a 20,3 ± 2,9ab 24,8 ± 5,6b 8,9 ± 1,4 8,3 ± 0,9 8,1 ± 1,5

18:1 n-9 68,1 ± 8,3a 76,9 ± 13,5ab 102,5 ± 34,1b 30,7 ± 1,8 31,3 ± 1,8 32,1 ± 3,3

18:1 n-11 5,8 ± 0,9a 6,5 ± 1,6ab 9,0 ± 3,0b 2,6 ± 0,3 2,6 ± 0,4 2,8 ± 0,4

18:2 n-6 37,1 ± 5,3a 40,0 ± 7,8ab 49,7 ± 12,9b 16,8 ± 2,1 16,3 ± 2,1 15,9 ± 1,7

20:0 0,4 ± 0,0 0,4 ± 0,0 0,5 ± 0,1 0,2 ± 0,0 0,2 ± 0,0 0,1 ± 0,0

18:3 n-6 0,4 ± 0,1a 0,5 ± 0,1a 0,7 ± 0,2b 0,2 ± 0,0 0,2 ± 0,0 0,2 ± 0,1

18:3 n-3 1,2 ± 0,3 1,5 ± 0,5 2,1 ± 2,1 0,5 ± 0,1 0,6 ± 0,1 0,6 ± 0,4

20:1 1,7 ± 0,3ab 1,7 ± 0,4a 2,3 ± 0,7b 0,8 ± 0,1 0,7 ± 0,1 0,7 ± 0,1

20:2 1,5 ± 0,4a 1,6 ± 0,5ab 2,1 ± 0,7b 0,7 ± 0,2 0,6 ± 0,1 0,7 ± 0,2

20:3 n-6 0,5 ± 0,1a 0,6 ± 0,1ab 0,9 ± 0,3b 0,2 ± 0,0a 0,3 ± 0,0ab 0,3 ± 0,1b

20:4 n-6 1,2 ± 0,3a 1,8 ± 0,4a 2,3 ± 0,7b 0,6 ± 0,1a 0,7 ± 0,1b 0,7 ± 0,1b

20:5 n-3 0,2 ± 0,1a 0,3 ± 0,1ab 0,3 ± 0,1b 0,1 ± 0,0 0,1 ± 0,0 0,1 ± 0,0

22:4 n-6 2,1 ± 0,6a 2,0 ± 0,6a 3,5 ± 1,2b 0,9 ± 0,2 0,8 ± 0,2 1,1 ± 0,4

22:5 n-6 0,5 ± 0,1a 0,5 ± 0,1ab 0,7 ± 0,3b 0,2 ± 0,1 0,2 ± 0,0 0,2 ± 0,1

22:5 n-3 0,6 ± 0,2a 0,8 ± 0,3ab 1,2 ± 0,4b 0,3 ± 0,1 0,3 ± 0,1 0,4 ± 0,1

22:6 n-3 1,4 ± 0,5a 1,9 ± 0,8ab 2,7 ± 1,1b 0,6 ± 0,2 0,8 ± 0,3 0,9 ± 0,2

unknown 13,1 ± 3,3 14,9 ± 3,8 17,8 ± 6,0 - - -

total 221,7 ± 23,0a 245,6 ± 36,0a 315,5 ± 82,7b - - -

Data are presented as means ± standard deviation. abData with a different superscript within absolute or relative concentrations, differ significantly
(P < 0.05). BMI: Body Mass Index, NEFA: Non-esterified fatty acid.
Absolute (μM) and relative (mol%) fatty acid concentrations in the phospholipid, cholesteryl ester, triglyceride and non-esterified fat fraction in the follicular
fluid of normal weight (18.5 ≤ BMI < 25.0), overweight (25.0 ≤ BMI < 30.0) and obese (BMI ≥ 30.0) women undergoing assisted reproductive services.
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Total NEFA concentrations in the FF were elevated in
obese women, which is confirmed by earlier work [18].
However, it is in contrast with our previous findings [17]
and with the data of Robker et al. [35], who could not
show a BMI-related difference in FF total NEFA concen-
trations. The difference between these data and those of
our previous study, could partially be explained by a large
variation in NEFA concentrations, the use of a dif-
ferent (colorimetric versus gas chromatographic) analysis
methods and the inequality of the number of patients
within each BMI group in our previous study [17]. Re-
markably, our data also showed that even though absolute
NEFA concentrations presented with a great BMI-related
variability, relative concentrations only showed minor dif-
ferences, suggesting that increasing BMI did not cause a
shift in the relative abundance of the different FAs. Inter-
estingly, Jungheim et al. [19] found that women with ele-
vated levels of FF NEFAs displayed poorer cumulus-
oocyte complex (COC) morphology. They differentiated
between FF palmitic, stearic, oleic and linoleic acid in the
NEFA fraction, but no correlations with BMI were found.
Our data showed that 87% (20/23) of all FAs in the NEFA
fraction, including palmitic, stearic, oleic and linoleic acid,
correlated with BMI, which suggests that BMI causes
changes in the FF NEFA concentrations that could directly
affect COC function and quality. This is substantiated by
the fact that we previously showed that bovine oocyte
exposure, during the final stage of maturation, to elevated
NEFA concentrations (oleic, palmitic and/or stearic acid)
was detrimental for the oocyte’s developmental capacity
[15]. It also altered gene expression patterns and energy/
amino acid metabolism in blastocysts from oocytes ex-
posed during the last 24 h of maturation [20]. Aardema
et al. [36] showed that oocytes actively take up and
metabolize NEFAs out of their environment (mitochon-
drial β-oxidation for the purpose of ATP production) and
that this may influence lipid storage in lipid droplets
within the oocyte, depending on the type and amount of
FA offered. More specifically, oocytes exposed to palmitic
and stearic acid presented with less intracellular fat stor-
age and a hampered oocyte developmental competence.
This effect could be counteracted by the addition of oleic
acid to the treatment [36]. Such a protective effect of the
mono-unsaturated FA oleic acid has also been proposed
by Cnop et al. [37] in pancreatic islet cells, where oleic
acid was described to reduce palmitate induced lipotoxi-
city, possibly by promoting triglyceride formation (cyto-
protective mechanism). Our recent research investigated
the mechanisms behind this lipotoxicity and showed that
the degree of mitochondrial FA beta-oxidation has a
strong impact on the development of NEFA exposed
bovine oocytes and on the quality of the resulting embryos
[21]. Besides the oocyte, the somatic cells of the follicle
might also be influenced by the composition of FAs in the
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FF. For example, palmitic acid has been shown to inhibit
in vitro bovine granulosa and theca cell proliferation and
to alter steroid production by inducing apoptosis [38,39].
Arachidonic acid, on the other hand, protects human
granulosa cells from palmitic and stearic acid-induced
apoptosis [40]. The effects of poly-unsaturated FAs are less
uniform as for example linoleic acid (18:2 n-6) hampers
and linolenic acid (18:3 n-3) stimulates bovine nuclear oo-
cyte maturation [6,8,41,42]. Interestingly, linoleic acid was
present in the FF as one of the most predominant FAs.
Marei et al. [41] showed that exposure of bovine cumulus-
oocyte complexes to elevated linoleic acid concentrations
during final maturation impaired oocyte maturation and
decreased oocyte developmental competence. This may
imply that elevated levels of linoleic acid could have harm-
ful effects on fertility outcome in women. Under normal
circumstances, linoleic acid concentrations are decreased
in the FF of large follicles, compared to smaller follicles
[43]. This suggest that linoleic acid can play an important
role in the regulation of oocyte maturation, with decreas-
ing levels allowing progression of oocyte maturation.
In all the previously discussed in vitro studies, FAs are

added to the medium as non-esterified FAs. It remains,
however, unclear if the same FAs, but esterified to a dif-
ferent fat fraction might elicit a differential effect. For
example, a FA derived from the hydrolysis of TGs, con-
tained in for example very low-density lipoproteins, by
lipoprotein lipase [44], could potentially exert a different
effect at the level of the cell, compared to the same FA
in the NEFA fraction.
Besides the total NEFA concentrations, also total TG

concentrations tended to be increased in overweight
women. Interestingly, when mouse oocytes were ma-
tured in medium supplemented with NEFA/TG rich hu-
man FF, a dramatic decrease in oocyte maturation to
metaphase 2, an increased oocyte lipid content and an
upregulation of genes related to endoplasmic reticulum
stress could be observed [18]. This suggests a detrimen-
tal effect of elevated TG and/or NEFA concentrations
on oocyte quality. It is however not clear whether this
is caused by elevated TG or NEFA concentrations or
both or to what particular compound in the FF this ef-
fect can be attributed. Remarkably, 18:2 n-6 and 22:6
n-3 in the TG fraction were elevated in the FF of over-
weight, but not obese women, compared to normal
weight women. A potential reason for this could be that
in a first coping mechanism excess FAs, present in over-
weight individuals, are stored in lipid droplets [45].
However, in obese women, much of the circulating FAs
originate from abdominal fat adipocytes [45], which are
rich in saturated and mono-unsaturated FAs [46,47].
High levels of the saturated palmitic and stearic acid
have been shown to reduce lipid storage in maturing bo-
vine oocytes [36]. This is in agreement with our data,
showing that obese women presented with elevated
levels of many FA in the NEFA fraction, rather than in
the TG fraction for potential storage in lipid droplets.
We have previously shown that a strong correlation

exists between serum and FF metabolites, indicating that
the serum composition influences the FF composition
[17]. However, these changes were not BMI-related, in-
dicating that factors, other than serum composition have
a large impact on FF composition. Furthermore, the po-
tential impact of differential FAs in the FF on oocyte de-
velopmental competence depends on the actual presence
and the ratios of FAs within the FF. Therefore, the pri-
mary focus of our study was to describe FF FAs, rather
than to investigate their relation to the serum compos-
ition. We furthermore did not have any knowledge on
diet or fasting before sampling, even though it has been
well described that diet can change the FF FA compos-
ition and can thereby affect oocyte developmental com-
petence and subsequent embryo quality [48].
Another remark is that obese women required a higher

dosage of gonadotropins to reach the same stimulatory ef-
fect on follicular development, compared to normal
weight women. However, it has also been described that
gonadotropin releasing hormone analogues can alter
serum lipoprotein levels and can increase insulin resist-
ance [49], potentially deteriorating the insulin resistant
state in many obese women. Because of ethical restraints
in proposing suboptimal gonadotropin concentration ad-
ministration, we were unable to account for this potential
confounding factor in our study.

Conclusions
This descriptive study reports on the FA concentrations
in the PL, CHE, TG and NEFA fraction in the FF of nor-
mal weight, overweight and obese women, undergoing
ART. Our study highlights that most FAs in the FF be-
long to the PL and CHE fat fraction, but that NEFAs
presented with the greatest BMI-related variability, with
most individual FA concentrations increased in obese
women. These differences may affect oocyte quality and
subsequent embryo development, possibly by acting dir-
ectly on oocyte metabolism.

Abbreviations
2PN: Zygote presenting with 2 pronuclei; ART: Artificial reproductive
techniques; BMI: Body mass index; CHE: Cholesteryl-ester; FA: Fatty acid;
FF: Follicular fluid; NEFA: Non-esterified fatty acid; PL: Phospholipid;
TG: Triglyceride.

Competing interests
Valckx SDM declares that the study was funded by the special research fund,
university of Antwerp (BOF UA). Fievez V and Vlaeminck B declare that the
study was funded by the Fund for Scientific Research – Flanders (Belgium).
The other authors have nothing to disclose.

Authors’ contributions
SDMV, MAA and JLMRL contributed to the conception and design of the
study, data analysis, interpretation of the data and drafting of the



Valckx et al. Reproductive Biology and Endocrinology 2014, 12:13 Page 10 of 11
http://www.rbej.com/content/12/1/13
manuscript. IDP was responsible for patient recruitment, the collection of
follicular fluid samples and aided to draft the manuscript. VF and BV carried
out the gas chromatographic analyses and PEJB helped to draft the
manuscript. All authors read and approved the final manuscript.
Acknowledgements
We acknowledge the expert assistance and motivation of the gynecologists,
embryologists and nurses of the Center for Reproductive Medicine of the
ZNA Middelheim Hospital for the recruitment of patients and medical
procedures of oocyte retrieval and follicular fluid sampling. We also thank
our colleagues and lab technicians for their assistance in processing the
samples and critical evaluation of the work.

Author details
1Veterinary Physiology and Biochemistry, University of Antwerp,
Universiteitsplein 1, 2610 Wilrijk, Belgium. 2Dpto. Producción Animal, Facultad
de Veterinaria, Universidad Complutense de Madrid, Ciudad Universitaria s/n.,
28040 Madrid, Spain. 3Centre for Reproductive Medicine, ZNA Middelheim,
Lindendreef 1, 2020 Antwerpen, Belgium. 4Laboratory for Animal Nutrition
and Animal Product Quality, Ghent University, Proefhoevestraat 10, 9090
Melle, Belgium. 5StatUA Center for Statistics, University of Antwerp,
Prinsstraat 13, 2000 Antwerp, Belgium.

Received: 18 September 2013 Accepted: 1 February 2014
Published: 5 February 2014
References
1. Renaville B, Bacciu N, Comin A, Motta M, Poli I, Vanini G, Prandi A: Plasma

and follicular fluid fatty acid profiles in dairy cows. Reprod Domest Anim
2010, 45:118–121.

2. Sturmey RG, Reis A, Leese HJ, McEvoy TG: Role of fatty acids in energy
provision during oocyte maturation and early embryo development.
Reprod Domest Anim 2009, 44(Suppl 3):50–58.

3. McKeegan PJ, Sturmey RG: The role of fatty acids in oocyte and early
embryo development. Reprod Fert Develop 2012, 24:59–67.

4. Mattos R, Staples CR, Thatcher WW: Effects of dietary fatty acids on
reproduction in ruminants. Rev Reprod 2000, 5:38–45.

5. Hughes J, Kwong WY, Li DF, Salter AM, Lea RG, Sinclair KD: Effects of
omega-3 and-6 polyunsaturated fatty acids on ovine follicular cell
steroidogenesis, embryo development and molecular markers of fatty
acid metabolism. Reproduction 2011, 141:105–118.

6. Zachut M, Dekel I, Lehrer H, Arieli A, Arav A, Livshitz L, Yakoby S, Moallem U:
Effects of dietary fats differing in n-6:n-3 ratio fed to high-yielding dairy
cows on fatty acid composition of ovarian compartments, follicular
status, and oocyte quality. J Dairy Sci 2010, 93:529–545.

7. Adamiak SJ, Powell K, Rooke JA, Webb R, Sinclair KD: Body composition,
dietary carbohydrates and fatty acids determine post-fertilisation
development of bovine oocytes in vitro. Reproduction 2006, 131:247–258.

8. Wonnacott KE, Kwong WY, Hughes J, Salter AM, Lea RG, Garnsworthy PC,
Sinclair KD: Dietary omega-3 and-6 polyunsaturated fatty acids affect the
composition and development of sheep granulosa cells, oocytes and
embryos. Reproduction 2010, 139:57–69.

9. Petit HV, Dewhurst RJ, Scollan ND, Proulx JG, Khalid M, Haresign W,
Twagiramungu H, Mann GE: Milk production and composition, ovarian
function, and prostaglandin secretion of dairy cows fed omega-3 fats.
J Dairy Sci 2002, 85:889–899.

10. Zeron Y, Sklan D, Arav A: Effect of polyunsaturated fatty acid
supplementation on biophysical parameters and chilling sensitivity of
ewe oocytes. Mol Reprod Dev 2002, 61:271–278.

11. Igosheva N, Abramov AY, Poston L, Eckert JJ, Fleming TP, Duchen MR,
McConnell J: Maternal diet-induced obesity alters mitochondrial activity
and redox status in mouse oocytes and zygotes. PLoS One 2010,
5:e10074.

12. Wu LLY, Dunning KR, Yang X, Russell DL, Lane M, Norman RJ, Robker RL:
High-Fat diet causes lipotoxicity responses in cumulus-oocyte complexes
and decreased fertilization rates. Endocrinology 2010, 151:5438–5445.

13. Yi D, Zeng S, Guo Y: A diet rich in n-3 polyunsaturated fatty acids
reduced prostaglandin biosynthesis, ovulation rate, and litter size in
mice. Theriogenology 2012, 78:28–38.
14. Jungheim ES, Schoeller EL, Marquard KL, Louden ED, Schaffer JE, Moley KH:
Diet-induced obesity model: abnormal oocytes and persistent growth
abnormalities in the offspring. Endocrinology 2010, 151:4039–4046.

15. Leroy JL, Vanholder T, Mateusen B, Christophe A, Opsomer G, de Kruif A,
Genicot G, Van Soom A: Non-esterified fatty acids in follicular fluid of
dairy cows and their effect on developmental capacity of bovine
oocytes in vitro. Reproduction 2005, 130:485–495.

16. Karpe F, Dickmann JR, Frayn KN: Fatty acids, obesity, and insulin
resistance: time for a reevaluation. Diabetes 2011, 60:2441–2449.

17. Valckx SD, De Pauw I, De Neubourg D, Inion I, Berth M, Fransen E, Bols PE,
Leroy JL: BMI-related metabolic composition of the follicular fluid of
women undergoing assisted reproductive treatment and the
consequences for oocyte and embryo quality. Hum Reprod 2012,
27:3531–3539.

18. Yang X, Wu LL, Chura LR, Liang X, Lane M, Norman RJ, Robker RL: Exposure
to lipid-rich follicular fluid is associated with endoplasmic reticulum
stress and impaired oocyte maturation in cumulus-oocyte complexes.
Fertil Steril 2012, 97:1438–1443.

19. Jungheim ES, Macones GA, Odem RR, Patterson BW, Lanzendorf SE, Ratts VS,
Moley KH: Associations between free fatty acids, cumulus oocyte complex
morphology and ovarian function during in vitro fertilization. Fertil Steril
2011, 95:1970–1974.

20. Van Hoeck V, Sturmey RG, Bermejo-Alvarez P, Rizos D, Gutierrez-Adan A,
Leese HJ, Bols PE, Leroy JL: Elevated non-esterified fatty acid concentrations
during bovine oocyte maturation compromise early embryo physiology.
PLoS One 2011, 6:e23183.

21. Van Hoeck V, Leroy JLMR, Arias-Alvarez M, Rizos D, Gutierrez-Adan A,
Schnorbusch K, Bols PEJ, Leese HJ, Sturmey RG: Oocyte developmental
failure in response to elevated nonesterified fatty acid concentrations:
mechanistic insights. Reproduction 2013, 145:33–44.

22. Jungheim ES, Frolova AI, Jiang H, Riley JK: Relationship between serum
polyunsaturated fatty acids and pregnancy in women undergoing
in vitro fertilization. J Clin Endocr Metab 2013, 98:E1364–E1368.

23. Shaaker M, Rahimipour A, Nouri M, Khanaki K, Darabi M, Farzadi L, Shahnazi V,
Mehdizadeh A: Fatty acid composition of human follicular fluid
phospholipids and fertilization rate in assisted reproductive techniques. Iran
Biomed J 2012, 16:162–168.

24. Koning AMH, Kuchenbecker WKH, Groen H, Hoek A, Land JA, Khan KS,
Mol BWJ: Economic consequences of overweight and obesity in infertility:
a framework for evaluating the costs and outcomes of fertility care.
Hum Reprod Update 2010, 16:246–254.

25. Obesity and overweight. Fact sheet N° 311. http://www.who.int/
mediacentre/factsheets/fs311/en/index.html.

26. Van Royen E, Mangelschots K, De Neubourg D, Valkenburg M, Van de
Meerssche M, Ryckaert G, Eestermans W, Gerris J: Characterization of a top
quality embryo, a step towards single-embryo transfer. Hum Reprod 1999,
14:2345–2349.

27. Matyash V, Liebisch G, Kurzchalia TV, Shevchenko A, Schwudke D: Lipid
extraction by methyl-tert-butyl ether for high-throughput lipidomics.
J Lipid Res 2008, 49:1137–1146.

28. Burdge GC, Wright P, Jones AE, Wootton SA: A method for separation
of phosphatidylcholine, triacylglycerol, non-esterified fatty acids and
cholesterol esters from plasma by solid-phase extraction. Brit J Nutr 2000,
84:781–787.

29. Pinkart HC, Devereux R, Chapman PJ: Rapid separation of microbial lipids
using solid phase extraction columns. J Microbiol Meth 1998, 34:9–15.

30. Chouinard PY, Levesque J, Girard V, Brisson GJ: Dietary soybeans extruded
at different temperatures: milk composition and in situ fatty acid
reactions. J Dairy Sci 1997, 80:2913–2924.

31. Precht D, Molkentin J, Destaillats F, Wolff RL: Comparative studies on
individual isomeric 18: 1 acids in cow, goat, and ewe milk fats by
low-temperature high-resolution capillary gas–liquid chromatography.
Lipids 2001, 36:827–832.

32. Kramer JKG, Hernandez M, Cruz-Hernandez C, Kraft J, Dugan MER:
Combining results of two GC separations partly achieves determination
of all cis and trans 16: 1, 18: 1, 18: 2 and 18: 3 except CLA isomers of
milk fat as demonstrated using ag-ion SPE fractionation. Lipids 2008,
43:259–273.

33. The R project for statistical computing. [http://www.r-project.org/].
34. Agresti A: Categorical Data Analysis. 2nd edition. New York, USA:

Wiley-Interscience; 2002.

http://www.who.int/mediacentre/factsheets/fs311/en/index.html
http://www.who.int/mediacentre/factsheets/fs311/en/index.html
http://www.r-project.org/


Valckx et al. Reproductive Biology and Endocrinology 2014, 12:13 Page 11 of 11
http://www.rbej.com/content/12/1/13
35. Robker RL, Akison LK, Bennett BD, Thrupp PN, Chura LR, Russell DL, Lane M,
Norman RJ: Obese women exhibit differences in ovarian metabolites,
hormones, and gene expression compared with moderate-weight
women. J Clin Endocr Metab 2009, 94:1533–1540.

36. Aardema H, Vos PL, Lolicato F, Roelen BA, Knijn HM, Vaandrager AB, Helms JB,
Gadella BM: Oleic acid prevents detrimental effects of saturated fatty acids
on bovine oocyte developmental competence. Biol Reprod 2011, 85:62–69.

37. Cnop M, Hannaert JC, Hoorens A, Eizirik DL, Pipeleers DG: Inverse
relationship between cytotoxicity of free fatty acids in pancreatic islet
cells and cellular triglyceride accumulation. Diabetes 2001, 50:1771–1777.

38. Vanholder T, Leroy JL, Soom AV, Opsomer G, Maes D, Coryn M, de Kruif A:
Effect of non-esterified fatty acids on bovine granulosa cell steroidogenesis
and proliferation in vitro. Anim Reprod Sci 2005, 87:33–44.

39. Vanholder T, Leroy JL, Van Soom A, Maes D, Coryn A, Fiers T, de Kruif A,
Opsomer G: Effect of non-esterified fatty acids on bovine theca cell
steroidogenesis and proliferation in vitro. Anim Reprod Sci 2006, 92:51–63.

40. Mu YM, Yanase T, Nishi Y, Tanaka A, Saito M, Jin CH, Mukasa C, Okabe T,
Nomura M, Goto K, Nawata H: Saturated FFAs, palmitic acid and stearic
acid, induce apoptosis in human granulosa cells. Endocrinology 2001,
142:3590–3597.

41. Marei WF, Wathes DC, Fouladi-Nashta AA: Impact of linoleic acid on
bovine oocyte maturation and embryo development. Reproduction 2010,
139:979–988.

42. Marei WF, Wathes DC, Fouladi-Nashta AA: The effect of linolenic acid
on bovine oocyte maturation and development. Biol Reprod 2009,
81:1064–1072.

43. Homa ST, Brown CA: Changes in linoleic-acid during follicular development
and inhibition of spontaneous breakdown of germinal vesicles in cumulus-
free bovine oocytes. J Reprod Fertil 1992, 94:153–160.

44. Zhang LY, Keung W, Samokhvalov V, Wang W, Lopaschuk GD: Role of fatty
acid uptake and fatty acid beta-oxidation in mediating insulin resistance
in heart and skeletal muscle. Bba-Mol Cell Biol L 1801, 2010:1–22.

45. Klop B, Elte JWF, Cabezas MC: Dyslipidemia in obesity: mechanisms and
potential targets. Nutrients 2013, 5:1218–1240.

46. Hostens M, Fievez V, Leroy JLMR, Van Ranst J, Vlaeminck B, Opsomer G:
The fatty acid profile of subcutaneous and abdominal fat in dairy cows
with left displacement of the abomasum. J Dairy Sci 2012, 95:3756–3765.

47. Garaulet M, Hernandez-Morante JJ, Lujan J, Tebar FJ, Zamora S: Relationship
between fat cell size and number and fatty acid composition in adipose
tissue from different fat depots in overweight/obese humans. Int J Obes
(Lond) 2006, 30:899–905.

48. Zachut M, Arieli A, Moallem U: Incorporation of dietary n-3 fatty acids into
ovarian compartments in dairy cows and the effects on hormonal and
behavioral patterns around estrus. Reproduction 2011, 141:833–840.

49. Palomba S, Russo T, Orio F, Sammartino A, Sbano FM, Nappi C, Colao A,
Mastrantonio P, Lombardi G, Zullo F: Lipid, glucose and homocysteine
metabolism in women treated with a GnRH agonist with or without
raloxifene. Hum Reprod 2004, 19:415–421.

doi:10.1186/1477-7827-12-13
Cite this article as: Valckx et al.: Fatty acid composition of the follicular
fluid of normal weight, overweight and obese women undergoing
assisted reproductive treatment: a descriptive cross-sectional study.
Reproductive Biology and Endocrinology 2014 12:13.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Patients and follicular fluid sampling
	Gas chromatographic analysis of follicular fluid
	Statistical analyses

	Results
	Patient characteristics
	Total FA concentrations in the FF per lipid fraction
	BMI dependent distribution of FAs in different lipid classes
	Total fat extract
	Phospholipid fraction
	Cholesteryl-ester fraction
	Triglyceride fraction
	Non-esterified fatty acid fraction


	Discussion
	Conclusions
	Abbreviations
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References

