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Cell Stem Cell

Genetic Drift Can Compromise Mitochondrial
Replacement by Nuclear Transfer in Human Oocytes
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In Brief

Yamada et al. show, using human cells,
that even small amounts of mDNA
carried over during nuclear transfer for
mitochondnial replacement can lead to
MIDNA genotype reversion. This situation
would need to be avoided for clinical
application and stable prevention of
mDNA discases.
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‘Three parent baby' technique could still pass on mutated DNA, study shows. Taken from the homepage
of The Telegraph 2016. (http://www.te[egraph.co.uk/science/Z(ﬂ%/OB/OS/three-parent-baby-technique-couId-sti[]-pass—on-mutated-dna-stud/)
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C) Columbia XK=, The New York Stem Cell Foundation D 3%
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Oocyte donation. Oocyte donors of age 22—-33 were recruited from the women participating in the
reproductive oocyte donation program at the Center for Women’s Reproductive Care (CWRC) at
Columbia University P&S. These women had made a decision to enter the reproductive egg
donation program, they met all criteria required for donation for reproductive purposes, and only
then were presented with the option to donate oocytes for research. Both licensed medical social
workers and CWRC physicians screened all women with respect to their reproductive, medical and
psychosocial health. All of the women had a college degree or additional higher education, and
none were financially disadvantaged. All women in the study were fully employed. During a period
of 19 months, 16 women out of the 252 women enrolled in the reproductive oocyte donation
program were asked if they wanted to donate oocytes to research. These women discussed the
stem cell study in detail with a physician and those who chose to donate oocytes to research gave
signed informed consent and initiated a standard hormone control regimen. All 16 women decided
to participate in the study and gave informed consent (100% compliance). Two women did not
complete the hormone treatment because of a lack of response. Two additional women donated
for the study at a later time. In total, 16 women donated 270 mature MIl oocytes (range of 2-26,
or a mean of 16.9 oocytes per donor cycle). Payment for participation was equal to payment for
women donating oocytes for reproduction at CWRC, or $8,000 (pre-tax).

Paull, Egli. et al. Nature 2012.
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Human oocytes (n = 523) included in this study were donated either by women undergoing
infertility treatment (n = 44 oocytes from 6 donors, age range 25-36 years) as part of an ‘egg
sharing’ programme, or by non-patient donors (n = 479 oocytes from 57 donors, age range 21-36
years). Donors were compensated in accordance with current HFEA guidance on payments for
donors. Non-patient donors received financial compensation of £500 per donation cycle.
Compensation under the ‘egg share’ programme consisted of a subsidy (£1,500) from research
funds towards the cost of treatment for self-funded patients, or an additional fully funded

treatment cycle for those who did not become pregnant after NHS-funded treatment.
Craven, Herbert. et al. Nature 2010

The study was approved by the Newcastle and North Tyneside Research Ethics Committee and was
licensed by the UK Human Fertilisation and Embryology Authority (HFEA). Informed consent was
obtained from all donors by research nurses who were not directly involved in the research, or in
the clinical treatments of women participating in the study. Human oocytes (n = 523) included in
this study were donated either by women undergoing infertility treatment (n = 44 oocytes from 6
donors, age range 25—-36 years) as part of an ‘egg sharing’ programme, or by non-patient donors (n
= 479 oocytes from 57 donors, age range 21-36 years). Donors were compensated in accordance
with current HFEA guidance on payments for donors. Non-patient donors received financial
compensation of £500 per donation cycle. Compensation under the ‘egg share’ programme
consisted of a subsidy (£1,500) from research funds towards the cost of treatment for self-funded
patients, or an additional fully funded treatment cycle for those who did not become pregnant

after NHS-funded treatment. 36 Hyslop, Herbert. et al. Nature 2016
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