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JiE AR R I R AL IR B R 7 5 LR 25 5 OG0 (P >0.05) ,2 21 B 55 15 3 521 1 JE 3 IR AR 25 TR %
N B R A 22 G 275 L (P >0.05) , GnRHa 41 51 55 1E 50 1 H 25 10 1 2 PN B2 88 I I AR SR IR 256 oo T
GnRHant 41 (P <0.05) . 5% {fi/] GnRHa [ J5 283497 51 S04 A D RE IR 2 5 19 ARG % R 3 Rl PR AT R % 5 5 B
HUIE B 1 1 S0 4 T RB ISR fB % R F GnRHa <y 2 (2 HE GRS S g, D15 v 5 4k TG B 1oy 4 1) B B3 4 2
RENR B % R GnRHa K5 %5 GnRHant J7 {2 HEBR YRR A Y o

KR GNEAE R TIREIGR ; RIS RG-WE IR B4 s A1 M R 0 38 R M8 3R U sl 791 5 A 1k AR 3 R BB SR A B R
TR R

RESES. R246.3 EIRER: A XEHS . 1004-7239(2019)06-0529-04

Effect of different ovarian stimulation methods on the outcome of in vitro fertilization-embryo
transfer in patients with ovarian reserve dysfunction

LIU Man-man, GUAN Yi-chun,LIU Wen-xia, DU Ming-ze , LIU Zhao-zhao, Ll Jun-min, WANG Xing-ling

( Department of Reproductive Medicine, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, Henan
Province ,China)

Abstract: Objective To investigate the effect of different ovarian stimulation methods on the outcome of in wvitro
fertilization-embryo transfer (IVF-ET) in patients with ovarian reserve dysfunction. Methods The clinical data of 150 cases
of ovarian reserve dysfunction treated with IVF-ET in the Third Affiliated Hospital of Zhengzhou University from January 2016
to December 2017 were retrospectively analyzed. Seventy-nine cases were treated with gonadotropin-releasing hormone agonist
(GnRHa) long protocol (GnRHa group) ,71 cases were treated with gonadotropin-releasing hormone antagonist ( GnRHant )
(GnRHant group) . The sinus follicle count ( AFC) ,basal follicle stimulating hormone ( bFSH) ,endometrial thickness on the
day of human chorionic gonadotrophin (HCG) injection, embryo implantation rate, clinical pregnancy rate and early abortion
rate of patients with different age and ovarian reactivity were compared between the two groups. Results  There was no
significant difference in AFC,serum bFSH level,embryo implantation rate and early abortion rate of patients aged <35 years
between the two groups (P >0.05). The endometrial thickness and clinical pregnancy rate of patients aged <35 years in the
GnRHa group were greater than those in the GnRHant group (P <0.05). There was no significant difference in AFC,serum
bFSH level ,endometrial thickness and early abortion rate of patients aged = 35 years between the two groups (P >0.05). The
embryo implantation rate and clinical pregnancy rate of patients aged =35 years in the GnRHa group were higher than those in

the GnRHant group (P < 0. 05). There was no significant difference in endometrial thickness, embryo implantation rate,
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clinical pregnancy rate and early abortion rate of patients with ovarian hyporesponsiveness and hyperresponsiveness between the

two groups (P >0.05). There was no significant difference in embryo implantation rate and early abortion rate of patients with

normal ovarian responsiveness between the two groups (P >0.05). The endometrial thickness and clinical pregnancy rate of

patients with normal ovarian responsiveness in the GnRHa group were higher than those in the GnRHant group (P <0.05).

Conclusion The GnRHa long protocol on ovarian reserve dysfunction has higher embryo implantation rate and clinical

pregnancy rate. The effect of GnRHa long protocol on ovarian stimulation is better in ovarian reserve dysfunction patients with

normal ovarian responsiveness. The effect of GnRHa long protocol and GnRHant protocol on ovarian stimulation in ovarian

reserve dysfunction patients with ovarian hyperresponsiveness and hyporesponsiveness is similar.
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19.45 ~25.64(22.69 +3.32) kg + m >, Ifil {5 LA DR I
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ovarian reserve dysfunction;in vitro fertilization-embryo transfer; gonadotropin releasing hormone agonist;

9.85~15.26(12.93 +3.02)U - L', 2 Ul ifu i1 %K
(antral follicle count, AFC)1 ~5(3.23 £1.12) 4,
GnRHant £H 71 4], 4% 25 ~48(33.23 +4.03) %, <35
% 34 W, =35 %K 37 fl; ANZEREE 2 ~ 12 a
(4.03 +3.21) a, {5 & 38 % 19. 57 ~ 24. 98
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T LA ARG 3 RITUG BT S s A
IR, B BR i S GnRHa Ky AR TH . il
4 ~5 d J5 A4 I OO S IR R R R, Y BRY E
=14 mm E,>400 ng - L™'8{ LH=10 U - L™"ff,
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Tab.1 Comparison of clinical outcomes of patients aged less than 35 years between the two groups

51 n AFC/A~ bESH/(U - L™")  FEABEREE/mm  RIEER/BI(%)  WERER GI(%) RIS/ B(%)
GnRHant 4] 34 12.03 +2.85 6.09 +1.63 9.32+1.66 10(29.41) 11(32.35) 1(2.94)
GnRHa 4 36 12.23 +2.88 5.90 +1.59 10.77 £1.56 10(27.78) 21(58.33) 2(5.56)

t//\/2 0.292 0.494 3.768 0.023 4.756 0.002

P 0.771 0.623 0.000 0.880 0.029 0.968
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Tab.2 Comparison of clinical outcomes of patients aged = 35 years between the two groups

251 n AFC/ A~ bFSH/(U - L") ENBEE/mm  RRER/BI(%) IR/ B(%) B/ (%)
GnRHant 4{ 37 9.83 £1.66 6.87 £2.40 9.63 +£2.12 10(27.03) 10(27.03) 1(2.70)
GnRHa 4{ 43 10.02 £1.68 6.45 £2.36 9.87 £2.02 21(48.84) 21(48.84) 2(4.65)

t/)(2 0.507 0.788 0.518 3.986 3.986 0.002

P 0.614 0.433 0. 606 0.046 0.046 0.967
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RV 3 2 20 O S S5 ok o g s I P R A Y T
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Tab.3 Comparison of clinical outcomes of patients with different ovarian reactivity between the two groups

51 n FE YR/ mm NG IR/ B (% ) I R AT W/ 5 (% ) SR/ B (%)
GnRHant 2f

IE X 18 9.67 £1.89 5(27.78) 4(22.22) 1(5.56)

B E 8 R 27 8.78 +1.78 7(25.93) 8(29.63) 0(0.00)

B 55 25 )5 26 9.27 +1.37 8(30.77) 9(34.62) 1(3.84)
GnRHa 4

B LG 20 10.23 +2.01 7(35.00) 8(40.00) 1(5.00)

YIS I B 33 9.82 +1.97¢ 14(42.42) 20(60.61)* 2(6.06)

B S  ONE 26 9.75 £2.03 10(38.46) 14(53.85) 1(3.84)
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GnRHa FYFRFEEAE T , TR0 02 M IR R B R
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