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2.0 ng/ml ( gonadotropin Gn) ( Xt
Merck Serono 75 U/ SNK—qg
450 U/ ) hCG ; (%)
o X Fisher” s o P
1.2.2 GnRH-u 2~3d <0.05 o
GnRH-o 0. 1 mg/d( 5
0.1 mg/ ) 5
Gn( 75 2.1 3 N N
U/ ) 225~3001U0/d hCG ( body mass index BMI) |, LH. E2
o (P>0.05) - GnRH-
1.2.3 3 bAFC FSH GnRH-«
(cc ) 50 ~ 100 mg/d (P <0.05)
5 B 1.
( HMG 75U/ ) 75 ~150 U/d 2.2 GnRH-a
hCG & Gn WhCG  E2 N N
1.3 . GnRH-«
1~2 =18 mm (P<0.05) GnRH-x
( hCG) 5000/
) 5 000 ~ 10 000 IU ( (P>0.05) . Gn -hCG  LH 3
Merck Serono 250 pg/ ) 250 pg 34 ~36 (P<0.05) .
h IVF  1ICSI hCG Gn-
o 2~3d RH-a GnRH-o (P<0.05) .
60 mg/d o GnRH-« N N
14d hCG (P <
o 35d 0. 05) 2,
o 2.3
65 d. GnRH-« GnRH-a
1.4 3 N N (P<0.05) . GnRH-«
( follicle stimulating hormone FSH) .LH. GnRH-«
E2. ( basic antral follicle count bAFC) | (P<
Gn hCG N N 0.05). 3 N N
N N N N N (P >0.05) 3.
N o 2.4 3
1.5 SPSS 16. 0 GnRH-«
13 (x+5)
GnRH (n=192) GnRH= (n=162) (n=93) F P
() 40.03 £2.58 40.20 £2.62 40.58 £2.55 1.41 0.245
() 5.09 £4.21 5.90 £5.03 5.19 £5.07 1.60 0.204
( kg/m?) 22.79 £2.91 23.13 £2.88 22.95 +2.79 0.62 0.530
() 7.86 £3.46 4.68 +2.417 4.05+2.26" 84.26  <0.001
FSH ( mIU/ml) 7.52£2.22 8.28 +3.05" 8.53+2.69" 6.57 0.002
LH ( mIU/ml) 4.29 £1.91 3.96 +1.80 4.21 £1.96 1.39 0.250
E2 ( pmol/L) 178.55 £157.60 181.06 +102.43 196.51 £89.98 0.66 0.520
GnRH-« 1" P<0.05
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2 3 (xxs)
GnRH-a (n=192) GnRH-a (n=162) (n=93) F P
Gn (d) 12.52+1.96 8.38 +3.02" 8.41 £2.29" 179.12  <0.001
Gn (1) 3 189.6 +991.89 2160.5 =1 058.72" 1820 +830.12" 76.21  <0.001
hCG  E2 ( pg/ml) 2922.1 +1465.99 2325.6 £1405.75" 2232.7 +1451.66" 14.52  <0.001
hCG  LH ( mIU/ml) 1.60 +1.14% 6.26 +3.70" 8.61 £5.34 238.2  <0.001
hCG  P( nmol/L) 4.30 £2.22% 3.91 +2.25% 8.61 +5.34 41.00  <0.001
( mm) 12.25 +2.92* 11.32 +2.73* 7.96 +2.60 69.87  <0.001
() 8.78 £3.86 5.10 +3.28" 4.98 +3.62" 55.24  <0.001
(%) 84.78( 1 264/1 491) 86.21(575/667) 78.59(290/369) ~ 11.14  0.004
(%) 97.94 (1 238/1 264) 96.87 (557/575) 96.90 (281/290) 2.398  0.302
() 3.77 +2.17 2.61+1.77" 2.91 +1.83" 13.29  <0.001
GnRH-o 1" P<0.05; :#P <0.05
33
GnRH-« (n=192) GnRH-« (n=162) (n=93) F/X2 P
(%) 31.77(61/192) " 25.93(42/162) " 11.83(11/93) 13.139  0.001
(1 x=s) 1.63 +0.52 1.74 +0.44 1.55+0.52 0.886  0.416
(%) 39.60(40/101) 22.22(12/54) 23.53(4/17) 5.542  0.063
(%) 54.10(33/61) 26.19( 11/42) * 36.36(4/11) * 8.111 0.017
(%) 18.18(6/33) 18.18(2/11) 33.33(1/3) 0.930  0.828
(%) 44.26(27/61) 21.43(9/42) * 27.27(3/11) * 5.937  0.047
:" P<0.05; GnRH-a :*P<0.05
4 3 (%)
GnRH-« (n=192) GnRH-a (n=162) (n=93) X P
68.23 (131/192) " 74.07 (120/162) " 88.17 (82/93) 13.139  0.001
OHSS 30.53 (40/131) 3.33(4/120) * 0(0/82)* 54.097 <0.001
24.43 (32/131) 25 (30/120) 24.39 (20/82) 0.014  0.993
5.34 (7/131) " 25.83 (31/120) 40.24 (33/82) 38.895  <0.001
39.69 (52/131) 45.83 (55/120) 35.37 (29/82) 2.327  0.312
1" P<0.05; GnRH-a #P<0.05
( ovarian hyperstimula—
tion syndrome OHSS) GnRH-«
(P<0.05) . o
DNA
GnRH-o (5.34%)
(40.24%) .
(P>
0. 05) 4,
3
5
2-3
100 ~200 30 ~50 o
- 39 o
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Clinical application of three different controlled ovarian hyperstimulation
protocols in vitro fertilization/intracytoplasmic sperm injection

and embryo transfer in elderly infertile patients
Wang Jing Xing Qiong Wang Chao et al
( Reproductive Medicine Center Dept of Obsteirics and Gynecology The First Affiliated Hospital of Anhui Medical
University, Anhui Province Key Laboratory of Reproductive Health and Genetics Anhui Medical University;
Anhui Provincial Engineering Technology Research Center for Biopreservation and Artificial Organs Hefet 230022)

Abstract Objective To explore the clinical outcome of three different controlled ovarian hyperstimulation proto—
cols in vitro fertilization or intracytoplasmic sperm injection —embryo transfer ( IVF/ICSIHET) in elderly infertile pa—
tients. Methods A retrospective analysis was performed in a total of 447 patients aged =35 undergoing IVF/IC-
SI-ET treatment. They were divided into three groups according to the different stimulation protocols: GnRH-o long
group ( 192cycles ) GnRH-u short group ( 162cycles ) micro simulation group (93cycles ) . Finally The clini-
cal data of 3 groups and the results of assisted pregnancy were compared. Results (1) There were no statistically
differences in the age duration of infertility the level of basic LH and E2. However the basic antral follicle
( bAFC) gonadotropin( Gn) time the number of collected eggs and high—quality embryos of the GnRH-a long
group were significantly higher than those in the other two groups( P <0.05) . The total amount of Gn and the level
of LH on hCG injection day were statistically differenct between the three groups( P <0.05) . ) The total amount
of Gn of the GnRH-« long group was the highest. The level of LH on hCG injection day of the micro simulation
group was significantly higher than that in the other two groups. Clinical pregnancy rate and live birth rate of the
GnRH-a long group were signicificantly higher than the GnRH-a short group and the micro stimulation group( P <
0.05) . @ Cycle cancelled rate of the micro simulation group was the highest. There was no significant differences
of the clinical pregnancy rate and live birth rate between the GnRH-a short program group and the micro stimulation
group. But the micro stimulation group had a slightly higher trend. Conclusion The GnRH-o long protocal is
more suitable for those elderly patients with better ovarian function and can achieve better clinical pregnancy rate
and live birth rate. For those elderly patients with slightly less ovarian function the micro stimulation protocal is a
safe and economical ovulation program that deserves to be used in the right patients.
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