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1 A.B
A B
cyclel cycle2 t1x2 P cyclel cycle2 %2 P
bAFC( x+s) 12.2 +3.4 12.2 +2.7 - - 6.2+1.6 6.2+2.1 - -
( X £S) 30.2+3.9 30.9 £4.2 - - 33.6 +4.9 34.2+2.3 - -
Bl\/l[(kg/m2 x*s) 21.1+2.5 21.0+1.9 - - 21.9+2.5 22.4+2.1 - -
( x %) 4.4 +3.2 5.1+2.1 - - 4.9+3.4 5.6+3.1 - -
n( %)
124(90.5) 119(86.9) 0.7 0.340 64(75) 54(63.5) 2.1 0.090
5(3.6) 6(4.3) 0.3 0.760 12(14.1) 25(29.4) 2.6 0.010
8(5.9) 12(8.8) 0.7 0.351 9(10.9) 6(7.1) 0.6 0.410
Gn (IU/L x +5) 2447.5 £748. 1 2 689.9 £853.9 2.2 0.031 3022.8 £886.5 2976.3+1116.0 0.3 0.710
Gn (d x+s) 12.2 +2.5 12.4 £2.5 0.8 0.422 11.9£2.3 8.8+4.9 3.1 <0.001
HCG
(nmol /L x %) 3.56 +2.07 3.57 +1.84 0.1 0.951 3.14+£2.27 3.2+1.43 0.3 0.770
E2( pmol/L x +5) 14 612.5+£9619.8 17 260.2 +10923.1 2.5 0.010 11520.0+8609.1 14 199.4 +10 800.0 2.1 0.040
( x*5) 11.7 5.1 13.1+6.1 2.5 0.010 8.4+4.9 8.8 +4.9 0.6 0.540
MII ( x %) 10.1 +4.6 11.8 +5.6 2.6 0.010 6.8 +4.2 7.8 +4.7 1.8 0.070
( X+ 9.0x4.4 10.6 +5.3 2.4 0.021 6.3+4.2 6.9 4.4 1.3 0.210
( X £s) 5.1+1.8 6.8+2.4 4.0 <0.001 3.7+1.6 4.3+£2.2 2.4 0.020
(%) 7.2 59.8 8.3 <0.001 6.0 49.4 7.2  <0.001
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Change in ocyte yield in repeated in vitro fertilization cycles

and analysis of related factors
Han Dan Zhang Zhiguo Hao Yan et al
( Reproductive Medical Center The First Affiliated Hospital of Anhui Medical University Institute of
Reproductive Genetics Anhui Medical University Anhui Provincial Engineering Technology Research

Center for Biopreservation and Artificial Organs Hefei

Abstract Objective
disscuss the factors that predict this change . Methods

230022)

To examine the change in total and mature oocyte yield between consecutive IVF cycles and

A retrospective analysis of the clinical data and outcomes
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was conducted among 222 women starting two IVF/ICSI cycles within 12 months. According to the bAFC  patients
were divided into group A( AFC=9) and group B( AFC <9) . The basic condition of the patients the change in to—
tal and mature oocyte yield fertilition rate high quality embryo rate the cumulative pregnancy rate were compared
between the consecutive IVF cycles in each group. Results In group A the number of eggs MII fertilization
rate high quality embryo rate the cumulative pregnancy rate in the second IVF cycle were significantly higher than
that of the first cycle( P <0. 05) . The clinical scheme had no big changes between the cycles all with long program
was given priority to. But in the second cycle the Gn usage was higher than the previous period( P <0.05) . In
group B there was no significant difference in both total and mature oocytes between the cycles. Howerer the opti—
mal embryo rate cumulative pregnancy rate and the number of short program significantly increased in the second

cycle( P <0.05) .

gram in the second cycle which attained more eggs and MII than the former( P <0. 05) . Conclusion An increase

Among group B 14 patients used long program in the first cycle and converted into a short pro—
in total and mature oocyte yield between cycles is found in women with normal ovarian reserve and is associated with
an appropriately increased in daily Gn used dose in the second cycle. Compared with the long program the short
program may be more suitable in patients with diminished ovarian reserve.
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