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1.1 /EER WHE2013 47 H ~2014 46 H1E
TS L B AR B O AT ARSI SZ RS 15 BT R
T I £ Bt ( intracytoplasmic sperm injection , ICSI)

BB BB TR, 283 B8 E TEIEZIRYT R E
T OPELTNREVEAN , XS T W SLAE 25 DO RE RO DM i o e
— b5 e, A BF 58 R L H R A FE T B9 AR
(D OH 2155 3 KSR U9 I R ( follicle —

stimulating hormone , FSH) =8.5 U/L u§ FSH /& {A4:
Ji{ % ( luteinizing hormone, LH) >3. 627, @ k=
35 %@ ARG R BT B R R % U
DP 552 BI04 ( antral follicle count, AFC) <5 /[\[5] o
LI 3 W 2 TEIZ K DOR. H 3L
RIEOT 2240 204 f51], 5470500 75 G20 79 i), DR BURIL
T3 G ILIEAT 0 3 199 1) i HE AIBCOT 5 ] b o U
F18 T SR 1 2 Sy B9 9, 308 42 519 25 A0 44 103 412+ 5
20,

1.2 FHi&

12,1 sGgor 777 A% 2 KIFR DR
BATF 25 mg/d, Rihime 2.5 mg/d, H 45 6 KIT4h
SER ORIFURSE IR T, 45 ok ity msk I W] i 25 7 A\ 4 22
WAL PE PR % % ( human menopausal gonadotropin,
HMG) (J"/RENER I 2522 7)) 150 U b HALEE , B3
FAH IR =18 mm, 4545 1 LH.
( estradiol , E2) \ZZ[i( progesterone, P) {H/K-( Ifil E2
IR BB LR - 45 200 pg/mlLH <10 U/
L.P <1 ng/ml) 5Tk 0. 1 mg LA 4,34 ~

36 h JFHCON. DRIEIORS 2R 2 ~ 3 Ray T REFE Ok
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G A, T O AT 25 T A 044 0. 1 mg ILAITE
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tropins, Gn) , 4 F S G A 14 mm B 25T Gn B
M Z P17 ( GnRH-antagonist, GnRH-A) ( Fi 155 2%
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WAHE])0.25 mg/d RS, BAE 1A ER
=18 mm, 25T AG% B AL iR 1% 2 ( human chorion—
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24 e SR AR B, IFA 12 3845 AT R JiG -
FEYUHTT 5 79 G E A 24 Bl ol IR -
XURET 58 WG A HE B 22 J5 2K 7T F AR i SR B R
UESSTEIE
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13 51 HE B 20 WA HE DR ZH EEEgm K
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(n=204) (n=204) (n=179)
KOV n,x +5) 2.05+1.54 3.33£2.81" 2.96 £2.18" 16.902 <0.01
Al FAIRIG L (n,x £5) 1.26 +1.27 1.73 +1.96" 1.65+1.54 4.329 <0.05
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SR R B P <0.05
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The applications of double stimulations and mild ovarian stimulation with

GnRH-antagonist in patients with decreased ovarian reserve

Zhang Xiaomin, Ji Jingjuan, Liu Yusheng
( Center for Reproductive Medicine, The Affiliated Provincial Hospital of Anhut Medical University ,Hefer 230001)
Abstract Objective To discuss the value of double stimulations and mild ovarian stimulation combined with Gn—
RH-antagonist in patients with decreased ovarian reserve receiving in wvitro fertilization and embryo transfer( IVF-

ET) . Methods

spectively. 204 cases accepted double stimulations and 79 cases accepted mild ovarian stimulation combined with

283 patients with decreased ovarian reserve who accepted in vitro fertilization were analyzed retro—
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GnRH-antagonist, compared the outcomes of the two protocols. Results The average number of oocytes retrieved,
viable embryos, high-quality embryos, consumption and duration of Gn,the serum progesterone( P) level on trigger
day in the luteal phase were significantly higher than those in follicular phase. The serum luteinizing hormone( LH)

level on trigger day was lower than that in follicular phase. The average number of oocytes retrieved, high-quality
embryos , consumption and duration of gonadotropins( Gn) in mild stimulation combined with GnRH-antagonist were
higher than those in follicular phase. LH level on trigger day was lower than those in follicular phase, while the
numbers of viable embryos were similar. The consumption and duration of Gn in the luteal phase were higher than in
stimulation combined with GnRH-antagonist, and there were no differences in the average number of oocytes re—
trieved , viable embryos, high—quality embryos between the two groups. The cycle cancellation rate, available rate of
oocytes and embryos were similar between the controlled ovarian hyperstimulation. The available rate of embryos in
double stimulations was higher than mild ovarian stimulation combined with GnRH-antagonist,and the abortion rate
was lower. Conclusion Controlled ovarian hyperstimulation during luteal phase can get belter outcomes in patients
with decreased ovarian reserve ,double stimulations in the same menstrual cycle shortens the treatment time of IVF-
ET,and it is a feasible method for patients with decreased ovarian reserve.

Key words

decreased ovarian reserve; double stimulations; controlled ovarian hyperstimulation on luteal phase;

GnRH-antagonist



