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ABSTRACT Objective: To compare and analyze the clinical pregnancy outcome in fresh transplantation cycle of GnRH-ant proto-
col and GnRH-a long protocol in young poor ovarian response (POR) women in vitro fertilization (IVF), in order to discuss the applica-
tion value of GnRH-ant protocol. Methods: The clinical data of 213 IVF fresh transplantation cycle in 204 women undergoing in vitro
fertilization and embryo transfer (IVF-ET) in the reproductive center of guangdong provincial maternity and child care center from Jan-
uary 2014 to June 2017 were analyzed retrospectively. The patients were divided into group GnRH-ant (n=83, 84 treatment cycles) and
group GnRH-a (n=121,129 treatment cycles) according to random number table. The differences of general data, laboratory data, ovula-
tion induction data and pregnancy outcome between the two groups were compared. Results: The antral follicle count (AFC), anti mulle-
rian hormone (AMH) level, days of use gonadotropin (Gn), total Gn dosage, day estradiol (E2) level of HCG, day endometrial thickness
of HCG, day endometrial thickness of transplantation, ovum number, mature oocyte number and normal fertilization number in the group
GnRH-ant were lower than that in the group GnRH-a, the basal FSH/LH, starting Gn dosage were higher than that in the group GnRH-a
(P<0.05). While there were no statistically significant differences in the number of high-quality embryos, the number of embryos trans-
ferred, the percentage of blastocysts transplanted, the number of frozen embryos, the rate of embryo implantation and the rate of sponta-
neous abortion in the two groups (P>0.05). The clinical pregnancy rate of the group GnRH-ant and group GnRH-a were higher, respec-
tively was 58.14% and 63.10%, but there was no significant difference between the two groups in the clinical pregnancy rate (P>0.05).
Conclusion: Two kinds of protocols can be given in young POR patients received IVF fresh transfer cycles with satisfactory clinical preg-
nancy outcome, the ovum number in the group GnRH-ant were less than that in the group GnRH-a, but Gn uses less and uses less time is
its advantage.
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Table 1 Comparison of clinical data between the two groups

Clinical data Group GnRH-a(n=84)  Group GnRH-ant(n=129) X/t P
Age of female(years) 30.89% 2.79 30.73% 2.59 0.438 0.662
Age of male(years) 33.72+ 4.63 33.09+ 4.35 1.003 0.317
Infertility duration(years) 4.07+ 2.75 3.99+ 2.53 0.215 0.834
AFC(cases) 5.33% 2.37 4.52+ 1.95 2.693 0.008
AMH level(ng/mL) 1.50%+ 0.95 1.18%+ 0.78 1.999 0.049
BMI(kg/m?) 21.39+ 2.71 21.75+ 3.32 -0.865 0.391
Reasons of infertility(male factor) 19 31 0.056 0.812
Basal FSH level(IU/L) 8.11% 3.01 8.69+ 3.40 -1.258 0.213
Basal LH level(IU/L) 4.61x 1.92 4.16x 2.01 1.626 0.105
Basal FSH/LH 1.94+ 0.82 2.30+ 0.95 -2.907 0.004
Basal E2 level(pg/mL) 44.54+ 22.54 43.34% 17.35 0.414 0.686

2 WARHEMARILR (L 5)

Table 2 Comparison of ovulation induction data between two groups(xt s)

Starting Gn dosag Total Gn dosage Day E2 level of Day endometrial
Groups n Days of use Gn (d) .
(I0) (10) HCG (pg/mL)  thickness of HCG(mm)

Group GnRH-a 84 241.37+ 60.21 11.74+ 1.63 3087.49+ 903.84 2039.90+ 1090.05 11.57+ 2.41

Group GnRH-ant 129 258.82+ 50.93 9.47+ 2.00 2511.73% 741.19  1576.25% 762.59 10.04+ 2.32
t -2.272 8.66 4.869 3.351 4.574
P 0.024 0.000 0.000 0.001 0.000

2.3 MATWERMLE 05) , EPIZH REAB ISR B IG £ v2 URIRNIG R LA AR L

FEUUR AR R AR T BB B3 S B K T AU Bl BRIt i L (P>0.05) . L& 3.
b oAt H IS R T S 2R T, 22 S A e 127 5 S (P00

R3 MAXBEHFMLE
Table 3 Comparison of laboratory data between two groups

Laboratory data Group GnRH-a(n=84) Group GnRH-ant(n=129) Xt P
Ovum number (cases) 7.60% 3.39 6.36= 3.00 2.783 0.006
Mature oocyte number

6.60+ 3.17 5.52+ 2.66 2.567 0.011

(cases)

Normal fertilization number

5.04x 2.57 4.14% 2.22 2.599 0.017

(cases)

High-quality embryos
gh-quality ' 3.61%+ 2.09 3.12+ 1.80 1.627 0.106
number (cases)
Embryos transferred number

1.93+ 0.40 1.84+ 0.37 1.696 0.091

(cases)

Percentage of blastocysts
9.52 4.65 1.967 0.161
transplanted(% )
Day endometrial thickness
) 11.07+ 2.58 10.14+ 2.24 2.793 0.006
of transplantation (mm)
Frozen embryos number

1.84+ 2.01 1.41+ 1.74 -1.646 0.102

(cases)

2.4 MARKERBLE (75/129)F1 63.10%(53/84)  FhHL A ZH AR FIHE A L] F SR Ui

FEHURIZH AN R B Im R AR IRFAGS , 4000k 58.14% 7738530012 43.64%(103/236) ,4.00%(3/75) , (K7 5841 H 49.38%
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(80/162).7.55%(4/53) , P LA I R AT Wk IR IR AR 22 0] [ 4R
MR R E R TLG I E X (x*=2.561,1.054,2.984,P=0.
067,0.084,0.059).
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