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Effect of Modified Prolonged Gonadotropin — releasing Hormone Agonist Therapy on the Outcome of the in vitro Fertilization — embryo
Transfer in Patients with Endometriosis. Chen Yilu. Reproductive Medicine Center, Second Affiliated Hospital of Wenzhou Medical College,
Zhejiang 325000, China

Abstract Objective To investigate the outcome of in vitro fertilization and embryo transfer (IVF — ET) in patients with endometri-
osis following modified prolonged gonadotropin - releasing hormone agonist (GnRH —a) therapy combined with human menopausal gona-
dotropin (HMG) stimulation. Methods Thirty patients received three to six courses of long — acting GnRH agonist, 1.88mg i. m. every
28 days. Twenty patients also did, but the last GnRH agonist dose was 0.375mg. HMG started 14 ~42days later. Conventional IVF — ET
was performed as routine procedure. The clinical outcomes were compared between these two groups. Results There was no significant
difference in total gonadotropin ( Gn) using days and doses between the two groups. The progesterone (P) level on hCG day was 1.07 =
0.13wg/ml in group A, and it was significantly lower than that in group B. The fertilization rate was 0. 77 0. 03 in group A, also signifi-
cantly higher than that in group B. There were no significant difference in the high — quality — embryo rate, implantation rate or clinical
pregnancy rate between the two groups. Conclusion The outcome of in vitro fertilization and embryo transfer (IVF — ET) in patients with
endometriosis was improved if following modified prolonged GnRH — a therapy. Maybe the dose of 0.375mg GnRH - a can’t control the
spontaneous LH peak during the full ovary hyperstimulation, but it’s beneficial to those women with poor ovarian function.
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Effectiveness and Safety of Parecoxib — sodium Treatment in Elderly Hip Replacement for Postoperative Analgesia. Lu Yuanyuan, Xu
Hongdang, Zhou Mi, Huang Zhilian, Zhang Xutong, Li Jun. Department of Anesthesiology, Second Affiliated Hospital of Wenzhou Medical
College, Zhejiang 325027, China

Abstract Objective To observe the effectiveness and safety of parecoxib treatment in elderly hip replacement for postoperative an-
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