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Comparison of Dydrogesterone and Progesterone in the Effects of Endometrium in Subsequent Controlled Ovarian Hyper — stimulation Cy-
cles. Chen Xia,Zhao Junzhao,Chen Xixi,Huang kate. Department of Reproductive Medicine ,The First Affiliated Hospital of Wenzhou Medi-
cal College , Zhejiang 325027 ,China

Abstract Objective To validate the biological activity of dydrogesterone and study the changes of endometrium in the subsequent
controlled ovarian hyper — stimulation( COH) cycle of luteal support. Methods Forty seven cases after COH due to ovarian hyperstimula-
tion syndrome ( OHSS) from June 2010 to September 2010 were divided into 2 groups: group A (simple intramuscular progesterone) with
22 cases and group B (simple dydrogesterone) witn 25 cases according to different ways of luteal support. All patients were followed up for
endometrium pathological examination after 7 days. At the same time, endometrium thickness was observed. Blood test for measuring the
level of E, was performed on the day of hCG injection. Results Eighteen cases(81.82% ) were of secretory phase,3 cases(13.64% ) of
deficient secretory phase,l case(4.55% ) of proliferation phase after intramuscular progesterone. Seventeen cases (68% ) were of secretory
phase,5 cases(20% ) of deficient secretory phase,3 cases(12% ) of proliferation phase after dydrogesterone followed with phathological
diagnosis. The endometrium thicknesses after luteal support was thicker than that at the hCG's day, but the difference had no statistical sig-
nificance (P >0.05). There was also no significant difference between the two groups in the level of E,. Conclusion Oral dydrogester-

one has not only the same effect compared to intramuscular progesterone in leteal — phase supplementation but also the good

compliance.

Key words Luteal support; Dydrogesterone ; Endometrium ; Secretory phase
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