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No Predict Value of the Duration of Gonadotropin on Outcome of In - vitro Fertilization Treatment. Yan Hui, Cheng Jing,Lv Jieqiang.
Reproductive Centre Department ,The Second Affiliated Hospital of Wenzhou Medical University ,325000 Zhejiang ,China

Abstract Objective To examine whether the duration of gonadotropin impactes IVF outcome of long protocols. Methods A retro-
spective analysis of 599 long protocols IVF — ET  cycles at our institution between April 2010 and June 2012 was performed. All the proto-
cols were categorized into three groups which were <10 days,10 ~ 12days , > 12days. Parameters among the three groups assessed were
total ampoules of gonadotropins,the number of mature eggs,the number of eggs retrieved , the number of fertilization embryos, the number of
high — quality embryos, primary infertility rates and clinical pregnancy rates. Whether the duration of gonadotropin stimulation affectes these
parameters was evaluate. Results  For all the cycles,the duration of stimulation cannot predict IVF — ET outcome. The clinical pregnancy
in the three groups were 28.6% ,31.5% ,29.7% ,showed no significant difference( P >0.05). However,the total Gn consuming and the
retrieved oocytes was more in the longer ovary stimulation cycles( P <0.05). After regroup the patient who had good ovary function, we
found all the parameters were the same in three groups( P >0.05). Conclusion The duration of gonadotropin stimulation cannot predict
IVF - ET outcome in the long protocal. Plonger the ovary stimulation can get more unmature oocytes which can’t improve the clinical out-
come. It implys that it’s uneconomical and time — wasted to plong the stimulation duration in order to get more oocyte in one cycle.
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Construction of Recombinant Adeno — associated Viruse Vector Carrying Human Vascular Endothelial Growth Factor Gene and Its Expres-
sion in Porcine Mesenchymal Stem Cells. Xia Lilong ,Zhu Chengchu , Chen Baofu,et al. Department of Thoracic Surgery, Taizhou Hospital
Affiliated to Wenzhou Medical University, Zhejiang 317000, China

Abstract Objective To construct recombinant adeno — associated viruse vector carrying human vascular endothelial growth factor

gene, and assess its expression in porcine mesenchymal stem cells in vitro. Methods AAV packaging plasmid pAAV - IRES - ZsGreen
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