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Analysis the Effectiveness of Small Follicle Puncture with GnRH Antagonist in Polycystic Ovarian Syndrome During IVF — ET Cycle . Ying
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Abstract Objective To evaluate the effectiveness of small follicle puncture with GnRH antagonist in polycystic ovarian syndrome
during IVF — ET cycle. Methods Totally 139 women of polycystic ovarian syndrome, accepted IVF — ET treatment during the period
from June 2013 to June 2016 in our reproductive center, were analyzed retrospectively which contained 60 patients in experimental group
and 79 infertile females in control group. The basal characteristics, largest Gn dosage, Gn duration, total dosage of Gn, the number of re-
trieved oocytes, the rates of maturity, fertilization and cleavage and so on in both group were compared. Results There were no signifi-
cant differences in the average age, BMI, infertility duration and basal hormone level between both groups (all P >0.05). The largest
dosge of Gn was more in control group (P <0.01). Gn duration, estrogen level on the day of hCG and number of =10mm oocytes were
all less than those in control group (all P <0.05). The number of oocyte retrieved was much less in experimental group (P =0.000).
The rates of oocyte maturity and optimistic quality embryos were better than those in control group (both P <0.01). The incidence of se-
vere OHSS and cancel rate of embryo transfer were less in experimental group (both P <0.01). The rates of clinical pregnancy and ongo-
ing pregnancy were better in the experimental group (both P <0.05). Conclusion Small follicle puncture together with GnRH antago-
nist can effectively reduce the incidence of severe OHSS and improve the outcomes of IVF — ET cycles.
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