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Clinical Effects of Different Doses of Long — acting Gonadotropin Releasing Hormone Agonist (GnRH - a) Versus Daily Injections of Short —
acting GnRH - a in IVF Cycles. Dai Yuheng,Lu Xive. Hangzhou Women's Hospital , Zhejiang 310008 , China

Abstract Objective Clinical efficacy was compared among single injections of different doses of long acting gonadotropin releasing
hormone agonist (GnRH - a), and daily injections of short — acting GnRH - a in order to evaluate different methods of ovarian stimulation
for in vitro fertilization (IVF) cycles. Methods A retrospective study of 214 patients who underwent IVF assisted fertility treatments was
conducted. Patients were allocated into four study groups: the short protocol (group A), in which daily injections of 0. Img GnRH — a was
administered in the mid — luteal phase until the day of human chorionic gonadotropin (hCG) administration ( see below) ; or the long pro-
tocol (group B, C & D), in which single injections of 3. 75mg, 2. 0mg, or 0. 9mg of long — acting GnRH - a was given in the mid - luteal
phase, respectively. Stimulation with gonadotropins ( Gn) started when pituitary down — regulation was established. When vaginal ultra-
sonographic scans showed that at least two follicles had reached 16 —20mm in diameter, Gn stimulation was withdrawn, and serum estradi-
ol (E,), progesterone (P), and luteinizing hormone (LH) were determined. Additionally, human chorionic gonadotropin (hCG) was
administered that evening. Egg collection was performed 38 hours after hCG injection and the standard IVF procedure was performed. Re-
sults There were no statistically significant differences amongst the four groups when measuring serum LH levels, number of oocytes,
number of fertilized eggs, number of good quality embryos, and clinical pregnancy rate. The total amount of Gn administered was almost i-
dentical when comparing group A and group D, as well as when comparing group B and group C. However, Group A and D required less
Gn stimulation to exhibit follicles of 16 —20mm in diameter, compared to group B and C (P <0.005). Moreover, there was a significant
difference in the time required for ovulation induction between group A and group C, where group A had a shorter time to ovulation. The
fertilization rate was statistically different between group B and other groups (P <0.005). Conclusion Through our data analysis, we

conclude based on outcome, cost, side — effects, and simplification of treatments, that the 0. 9mg long — acting GnRH - a treatment is em-
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inent for ovarian stimulation for IVF.

Key words Gonadotropin releasing hormone agonist ( GnRH — a) ; In vitro fertilization — embryo transfer (IVF — ET) ; Pituitary

down — regulation; Long protocol of controlled ovarian hyperstimulation
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(P<0.05),0.9mg(D)4H 5 3.75mg(B) .2. 0mg(C)
HHR, ZFAGIT¥E L, ANE D HE LK ES
T4 it % E X, HCG f{ij P K F 0. Img (A) 4 5
3.75mg(B) 2.0mg(C)HHE, 2R A% HTFE X,

Hopdm 2R LGB, W&k 3,

R3 AHEBEETS HCG BIMHMEARFEL R (v x5)

HCG fif LH HCG i E, HCG i P
21 5
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