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Effects of Double Trigger by Gonadotrophin — releasing Hormone Agonist and Human Chorionic Gonadotrophin on Advance — aged Females
Receiving in vitro Fertilization Treatment. Xiao Yu, Wang Min, Liu Kai. International Peace Maternity and Child Health Hospital, Shang-
hat Jiaotong University School of Medicine, Shanghai 200030, China

Abstract Objective To investigate whether there are benefits of double trigger by GnRH agonist and HCG on advance — aged fe-
males receiving IVF treatment. Methods The data of 699 IVF cycles in 2 years treated for 35 and above years old women were collected
retrospectively. According to the differences of trigger protocol, these cycles were divided into 3 groups: HCG group, GnRH agonist ( Gn-
RH -a) group, and Double trigger group for the protocol by using GnRH - a and HCG together. Oocytes retrieved, embryo quality, com-
plications of treatment were compared among 3 groups, as well as the pregnancy outcomes of frozen embryo transfer ( FET). Results
Double trigger and GnRH - a groups had the comparable number of oocytes, matured oocytes and viable embryos, which were both signifi-
cantly higher than the number in HCG group (P =0.000). However the rates of fertilization, cleavage and viable embryo among 3 groups
were similar (P >0.05). No moderate or severe hyperstimulation ovarian syndrome happened in Double trigger and GnRH - a groups,
while the incidence in HCG group was 3.07% . GnRH - a trigger might be accompanied by a slight but not significant higher incidence of
failed oocyte retrieve (P >0.05). The pregnancy outcomes of FET were comparable among 3 groups (P >0.05). Conclusion Com-
pared with traditional trigger protocol, the Double trigger may have benefits on more retrieved oocyte and matured oocytes. Double trigger
by GnRH - a and HCG may also prevent the occurrences of the failed ovulation and severe hyperstimulation ovarian syndromes.
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