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Clinical Efficacy of Three Different Ovulation — inducing Treatments in Vitro Fertilization — embryo Transfer in PCOS Patients. Zhang
Jie, Gui Juan, Xu Wangming. Department of Reproductive Medical Centre, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the clinical efficacy of the long gonadotropin — releasing hormone agonist (GnRH —a) proto-
col, prolong protocol and GnRH antagonist ( GnRH — ant) protocol in vitro fertilization and embryo transfer (IVF — ET) in patients with
polycystic ovary syndrome (PCOS). Methods The clinical data of 380 PCOS patients who received IVF — ET in the reproductive medi-
cine center of our hospital from August 2017 to August 2018 were analyzed retrospectively, including 107 patients in the long GnRH - a
protocol group, 171 patients in the prolong protocol group and 102 patients in the GnRH — ant protocol group. In addition, the ovulation
induction and pregnancy outcome of PCOS patients in the three group were compared. Results There were no significant differences in
age, infertility years, body mass index ( BMI) , basal follicle — stimulating hormone ( bFSH) , basal luteinizing hormone ( bLH), basal
estradiol (bE,) and antral follicle count (AFC) among the 3 groups (all P >0.05). There were no significant differences in Gn dosage,
progesterone level on human chorionic gonadotropin ( HCG) injection day (H - P), the number of retrieval oocytes, fertilization number,
cleavage number, 2PN number, 2PN cleavage number, blastocyst number, blastocyst formation rate, endometrial thickness on the day of
transplantation and incidence of OHSS among the three groups (all P >0.05). The estradiol (E,) level on Gn start — up day, E,level on
HCG injection day (H - E, ), number of high quality embryos and high quality embryos rate in GnRH - ant group were greater than that in
the prolong group (all P <0.05). The biochemical pregnancy rate and clinical pregnancy rate in the prolong group were higher than those
in long GnRH - a protocol and GnRH - ant group (all P <0.05). Conclusion When PCOS patients taking IVF - ET assist for repro-
duction, the biochemical pregnancy rate and clinical pregnancy rate in the prolong protocol were both higher than those in the GnRH - ant
group and long GnRH - a protocol. Therefore, PCOS patients can try to adopt the prolong protocol for the first ovulation induction.
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