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Analysis on the Influencing Factors of Cancellation for Fresh — embryo Transfer with GnRH Antagonist Protocol in Sub — optimal Ovarian
Responders. Wang Jinhua ,Liv Yun,Huang Wujian et al. The 900th Hospital of the Joint Logistics Support Forces of the Chinese People's
Liberation Army ; Fuzhou General Clinical Medical College, Fujian Medical University ; Dongfang Hospital Affiliated to Xiamen University,
Fujian 350025 ,China

Abstract Objective To analyze the influencing factors and strategies for high cancellation rate of fresh — embryo transfer in the
sub — optimal ovarian responders receiving (in vitro fertilization/intracytoplasmic sperm injection, IVF/ICSI — ET) with GnRH flexible an-
tagonist protocol. Methods Data of the infertile patients who underwent controlled ovarian hyperstimulation and oocyte — retrieval with ei-
ther antagonist protocol (n =169 ,the study group) or agonist protocol(n =148, the control group) as, in the Reproductive Center of the
900" Hospital of the Joint Logistics Support Forces of the Chinese People’s Liberation Army from July 2016 to June 2018, were retrospec-
tively collected. The antagonist group was further divided into two sub — groups: the fresh embryo transfer ( ET) sub - group (n =199) ,
and ET cancellation (because of an elevated progesterone) sub — group (n =32) with serum progesterone > 1. 5ng/ml on the hCG day.
The clinical and laboratory parameters were compared. Results There were no significant differences between the study and control groups
(P >0.05) regarding the clinical pregnancy rate, abortion rate, ectopic pregnancy rate, and cumulative live birth rate per cycle. The
cancellation rate in the study group was higher than that in the control group (29.58% vs 10.81% ,P <0.05). The main cause for ET
cancellation was due to an elevated serum progesterone ( > 1.5ng/ml during late follicular phase of antagonist protocol). Compared be-
tween the two sub — groups, both pretreated with estrogen, elevated progesterone sub — group had a lower serum estradiol level, higher ser-
um LH level on the Gn - start — up day, and earlier addition of antagonists (P <0.05). There were no significant differences for the total
doses and length of Gn usage, LH level on trigger — day, the numbers of qualified oocytes and high — quality embryos between the two sub

— groups (P >0.05). Conclusion Although the cancellation rate of ET by antagonist protocol was higher than that by agonist protocol,
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there was no significant difference in the cumulative live birth rate for each oocyte retrieval cycle. The early increase of serum progesterone

in late follicular phase was the most important factor for cancellation of ET in the sub — optimal ovarian responders with GnRH antagonist

protocol. The risk factors may include the poor response to luteal estradiol pre — treatment and too early use or excessively large dose of an-

tagonist.

Key words Sub — optimal respond of ovary; GnRH flexible antagonist protocol; Fresh embryo transfer; Early elevated progester-

one; Luteal estradiol pre — treatment
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