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[# E] B lesam KO R e I 5% E Bit% E i sh 57 (gonadotrophin releasing hormone analogue , GnRH-a) £ Bl L
HEDIRET BB PR RCR . Ak BB 6 I SAE 2 D Re T B BRI O B 1Y 565 BlIASNZHE  (in vitro
fertilization , IVF) /B il PN BE F-13: 9 (intracytoplasmic sperm injection, ICST) 3, HR¥E M H GnRH-a 255 43 A A0 (A 41) K JE
B (BAL) o LML AL R HEE R BN BRI AT RS R, 45 5% . 55 B ZHAHLL A 2H AR — e 00 Je B 2 00 W M 22
2OA éﬁﬂgﬁ%gﬁﬁ‘lﬁﬂ}iﬁi%(gonadotripin ,Gn) FHE LARHER S B2 F B 41, Wi 20 HUON B S A SUW IR BT B8R 30911 PR UR
BRI MR 2 T G2 X B AR A IR R AT IR R 5 R B ot | B P I PRI IR B i a3 B i 1
A 2 BEIE X T B SR A DI RE T R 2 AT AT LA s Jr R A B 22 Y mT R ARG AR AE AL 25 , FLIG R AR DR 28T s
KA GnRH-a 31T Gn F R, HLURHAREAR 8 1 AT 0 S BRI, DRI T B 1803 4 20 2 (o P sl i 40 GnRH-a K%,

(KRR ] WK Ir S ; U SLUE S IIRE T I ; I K45 7 ; B840 GnRH-a; KA GnRH-a
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Comparison of low-dose of long-acting and short-acting GnRH agonist (GnRH-a) protocols
in the patients with diminished ovarian reserve
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[Abstract] Objective:To investigate the effects of low-dose of long-and short-acting gonadotrophin releasing hormone analogue
(GnRH-a) agonist on patients with diminished ovarian reserve. Methods: Retrospective analysis was performed on 565 in wvitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI)cycles,which are consistent with diminished ovarian reserve and using the
low-dose long down-deregulation protocol. According to the type of GnRH agonist, they were divided into the long-acting group (group
A)and the short-acting group (group B). Then,we compared basic situation,ovulation induction process and outcome of ET and FET
cycle of the two groups. Results:There were no significant differences between groups A and B in the general situation and assisted
reproductive method. Compared with group B,the egg number and the number of effective embryos of group A had no statistical
difference. However,both gonadotripin (Gn)stimulation days and Gn doses were significantly higher in group A compared with group
B. In the ET cycle,there was no significant difference in clinical pregnancy rate,abortion rate and delivery rate between group A and
B. However,in the FET cycle,the clinical pregnancy rate ,implantation rate and delivery rate of group B were significantly higher than
those of group A. The cumulative clinical pregnancy rate and delivery rate of group B were also significantly higher than that of group
A. Conclusion: Patient with diminished ovarian reserve can still use low-dose long down-deregulation protocol to obtain more effective
embryos and fresh embryo transplant opportunity. The clinical pregnancy rates were also high. Long-acting GnRH-a increased the
amount of Gn,and the clinical pregnancy rate of this group in FET cycle was lower. This study suggests that these patients use low-
dose short-acting GnRH agonist protocol.
[Key words] low-dose long down-deregulation protocol; diminished ovarian reserve; clinical outcome; short-acting GnRH-a; long-
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£ g ot X A7 B DI U0 1 80 A o S T
PERIA B, FROT IR B8 & . BEE AN TR IR
75 2 B 1 A BB 2 0 B 5 2 RE Y FE RS T R
ANWTEE AN, O S T B RO B AR LT, R
H L ARPRER 10% , HIH BT A W g 2
H AR 41 32 K5 - MR BG 2 M8 (in vitro fertilization and
embryo transfer, IVF-ET) & iCRIGTT AN Z20E 145 F1L
T3k AEXE T U0 S0 A5 D RE R B4 B8 e AT b 2
HE7 A BA G — BRI O AR [T i o3
BT 2013 4F 1 H—2014 4F 6 F M a4 B A B
JR RS I [t A B 2 v O B SR A DI RE T e A 1
PR A e A A PE BRI BRI 7] (go-
nadotrophin releasing hormone analogue, GnRH-a) J5 [
PR ST RS J) , A XTI o3 AR B I RTR T
fe R,

1 &M%

11 %

2013 4F 1 H—2014 4F 6 H 7Em i Sl BE B A
B =2 PO ATARAINZ RS (in vitro fertilization, IVF)/
B R N BAE 134T (intracytoplasmic sperm injec-
tion, ICSI) BhZ# H UP §i6ifi 2 DHRE T BRI R TG
i BB R FOR S 1 A, AW
FHUL T 2WibniE . OFER = 40 2 ;@2 il it 5
it 1L 75 B 9 0] % 2 (basal follicle-stimulating hor-
mone, bFSH)>10 mU/mL; @) [ §X J& 1] 28 B 18 #7546
A F 7 OB BN L 52 R B U 2 1 (antral follicle count,
AFC)< 74 @i 2 LA EARET AR 155012
W o B LA A DI RE T B, HEBRARIE. D A3 IVF B)
2 QT EIUE R ; O T BN E . K
FHUEAAL GnRH-a 4120 A 41, 8054 GnRH-a 4
N B4,

12 7
121 Rk %

P AL GnRH-a 21 (A 41)BH T H A5 24 KX
TESAL GnRH-a (53K, 75 6 44 1k 0044)0.94 mg
1R, WAL GnRH-a 41(B 41) T, HEURIE # & T
wAR IO B2 F S A4 GnRH-a 0.5 mg/d; &
HEOR A 2155 3 RIF R IR 8 200 - e
B E )RR LA, 2k 21 d, IRZYS 17~18 KIFLR
F T S84 GnRHa 0.5 mg/d, W25 [ —
P estradiol ,E2) <146.4 pmol/L; BE I HIFLZ (folli-
cle-stimulating hormone , FSH) <5 U/L; #A&A4: iiig
% (luteinizing hormone, LH) <5 U/L; NAREE <5 mm;

YUY AR <10 mm], 45T B4 OB R R («FSH)
225~300 U JH 3l ,4~5 d J&5 B i, 8B 0 v iR ik
& (gonadotripin,Gn) H&H , X 2~3 N~ FE F I EH
12 =18 mm, 73 5 2% B AR ME R K (human chori-
onic gonadotrophin, HCG) ,36~38 h J5H( I

122 JERSEFRAAM

BN IG 4~6 h N ALLBRIERS AT IVE, ik

1T 1CSI RSMESR 2~3 d Je Al it , e B e

AR AR VR, DLBTIR PRI : A A B I, A
SMHETESR 2 0 4 AIRSRES 3 K60 68 411 WA
AV 34 45,

1.2.3  JARREA5 4R A (frozen embryo transfer, FET)

PR N 25 1| RITIRE THERER
14~20 d, B E =8 mm A4 T2 K ,4~5 d 5
PEATIRNIG RS . AR A . MR I B IEL & B RN LH M,
T LH W B 25 4 RERHEIN S 05 3 RiftfT IRk
Rt
1.2.4 By BAEIREE By 0 ) 2.

NG REAH IS AR 2L B S #8412 Ji i B-HCG
The WA FI Wil BRAE IR s BoAH 4 JR 5 & N AMR K
Zp e R R AL R ; d i 28 JE RT3 0, ™ ;
TER 37 JRIET 00,

1.3 “%itssix

K SPSS13.0 A BEAT 73 A, TR BERE (UnkE
A R A ) R xRS, THERORE (A
AEIE AL FSHOAFC Gn & KRB BN RS ) 2
TERSHERGIR 5 R UM AEAS ¢ KR, P < 0.05 92
AR

2 # R

21 Ak Bk KHEILILE

2013 4F 1 H—2014 4 6 H AP0 454 00 SL6ik
R UIBE N BEIT R R Ty S 00 A 3k 565 1], L
A 21 249 5] ,B 41 316 i, IVF JE 456 1 (5
80.71%) ,1CSI Jil 1 109 1] (15 19.29%) ; 5 & A4
236 1511(41.77%) , 4k K AN 329 1511 (58.23%)

WOZH e AE RS | BEAE FSH (. JEAE E2 . JEAN
AFC #5708 B X, PR R ANZ2 ] IVE J7 =0T o
FLBIRJE i 25 5 (R 1),
22 A#L5 BaRHTAR LA

A HMEHER B Gn HIEHE 2T B 4 ,A
H NS B HCG H E2 KFB] /0T B 40, {H P
IR E A IR G 22 5 (% 2), Horp
A WA 4 BIHER G TC AT ARG
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Table 1 Basic situation of group A and group B

MELFE bR A% (n=249) B#H(n=316) P1i
i (%) 34.63 +434 33.89+459 0.051
Ak FSH(mU/mL) 932 £2.06  9.03+1.72  0.075
Hfth E2(pg/mL) 59.17 + 74.10 55.82 + 48.53 0.519
AFC(1) 894 +354  895+292 0.960
JREMEAZE 0 (%) ] 93(37.35) 143(45.25)  0.059
IVF B2 [n(%)] 210(84.34)  246(77.85)  0.052

K2 ABE5BAEHHTIEILE

Table2 Ovulation induction process of group A and group B

MEHE T A #H (n=249) B4 (n=316) P{H
Gn KE(d) 13.56 + 2.62 10.15 + 1.54  <0.001
Gn HIi(U) 3 653.62 + 744.14 2 699.56 + 518.20 <0.001

HCG H E2(pg/mL) 2 899.6 = 1 758.6 3 376.6 + 1924.9 0.003

23 A5 B RLER LI

¢ RFS A I . A 2047 208 NASAE A, B 4HA
275 A E I, B HEEIR A RE T A 41, (2
TG # 225 PGB REAGE . I R AT IR
R ERR TR SRR TG 255 (0 B4
IR E T A (R3), Hh A4l 201 BA
A 4 BIRAATYR .

IR E . Z 2015 4E 2 AJE A At
102 AR R, B 4143 142 AR HE 0, 7
HMAEMIGE IR - RG22 51
B A IRITIRE B IRRE R Rk B s T A dl(P<
0.05,% 4), Hrh A 416 1 Bl ARG LRI & &
SELIE Gt BT HERR R A 2 B HERE ()
RATURELCR) /- h 148(59.44%) 119(47.79%) B 4H

B () 7.11 £ 4.12 7.03+396 0815
FROE(A) 344 £ 2.70 341 +227 0912 PN 235(7437%) .195(61.71%) , IR TGS I ARAT
P (mm) 9.99 + 2.16 10.62 +2.00 <0.001  PRFRILE/URA, B A B EET A 41(P<0.05),
®3 AH5BAHRBERHEIRERILER
Table 3 Outcome of ET cycle of group A and group B
4153 BRI ) BRI (0) IRRIEIRE (%) ] EARE (%) ] Wi 5 n(%)] 5M 0% n(%) ]
A #H (n=249) 208 1.92 + 0.27 3.74 £ 0.40 115(55.29) 146(37.82) 22(19.13) 91(43.75)
B 4 (n=316) 275 1.93 + 0.25 3.77 £0.35 158(57.45) 217(42.05) 27(17.09) 127(46.18)
P{H 0.242 0.626 0.048 0.634 0.200 0.664 0.595
®4 AH5BAHFREHREIRERILE
Table 4 Outcome of FET cycle of group A and group B
410 FAHHE (A1) FERIIGEL () IRIGIFSr(0) IRIRIENRE (%) ] ERE (%) ] Wi Ei(n(%)] 5r15%(n(%) ]
A #H (n=249) 102 1.85 + 0.35 3.56 £ 0.51 34(33.33) 42(23.60) 6(17.65) 28(27.45)
B 41 (n=316) 142 1.89 = 0.30 3.56 £ 0.45 77(54.23) 98(38.00) 8(10.39) 68(47.89)
P{H 0.333 0.937 0.001 0.002 0.288 0.001
3 i W CEYRA T DR Hih s D RE T Fert R E fE e Hed A v
RPN P AT BE R, AR, 4
IR TIRE TR IR O SR OB b . R AR, T A B, R, Ve Y p S Ak

YR TR, M 20 B R JIRIK ., BT T UREL
it & TIRE T M o5 — 2 Wikn i IR IR 2 R
10 U/L<FERE FSH< 40 U/L #1278 BB S45 45 ThfE T I ;
11 2011 AF18% e AR AR B SRR i . (DAF
% (=40 2 ) SiAFAE IR WA R HA R R 2@
HIYK IVE IR R0 8<3 1~ QUSffE T~
K (AFC<S~T AEi i I ZR <0.5~1.1 /L),
ABFEARIHIRAT IVE B2 B0 SAE & TR B4
R Q) SN R ol e Y= W S 0S¥ i A
Hp . DAEH =40 % ;@2 Wil bFSH>10 mU/mL;
BGAFC<T7 1,

P SO TVE B B4 G40, 3 14k
UL, AR R R AL T 2 R ARG DA

P RTT OB IVF IRIT IS IR . X B &
fili & DIRE TR HR LT ILRR 5 58 I8l K7
ESNGWIE N U O 1% W E QSRR
I SN S Y da N b 4= NP R
T J ST 236 e s BlORUBO T 58 BB R 7 80 18
JEASZVE R MAOR 38 S SE RS AR 11 A 2R S 1Y)
ARIVECE D BRBEFR VS R MBI R
JRSIAE RN 2 (E AR A R R 35T R 2347
15 TR, ELARE X O S A o B vy, R
17 IVF B2 i 588 BT A SRA5 21 3 22 i G L fet
RS AE AL, IR T 9 K758

KIr Gl GnRH-a B 519 H 1 242 i o1
WRE AL, W IEE LH W, By ik FE R
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FRCR Ay W 55 22— 25 70T . Albuquerque 2514
Meta 731 7 « DR S D BE 1F H & K4 GnRH-a 18
R GnRH-a K75 HATAIRY IVF 455, {HE{# Gn
M2 HEEHS, WABFIE R R0 R 2 4y
SLIT IR W e . AR ER . K
AYCZH B 30 2 8] () [ 20 P B A DN SR A T AR T
R i) R B A )

AFFRAEHESR T F 5 BRWLAE | P B 4 55 0 f
AN RSN NEOIS E S A WL BoiL A BIEY S e
XEPRANEI A S0, 455 o L R IR S ] IR JG
B To 25, (HRKA Gn M A KRB 0w
TR PR KA AT &, B TCI8 2
(2 N 17 R SR TE e =7 2 ez YN & R RGN 1T
WGt S PRI IR S s o2 5+ 0 R
JRRSAE JE ARSI R RGP 53 BT = R P 4L ) G
it e AR IR R IR o KRR R0 R
PR b e T, B RV e K A AT B Jmy T
I PTREJRIRRE . K% GnRH-a XTIEAA M H| 5% [
3 Gn SIS HRBEER ; FRI5 Gn XF IR EEAAN
MR BT REFIRNEE 2 E R BER , 23 TR O R4
U2 S g AR i 3 2 AR R A ARG in el
AR FBIMENE Gn 197 52 52 MG R AT UK 1Y
MST AR EAZARRRSFHAM PR R 0520, A0
7 AEEFRFSAE JE KA G P4 I TRk
X R IRIEA 5 A JE AT IR S SRy (H R 3R s K R 4 i
JH 5 it AT BB TR AU s RV JRI | RSO A iR
Rt TR RIRIG & B Re2Em R

25 Lk, A5 s 6T R S0 £ DO RE T %
1) AR AT T DA P o8 i 4 T 5215 B8R 2 ] F R iR
MR AL 2, Hilb R EIR BB S, KA
GnRH-a BRI 8, (HS3EHN Gn 7l IVF 5
A, HRMR A A IR X B AR IR R R, 32
FRXT T DR EL D) Y 8 AL GnRH-a W] g
HAHF,
Ezpa
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