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(8 E] B :HIHBRAHEIN 7 2 3Ll 5 (A i (basic luteinizing hormone , BLH ) 7K X HEBE 1F 5 H & RSN A /91 fifd
I N KGR ST (in vitro fertilization or intracytoplasmic sperm injection , IVF/ICSI)IRYY 45 R AU o 77 3% « BUEE: 20 A7 7R rpogs
2018—2019 4312 306 % FH A HE D 7 28 A HE N IE 55 8 4, #% BLH /K PR W] 4324 Ik BLH 41 (BLH < 5 U/L) 158 {4 il 5 BLH
ZH (BLH=5 U/L) 1481, 43l EL B P ZH e P B9 2 (gonadotrophic hormone , Gn) & 2 Gn KA ML H LTS IR K AR50
B AWREL G R AT UR A . G55 : Gn R .Gn KA ALHOIIHEL AR IVEL BI040 IE % 2S5 LRI 80 T B 22 5
(P>0.05) ; ARENR IEH SZHE R NI R PR TG 112525 5 (P> 0.05) 5 {H 2 5 BLH 4168 5 i % B & = 41K BLH 41
(P<0.001), BRI FARESF R , (% BLH 415155 BLH 21 I R AT R RIS Ee 124 22 57 (65.3% vs. 64.8%, P> 0.05) ; ikt BLH
A T (15.6% ) W 2.5 T8 BLH 4 (4.4%) , ZFH G4 E (P < 0.05) . 58 B KALHEIN )5 % b BLH KP4 HESD
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Effects of the basic LH level in the super-long protocol on the outcome of IVF/ICSI

treatment for patient with normal ovulation
YU Chunmei, WANG Yufeng, DAI Xiuliang, XIA Xiyang, GAO Tingting, CHEN Li’
Center of Reproductive Medicine , Changzhou Materal and Child Health Care Hospital , Changzhou 213003, China

[Abstract] Objective: To explore the effects of the basic luteinizing hormone (BLH) level in the super-long protocol on the outcome
of IVF/ICSI treatment for patient with normal ovulation. Methods: The clinical data of 306 infertility women undergoning IVF/ICSI and
stimulated by super-long protocols in our center from 2018 to 2019 were collected and retrospectively analyzed. According to the level
of BLH, they were divided into low BLH group (BLH < 5 U/L, 158 cases) and high BLH group (BLH=5 U/L, 148 cases ) respectively.
The dosage of Gn, the average days of Gn, the serum hormone level on hCG day, the number of oocytes obtained , the number of high-
quality embryos and the clinical pregnancy rate were compared between the two groups. Results: There was no significant difference of
Gn dosage, Gn days, number of dominant follicles,, number of oocytes obtained , number of MII oocytes, number of normal fertilization
and number of high-quality embryos (P > 0.05) ; there was no significant difference of the rate of oocyte obtained, normal fertilization
rate and blastocyst formation rate between the two groups (P > 0.05) ; but the rate of high - quality embryos in low BLH group was
significantly higher than that in low BLH group (P < 0.001). The results of fresh embryo transfer showed that the clinical pregnancy
rate was no statistical difference (65.3% vs. 64.8% , P > 0.05) ; but the early abortion rate of low BLH group (15.6% ) was significantly
higher than that of low BLH group (4.4% ) (P < 0.05). Conclusion: The BLH of the patients with normal ovulation who was treated
super-long protocol has a certain impact on the outcome of IVF/ICSI treatment , and the patients with high LH level is more suitable for
this protocol.
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WFFEUE TS T T Bt 18 A, A O 5
1o P ) 25 B AIE (ovarian hyperstimulation syndrome,
OHSS) iy A& Az, H AT =20 T 75 IR A AE ™ |
+ B R WUAE LA K 22 3% 91 BL 2554 (polycystic ovary
syndrome , PCOS) > (1 835t , HUIlfG PRAEIR A S 0 7 52
e T HAAEHR T 25 B Ky RAEIR I REIE
TN TR AEA TR Z R - RS A (in vitro
fertilization-embryo transform, IVF-ET) (834 Hh £ /0
50%5P LIRS TET 1o PP IR Be A , 4E
FROR Y IE A 1 B Bk T A6 i A R (ba-
sic luteinizing hormone , BLH ) ) 7K V-, 3k /5 B AIGHD
ZFEONA T MM T AU B TR UE#
KALHETN 7 ZEXF AR [F] BLH /KBS DR I 7 B A
HIAZKE/G1 B I N AR 13 23 (in vitro fertilization or
intracytoplasmic sperm injection , IVF/ICSI) fRLR

1 X&FMFE

1.1 %%

A4 T L 2 A e AE B o0 2018—2019 4F
W3 1 306 BB A HE D £ 35 42 FEASR] Y BLH 7K
Ay N4, P ik BLH 41 (BLH < 5 U/L) 158 4], 5
BLH 4 (BLH=5 U/L) 148 i . 44 Adsifi: DF % H
ZME (A RKA 2 AL R 25~35 d) ; @A
N 43 TE H, BRI ) 3 2 (follicle stimulating hor-
mone, FSH) <10 U/L; @%i U & B M R ol &
HHME FEARAT RS, HEbR T 5 NS
JiE \PCOS AR50 A B o ARHIFIT 22 IR B AS HL 2% 5
SHILHE, T B G W
12 Fik
1.2.1 B RAREHIHE

EHIIEIERH T H A% 3 RN TS 1 K
USRI E AR (DR ,3.75 me/32) , REESTS 30 d
PR IG TG SR PE BRI R (Gn) EA T2 HEDR , 4R
i SR AR FIA B HE B E Gn )3 B3, fE HEZS
WA ik R i 4 O i R CGRYNZF 75 Us2) JRAR
B I R B2 (TN B 5, 75 U/ ) B RARE T i i 2
(HMG, 75 U/3Z) HRPEFLR KT T It A K A 1
FHZGRP2E R0 i A 2047 2 2 AN B AR
(BRI EAE=18 mm) , M JUL PR S 6 9 e 20 A S04
PEZ (30,250 we/3%)250 pg,36~38 h J5[1iE B#H
FTHUPA
1.2.2  FEREIZI AR A K Kok

J TR RS A TR MR G, TR R B 5%
M 57 3 R 1~2 MU I O SRR A T4 VR R AT B8

RO, ARG TR SR, T4 S Rl H 6 K
FRHEAT BRSO VR ORAT . RS R R X H
BB ILE R | MG 2 MU B A IR 4RI 2
BRI OL IR BT FERAE 2 M, BEIFEAH 1 1L

NGRS A J5 14 d DU il N &% 6 B 02 P i i
(human chorionic gonadotropin, hCG)>30 U/L Wik
PEARAT IR . 48 hJF A hCG, %5 hCG <1 £%/2 d,
W T A S AN R R B KR . B S
30 d 138 B 8 0L E AT YR H LS R O AT 82
WA B NI PRAE SRR , BRI 2 s et 22 10 el 651
1.3 it Faik

¥ H] Graphad Prime 5 48 5 4F #4748 1127 >
Br Tt BORHIR M AU IE 2570 A1 B4 Bt >R T 1
Brabrife 22 (x £ 5) 3R, TE LA e A 305 X0 A i A
VT ARL AR 285 73 A Y 3 2 1 722 o R b (o B (ol Aoz
B [M(Pss, Prs) AT G2 TH#IA , | Mann-Whitney U
Hor 56 FEAT 2H 18] HE 55 5 73 28 BERER F BRI 1 L
R GIHE , RS HT 5. P<
0.05 AZERA G Lo

2 5% R

2.1 PR R A LH A & AR oA

[ JEE 1 3 T ol FH A A A2 HE B A8 25 306 191, 5 1
BRI 1 306 4~ . PHALEEE AEAR S AR5 4L (body
mass index, BMI) AZEAEMR BB K1 = (antimul-
lerian hormone, AMH) . 52 Bl {4 %% (number of antral
follicles , AFC) FIAN 2 Jit [ (A5 A M DI 47 A 3 A
BIHHF)ZRTGITEX(P>0.05), FafiEzK
S T 221 (progesterone, P) {H b, FSH 1 #fE — i
(estradiol, E,) f8 br i 22 R HL A Gt X (P <
0.001,% 1),
2.2 PR BLH K- &2 a9 4R HE 7 25 R o7

P B B HEBR 45 )R 43 BT 27 , Gn FH i (G
KB MR AL AR TN ER BTN T8 I Sk
AR IR JE 22 5 (P> 0.05) 5 KEIR | 1F
W KGR RIRIE R P W B i R
(P>0.05) ; [H & B8 J5 19 88 7R AR il 28 (LH) 7ZKSF 22
hCG H FSH . E.7K~F-B e = TR BLH 41 (P < 0.05) ,
R 5% IR Jif % = BLH 20 W & % T I% BLH 4 (P <
0.001,%2),
23 TR R AL LH AT & H 06 R 25 B oA

306 e HE B £ A 203 ] S5 AT 1O
AR A BLH 4198 1], 15 BLH 41105 1], PSP
R EE R JCHA s 22 51 (P > 0.05) s REHAS 3 K 45 5 K%
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Table 1 The basic characteristics of patients
fikBLH# f= BLHZH

F R Kl PRAE W R TE WA 5 22 52 (65.3% vs. 64.8%,
P>0.05) ;i BLH 20 () B W10 7= 2R (15.6% ) 2 T i
BLHZ(4.4%) , 257 BA G2 E X (P <0.05,523),

g (n=158) (n=148) P
I (S) 31.1+3.6 30.9+3.5 0.58 303
BMI (kg/m*) 229+35 223+3.7 0.09 . e i
AFC(n) 10.6(8.0,12.0) 11.4(8.0,140)  0.30 T HEIE S 0 7 , A SR it T SR K A
AMH (ng/mL) 33(2.1,40)  35(23,43) 045 HATYRES ) LB AR A IVRACS RS T Hh o
ERFSH(UL)  6.1(52,69)  7.1(59,7.9)  <0.001 S AL (I 58 A B 2 U R KT aad 1 2 R B
IR E.(U/L) 59.2(22.0,39.3)44.7(27.4,46.1) <0.001 B £ 5 B i) 4 25 45 AiF (ovarian hyperstimulation syn-
Hfit P(mg/L) 49(0.3,10.5) 6.2(0.4,11.3) 059 drome , OHSS) ", i i Y I E L &5 15 N I 2
AR n(%)] SV AR RN AN BT T G IV A ) R AL
ﬁﬂﬁﬁﬁﬂ%% 93(58.9) 74(50.0) 0.14 B R VA JE I 8 AR
CVLES 23(14.6) 26(17.6) 0.53 K 2 PR 7 T | G F s
x2 FREAEMLHKTERENRANER
Table 2 Ovulation induction in patients with different basic LH levels
D fEBLHZH (n=158) 5 BLH 41 (n=148) PIE
Gn it (n) 2235+ 1050 2091 + 774 0.18
Gn RE(d) 11326 11.4+26 0.70
[ )5 LH(U/L) 0.60 + 0.04 0.90 + 0.06 <0.001
HCG H FSH(U/L) 12.2(8.4,14.9) 13.3(9.2,16.6) 0.03
HCG H LH(U/L) 1.25(0.52,1.55) 1.78(0.60,1.79) 0.05
HCG H E,(U/L) 1992(1334,2 489) 2260(1534,2753) 0.02
HCG H P(mg/L) 0.76(0.53,0.86) 0.82(0.56,0.95) 0.09
PGP IEEL (n) 10.3(7.0,12.0) 11.1(8.0,13.0) 0.07
FRIPEL (n) 9.5(6.0,12.0) 10.3(7.0,13.0) 0.05
BT (n) 8.7(6.0,11.0) 9.5(6.0,12.0) 0.06
EH AR (n) 6.7(4.0,8.0) 7.2(4.0,9.0) 0.17
MBS (n) 4.6(2.0,6.0) 47(2.0,7.0) 0.87
RN n/N (%) ] 1504/1 618(89.4) 1531/1 676(91.3) 0.10
EH SR [/N(%) ] 1056/1 381(76.5) 1051/1399(75.1) 0.43
B EE (/N (%) ] 720/1 381(52.1) 684/1 051(65.1) <0.001
FTE % /N (%) ] 413/618(66.8) 396/584(67.8) 0.76
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Table 3 Pregnancy outcomes in patients with different

basic LH levels
o fKBLHZl  mBLH4]
#atr (n=98) (n=t0s) P
N EJEERE (cm) 125+26  123+21 050
IR /N(%) ] 64/98(65.3) 68/105(64.8) 1.00

53 R /N (%) ] 88/98(89.8) 92/105(87.6) 0.67
55 R n/N(%)] 10/98(10.2) 13/105(12.4) 0.67
B =R /N (%) ] 10/64(15.6)  3/68(4.4) 0.04

b, BB RBEREOI A F AR A2 TR 5
PRUER T SR EE , B 5 SR AR HRAL 72 Hh S K

REAR, B8 T B R 2 M RO & TR
WA 2 SN R AT R, [RS8 B AIG T OHSS 1 &
Az R ORI 2 RARIE SRR A HE DD 7 S fif
JE AR A % 66.29% (237/358) , 3B i IR S 1 P 4 4 %%
4 66.2%(157/237) , 48 LR B bR fE A< 5 S 0T fif )
IR R 46.3% , it JE i PRATWR R R 57.02%,
25 A TG , AN B IRES R DL K OHSS 1) & %
WA T TR (2.79% vs. 4.22% ) , HorbilB K77 % OHSS
RN 2.79% X FHEIIEH B B AL HE
B SR LIVE A E 1T %o

AR T 200 B G 2 1k R 3R 2 U0, AR A3 DA 1Y
FSH Al LH 2 [F] 4 0t Y 1E 5 &k & , FSHAE DN &
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AP ERC 25 2 AN (H2 LH 7E 50 3%
R A RN OE 1) & A AR T R R A
AEWeETRE , LH A] LB A FSH & UM R | A2 2E o
T AR R R 3 A AR AR i AR T
RE , HHCRURL A B S WA 2 R A
AHESE S3AT LA T AR HEDR 5 %8 BLH K-
X HEDN IE % BB IVEACSTIA YT 45 R R, & Bl
i BLHZH A HE , 755 BLH 41 hCG H FSH A1 E, B 5 f i)
(P <0.05) fHZ 1] Gn B A /b , #2278 BLH ZKF-A]
FE RN A HE IR %) BR85Sy PEAR G . [ AR5
ik I =5 BLH AR R B T, B AR AR B A L i
AT EL IR BERRTE R AT B e A B 2
2558 (ESEHE IR 5, $E 7R BLH 7K i 56 A 1T
TR BRI R o A S I DR 4T WR 45 = 58 in
UESE T3k —25 4L, BLH 7K-~F- i 755 2H A AR I PR A Ui %
T Ak, fH LTI 3R W] AR (P < 0.05) o 2
7 BLH 7K {5 2 VR i 2 B e 2 8 TR IR
DL g5 SR 8 A HE DR B b s K7 BLH AT REAR
T HESRIE R R IR R R s TG TR
I RS JRy o
25 Lk A 2 mT DIAE M HESR I F B Y
T EE AR HEDN J7 2 BLH KPS HE P 1E 5 &
H IVFNCSTIAYT 45 )i A — 2 5200, BLH 7K i 155 &
HIE AR,
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