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Study on outcome of IVF-ET conducted with different GnRH-a down-regulation protocols on infertility patients with endometriosis
Deng Huali ,Ye Hong ,Pei Li ,Zeng Pinghong s Huang Guoning

(Chongqing Genetic and Reproductive Institute ,Chongqing Health Center for Women and Children .Chongging 400013, China)

Abstract: Objective  To compare the outcome of in vitro fertilization-embryo transfer ( IVF-ET) conducted with different
down-regulation protocols on infertile patients with endometriosis. Methods A retrospective analysis was conducted on infertile pa-
tients with endometriosis regarding the IVF-ET outcomes in our center from January 2008 to December 2010. The study group in-
cluded 74 patients applied with prolonged protocol (group A). The control group included 177 patients applied with long protocol in
the same time. Results The proportion of severe endometriosis patients in the group A was bigger than that in the group B. Both
the initial and the total dose of Gn of the study group were higher than that of the control group. The group A had smaller follicle
number,oocyte number and MII oocyte number (P<C0. 05). There was no obvious difference in the fertilization rate,cleavage rate,
cycle cancel rate, transferable embryo number, high quality embryo number, transferred embryo number, abortion rate and ectopic
pregnancy rate between the two group s (P>>0. 05). The transferable embryo rate and high quality embryo rate in the group A were
obviously higher than those of the group B(P<C0. 05). The clinical pregnancy rate and implantation rate in the group A were higher
slightly than those of the group B,but there was no statistically significant difference (P>>0. 05). Conclusion There is improve-
ment of embryo quality and increasing tendency in clinical pregnancy rate and implantation rate using the prolonged protocol than u-
sing the long protocol when IVF-ET is conducted on infertility patients with endometriosis.

Key words: endometriosis;infertility; in vitro fertilization-embryo transfer; GnRH-a down-regulation; controlled ovarian stimula-

tion;long protocol; prolonged protocol
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EMS K& % % H A [ 1 B 98 5 7 48 S8 TVF-ET By 22, L) HIRFARBF A ER MR LR ER Y LR IT ¥ E X (P>
P L B ARG R i AETE G . R LA AN AT B 1 T 8 0.05); A 2 EMS Zrfifith T #1850 IV B £, ¥4 352 0000 5P 2
BRI RE5KITEBIT EMS S IEAE HL #4147 IVE-ET §) WHRAERM T REEZ M50 125 (CAs) B & (P <
ZEVRYT IRBOR AEF HEAT T AR BUARGE AR 0.01), PAFERWHT. G CA A TR A TRHEEY R
1 #AMEFE (P<C0.00D), W% 1,

1.1 — %kt BERAET 2008 4 1 H £ 2010 4F 10 HHRA 1.2 Jr

AN (VI FRIEH- % IVF-ET B M AT B & &I L2101 A#H SRJT BT I8 S0 P IR 3R R B R sl m)
EMS & 347 B BT 28 . 9 AR UE : B8 20~35 %, | k2 (gonadotropin release hormone agonist, GnRH-a, { % ik JE
% IVFE By, JE A 51 5 D) B 1E 5 . 1 BT 42 45 40 (BMID 18~ <25, MO .3.75 mg WIEITF 3 A H . EAEMM 2~5 d S 1



334

SCL MR Y5 28.56 KAy AR 2.3 3, 7E5R 3 XM E 1
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