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Pregnancy outcomes of blastocyst transfer between GnRH agonist

long protocol and antagonist protocol
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[Abstract] Objective To compare the clinical outcomes of blastocyst transfer in fresh cycles and frozen-
thawed embryo transfer (FET) cycles between gonadotropins release hormones (GnRH) agonist long proto-
col and GnRH antagonist protocol. Methods Data of 600 patients received GnRH agonist long protocol,inclu-
ding 437 cases of fresh cycle and 163 cases of FET cycle,and 571 patients received GnRH antagonist protocol,
including 227 cases of fresh cycle and 344 cases of FET cycle, were analyzed retrospectively. Differences in o-
vulation induction effect and pregnancy outcome after blastocyst transfer were compared. Results There was
no significant difference in the rates of clinical pregnancy and ongoing pregnancy between GnRH agonist long
protocol and GnRH antagonist protocol irrespective of fresh single blastocyst transfer or FET(P >>0. 05). Mo-
reover, the rates of clinical pregnancy,implantation and ongoing pregnancy of single blastocyst transfer were
higher in FET cycles than those in fresh cycles under the antagonist protocol group(P <C0. 05). However, the
pregnancy outcomes were similar in fresh transfer cycles and FET cycles after single blastocyst transfer under
the long protocol group. Conclusion The clinical outcome of antagonist protocol was better in FET cycle with
blastocyst transfer.
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