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[ Abstract |

vulation in senile infertility patients. Methods The data of couples of in vitro fertilization- embryo transplantation( IVF-ET) assis-

Objective To analyze the feasibility of promoting ovulation during continuous luteal phase after natural cycle o-

ted pregnancy in the reproductive center of our hospital were collected. They respectively adopted the promoting ovulation scheme
during continuous luteal phase after natural cycle ovulation and conventional scheme. The differences in the basic data and laborato-
ry indexes in the control group and experimental group were statistically analyzed. Results The number of cycles, age, infertility
years,number of basic small follicles,basic FSH and E2 had no statistically significant differences (P>>0. 05) ; the retrieved oocyte
number (D3) ,matured egg(M ][ ) number, high quality embryo number on 3 d(D3) ,forming cyst rate and frozen embryo number in
the control group were significantly lower than those in the experimental group,the differences were statistically significant (P<C

0. 05) ,but the two prokaryotic(2PN) fertilization rate in the control group was slightly higher than that in the experimental group,

but the difference between them had no statistical significance (P >>0. 05). Conclusion

The promoting ovulation scheme during

continuous luteal phase after natural cycle ovulation can improve the number and quality of embryos in senile patients.
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