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Study on IVF-ET outcome in patients with decreasing ovarian reserve of different
FSH/LH ratios by progestin-primed ovarian stimulation
YU Chunmei , DAI Xiuliang ,CAO Fang ,GAO Tingting . XIA Xiyang \WANG Yufeng”
(Reproductive Center ,Changzhou Materal and Child Health Care
Hospital ,Changzhou, Jiangsu 213003 ,China)

[ Abstract] Objective To explore the clinical outcomes of in vitro fertilization-embryo transfer (IVF-
ET) in patients with decreasing ovarian reserve (DOR) of different follicle stimulating hormone (FSH)/en-
dogenous luteinizing hormone (LLH) ratio by progestin primed ovarian stimulation protocol (PPOS).
Methods The clinical data of 346 cycles in the women with DOR in this Hospital from January 2016 to July
2017 were retrospectively analyzed. The cycles were divided into two groups according to the ovulation induc-
tion program:180 cycles treated with PPOS (the PPOS group) .and 164 cycles treated with clomiphene citra-
ted (CC) stimulation (the CC group). According to the basic FSH/LH ratio, the patients were divided into
FSH/LH<2 patients and FSH/LHZ>2 patients. The doses of human menopausal gonadotropin (HMG) , the
time of HMG use, changes of serum hormone levels during the process of promotion, number of oocytes re-
trieved, number of excellent embryos, and clinical pregnancy rate were compared between the CC group and
the PPOS group. Results Among patients with FSH/LLH<(2 and FSH/LLH>2,serum LH levels in the PPOS
group were significantly lower than those in the CC group (P<C0. 01) ;compared with the CC group,the num-
ber of oocytes retrieved, mature follicles,normal fertilized oocytes and high quality embryos in the PPOS group
were increased, the differences were statistically significant (P<C0. 05). Among the patients with FSH/LH<C
2,the cumulative pregnancy rate in the PPOS group was significantly higher than that in the CC group (P<Z
0. 05). There was no significant difference in the cumulative pregnancy rate between the PPOS group and the
CC group in the FSH/LH>=>2 patients (P>>0. 05). Conclusion DOR patients with FSH/LH<(2 are recom-
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mended to use the PPOS, while DOR patients with FSH/LH>=>2 are recommended to use the PPOS as appro-

priate.

[Key words | progestin primed ovarian stimulation;clomiphene;mild stimulation; diminished ovarian re-
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