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Effect of letrozole induced ovulation endometrial preparation
protocol on pregnancy outcome of frozen thawed embryo transfer

cycle in advanced age infertile patients”
LIU Cong sLT Weiwei ,LI Yingmin ,DONG Lixia ,ZHANG Nan ,YAN Yani .YIN Xiurong*“
(Department of Reproductive Medicine ,Qinhuangdao Municipal Maternal and Child
Health Care Hospital sQinhuangdao s Hebei 066000 ,China )

[ Abstract] Objective To investigate the effect of letrozole induced ovulation endometrial preparation
scheme on pregnancy outcome of frozen thawed embryo transfer (FET) cycles in the advanced age infertile
patients. Methods The clinical data of 1 058 advanced age infertile patients undergoing frozen thawed embryo
transfer for the first time in reproductive medicine department of Qinhuangdao Municipal Maternal and Child
Health Care Hospital from January 2015 to December 2019 were retrospectively analyzed. According to the
endometrial preparation scheme,they were divided into the letrozole induced ovulation group (I.C group) and
natural cycle group (NC group). There were 650 cases in The LLC group and 408 cases in the NC group. The
general clinical data, clinical pregnancy rate,implantation rate, abortion rate, ectopic pregnancy rate and live
birth rate were compared between the two groups. Results There were no statistically significant differences
in age,infertility years,body mass index (BMI) , basic sex hormone,anti Mullerian hormone (AMH) ,endome-
trial thickness on the day of transplantation, number of transferred embryos, excellent embryo rate, ectopic
pregnancy rate and abortion rate between the two groups (P>>0. 05). The levels of estradiol and progesterone
in implantation window period,implantation rate, clinical pregnancy rate and live birth rate in the LC group
were significantly higher than those in the NC group (P<C0. 05). Conclusion The letrozole induced ovulation
endometrial preparation scheme improves the clinical pregnancy rate and live birth rate in the advanced age in-
fertile patients possibly by improving the luteal function.
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F1 AA—RBERLLR (2 L5)
215 n ESHED) RNZPAERR (48) BMI(kg/m®) 5 JELBE (mm) TG (A
LC 4 650 38.0142.50 4.0541.48 24.544+1.87 9.29+1.87 1.7240. 15
NC 21 408 37.82+2.19 3.92+1.51 24.82+2.89 9.48+1.93 1.7440.19
t 1. 261 1. 380 1.913 1. 589 1. 901
P 0. 208 0.2168 0.056 0.112 0.058
24 51 n bE2(pmol/L) bFSH(mIU/mL) bLH(mIU/mL) AMH (ng/mL)
LC 4 650 158.92+24. 38 8.87+2.76 6.97+3.92 2.02+1.31
NC 21 408 161.78+23.45 8.38+2.18 7.26+4.28 2.11+1.38
t 1. 885 0. 069 1. 130 1. 065
P 0. 060 0. 945 0.259 0. 287

2.2 FHAMANGHLF E2 fo PRF K ®2 THABBNEHMDEE2 M PAKFLRE(xLs)
5 NC A H# . LC HAEM A E Mg E2.P KF am n E2(pmol /L) P(nmol /1)
¥ BT (P <<0.05), W# 2, LC 41 650 489. 714125, 23 55. 9818, 34
2.3 WUIEREAS M S Rk 2 B bk NC ¢4 408 463.12-119. 21 53.42+12.78
PRI R A IR R - R 2% ¢ 3.424 2.468
WG FE X (P>0.05); LCHKERKR . KKIE P <£0. 001 0.014
IR 36 7= 5 F NC 41 (P<<0.05), L% 3,
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g on BB B BB e FRAEIR R
LC4l 650  34.88(390/1118)  37.66(421/1 118) 49, 38(321/650) 14.02(45/321) 1.25(4/32D) 11, 85(272/650)
NC4L 408  38.03(270/710) 29, 71(211/710) 41, 67(170/408) 15.88(27/170) 1.18(2/170) 34, 56(141/408)
1.861 12,097 6.003 0.309 0.133 5,594
P 0.173 <0.001 0.014 0.579 0.715 0.018
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