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(HE] BH R LLoREABHERARNFIEE5AIARNFTERAT S EIFLLEASEPCOS) REEH
HER A (FET) B Aok 8 5 383 kthek 5 A F PCOS &% FET A eh e AM1E., FiE =B &5 H 538
Bl PCOS REBHE B RATABEEEASEG AT, RETFTEAREE T ES A 24, AP Reda 114
Bl E s R AR A TR A 424 Bl AITAZ AT R, A2 A FE—KTH . EARE HFHIEHR
TRt ap, BR ks #a E, KF[(253.5+40.6)pg/mL vs. (169.4431.5)pg/mL].F & AR E
JE[(10.142.6)mm vs. (8.9+3.5)mm | & FA LA HUA, £ F A %t 5% &L (P<0.05); k& vk 28 15 R 4E 4k
F(67.5% vs. 63.2%) & F F(59.6% vs.51.2Y) ¥ [ TALRAHA 22 F A% TFEL(P>0.05;%
Wkl B H BT HRKIAR T ET. T vs.23.1%) &7 &R A7 331.7499. 8) 7T ws. (7 739. 2160, 5) T &
FALRMME, 2R AG%TFEL(P<0.05); kb2 T P KF[(16.3+5.8)ng/mL vs. (8. 7+3.4)
ng/mL].FH#L kK[ (5.841.7) Kws. (3.110.3 RIS FALRAHRE, £F %% 5L (P<<0.05);2
WEFFTFHARATE IR BAFHFAILBEAERELZFHLATFEL(P>0.05) ., £ig kT H
FETHEH PCOS 84 FET A&7 £,
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The clinical value of letrozole alone for ovulation promotion in patients

with polycystic ovary syndrome during freeze-thaw transplantation cycle
LIU Jin,HUANG Rong s TU Wenjiao ,LIU Xingiong s DENG Yuao”
(Reproductive Medicine Center ,Shenzhen People’s Hospital /the Second Clinical
Medical College of Jinan University/the First Affiliated Hospital of Southern University
of Science and Technology ,Shenzhen ,Guangdong 518020 ,China)

[Abstract] Objective To compare the advantages and disadvantages of oral letrozole for ovulation pro-
motion and artificial cycle in the frozen-thaw transplantation (FET) cycle of infertile patients with polycystic
ovarian syndrome (PCOS) ,and to explore the clinical value of letrozole in the FET cycle of PCOS patients.
Methods The clinical datas of 538 infertile patients with PCOS undergoing frozen-thawed single blastocyst
transfer for the first time were analyzed retrospectively. According to the endometrial preparation plan, they
were divided into two groups,114 patients were included in the letrozole group, who were treated with letro-
zole alone to promote ovulation;424 patients were included in the artificial cycle group,who were treated with
artificial cycle scheme. The general data and clinical outcomes of the two groups of patients were statistically
analyzed. Results The E, level [ (253, 5440.6) pg/mL vs. (169, 4431.5)pg/mL] and endometrial thickness
[(10.1£2.6)mm vs. (8.9+3.5) mm] in the letrozole group were significantly higher than those in the artifi-
cial cycle group (P<C0.05); The clinical pregnancy rate (67.5% ws. 63.2%) and live birth rate (59. 6% wvs.
51.2%) in the letrozole group were slightly higher than those in the artificial cycle group,but the differences
were not statistically significant (P >>0. 05). The threatened abortion rate (7. 7% ws. 23.1%) and total of
treatment cost [ (7 331.7+100. 8)yuan vs. (7 739.2 &+ 60.5)yuan] in the letrozole group were significantly
lower than those in the artificial cycle group (P<C0. 05) ; The level of P in early pregnancy [ (16. 35, 8)ng/mlL
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vs. (8.7%3.4) ng/mL] and the average number of visits [ (5. 8+t 1. 7)times vs. (3.120. 3)times] in the
letrozole group were significantly higher than those in the artificial cycle group (P <<0. 05) ; There was no sig-

nificant difference in spontaneous abortion rate, pregnancy time and newborn weight between the two groups

(P>>0.05). Conclusion
tients with PCOS.
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% %% 90 85 25 &1 (polyceystic ovary syndrome, P-
COS) AN 22 H 3 47 1K b Z K (in vitro fertilization,
TVE) i 5 DR B9 S 3 8 o 385 e AU RS T SR BB 4 JIR v VR
WS . BT A B JCHEOP B K HE N, IS 218 VRS A
(frozen-thawed embryo transfer, FET) i £ % FH A
TR 7 R T E B AR SR SR B AR 2 ) ) AT
DL R TG HE AR TCHEBP 1 BE 1Y 18 1A Bk 2k AT e 2 D] i —
Z PRI I 0 m i Y L it O IR S LA B
SR HE I B RE R BIMER FENEMER., LA
T o 28 R AR AR 3 2 (human menopausal gona-
dotropins, HMG) fi¢ HE UN 75 % 22 3 5F . /& 2 E K
i, Bl O i ke il mee 35 & HE B s, SRRV R B R
DRI R B R A LT H AR R A 1 R B B )
AR HE B N B R AR TR IR A Ak R B R B
T A7 AE TC AR B 96 i B T T I BT ] S0 A XU

R4 B I R 285 )y 2l B AR B B R g =2 H b,
Pl Ze RATF ARG RELENZENE, T P-
COS N4 B F M 7 5838 R Fh 5 N IR HE 25 7 22 T g
e Le Pk SR R, A AR SR b H R Z
I I PR AT R 6 19 LU, i X297 U R K™ B B AR
LG R BB . HeAh & 5T BRI & B A IR
K H R A I G 28 B Kl RO 58 90 A Y 22 7, 3L
WM a e A —E, F L, AR5 W 43 87 A B A 5
BE2g bty 538 il PCOS AN 28 8 35 1 W R il 50 42 IR 7%
FEL P I RS8R » DN 224 s B8 ok 2 4 11 iR oA il s 2 - B9
55 N TR 37 L i, o T 3R T A Jr S $ it
AL,

1 #REAE
1.1 —f&F#

(] B A BT AR B AR AR B 2E Rl 2017 AR 1 A&
2021 4F 1 A RAZAE A IF PCOS M & 47 B U U5 il B
P LM 0 ) B RE . A AR IE . (1D 5 AR IR 20~
35 % .2 PCOS.iZWinifE 2 M 2003 4F 5 7 KR
NEEFEMR G2 N R EAREE SR G P-
COS L WibRE™ 5 (2) 7 8 5 391 42 IRV VR AT 58 1 1K
FET HAS M A RENRE . HEBRBRME : (1) & I 5 50 A
K ()G I B S8 Q0 R RS 3 AL N IR
B H<<7 mm) . FE WA SE; (3) G I N BRI
FHR R D A8 5 o e I R W IR s 5 . LA 538 )
BEMNA LRRUEN AW ST, Horh 114 6] 5835 o B4l
1 AR MG th R A2 HE R 7 %€ FET . 424 ] i % 0 AT 5 9

Letrozole for ovulation promotion can be used as an alternative for FET cycle in pa-

letrozol;artificial menstrual cycle; polycystic ovarian syndrome;frozen-thawed embryo;sin-

H % FET,
1.2 7%
1.2.1 FTEARESL

HKehmeal . H 4 RIS 3~5 KIF IR 1Rk il mi
5 mg/d (e, LA EE A A L ELE 5 d, 525 2~3 d
Jo B BR L E YL AN EAR>16 mm I,
R W DN B9 9 R ) PR B A AR % & (luteinizing hor-
mone, LH) , JR LH & BH A M3 LH .M — ¥ (estra-
diol, E,) M 22 (progesterone, P) 7K ¥, HEDP 24 K I 44
TR b i 22 B 40 mg/d -+ B 38 FH #5440 %€ 400
mg/d, HEBIJE 56 5 RBHE 1 B 5 K (D5 B D6 1Y%
FRAENR . YACHEE M B A2 >20 mm i JR LH 5y B
PRI AR 035 E, KSFE I S 92 PE &R 8 000 ULB
R AN 2 B Y HE 5 & AR BRI R A i 2T, DLl
W PAKET R (=2 ng/mL) H & HEIIH ., AT
JAWI . A &R 3~5 KIFIA 1 IR IR ME —B% 4~
6 mg/d. R LERM S 7~10 d J5 B &N T8
N TR 25 I B AR PN O G T M — e
o R ME —BE e KA o) 10 mg/d. 475 P
JERE =7 mm HIME E, =100 pg/mL Wi P #4k
FE N, AR5 10 IR E 22 40 mg/d+ B
TE FH AR R #E 400 mg/d, HF AL HE 5 d 5 HE
1 M D5 5 D6 (4 AR,
1.2.2 JBEJEA KB IR R 7 ik

ARG BB A Y8 VR 5 52 95 Fh S5 0 & T RN B e
YERMETT, MR Y K E I, R IE Gardner %1
RN B I B R ORI AT 4 SR T L B R
2 h J5fH.
1.2.3 JEE B

JEBE RS ARG 1. 0~1.5 h U8 B & 1k 500 ~1 000
mL 7K e 265 e L I8 BB 75 51 = TR IR IR A
(BEFHEIK1.0~1.5cm), BESFERLLEEKRE,
iffi 2 TR 35t B )5 o6 RS A
1.3 WEIAF

AR AL R % 22 50 3 SR 0 77 % e IR ot ™
B HLER B R SEY S B IR YT B AT R
1) B A L A A A,
1.4 &Ik ) a8 Fo A 35 4

WRRERE A I 14 d i v A 2% 6 B2 1 AR 3 3R (-
hCGY KN, IR IR & ARG RS 4 ~5 Ji 8
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HEBMASG 6~8 JH . I KL Ik % = I IR 4E i J5 1A
B/ B A AR X100 % OB AR =R =242 12 JF]
AR A R T /I DR A R BB < 100 %0 5 1
=74 28 DL L4 W B/ F Al B A < 100 %%
1.5 %itsam

K H SPSS23. 0 A 43 Mg dl it s SR & £
PR BRI MSTREA ¢ A5, THECRERLR T X A
5.0 P<<0.05 WZESAESIEE L.
2 & e
2.1 24 H—HEN

2 B E I ORI R BMI, S Al A2 B0 9 A AR
£ (b-FSH) Al LH(b-LH) LRl S (b-T) 2% 58
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TG4 E L (P>0.05), WFE 1,
2.2 2B EEHAR AAMIERE R

2 AL H FENBEERE E, P L IRER A ST
FEX(P<0.05),2 b H A BIF 5 R L
FELATG O W3 25 5 TR e 124 3 SL(P >>0. 05) , L& 2,
2.3 24AEBHWEARLE R GG REEE T A

o it 2 2 B P O 2 IR B O 3 H 24
HO & TN TR A2 B S IR 7 2 IR 97 S 3
T AT, 2R AT %8 X (P<<0.05);:2 4
AR AR IR G YRR R R s T
B AR IRET R BT AE L AE R 22 R TR R X
(P>0.05), W 3.4,

*1 2HEBE—MABIEE (L)
215 n () AN [E] (A b-FSH(IU/L) b-LH(IU/L) b-T(ng/mL) BMI(kg/m*)
oK il e 2 114 29.242.6 3.0%2.4 6.8%+2.2 6.8%+3.8 69.0+13.5 24,1746, 4
AT 424 29.342.9 3.1+1.9 7.241.9 9.545.4 72.016. 1 23.9744.0
¢ 0.13 0. 24 0.53 0. 65 0.78 0.17
P =0.05 =0. 05 =>0. 05 =>0. 05 =>0. 05 =>0.05
*2 2HEHBERUBARBERRBRILER

- . T IR ARTFE E, p e B A R

(xr+s,mm) PR 2 (%) ] (x+s,pg/mL) (r+s,ng/mL) [n(%)]
2R g £ 114 10.142.6 99(86. 8) 253.5440. 6 1.2140. 36 105(92. 1)
AT 424 8.9%3.5 355(83.7) 169. 4731.5 0.6720.21 391(92. 2)
t/X* 2. 94 0.54 3.41 12. 35 0.12
P <0.05 >0.05 <0.01 <<0. 01 >0.05

%3 2HEBERMKIPIRERLLE
15 , I P 2RI S IR e A A AR T i PA S e 3%
(x£s.,ng/mL) (%] [n(%)] [n(%)]
ke it 21 114 16.3+5.8 6(7.7) 7(9.1) 77(67.5)
AT 4 424 8.7+3.4 62(23.1) 26(9.7) 268(63. 2)
/X" 25. 90 9.20 0.03 0.73
P <0.01 <0.01 >0.05 >0.05
x4 2HEBERICRADGER LR
- ., RECNINT /& TRIT A Ly A 1 7= % U 4% i ] B A L R
(s, %0 (r+s5.90) [n(¥%)] [n(%)] (x£s.d (r+s.2)
Sfe iy e 2 114 5.841.7 7 331.7499. 8 16(20. 8) 68 (59.6) 266.5419.5 3023.54480. 6
ANTJAmAE 424 3.1+0.3 7 739.2+60.5 38(14.2) 217(51. 2) 268.8413.9 3208.1+524. 4
t/x* 9.57 8.18 1.18 2.59 0. 74 0.11
P <<0.01 <0.01 =>0.05 >0.05 =>0.05 >0.05
3 it R IR M I e E R R, BRI AT S
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T 7% Hp ot il e ] 309 B0 9 B AR R 17 mm BE 45 T HCG
SOMLE 0 B BT 90 300 0 35 2 A B T R T P B
HE— 25 HATE 1 RO K g 43R R B Ok s (5) H A 5T
H R iy e £ HE B9 R 0 VR I HMG B[R B & & . A fiE
LSRR A s AE FET J& 9 0 52 B R S0, ok 1T fig
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