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The outcome of down-regulation+hormone replacement cycle endometrial
preparation regimen in frozen-thawed embryo

transfer in advanced age women "
WANG Xiaoyan' ,YANG Chenzi' . ZHAO Yan',A Yanni**
(1. Reproductive Medicine Center ;2. Department o f Gynecology sWomen and
Children’s Hospital Affiliated to Qingdao University ,Qingdao ,Shandong 266011 ,China)

[ Abstract] Objective To analyze the effects of down-regulation + hormone replacement therapy
(HRT) endometrial preparation regimen on the pregnancy outcomes of advanced age women (=35 years old)
undergoing frozen-thawed embryo transfer. Methods The clinical data of 329 patients with {frozen-thawed em-
bryo transfer in this hospital from June 2020 to June 2022 were analyzed retrospectively. Among them, 149 pa-
tients receiving gonadotropin-releasing hormone analogue (GnRHa) down-regulation + HRT endometrial
preparation were included in the group A.and the other 180 patients with HRT endometrial preparation were
included in the group B. The basic situation, endometrial transformation day situation and clinical outcome
were compared between the two groups. The group A and group B were further divided into the two sub-
groups according to age: group Al (35—<C40 years old,n=101) ,group A2 (=40 years old,n =48) ,group Bl
(35—<C40 years old,n=99) and group B2 (=40 years old,n =81). The effects of two endometrial prepara-
tion regimens were compared among the different age groups. Results There were no significant differences
in the age,infertility years, BMI,anti-Miillerian hormone level,as well as basal hormones levels such as estra-

diol, progesterone, follicle-stimulating hormone,luteinizing hormone (ILH) , prolactin and testosterone between
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the two groups (P>>0. 05). The levels of estradiol and LH on the endometrial transformation day in the group
A were significantly lower than those in the group B (P <C0. 05),the endometrial thickness,proportion of the
patients with endometrial thickness =8 mm and proportion of the patients with type [l blood intima in the
group A were significantly higher than those in the group B (P<C0. 05). There was no significant difference in
the number of transplanted embryos and the number of transplanted excellent embryos between the two
groups (P>>0.05). The clinical pregnancy rate and embryo implantation rate in the group A were significantly
higher than those in the group B (46.31% ws. 35.56%; 33.33% ws. 25.18%,P <C0.05),and there was no
significant difference in the early miscarriage rate between the two groups (P >>0. 05). The further subgroup
analysis showed that the clinical pregnancy rate and embryoimplantation rate in the group A2 were significant-
ly higher than those in the group B2 (35.42% wvs. 18.52%; 21.43% wvs. 12.40% ,P<C0. 05) ,while there was
no significant difference between the group Al and group Bl (P >>0. 05). Conclusion The advanced age pa-

tients undergoing frozen-thawed embryo transfer could select GnRHa down-regulation + HRT regimen to a-

chieve better pregnancy outcomes,especially for those age =40 years old.

[Key words | pituitary down-regulation;frozen embryo transfer;hormone replacement therapy;endome-

trial preparation;elderly women

BE & E B AR Y SE R K E KA F BRI &
% L VA ORI RS AR HE PP Y o L Ok B  H v e
PEAT A0 RF s (L B 300 4 s 1 e S P S i AN [
A B, BN A A2 M TR IR R R R A
(OHEOPHE AT, 2 H 2 A L 34000 i 1) & 8 i 5
SO R WG R B R I R 2 i B R
M JH M (hormone replacement therapy, HRT) #E £
W B BEE HRT B2 800w . 87 LUR [l (D
BRI RO IEL 35 S oAb 5 M R AR D0 s DR IE 1A B
SEAINH L TR NI B K F B E N R A A
BHERT 5 (2) B 96 30T M 98 3 MR A b AT IR R B R
kPR PR & R A= i & (luteinizing hormone, LH)
W o DAY 52 W) 1~ 2 A JIBE A B IR 2 L R AR 7 8 N IR
ST R EOR A 22 ) 2 T R AR I L
R M T 5. ARBFR LR T it B R
HRT 5[5+ HRT Yl PR CR S 12 0 £ — 4t
R AT iRy I ACRE B D VR A L BUARE T
1 BBEFE
L1 —ffH

[ JBLPE 23 BT 2020 4F 6 A 2 2022 4F 6 A fEABEAT
URIRFE A B8 A G IR B, A ABRIE : (1D 4E I =35
% 5 (2) R F AR 1 B I8 3% R T 3R 2R L) (gonadotro-
pin-releasing hormone analogue, GnRHa) [& i 7 +
HRT(GnRHa+ HRT) 77 & & HRT J7 %. HEFRtn
HE: (DA IFAEFE R G Ak B, 75 NI A
T EWUE 7B IR S AL AE | O S i e B A FRUOK
B RGE T E BRI A (2 B I E N AMERE R
(ORI e 7 8 s (O RAAAEAT—J7 19 G A K 7
W BTG A R 329 B, 4% IR N 5 £ A
3 GnRHa+ HRT 41 (A #4,n =149) fl HRT 4 (B

H.on=180), ¥ A.BHILFER T AW A
HH A 35 ~<T40 F HHMA Al A (n=101),=>40
BEPA A2 H (n=148);B HH4ER 35~<<40 K
PIABL H(n=99),=40 % HEPM A B2 4l (n =81),
R A A BRI ZE 23 W il GiEES . QFELL-
YJ-2023-103) , if F7 321 ¥ NG A 2
1.2 F#
1.2.1 FRRFTETABREETFE

HRT: FH &5 2~3 K87 XN Wbk E 5
JE4 T IR RME B 4 ~8 mg/d(FF/REE 25 {f-4d G
BRZS BT 4328 ) 3ok 48wl fE i 00 i e FH 8 R ok —
B 12 d R DL B E NI EE =7 mm I 25 T i s 2
] Cff 22 e85 23 1) 20 mg FTAR (2 ¥/ d) - 25 3 i (i 1=
BRI E 22N A 90 mg ABAFAL (1 R/ d)  FE 5%
LIRS 4 R THAMEE 3 R(D3) I AE .

GnRHa+ HRT: H &K1 2~ 3 REH KR
GnRHa il 77 73 5 1 2 5% 74 i AR sl 35k € 0 T 2K )
HABRAFD 3. 75 mg, HHIE 28~30 d FF UG AR IK
PR M — B, J5 2 W HRT.,
1.2.2 T8 ABEE A iz

TE N BSR4 H I & 5 P IR J3E K 8 9 I of
Ui PAREJR B R S [E E T E R KA U & 3
YR PN I JEE B2 e BT B30 . P9 B It 3 4 LR - Apple-
baum 4381 . T RY, 4 28 5 P S A 0 ARG [R5 4
{EL 2R 15 30 P s [l 7 b s 5 1T Y, I 4 20 0 9 v
175 Ah i1 S AR A N PR IR [0 75 X5 T 28 o A 34 A
P RRATG [l 75 X,
1.2.3 JEFEMAESHH

K 1 R B A6 ¥ VR 7 15 Edwards 5 1fE #E 47 IR
G175y . R I G IR ERAETG 50 %0 LA LY 4~8 4



FTHREF 2024 F 1 A% 53655 2M

Moy T~ Il FAE NG ST A8 . BT A B AE 3 70 A 5l
AT BAEAL B AL TR E R 0.5~1. 0 cm &b,k
M COOK B4 . & N5Esif ..
1.2.4 JEdR%ZR

GRS ARG 14 d 2r i B- N 20 B B A2 7E B 0 = (B-
human chorionic gonadotrophin, 3~-HCG) >5 1U/L
M2k 22 25 T AR S HF . B S 35 d A A BRI
DAL UL 2 B 4 % i 0 O 78 9 B0 0 R i R 4 % 40 8 2
THAEXRAERS 12 4.
1.2.5 ALEIRATE NG R 45 B

WEEZ B A BRI B0 P9 RS2 Ak B A 0 B i PR 45
Jai . ST R 243 IR G K E AR v 7~ 8 AN B AR
JE<T102009 D3 Wi . 10 SRR I i AR 58 (22 8 55/ # A
JA B E 100 Y6 (Il PR AT B 238 Cll R 4 Ui Ji 190 55/ % A
JEI S <100 Vo) A I 7 48 (12 JRT i it 7 J) 209/ i
PR AT R J % < 100 %)
1.3 %itsxam

K SPSS21. 0 #AF#EAT G2 3t 430, 1 1 BEORHAT

253

HIES M HJr 22550, R 2 £ TR, Al L ECR
FHPIARSTAEA ¢ K30 5 AP A IR 7040 19T 5 B8R
M(Q, Q) KR, 41 18] LB % AR 2 BBk F kS 3 5 11
G SN R b WS NS a1 N 287 £ I Al o
L P<C0.05 HESASIH=E L.

2 & R

2.1 Wma—fEFEH &

WL A 4 R ZEAE B BMIL, L5 P08 G MR
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AZl 149 150.8(120.0,189.6)  0.7(0.4,1.1) 6.9(5.8.8.9) 4.7(3.5,6.7) 16.1(12.7,22.5) 0.7€0.4,1.0)
B4l 180 153.1(117.8,198.0)  0.8(0.4,1.3) 7.2(5.6,9.5) 4.7(3.3,6.4) 17.4(11.2,22.9) 0.7€0.5,0.9)

*2 MANBEELCARBERBRILE
a5 et B M B A H 2 ik H LH EE AL H O B B
[M(Q, Q) pmol/L)] [M(Q,,Q;) nmol/L] [M(Q,.Q,)»mIU/mL] [M(Q,,Q,) mm]
A 149 624.2(481.1,928. )" 0.4(0.3,0.5) 0.5(0.3,0.9)" 10.0(9.0,11. 8"
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