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Effect of luteinizing hormone change amplitude in follicular phase on infertility
patients’ ovarian response and pregnancy outcome in

gonadotropin-releasing hormone antagonist protocol
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(Center for Reproductive Medicine ,Xi’an People’s Hospital /Xi’an Fourth
Hospital s Xi’an ,Shanxi 710004 ,China)

[Abstract] Objective To analyze the effect of luteinizing hormone (LH) change amplitude in follicular
phase on ovarian response and pregnancy outcome after fresh embryo transfer cycle in infertility patients with
normal ovarian function during controlled ovarian hyperstimulation (COH) with antagonist protocol.
Methods A total of 277 infertility patients who underwent in vitro fertilization and embryo transfer (IVF-
ET) in the Center for Reproductive Medicine of this hospital from January 2019 to December 2021 were se-
lected. Patients were divided into the high LH group (#=91) ,medium LH group (n=93) and low LH group
(n=093) according to the tertiles of changes between LH level on the fourth day of COH and basal LH level
before COH administration. The basic clinical features, use of exogenous gonadotropin (Gn) during COH,
hormone levels at different periods,indexes of ovarian response,laboratory outcomes and pregnancy outcomes
during fresh embryo transfer cycle were compared among all groups. Results There was no significant differ-
ence in age,infertility duration,infertility types, basal follicle stimulating hormone (FSH) , estradiol and tes-
tosterone levels among the three groups (P>>0.05). The duration of use of Gn in the high LH group was the
shortest, the total amount and initiation dose of Gn was the smallest,and the estradiol level,ovarian sensitivity
index (OSD) , numbers of oocytes, metaphase 11 (MII) oocytes, diprokaryotic fertilization, embryo formation
and high-quality embryos were the highest after exogenous Gn stimulation,and the differences were statisti-
cally significant compared with the other two groups (P <C0. 016). There was no significant difference in the

clinical pregnancy rate, biochemical pregnancy rate and early miscarriage rate during fresh embryo transfer cy-
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cle among the three groups (P >>0. 05). Conclusion The infertility patients with normal ovarian function who

have a large decrease in LH level during COH with antagonist protocol can obtain better embryo quantity and

quality,but there was no effect on the pregnancy outcome during fresh embryo transfer cycle.
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