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Abstract:Objective To compare the effects of three ovulation-induction drugs on the outcome of in vitro fertilization-embryo trans-
fer/intracytoplasmic sperm injection (IVF-ET/ICSI).Methods A retrospective analysis was conducted on 153 patients who under-
went IVF-ET/ICSI treatment with the antagonist regimen from June 2016 to April 2018 in the Assisted Reproductive Center of the
International Peace Maternity and Child Health Hospital Affiliated to Shanghai Jiaotong University , with a total of 153 cycles.Ac-
cording to the types of gonadotropin (Gn) drugs used,patients were divided into three groups:recombinant FSHa group (n=153),re-
combinant FSHB (n=150) , and urinary FSH group (n=50).Gonadotrophin (Gn) total doses, Gn medication days, hormone levels
and endometrial thickness on the day of human chorionic gonadotropin (HCG) administration, the number of oocytes retrieved, the
number of transplanted embryos, the number of optimal embryos, biochemical pregnancy rate, abortion rate, multiple pregnancy rate,
live birth rate and cycle cancellation rate were observed among the three groups. Results There was no significant difference in
general characteristics, biochemical pregnancy rate, abortion rate, multiple pregnancy rate and live birth rate among three groups
(P>0.05).The serum estradiol (E2) level on the day of HCG administration in group u-FSH was (9 006.160+5 372.797) pmol/L,
which was significantly lower than those in the group r-FSHa (11 535.113+5 459.132) pmol/L and group r-FSHB (13 816.340=+
7 388.485) pmol/L (P <0.05).The overall cost of gonadotropin in group u-FSH was (3 183.914+804.838) yuan, which was signifi-
cantly lower than those in the group r-FSHa (5 171.643+1 235.640)yuan and group r-FSHB (3 594.875+755.633)yuan (P <0.05).

Conclusions U-FSH is relatively mild in promoting ovulation, with multiple pregnancy rates and live birth rates equivalent to r-FSHa

and r-FSHP in IVF-ET/ICSI treatment.At the same time, it is cheaper and more economic than r-FSHa and r-FSHR.
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