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Application of different controlled ovarian stimulation protocols in in vitro fertilization-
embryo transfer/intracytopasmic sperm injection for patients with polycystic ovary syndrome
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Abstract: Objective To compare the clinical outcomes of different controlled ovarian stimulation (COS) protocols for polycystic
ovary syndrome (PCOS) patients’ in vitro fertilization-embryo transfer / intracytopasmic sperm injection (IVF-ET/ICSI) .Methods A
retrospective study was conducted on the women with PCOS undergoing [VF-ET/ICSI in Reproductive Medicine Center of Chenzhou
NO.1 People’s Hospital from July 2017 to May 2019. A total of 527 cycles were included in the study and patients were assigned into
three groups according to ovulation promotion protocols: group A for long-term follicular phase gonadotropin-releasing hormone (GnRH)
agonist protocol, group B for modified super-long GnRH agonist protocol, group C for GnRH antagonist protocol. A comparison was
made of general information, ovulation induction, implantation rate, clinical pregnancy rate, moderate and severe ovarian hyperstimula-
tion syndrome (OHSS) incidence, and birth rate among the three groups.Results  There were no significant differences in general infor-
mation, basic hormone levels and ovulation induction, total amount of gonadotropin (Gn) used, Gn days, E, levels on HCG day, number
of oocytes retrieval, 2PN fertilization rate, cleavage rate, good quality embryos rate, number of embryos transferred, moderate and se-
vere OHSS incidence and early abortion rate among the three groups (P>0.05). The LH&E2 levels on start-up day, LH levels on HCG
day in group A and group B were both slightly lower than those in group C, while the r-hLH dosages in group A and group B were both
slightly higher than those in group C (all P<0.05). The endometrial thicknesses on HCG day, clinical pregnancy rates, implantation
rates, and birth rates in group A and group B [(11.22+2.51)mm,(11.10+2.73)mm; 70.23%,65.83%; 53.78%,50.00%; 59.54%,55.28%|
were all sligntly higher than those in group C [(9.81+2.35)mm, 50.94%, 38.04%, 39.62%; all P<0.05]. The OHSS risk cancellation
transplant rate in group Awas significantly lower than that in group C (18.93% vs. 36.78%; P<0.05). Conclusion Compared with
GnRH antagonist protocol, the long-term follicular phase GnRH agonist protocol and modified super-long GnRH agonist protocol can
achieve better clinical pregnancy outcome and birth rate, which can provide an alternative choice for the treatment of PCOS.

Key words: Polycystic ovary syndrome;  Ovulation induction;  Pregnancy; Sperm injections, intracytoplasmic; IVF-ET;
OHSS
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A4l 169 31(1834) 43(25.44) 80(47.34)  15(8.88)
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A 169 30.52+4.32 4.45+1.24 23.4623 .81 6.08+1.81 8.60+2.12 1.79+0.51 18.55+5.42
B4 271 29.98+4.53 4.51+1.21 23.55+3.41 6.02+1.75 8.83+2.58 1.84+0.56 18.91+4.67
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B4l 0.61+0.19 11.30£2.33 160.25+52.25 1 814.11+550.29 199.41+56.25
c4l 0.65+0.21 10.82+1.78 171.75+47.20 1 882.82+480.76 9.38+3.10"2
F1§ 2.308 2.085 1.743 2.379 484.122
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5 - B 2PN SZ %/ 2PN BpZLR/ MR/ R MR G E HCG H PR R/

M,z +5) [n/N(%)] [n/N(%) ] [n/N(%)] (M,% +5) (mm,% + 5)
Ad 169 10.75+3.37 998/1 715(58.19)  950/998(95.19)  568/1 535(37.00) 1.82+0.37 11.22+2.51
B4 271 10.63+3.25  1780/3 121(57.03) 1692/1780(95.06) 978/2 721(35.94) 1.76+0.25 11.10£2.73
(o i 87 10.93+3.36 653/1 116(58.51)  625/653(95.71)  400/1 011(39.56) 1.74+0.35 9.81+2.35"%
X (P)ME (0.283) 1.033 0.454 4.154 (2.647) (9.692)
PIy 0.754 0.597 0.797 0.125 0.072 <0.001

Il R AT W%/ R R By OHSS MBI R A B OHSS
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PiH 0.044 0.037 0.704 0.047 0.008 0.543
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