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Application of gonadotropin-releasing hormone antagonist in the prevention and treatment of early
ovarian hyperstimulation syndrome Song Rong, Li Shoumei, Shi Jinyue, Long Yan, Zhou Yuyan
Reproductive Center of Kunming IVF Hospital, Kunming 650217, China (Song R, Li SM, Shi JY, Long Y, Zhou YY)
Corresponding author: Zhou Yuyan, Tel: +86-871-67429513*8035, Email: 41114536(@qq.com

[ Abstract] Objective To investigate the effect of gonadotropin-releasing hormone antagonist (GnRH-A)
in the prevention and treatment of early moderate and severe ovarian hyperstimulation syndrome (OHSS) during
in vitro fertilization-embryo transfer (IVF-ET) cycles. Methods A retrospective cohort analysis was performed
at our center. A total of 138 infertile women undergoing reproductive technique with high risk of OHSS were
enrolled in this clinical trial and were divided into two groups. The treatment was given from the day of oocytes retrivded
and fresh transplantation was cancelled in the two groups. Control group with 76 patients [serum estradiol (E,)
level = 4 000 ng/L and <6 000 ng/L and/or the number of oocytes retrieved = 15 on the day of hCG injection)
was given routine preventative treatment. GnRH-A group with 62 patients (serum E, level = 6 000 ng/L on the day
of hCG injection) was given the routine preventative treatment and 0.25 mg cetrorelix at a time. The incidence of
moderate and severe OHSS was surveyed and the clinical data of patients in the two groups were analyzed.
Results There were no severe OHSS in the two groups. The incidence of moderate OHSS was lower in
GnRH-A group than control group (£=0.243). The serum E, level in the GnRH-A group dropped faster
when using GnRH-A (P=0.00). Conclusion = GnRH-A can reduce the incidence of moderate and severe
OHSS. GnRH-A used at a time on the day of oocytes retrived to the patients with high risk of OHSS could
significant reduce the incidence of moderate and severe OHSS, reduce the symptoms and economic burden of
patients, it can be used as an effective measure to prevent and treat early moderate and severe OHSS.

[Key words] Gonadotropin-releasing hormone antagonist (GnRH-A); In vitro fertilization-embryo
transfer (IVF-ET); Ovarian hyperstimulation syndrome (OHSS)



PR R R 2018 4FE 3 A HS 38 4555 3 I Chin J Reprod Contracep, March 2018, Vol. 38, No. 3

(8633 & )& & EFiil) e (il
NGRB AR R TR SO LA 1o S 8
WO RGIRTT I N H]

WA LA RN FR KA WA LW LEXR DX 3F A
100191 b m XK FHE=ZElR @ = H AAEFF O

W@AEEH: R, Tel: +86-13253528099, Email: roseli001@sina.com

DOI: 10.3760/cma.].issn.2096-2916.2018.03.002

[FHE] BRY KRG ALY EE (hWCG) SIRHLAE = 5N 8 W 1 22 Ak AT 3%
Yo A3k [PIBEZMHT 2014 46 1 H 1 H—2015 4F 12 A 31 H AR IS B 2 (GnRH) #5#HT
T T3 GEIEAT WAL HE ORAT AR A 52 K5/ 01 BTN SRS T R A0 5 (IVIF/LCST) BhZ i) s, BRI B 35 v )=
K HEHI & hCG BHLI S (A 41, n=431), [HIRAARHE hCG WALHI L, DUFEFIZRENE 1 ¢ 2 i
(B4, n=862) WATIAFIIIFL. WA EF I — R B T8 R R TR S— R ol = =
Togevh i S, WA R R PEIEEE (Gn) J8 3705 B FH 25 I ) LA 56 7 e o e ik 2 0 X (P>0.05). A 4
HF hCG ML MEME 1 (B) /KT [(16 26116 561) pmol/L] %3 i T- B 412 [(12 79546 133) pmol/L]
(P=0.000).ICSI 52K % . Mu G L A 21 1] LU A 22 S 38 o4 v 4% 1 L (P>0.05), A 21 5538 WU % (2PN) % (56.0%)
BT B4 (54.7%)(P=0.001). IMPRIEYRZE . IEIGE RS FUHI ™ 26 ik 7= A2 41 ) L 22 e 38 o 4
TR L (P>0.05). A A5 8 R AR T 1 O B0 B 2R A i (OHSS) . £5i8 RSBy M m
SNRF, AT SR, 15 20 R IR S R I, 3G OHSS A A=, i i 15 21 T i
EIRIT 4 )R

[3837] GnRH #5407 (GnRH-A): w8 5611 59 S (COS): GnRH #3711 (GnRHa) 5 4/L;
ISEEITIN



R AR ik A 2 2018 4E 3 J158 38 4545 3 1] Chin J Reprod Contracep, March 2018, Vol. 38, No. 3

RS -

Application of gonadotropin-releasing hormone agonist combined with low dose human chorionic
gonadotropin trigger in the in vitro fertilization of high responder Yang Shuo, He Yilei, Liang Liang,
Li Rong, Chen Xinna, Zhen Xiumei, Wang Lina, Wang Haiyan, Ma Caihong, Liu Ping, Qiao Jie
Obstertrics & Gynecology Department, Reproductive Medical Science Center, Peking University Third Hospital,
Beijing 100191, China (Yan S, He YL, Liang L, Li R, Chen XN, Zhen XM, Wang LN, Wang HY, Ma CH, Liu P,
Qiao J)
Corresponding author: Li Rong, Tel: +86-13253528099, Email: roseli001@sina.com

[ Abstract] Objective To investigate the effectiveness and safety of low dose human chorionic
gonadotropin (hCG) dual trigger, by comparing the in vitro fertilization/intracytoplasmic sperm injection (IVF/
ICSI) outcomes of high responders using low dose hCG dual trigger or standard hCG trigger. Methods  This
was a retrospective cohort study. The patients accepted IVF/ICSI treatment in Reproductive Medical Center of
Peking University, between Jan. 1st 2014 and Dec. 31st 2015, with gonadotropin-releasing hormone antagonist
(GnRH-A) flexible protocol. The research group was high responders using low dose hCG dual trigger (group
A, n=431), paired by age and number of oocytes retrieved (1 : 2), over the same period (group B, n=862). The
general characteristics and treatment outcomes were compared between the two groups. Results There were no
significant differences between the two groups refer to general characteristics, and gonadotropin (Gn) used dosage
(P>0.05). The serum E: level on hCG trigger day in group A [(16 2616 561 pmol/L] was significantly higher
than that in group B [(12 795£6 133) pmol/L, P=0.000]. The fertilization rate of ICSI and Mu oocyte rate were
comparable between two groups (P>0.05). The rate of two pronucleus (2PN) oocytes was significantly higher in
group A (56.0%) than that in group B (54.7%) (P=0.001). The clinical pregnancy rate, the implantation rate, the
miscarriage rate and live birth rate were comparable between two groups (P>0.05). There were 5 patients in group
A who suffered severe ovarian hyperstimulation syndrome (OHSS). Conclusion  For high responders, besides
of GnRH antagonist protocol, using low dose hCG dual trigger, will get satisfied clinical outcomes and do not
increase the incidence of OHSS, and get satisfied clinical outcomes in fresh cycle.

[Key words] GnRH antagonist (GnRH-A); High responder; Controlled ovarian stimulation (COS);

GnRH agonist (GnRHa) trigger; Dual trigger



PR R R 2018 4FE 3 A HS 38 4555 3 I Chin J Reprod Contracep, March 2018, Vol. 38, No. 3

— PP HEON T ARSI RS 1 BH LA
FURG TR A BN SRR S R A r g o

WA RN ARE BEE KRE FY

450052 M K FH =W BEERAAEF TS

WBAEAEE: FhW A, Tel: +86-13253528099, Email: docslj@sina.com
DOI: 10.3760/cma.].issn.2096-2916.2018.03.003

[HE] BrY HiTw PRI (CO+ SRithMe (LE) ORI 22 B B R (MPA) SRS 35 B 7 48
Gl LA SN, (POR) JEEAARHMSZ G / G ST N ks 13258 (IVEACST) A SR . ik N Rl mire
BABURIEST 2347 2015 4F 10 H—2016 4F 12 H #1852 TVF/ICST B 2] POR &35 4L 1 427 A A ARG R P k),
3SR CCHLE+ N4 WHEPEI I ZE: (WMG) 7% (A 41, 674 D)HI ). MPA+hMG 775 (B 41, 496 4~
JARA ) FIFE BRI T & (C 4, 257 ASJEHT ) (R HES, AT IVE/ACSL. MZE LIk 3 41 IR K. S8 =M
KRR AE L. R A H Gn & [(2 590.88+742.85) TU]. Gn 4l I 8] [(9.3+2.3) d] {1 T
B 41 [(2 739.11 £862.84) IU, (9.8+2.9)d] (P=0.006, P=0.002) F1 C £ [(2 765.22+714.43)1U, (9.9+2.8) d](P=0.003,
P=0.007), FKIIEL (3.6+2.7)~ 2PN % [2 (1,3)] & T B 41 [(3.0£2.6), 1 (1,3)](P=0.002, P=0.015); C 411
U (4.4+2.7). 2PN ZL[2 (1,4)]. WA IEIRE [2 (1,3)] RRIBEC (1 (0.2)] 4@ T A 4 [3.6£2.7,
2(1,3), 1(1,2.25), 0 (0,1)](P<0.001) Al B 41 [3.0+2.6, 1(1,3), 1(0,2), 0 (0,1)](P<0.001); A #H4RHL H
LH 11 [(7.96+5.76) mIU/L] &1 B 41 [(3.74 £3.54) mIU/L] (P<0.001) £1 C 21 [(2.76 % 3.88) mIU/L](P<0.001),
B A AT RO 5 5 R P 22 e TG T 5 L (P>0.05): A AHIRIRIP A (4.5%) KT B 4 (8.2%)
(P=0.008) Il C 41 (9.7%)(P=0.002); A. B. C 3 ALMIIHIREEGRAHR T4 27.3%. 24.5% 29.7%, ZRFUULYR
TP H 34.6%- 29.6% 35.2%, 1577 5N 22.7% 20.2% 25.7%, 2 18] ELAG 2 St 402 X (P>0.05).
258 WO D CCy MPA HESHUAT SEARLL, BRI B FEENEM . X POR BE N, 5
U7 S BWORIOT SRR SOR AT, 3ROP . AT R IR IR B L IR iR 88U %« AdoilisoT Z& b CCH+LE 77
%5 MPA J7 L, Gn M RS IR, SROBECR TR HIRIG 2 2 o 3 B RIIRIR I JR % . B
UE Y28 K& = 2 22 B TR 22 3

(X821 UGN (POR): Skl (LE); e 20K75F (CC): B (AN (MPA): e PERR BRI
WAL (GnRH-A)



R AR ik A 2 2018 4E 3 J158 38 4545 3 1] Chin J Reprod Contracep, March 2018, Vol. 38, No. 3

RS -

Application of three kinds of ovulation induction in in vitro fertilization/intracytoplasmic sperm injection
patients with poor ovarian response  Sun Lijun, Zhao Bei, Hu Jijun, Feng Yingying, Zhang Junwei, Li Zhe
Reproductive Center of the Third Affiliated Hospital of Zhengzhou University, Zhenghou 450052, China (Sun LJ,
Zhao B, Hun JJ, Feng YY, Zhang JW, Li Z)
Corresponding author: Sun Lijun, Tel: +86-13253528099, Email: docslj@sina.com

[ Abstract] Objective To investigate the effect of clomiphene (CC)+letrozole (LE) microstimulation
protocol, medroxyprogesterone acetate (MPA) microstimulation protocol and antagonist protocol in in vitro
fertilization/intracytoplasmic sperm injection-embryo transfer (IVF/ICSI-ET) cycles of patients with poor ovarian
response (POR). Methods All data were collected from October 2015 to December 2016. A retrospective cohort
study was used to analyze 1 427 infertile women with POR, who underwent IVF/ICSI cycle with CC+LE+human
menopausal gonadotropin (hMG) protocol (group A, 674 cycles), MPA+hMG protocol (group B, 496 cycles) and
antagonist protocol (group C, 257 cycles). Then we observed and compared the the clinical and laboratory outcomes
of the 3 groups. Results Gn used dosage [(2 590.88 +=742.85) IU] and duration [(9.34+2.3) d] in group A were
significantly lower than that in group B [(2 739.11£862.84) 1U, (9.8+2.9) d] (P=0.006, P=0.002) and group
C [(2 765.22£714.43) TU, (9.9£2.8) d] (P=0.003, P=0.007), In group A, the number of eggs (3.6%2.7) and
two pronucleus (2PN) [2 (1,3)] were significantly more than those of group B [(3.0£2.6), 1 (1,3)] (P=0.002,
P=0.015). Antagonist protocol resulted in the highest number of eggs (4.4+2.7), 2PN [2 (1,4)], available embryos
[2 (1,3)] and high-quality embryos [1 (0,2)] than group A [3.6£2.7, 2 (1,3), 1 (1,2.25), 0 (0,1)] (P<0.001) and
group B [3.0£2.6,1(1,3),1(0,2),0(0,1)] (P<0.001). The level of LH on trigger day in group A [(7.96£5.76) mIU/L] were
significantly higher than that in group B [(3.74£3.54) mIU/L] (P<0.001) and group C [(2.76+3.88) mIU/L]
(P<0.001). There was no significant difference in the rate of advanced ovulation between the 3 groups (P>0.05).
But the oocyte free rate of group A (4.5%) was significantly lower than that of group B (8.2%) (P=0.008) and
group C (9.7%) (P=0.002). The rate of clinical pregnancy in groups A-C were seprately 27.3%, 24.5%, 29.7%,
the cumulative pregnancy rate was seprately 34.6%, 29.6%, 35.2%, and the live birth rate was separately 22.7%,
20.2%, 25.7%, there were no significant differences among 3 groups (P>0.05). Conclusion Similarly to
GnRH-A protocol, CC+LE+hMG protocol and MPA+hMG protocol have a better effect of down-regulation.
For patients with POR, the antagonist protocol was better than microstimulation protocol in the number of
retrived oocytes, available embryos and the high-quality embryos. In the 2 microstimulation protocols, CC+LE
protocol used less Gn but obstained more oocytes compared with MPA protocol. The clinical pregnancy rate, the
cumulative pregnancy rate and the live birth rate are not significantly different among the 3 protocols.

[Key words] Poor ovarian response (POR); Letrozole (LE); Clomiphene (CC); Medroxyprogesterone

acetate (MPA); Gonadotropin-releasing hormone antagonist (GnRH-A)
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Effect of luteinizing hormone level on the outcome of in vitro fertilization and embryo transfer in the
different ovarian response patients with gonadotrophin-releasing hormone antagonist protocol
Nong Yingqi, Liu Wenjuan, Huang Qianwen, Huang Li, Li Shifen, Zhou Na, Liu Fenghua
Guangdong Women and Children Hospital, Guangzhou 510010, China (Nong YQ, Liu WJ, Huang QW, Huang L,
Li SE Zhou N, Liu FH)
Corresponding author: Liu Fenghua, Tel: +86-13926478318, Email: liushine2006@163.com

[ Abstract] Objective To explore the optimal time of adding antagonist and the reasonable range of
luteinizing hormone (LH) level on the human chorionic gonadotropin (hCG) injection day. Methods The data of
1 327 cases of GnRH-A protocol were retrospectively analyzed. According to the antral follicle count (AFC), the
patients were divided into three groups: 1) poor ovarian responder (AFC <X 5, n=278); 2) normal ovarian responder
(6 < AFC < 15, n=756); 3) high ovarian responder (AFC = 16, n=293), and then each group was divided into
two or three subgroups according to the LH level on antagonist administered day or the hCG injection day, the
clinical outcomes were compared amomg the groups. Results 1) There were no significant differences in
pregnancy outcomes between LH<5 IU/L and = 5 TU/L groups on the day of antagonist addition, but for the
poor ovarian responders, administration of the antagonist when LH = 5 TU/L could get higher high-quality
embryos rate; for the normal ovarian responders, administration of the antagonist when LH = 5 IU/L could
reduce the duration of Gn used. 2) Regardless of ovarian response, the serum LH level on the hCG injection day
did not affect the pregnancy outcome. Conclusion The LH level on the antagonist administered day and the hCG
injection day did not affect the pregnancy outcomes. However, the optimum LH level of follicular phase may vary
in different ovarian responders.

[Key words] GnRH antagonist (GnRH-A) protocol; Luteinizing hormone (LH) level of follicular phase;

Ovarian response; Pregnancy outcome
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Comparison of pregnancy outcomes using gonadotrophin-releasing hormone antagonists and clomiphene
citrate mild stimulation approaches in in vitro fertilization patients with polycystic ovary syndrome
Wu Chunxiang, Huang Jie, Diao Feiyang, Ding Wei, Wang Lin, Shen Jiandong, Wang Wei, Cui Yugui, Mao
Yundong, Liu Jiayin
State Key Laboratory of Reproductive Medicine, the First Affiliated Hospital, Nanjing Medical University,
Nanjing 210029, China (Wu CX, Huang J, Diao FY, Ding W, Wang L, Shen JD, Wang W, Cui YG, Mao YD, Liu JY)
Corresponding author: Liu Jiayin, Tel: +86-25-68302608, Email: jyliu_nj@126.com

[ Abstract] Objective To validate the use of clomiphene citrate (CC) in in vitro fertilization/
intracyroplasmic sperm injection-embryo transfer (IVF/ICSI-ET) when mild stimulation approaches are chosen
compared with gonadotrophin-releasing hormone antagonist (GnRH-A) approaches in patients with polycystic
ovary syndrome (PCOS). Methods Of the PCOS patients who underwent IVF/ICSI from January 1, 2014 to
December 31, 2015 in our reproductive center, a total of 361 oocytes retrieved cycles were included, among
them, 224 cycles were stimulated using the antagonist protocol while 137 cycles were stimulated with CC
and gonadotropin (Gn). The clinical and laboratory parameters of different ovarian stimulation protocols were
analyzed. Results The cumulative live birth rate (CLBR) of antagonist group (75.4%) was significantly higher
than that of clomiphene-based protocol (64.2%) (P=0.022). Compared with antagonist protocol, the amount
of Gn used (P=0.000) and stimulation day (P=0.002) of clomiphene-based cycles were significantly lower.
The endometral thickness on the day of human chorionic gonadotropin (hCG) trigger was thinner than that of
antagonist protocol (P=0.000). Although the number of oocytes retrieved and fertility rate were non significantly
higher, the good-quality embryo rate was higher in the antagonist protocol compared with the clomiphene-based
protocol. The incidence rate of OHSS in clomiphene group (5.1%) was slightly lower than that of antagonist
protocol (8.9%), in spite of no significant difference was found. Conclusion Medication cost per cycle for
clomiphene group were significantly less, but it should be viewed in the context of reduced CLBR. Whether mild
stimulation using CC in combination with low dose of Gn used can be considered a realistic option for good-
prognosis patients undergoing IVF still questioned.

[Key words] Polycystic ovary syndrome (PCOS); Cumulative live birth rate (CLBR); Gonadotrophin-

releasing hormone antagonist (GnRH-A); Clomiphene citrate (CC); Mild stimulation; Ovarian hyperstimulation

syndrome (OHSS); In vitro fertilization/intracyroplasmic sperm injection-embryo transfer (IVF/ICSI-ET);
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(BMI) {1+ H O J& S 5CRI B R W I £ 22 S 3400 4 vk 24 3 L (P>0.05), TEARE IR ER (Gn) ST & & Gn
AT RV Ta), 2 Te) B 2 22 S AT B2 e X (P<0.05), K7 %40 Gn BJTIHE [(2 208.65+575.56) TU] 44
PRI R4 % (2 089.10+£312.42) TU], Gn A AN [(11.1£1.6)d, (10.6£1.5)d]; K7 R4 HBE MK
YR [14(2)]. KM 825 [(3 831.73+501.22) ng/L] K T-Fibisl4l [13 (1), (3 133.83+410.01) ng/L],
I H RSP UHTT Z 4 AT B R O L0 FF R 22 & 1 (OHSS) KB (3.8%, 0.0%), HZERIAgi2m X
(P<0.05); RHLH 7 & PREER . WALH 24283 BRI it grie. BRI, IGRLT
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Efficacy of ganirelix in in vitro fertilization-embryo transfer of infertile patients with polycystic ovary
syndrome Wang Wei, Zhang Xinxian, Guo Ying, Luo Zhuoye, Zheng Jiahua, Xu Yueming, Hao Guimin
Department of Reproductive Medicine, the Second Hospital of Hebei Medical University, Shijiazhuang 050000,
China (Wang W, Luo ZY, Zheng JH, Xu YM, Hao GM),; Department of Reproductive Medicine, Shijiazhuang
Maternity Hospital, Shijiazhuang 050000, China (Zhang XX); Xingtai Infertility Specialist Hospital, Xingtai
054000, China (Guo Y)
Corresponding author: Wang Wei, Tel: +86-13832177339, Email: wangwei_ivf@163.com

[ Abstract] Objective To provide insights into a suitable protocol in patients with polycystic ovary
syndrome (PCOS) in in vitro fertilization-embryo transfer (IVF-ET). Methods This study reviewed patients
with PCOS who underwent IVF-ET from 2012 to 2017 in our hospital. The pregnancy and clinical data after
matching were analyzed between the long GnRH agonist protocol (#=130) and antagonist protocol (n=133).
Results There were no significant differences in age, infertility, body mass index (BMI), cycle number and number
of transplanted embryos between the two groups (P>0.05). On the basis of this match, there was a significant
difference in gonadotropin (Gn) usage and Gn used days between the two groups (P<0.05), that is, the total usage
of Gn [(2 208.651575.56) IU] and Gn used days [(11.1£1.6) d] in the long GnRH agonist protocol was more
and longer than those in the antagonist protocol [(2 089.104+312.42) TU, (10.6 = 1.5) d]. The number of ovaries
[14(2)] and blood estrogen [(831.73+501.22) ng/L] on trigger day in the long GnRH agonist protocol were
higher than those in the antagonist protocol [13 (1), (3 133.83+410.01) ng/L], and the long GnRH agonist protocol
(3.8%) had a higher incidence of ovarian hyperstimulation syndrome (OHSS) than the antagonist protocol (0.0%),
and these diffenences were statistically significant (P<0.05). There was no significant difference in endometrial
thickness and blood progesterone on trigger day, transplantable embryo ratio, biochemical pregnancy rate, embryo
implantation rate and clinical pregnancy rate (P>0.05). Conclusion  As the antagonist protocol without pre-
adjustment process, it shortens the number of days of drug injection, increases patients’ compliance and reduces
the finacial burden of the patients. So the antagonist protocol has a lower incidence of OHSS and more suitable
for PCOS patients.

[Key words] Polycystic ovary syndrome (PCOS); Infertility; /n vitro fertilization-embryo transfer (IVF-
ET); Antagonist protocol; Ganirelix
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[FBZE] By TR s 8 P O 5Lk Z2 B Tt & (PPR) £ #8 I8 H) S5 IR SR ORI 6 &R .
FiE BB AT 2015—2017 AE AL BN S A £ D e 1 AT RSO 0L HEDY,  HB 2 H 22
(P) < 1.5 ug/L 5 P>1.5 ug/L 41U URA s MHE (2 HETN MR Ryt A P AR 1.5 ng/L 24524 H B8 i i), K442
HeomfE 25 H P<1.5 ug/L B e W P#EE 0 d, N A4, (EHIEZ H P=1.5 ug/L & N P28 1 d,
N B AL, MEHEOIE NI POk R 1.5 ng/L BAF A HR&FE 2d. 3d. =4d RN C4l. D4, E4,
AT S AL FELRORE. (EHEIN 20 B S0 A MR AT R R . 5 R hCG S H P < 1.5 ug/L
5 P>1.5 ug/L AIG R IR F 2 F LG58 X (P>0.05); A 41, B4l C 4Ll PR I 4R 5% 22 g0
MY, EHENEER (35.29%) BEMCT A~C 4 (57.69%. 58.92%. 57.57%, P=0.007); {52511 P /KFAE
A~E 225 AT G240 X [(1.34£0.14) pg/L (1.76+0.23) pg/L. (2.0140.25) pg/L. (2.47+0.71) pg/L-
(2.56£0.77) ug/L, P=0.005]; 524§ H E» 7KV A~E 411 b 25 3813 Beil 245 S [(3 472.42+1 686.26) ug/L+
(4160.82+2 197.45) pg/L- (5 250.63 42 292.16) pg/L+ (5 291.71 £2 084.86) ug/L (5 139.90+2 756.57) ug/L],
Hrh AUEFET C 4l D4l E 4l (P=0.000). {EH:EN Gn {# & & E 41 [(2 094.40+759.75) TU] &%
T B#A. C#4. D4 [(1701.45+639.15) U, (1 527.65+424.98) [U. (1 622.34+416.30) [U, P=0.000]; 5 41
1)K O A = A S X (10.9+6.7. 149482, 19.0+9.2. 18.9+9.2, 15.8+9.4, P=0.000), 5 41
My B2 B Geil & X (9.3+6.8. 12.6+8.0. 16.6+8.7. 16.1+7.6. 11.8+7.8, P=0.000). %5 PPR 7
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Correlation of the exposure time of progesterone elevation with pregnancy outcome of gonadotropin-
releasing hormone antagonist cysles in women undergoing in vitro fertilization Yang Ting, Wang Wei,
Zhu Haiying, Zhao Lihui, Zhang Xuehong, Ma Xiaoling
Reproductive Medicine Special Hospital of the 1st Hospital of Lanzhou University, Key Laboratory for
Reproductive Medicine and Embryo, Lanzhou 730000, China (Yang T, Wang W, Zhu HY, Zhao LH, Zhang XH, Ma XL)
Corresponding author: Ma Xiaoling, Tel: +86-13893690488, Email: maxI/2005@163.com

[ Abstract] Objective To evaluate the clinical pregnancy rate of the exposure time of progesterone
(P) elevation = 1.5 ng/mL from 0 d to 4 d in gonadotropin-releasing hormone antagonist (GnRH-A) cysles.
Methods In this retrospective study, the data of 364 IVF GnRH-A cycles performed in our hospital from 2015
to 2017 were analyzed. According to the day of the exposure time of P elevation = 1.5 ug/L, the patients were
divided into five groups (groups A-E) of the exposure time 0-4 d, the clinical outcomes were compared among
the groups. Results The clinical pregnancy rate was not significantly different between the P levels < 1.5 ug/L on
hCG injection day group and >1.5 pg/L on hCG injection day group; the clinical pregnancy rates in groups A—C
were not significantly different, it was significantly lower in group E (35.29%) than in groups A-C (57.69%,
58.92%, 57.57%); the dosage of Gn used, No. of oocytes retrieved and My oocytes were significantly different
among five groups (P<0.05). Serum E: and P levels of the trigger day were significantly different among five
groups (P<0.05). Conclusion Premature P rise was related to the total FSH dosage and number of the oocytes,
not only the absolute P level on the day of hCG injection as an indicator of endometrial recepitivity, but also the
time of the exposure time of P elevation should be considered, the clinical pregnancy rate was significantly lower
with the exposure time of 4 d of P elevation 1.5 pg/L and should be cancellated the cycle at all.

[Key words] Premature progesterone rise (PPR); Exposure time; Gonadotropin-releasing hormone
antagonist (GnRH-A) protocol; Clinical pregnancy rate; /n-vitro fertilization/intracytoplasmic sperm injection (IVF/
ICSI)

Fund program: The Innovative Entrepreneurial Project of Lanzhou City (2016-RC-51)



R k2 2 s 2018 4E 3 F1 45 38 #5453 1] Chin J Reprod Contracep, March 2018, Vol. 38, No. 3

el e ke #1E DN IR RS I 55 P 7
B I I PR 45 7 o A

ek X E RERA EWA IHE IREL fTxaz

350025 @M EERAAESFF O, REEARFBEERFRABEF PO
WA X ZE, Tel: +86-591-83784734, Email: liuyunfj@126.com

DOI: 10.3760/cma.].issn.2096-2916.2018.03.008

[HE] B8 S HR LM Z R 2 (GnRH) F5 50T 28 b AN 35 S8 N5 B0 70 B f A G P
FAIEHEOR S R FiE [ BRI FOAR BE A A s 2 0 2015 4F 3 H—2016 4F 9 HIINI4T GnRH 45
PURITT ZABICHEIR PRI INFE ORI 141 6155 (A 41) KA nFBHun 282 B (B 41) syl fgdh
R SART IR G R B55R HVR 0T ME 8 (o) LA (P) K22 S B TR Gt 48 3o A iR
HAMERRE (Gn) 5 6 HEE AL ER (LH) K1 [(1.97+1.81) IU/L] W35 1% T B 404 [(4.08+5.37) IU/L,
P<0.001), A4 Gn 6 HEA <11 mm UL (14.7+£10.4) BT B 41 (12.0£8.9, P=0.004); A 41
Gn 2 8 H LH /K- [(2.48%1.61) IU/L] 2% T B 4L [(4.04£3.45) IU/L, P<0.001], Gn2i 8 H A4l
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Clinical analysis on patients without gonadotrophin-releasing hormone antagonist suppression in controlled
ovarian hyperstimulation Xu Hongmei, Liu Yun, Huang Wujian, Mao Lihua, Wang Caixia, Wang Jinhua, He Lingyun
Center for Reproductive Medicine, Fuzhou General Hospital, Fuzhou 350025, China (Xu HM, Liu Y, Huang WJ,
Mao LH, Wang CX, Wang JH, He LY)
Corresponding author: Liu Yun, Tel: +86-591-83784734, Email: liuyunfj@126.com

[ Abstract] Objective To explore related factors in patients without routine pituitary suppression in
gonadotrophin-releasing hormone antagonist (GnRH-A) protocol and the clinical outcomes. Methods A
retrospective cohort study of hormone changes and clinical outcomes in patients with in vitro fertilization
(IVF) cycles were performed at Reproductive Medicine Centre, Fuzhou General Hospital from March 2015 to
September 2016, including group A (141 patients without GnRH-A) and group B (282 patients with GnRH-A).
Results No significant differences were found in terms of the level of estradiol (E2) or progesterone (P) between
group A and group B. The level of luteinizing hormone (LH) in group A [(1.9741.81) IU/L] was significantly
lower than that in group B [(4.08 5.37) TU/L, P<0.001] on day 6 of gonadotrophin (Gn) stimulation, and the
number of follicles which diameter < 11 mm in group A (14.7£10.4) was significantly more than that in group
B on this day (12.048.9, P=0.004). Similarly, the level of LH in group A [(2.48 £1.61) IU/L] was significantly
lower than that in group B on day 8 of Gn stimulation [(4.0443.45) TU/L, P<0.001], and the number of
follicles which diameter < 11 mm in group A (7.1£8.9) was significantly more than that in group B on this
day (4.9£6.3, P=0.008). No significant differences were found in terms of the number of oocytes retrieved,
number of mature oocytes, number of 2 pronuclear (PN) fertilization, number of high-quality embryos and
high-quality blastocysts. Conclusion Similar clinical outcomes were required in patients without routine
pituitary suppression in GnRH-A protocol with no occurrence of LH in these patients.

[Key words] Gonadotrophin-releasing hormone antagonist (GnRH-A) protocol; Luteinizing hormone

(LH) surge; Controlled ovarian hyperstimulation (COH)

Fund program: Fujian Natural Science Foundation Project (2016J01589)



R k2 2 s 2018 4E 3 F1 45 38 #5453 1] Chin J Reprod Contracep, March 2018, Vol. 38, No. 3

- I PRI IE -

AR K 7 5 5 U 7 FAE B R RN N\ A R

F7 NEH MLA TE FHE ZH ZF LM

210029 B EHMKRFHF—MWEBER /| THEARERABEFAH (F2. NEH. T,
H#A. TME. R, M), BREFZEPNT (HLHK)

WBAEAEH: DA, Tel: +86-25-68302608, Email: sxmaxiang@126.com

DOI: 10.3760/cma.j.issn.2096-2916.2018.03.009
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AR (P>0.05), IRIGFIMER . IRRIEIRAR . J67=5. TP EE OHSS KA 02 R4 2 X (P>0.05);
SRR PR AL MR 2R (Gn) 18 B B [(1 483.84+453.79) TU]. HJKINtA] [(9.4+1.5) d]. hCG {4+ H
MEE KT [(15 321.29£7 272.67) pmol/L] &K F K Jr 41 [(1 616.10+£490.04) TU. (9.7+1.6) d+
(17 293.82+7 690.00) pmol/L, P<0.001], hCG ¥4 H LH 7KV~ [(4.28 +2.28) IU/L] KA Z KT [(3.16 £
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omparison of the agonist protocol and antagonist protocol in normal responders Li Xuan, Liu Jiayin,
Chen Wensen, Ding Wei, Mao Yundong, Wang Wei, Huang Jie, Ma Xiang
Department of Reproductive Medicine (Li X, Liu JY, Ding W, Mao YD, Wang W, Huang J, Ma X), Office of
Infection Management (Chen WS), the First Affiliated Hospital of Nanjing Medical University/Jiangsu Province
Hospital, Nanjing 210029, China
Corresponding author: Ma Xiang, Tel:+86-25-68302608, Email: sxmaxiang@126.com

[ Abstract] Objective To investigate the clinical pregnancy outcome and influencing factor of the
antagonist protocol in normal responders. Methods From January 2015 to January 2016, 1 264 cases of good-
prognosis patients with GnRH agonist long protocol and antagonist protocol in in-vitro fertilization and embryo
transfer (IVF-ET) were collected using the clinical assisted reproductive technologies management system
software (CCRM) database of the Reproductive Medicine Center of Jiangsu Province Hospital. Patients were
divided into agonist long protocol and antagnist protocol groups. The clinical outcomes of the two groups were
analyzed retrospectively, including the implantation rate, clinical pregnancy rate, live birth rate and the incidence of
severe ovary hypersitmulation syndrome (OHSS); on this basis, to explore the factors associated with pregnancy, clinical
data of pregnant and non pregnant patients in the antagonist group were further analyzed. Results 1) Comparing
antagonist group and agonist long protocol group, the based data did not exhibit remarkable difference, and
there was no signifant difference in implantation rate, clinical pregnancy rate, the live birth rate and severe
hyperstimulation rate (P>0.05). However, the dosage of gonatrophin (Gn) used [(1 483.84+£453.79) IU], days of
stimulation [(9.4%1.5) d] and estrogen (E>) level [(15 321.294+7 272.67) pmol/L] on the day of hCG injection in
antagonist group were significantly less than agonist long protocol group [(1 616.10£490.04) IU, (9.7£1.6) d,
(17 293.82 7 690.00) pmol/L, P<0.001], luteinizing hormone (LH)[(4.28 £22.28) TU/L] and progesterone (P) levels
[(3.16%2.64) pmol/L] on the day of hCG injection were significantly higher compared with the agonist long protocol
[(3.78+1.74) TU/L, (2.51£1.33) pmol/L, P<0.05]. 2) Comparing the clinical data of the pregnant patients and non
pregnant patients with fresh transplantation cycle in the antagonist group, LH level [(3.4942.47) TU/L] on the day
of hCG injection in the pregnant group was significantly higher than that in non pregnant group [(2.80+1.82) IU/L,
P<0.05]. Patients were further divided into LH <2 TU/L group and LH = 2 IU/L group, according to LH level
on the day of hCG injection, it showed that the implantation rate (47.78%), clinical pregnancy rate (63.72%) and
live-birth rate (58.41%) in LH = 2 IU/L group increased significantly (31.51%, 45.45%, 36.36%, P<0.05), but
the days of Gn used [(9.1£1.4) d], the dosage [(1.17%0.23) mg] and duration [(4.6£0.9) d] of antagonist and
retrieved oocytes (7.5 3.2) significantly reduced compared with LH<2 TU/L group [(9.7£1.5) d, (1.26£0.31) mg,
(5.0£1.2) d, (8.6%£3.0) d, P<0.05]. Conclusion In normal responders, comparing with long protocol to stimulate
ovulation, antagonist protocol is more moderate, friendly and efficient, reducing the dose and stimulation days of
Gn effectively. Antagonist can also achieve similar implatation rate, pregnancy rate and live birth rate compared
with agonist protocol, a reasonable control of LH level on the day of hCG injection may have a beneficial effect
on the clinical outcome in fresh embryo transplantation cycle with antagonists protocol.

[Key words] Agonist long protocol; Antagonist protocol; Normal ovary responders; In-vitro fertilization
and embryo transfer (IVF-ET); Luteinizing hormone (LH)
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(F201313)
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Security of gonadotropin-releasing hormone antagonist protocol in patients with polycystic ovary syndrome
undergoing in vitro fertilization Zhou Hong, Shu Jinhui, Gan Xianyou, Luo Zhaowen, Li Shuang
Department of Reproductive Center, the Maternal and Child Health Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530003, China (Zhou H, Shu JH, Gan XY, Luo ZW, Li S)
Corresponding author: Zhou Hong, Tel: +86-13768270781, Email: yuhongting@hotmail.com

[ Abstract] Objective To explore the feasibility and security of the gonadotropin-releasing hormone
antagonist (GnRH-A) protocol and the prevention methods of the moderate-severe ovarian hyperstimulation
syndrome (OHSS) in polycystic ovary syndrome (PCOS) patients. Methods The clinical data of 304 oocyte
retrieval cycles undergoing GnRH-A protocol in PCOS patients were retrospectively analyzed. According to
whether high risk of OHSS after oocyte retrieval, 304 oocyte retrieval cycles were divided into low risk of
OHSS group (group A, 197 cycles) and high risk of OHSS group (group B, 93 cycles). We analyzed the basic
characteristic, the initial and total dosage of gonadotropin (Gn) used, the duration of Gn used, the number of
retrieved oocytes, rate of high-quality embryos, clinical pregnancy rate, the incidence of OHSS, etc. Results The
high risk of OHSS was related to high basic luteinizing hormone (LH), high ratio of LH and follicle-stimulating
hormone (LH/FSH) and high level of testosterone (T), when there were no statistical significances in ages, basic
mass index (BMI), and the duration of infertility among patients with PCOS (P>0.05). Group A was treated
with fresh embryo transfer, and the clinical pregnancy rate was 58.89% (106/197). Group B was treated with all
embryos vitrified, and the clinical pregnancy rate of first frozen-thawed embryo transfer cycle was 81.81% (72/88).
Comparing the two groups, there was a positive relation between the ovarian reactivity and LH/FSH on the
initial day of Gn used. Overall, the accidence rate of moderate-severe OHSS was 6.91% (21/304). The moderate-
severe OHSS in group A was mainly delayed type, which was related to singleton or multiple pregnancy. While
the moderate-severe OHSS in group B was mainly early-onset type. Conclusion Reducing the initial dose of
Gn used, assessing the properly occurrence rate of OHSS before fresh embryo transferation, GnRH-A protocol is
suitable and secure for PCOS population. Patients with high risk of OHSS should select all embryos vitrified, and
expect frozen-thawed embryo transfer.

[ Key words] Gonadotropin-releasing hormone antagonist (GnRH-A); Polycystic ovary syndrome (PCOS);
In vitro fertilization (IVF); Ovarian hyperstimulation syndrome (OHSS)

Fund program: Project of the Health and Family Planning Commission of Guangxi (22016093, Z20170777)
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Clinical application and economic analysis of gonadotropin-releasing hormone antagonist protocol in
patients with decreased ovarian reserve  Zhang Yan, Bao Junhua, Yao Hairong, Li Ping, Liu Li
Reproductive Center of Yinchuan Maternal and Child Health-Care Center, the Ningxia Hui Autonomous Region
Yinchuan 750000, China (Zhang Y, Bao JH, Yao HR, Li P, Liu L)
Corresponding author: Bao Junhua, Tel: +86-13995389576, Email: nancy197111@126.com

[ Abstract] Objective To investigate the clinical application and cost effectiveness of gonadotropin-
releasing hormone antagonist (GnRH-A) protocol in the patients with decreased ovarian reserve (DOR). Methods A
retrospective analysis of clinical outcomes and costs was performed in 302 infertile patients with DOR after in
vitro fertilization-embryo transfer (IVF-ET) in our hospital from October 2014 to October 2016. According to
different ages, patients were divided into <35 years old group (153 cases) and = 35 years old group (149 cases).
And according to the different protocol, <35 years old group was divided into 3 groups, which included 62 cycles of
GnRH-A protocol (group A), 43 cycles of ultra-long protocol (group B), 48 cycles of minimal ovarian stimulation
protocol (group C), and = 35 years old group was divided into 3 groups, which included 45 cycles of GnRH-A
protocol (group D), 48 cycles of minimal ovarian stimulation protocol (group E), 56 cycles of mild stimulation
protocol with GnRH-A (group F), clinical outcomes and the cost-effective ratio were compared between GnRH-A
protocol and other protocols. Results In the patients <35 years old with DOR, the clinical pregnancy rate of fresh
embryo transplantation in group B was the highest than that in the other two groups (P<0.05), the cumulative
pregnancy rate and the cumulative live birth rate were the highest in group A (66.13%, 56.45%) than in groups B
(51.17%, 46.51%) and C (43.75%, 39.58%) (P<0.05). Total cost per start-up cycle was the lowest in group C than
that in the other two groups (P<0.05), but other economic indicators including the each mature eggs cost and the
each good embryo cost and the each live birth cost were the lowest in group A (P<0.05). In the patients = 35 years
of DOR, the cumulative pregnancy rate and the cumulative live the yield were the lowest in group E (33.33%,
25.00%) than in group D (44.44%, 35.56%) and group F (46.42%, 39.29%) (P<0.05), while those indicators in
the group D were similar to group F (P>0.05). These economic indicators including the each mature eggs cost,
the each good embryo cost and the each live birth cost were the lowest in group F (P<0.05). Conclusion The
GnRH-A protocol was an ideal solution in less than 35 years patients with DOR; the mild stimulation protocol
with GnRH-A was better than the other protocols in more than 35 years patients with DOR.

[ Key words] Gonadotropin-releasing hormone antagonist (GnRH-A) protocol; Mild stimulation protocol

with GnRH antagonist; Cost efficiency ratio; Decreased ovarian reserve (DOR)
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Case analysis of drop in estradiol during gonadotropin-releasing hormone antagonists protocol in vitro
fertilization Li Caihua, Wu Huan, Zhou Ping, Cao Yunxia
Reproductive Medicine Center, Department of Obstetrics and Gynecology, the First Affiliated Hospital of Anhui
Medical University, Anhui Province Key Laboratory of Reproductive Health and Genetics, Hefei 230000,
China (Li CH, Wu H, Zhou P, Cao YX)
Corresponding author: Cao Yunxia, Tel: +86-551-62923715, Email: caoyunxia6@126.com

[ Abstract] Serum estradiol (E:) levels is an important marker for evaluating follicular development and
response to gonadotropins in controlled ovarian stimulation (COS). Whether the decline in E levels can predict
outcomes still remains inconclusive. The study analyzed a case of drop in estradiol in the gonadotropin releasing
hormone antagonist (GnRH-A) protocol. In the case, the patient had decreasing oocyte rates significantly, normal
fertilization rates and normal cleavage rates, finally an excellent embryo but not pregnancy. So the decrease of E»
in the GnRH-A protocol may lead to a decrease in the recovery rate of oocyte.

[ Key words] Antagonist protocol; Estradiol (E,) decline; Clinical outcome
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The using and case sharing of gonadotropin-releasing hormone antagonist protocol in infertile patients
with polycystic ovary syndrome of in vitro fertilization cycle—one successful case Wang Haiyan,
Li Beiging, Sun Lin, Shao Xiaoguang
Reproductive and Genetic Medical Center, Dalian Municipal Women and Children’s Medical Center, Dalian
116035, China (Wang HY, Li BQ, Sun L, Shao XG)
Corresponding author: Shao Xiaoguang, Tel: +86-411-66861773, Email: shaoxiaoguang03@163.com

[ Abstract] Objective To explore the way of gonadotropin-releasing hormone antagonist (GnRH-A)
protocol in infertile patients with polycystic ovary syndrome (PCOS) in vitro fertilization (IVF)
cycle. Methods An infertile women with PCOS whose the biggest diament of ovary was 46 mm and
the volume was 20 mL underwent IVF, using GnRH-A protocol and double trigger, and was pregnant
successfully, and no OHSS ocurred. Results Pregnancy was in the thaw transfer cycle and no
serious OHSS occurred. Conclusion The patients with PCOS in IVF cycle can use GnRH-A protocol and
double trigger which was flexible.

[Key words] Polycystic ovary syndrome (PCOS); Antagonist; In vitro fertilization (IVF)
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Safety of gonadotropin-releasing hormone antagonist protocol absolutely for high ovarian responders
Xing Weijie, Ou Jianping, Cai Liuhong, Tao Xin, Sun Li, Li Tao
Center for Reproductive Medicine, the Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630,
China (Xing WJ, Ou JP, Cai LH, Tao X, Sun L, Li T)
Corresponding author: Ou Jianping, Tel: +86-20-85256336, Email: oujianpingl968@qq.com

[ Abstract] Objective To evaluate the safety of gonadotropin-releasing hormone (GnRH) antagonist
protocol for high ovarian responders during in vitro fertilization-embryo transfer (IVF-ET). Methods GnRH
antagonist protocol was used for three high ovarian responders. The incidence of moderate-severe ovarian
hyperstimulation syndrome (OHSS) was observed. Results One case of moderate OHSS occurred in three
patients. Conclusion Utilization of GnRH antagonist protocol can not absolutely prevent the occurrence of
OHSS. Suitable starting doses of gonadotropins and appropriate trigger drugs should be used for avoiding the
occurrence of moderate-severe OHSS.

[ Key words] High ovarian responders; gonadotropin-releasing hormone (GnRH) antagonist protocol;

Ovarian hyperstimulation syndrome (OHSS)
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Effect of double use of gonadotropin-releasing hormone antagonist after premature luteinizing hormone
surge during controlled ovarian hyperstimulation cycles Li Jiachen, Zou Hongyan
Reproductive Center, Shenzhen Luohu People’s Hospital, Shenzhen 518001, China (Li JC, Zou HY)
Corresponding author: Li Jiachen, Tel: +86-15013793687, Email: 95762693@qq.com

[ Abstract] Objective To discuss the impact of premature luteinizing hormone (LH) surge on the follicle
development and embryo quality during controlled ovarian hyperstimulation (COH). Methods The number of
retrieved oocytes and embryo quality in two different COH cycles on the same patient were analyzed. Results The
impact of premature LH surge during COH cycles was not significantly different on the follicle development and embryo
quality after the double-dose gonadotropin-releasing hormone (GnRH) antagonist administration. Conclusion A
double-dose of GnRH-antagonist administration could decrease the level of single premature LH surge to safe range,
which might rescue this COH cycle and get high-quality embryos.

[Key words] Gonadotropin-releasing hormone (GnRH) antagonist protocol; Premature luteinizing

hormone (LH) surge; Embryo quality
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The treatment of premature luteinizing hormone rise in the gonadotrophin-releasing hormone antagonist
protocol —3 cases report Nong Yingqi, Ruan Jianxing, Chen Ye, Liu Wenjuan, Chen Lanmei, Liu Fenghua
Guangdong Women and Children Hospital, Guangzhou 510010, China (Nong YQ, Ruan JX, Chen Y, Liu WJ,
Chen LM, Liu FH)
Corresponding author: Liu Fenghua, Tel: +86-20-39151617, Email: liushine2006@163.com

[ Abstract] Objective To determine whether emergency oocyte retrieval strategy (rush in the harves)
is effective when a premature rise in the level of luteinizing hormone (LH) in gonadotrophin-releasing hormone
antagonists (GnRH-A) protocol in vitro fertilization (IVF) cycles. Methods Three cases were undertaken
GnRH-A protocol for ovarian stimulation protocol, during the the process of ovarian stimulation, the development
of follicles and the changes of blood hormone levels were monitored closely, when premature LH rising during
the follicular phase and estrogen levels decreasing were found in the next day of hCG injection, emergency oocyte
retrieval strategy was carried out. Result Mature eggs and high-quality embryos were obtained from 3 patients.
Conclusion Premature LH rise is also present in GnRH-A protocol, when the premature LH peak is monitored,
“rush in the harvest” can increase the oocytes retrieved rate of [VF-embryo transfer (ET), so it is an effective
treatment measure.

[Key words] Premature luteinizing hormone (LH) rise; Gonadotrophin-releasing hormone antagonist

(GnRH-A) protocol; Emergency oocyte retrieval
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Treatment strategy and progress of intrauterine adhesions Zhang Honghong, Li Wen
Reproduction Medicine Center, Changzheng Hospital, Second Military Medical University, Shanghai 200003,
China (Zhang HH, Li W)
Corresponding author: Li Wen, Tel: +86-13601858504, Email: liwen@smmu.edu.cn

[ Abstract] With the increase in the incidence of infertility, intrauterine adhesions as an important cause
of secondary infertility, in the field of reproduction gradually attracted attention. Intrauterine adhesions common
clinical manifestations of menstrual reduction, infertility, cyclical abdominal pain, etc. The purpose of treatment
is to restore intrauterine anatomical morphology and uterine volume, treatment-related symptoms, prevention of
re-adhesion formation, promote endometrial regeneration repair and restore fertility. Hysteroscopy is the gold
standard for diagnosis and treatment of intrauterine adhesions, although there are a variety of ways to prevent
re-adhesion, but the recurrence rate is still high, pregnancy rate is still not ideal. Now its research status to do a
review.

[ Key words] Intrauterine adhesions; Hysteroscopy; Treatment; Prevent re-adhesion
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Research progress on the role of heat shock protein 70 in infertility Hu Xue, Mu Yang, Wu Gengxiang, Yang Jing
Reproductive Medical Center, Renmin Hospital of Wuhan University, Wuhan 430060, China (Hu X, Mu Y, Wu GX,
Yang J)
Corresponding author: Yang Jing, Tel: +86-13807182023, Fax: +86-27-88041911, Email: 13507182023@163.com

[ Abstract] The incidence of infertility is on rise in the past decade, and its etiology is complex and
diverse, including female factors, male factors and both factors. Heat shock protein 70 (HSP70) is the most
conservative and most characteristic of HSP family. It is involved in immune response, anti-apoptosis, molecular
chaperone, protect cells from stress and other functions. Studies show that HSP70 is closely related to these
diseases caused infertility. The article reviews the relationship between HSP70 and infertility.

[ Key words] Heat shock protein 70 (HSP70); Infertility; Poly cystic ovary syndrone (PCOS); Endometriosis
(EMS); Premature ovarian failure (POF); Male infertility; Recurrent spontaneous abortion (RSA)
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Progress on clinical applications of chlormadinone acetate Lin Na, Huang Ting, Zeng Jia
Chinese Pharmacy, Shuguang Hospital Affiliated with Shanghai University of Tranditional Chinese Medicine,
Shanghai 200021, China (Lin N); Shanghai Institute of Planned Parenthood Research, Key Laboratory of
Contraceptives and Devices Research, Shanghai Engineering Research Center of Reproductive Health Drug and
Devices, Shanghai 200032, China (Huang T, Zeng J)
Corrseponding author: Zeng Jia, Tel: +86-21-64438536, Email: zengjial 9830413@126.com

[ Abstract] As a 170a-Hydroxyprogesterone derivative, chlormadinone acetate (CMA) exerts a potent
progestagenic effect, anti-estrogen effect and a mild glucosteroidal effect, showing noandrogenic effect and anti-
mineralocorticoid effect. It is widely used for oral contraception combined with ethinylestradiol (EE) in Europe,
Latin America and other countries. Except for the main use of contraception, it also has many non-contraceptive
benefits for dysmenorrhea, androgen excess related diseases (such as acne, seborrheic dermatitis, female hair
loss, hirsutism and benign prostatic hyperplasia) and improvement of premenstrual or menstrual discomfort. This
article gives a review on the above clinical applications of CMA, so as to provide the evidence for its further and
reasonable application in clinical treatment.

[Key words] Chlormadinone acetate(CMA); Contraception; Dysmenorrhea; Androgen excess;
Premenstrual or menstrual discomfort
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