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Comparison of assisted reproductive outcome of different gonadotropin initiation dose groups in follicular phase

long-acting long protocol CHEN Xiaojing » ZHU Suqin, LI Rongshan, JIANG Wenwen. College of Clinical Medi-
cine for Obstetrics & Gynecology and Pediatrics s Fujian Medical University s Fujian Maternity and Child Health Hospital ,
Fuzhou, Fujian 350001, China

[ Abstract]

patients undergoing ovarian hyperstimulation with follicular phase long-acting long protocol in assisted reproductive technology.

Objective  To investigate the effect of low dose Gonadotropin (Gn) initiation on pregnancy outcome in
Methods The clinical data of 1 289 patients who received assisted pregnancy in our center were collected and divided into low
dose Gn initiation group (n=2894) and conventional Gn initiation group (n=2395) according to the dose of Gn initiation. The bas-
ic data and clinical outcomes of the two groups were statistically analyzed. Results The average Gn initial dose in the low-dose
initiation group was (136.5416.4) IU, and that in the conventional dose group was (207.0427. 1) TU. The difference in Gn
initial dose between the two groups was statistically significant (P<C0. 05). The total amount of Gn in the low-dose group was
lower than that in the conventional dose group, and the difference was statistically significant (P<C0. 05). The clinical pregnancy
rate in the low dose group was higher than that in the conventional dose group, and the difference was statistically significant (P
<C0. 05), while there was no significant difference in the ectopic pregnancy rate and early abortion rate between the two groups
(P>>0.05). The incidence of moderate ovarian hyperstimulation syndrome (OHSS) was slightly higher in the low-dose group
than in the conventional dose group, while the incidence of severe OHSS was slightly lower in the low-dose group, but the
difference was not statistically significant (P >>0. 05). Conclusion Low dose Gn in the follicular phase long-acting long protocol

can achieve better clinical outcome and economic benefit, which is worth further promotion and exploration in clinical practice.

[Key words] follicular phase long-acting long protocol; low dose gonadotropin; clinical outcomes
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