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0-14 The Comparison of Clinical Outcomes between GnRH
Agonist Long Protocol and GnRH Antagonist Short
Protocol in Oocyte Donation Program

Rhee JH, Park JC(2+EH), Kim JI

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University,
Daegu, Korea

Objective: To assess and compare the clinical outcomes between GnRH agonist long protocol and GnRH
antagonist short protocol in oocyte donation program.

Materials and Methods: Of total 18 oocyte donation cycles, controlled ovarian hyperstimulation were
performed with GnRH agonist long protocol and GnRH antagonist short protocol in initial 9 cycles and
later 9 cycles, respectively. Oral estradiol valerate and progesterone in oil were administrated to all recipients
for endometrial preparation. Oral estradiol administration was started from donor cycle day 1 after full shut
down of gonadal axis with GnRH agonist in patients with ovarian function. Progesterone was injected from
oocyte retrieval day of donor initially, then continuously till pregnancy 12 weeks if pregnancy was on going.
We compared the parameters of clinical outcomes, such as number of the retrieved oocytes, fertilization
rate, high grade embryo production rate, clinical pregnancy rate, implantation rate, on going pregnancy rate
between GnRH agonist long protocol group and GnRH antagonist group. Statistical analysis was performed
using Mann-Whitney test, p<0.05 was considered as statistically significant.

Results: In total 18 IVF cycles with donated oocytes, number of the retrieved oocytes, fertilization rate,
high grade embryo production rate, clinical pregnancy rate, implantation rate, on going pregnancy rate were
13.06£8.15, 0.80+0.10, 0.641£0.25, 72.2%, 0.33£0.30, 66.6%, respectively, in comparison of 2 subgroups
(GnRH agonist long protocol and GnRH antagonist), 14.89+7.83 and 11.22£8.50, 0.81+0.10 and 0.79+
0.11, 0.64£0.20 and 0.6410.31, 77.8% and 66.7%, 0.3110.24 and 0.34+0.35, 77.8% and 55.6%, respec-
tively. There was no significant differences in parameters of clinical outcomes between 2 groups (All p
value>0.05).

Conclusion: In oocyte donation program, clinical outcomes from controlled ovarian hyperstimulation
with GnRH antagonist was comparable to GnRH agonist long protocol group, so controlled ovarian hyper-
stimulation with GnRH antagonist may be the safe, effective as much as GnRH agonist long protocol. At
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least there may not be harmful effects of GnRH antagonist on oocyte development and quality.

0-15 IVM after Interruption of COH for the Prevention
of OHSS in PCOS Patients

Lim KS(& 4 4), Son WY, Yoon SH, Lim JH
Maria Infertility Hospital

Objective: The purpose of this study was to evaluate the effectiveness of IVM after interruption of COH
on the prevention of OHSS in patients undergoing controlled ovarian hyperstimulation for IVF or COH/
UL

Materials and Methods: Twenty patients with polycystic ovarian syndrome (PCOS) were stimulated
using HMG initially. All patients were taken serial ultrasonographic examinations to monitor size and
number of follicles. For the prevention of OHSS, gonadotropiri withholding was offered to them and a full
dose of human chorionic gonadotropin (10,000 IU) was administered when = 20 follicles (mean diameter
of > 10 mm) were observed on ultrasonography. And cocytes were retrieved 36 h later.

Results: Median duration of COH was 7 days, and the median ampoules of gonadotropins used during
COH was 15.5. Among 297 oocytes (13 oocytes per patient) retrieved, 57 oocytes (19.2%) were in MII
stage at retrieval, and 77.2% of the total oocytes were matured in vitro during 48 hours. ICSI was per-
formed for fertilization of mature oocytes. Fertilization rate and cleavage rate were 80.3% and 95.2%,
respectively. ET was performed in 20 cycles, and the clinical pregnancy rate was 45.0% (9/20). S Patients
underwent blastocysts transfer, all of them were pregnant. There were no cases of OHSS in 20 patients.

Conclusion: This preliminary study suggests that IVM after interruption of COH may be a solution to
the management of PCOS patients before appearance of features of OHSS at ultrasound examination in
stimulated cycles for IVF or COH/IUL
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