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= Abstract =

This study was conducted to compare the endocrine miliew, and pregnancy rates in In Vitro
Fertilization and Embryo Transfer(IVF-ET) program employing combined with gonadotropin
releasing hormone agonist{GnRH-a) and pergonal(LH 75IU+FSH 75IU) when either human
chorionic gonadotropin(HCG) or progesterone were used for luteal phase support.

A total number of 40 IVF-ET treatment cycles were prospectively studied. Ovarian
hyperstimulation method was modified ultrashort protocol using GnRH-a. All patients started
Decapeptyl at menstrual cycle day #2, and HMG was started at #3 days. When leading follicle
was 218mm or at least two follicles were =14mm in diameter, HCG 100001U intramuscularly
was injected, After 36 hours HCG administration, ococytes were retrieved as usual guided by
transvaginal ultrasound. Embryo were transfered 36-48 hours later.

The patient’s cycles were prospectively randomized to receive HCG(20cycles) or Progesterone
(20cycles) for luteal support. The progesterone group received 25mg IM starting from the day
of ET. The HCG group received 1500i{U IM. on days 0, +2, +5 after ET.

Estadiol(E,) and Progesterone(P,) were measured on the day of oocyte aspiration, ET day,
and every 6 days thereafter.

Results were follows as;

1. Estradiol, progesterone and LH levels on the day of HCG trigger, retrieved oocytes and

number of transfered embryo were not significantly different in both groups.

2. On the day of aspiration and embryo transfered day, E;, P. level were significantly higher

in progesterone group than HCG group(p<0.01).

3. E,, Py level on 6 days after ET were significantly higher in progesterone group than HCG

group(p<0.01). But, P./E, ratio was not different in both groups.

4. E;, P, level 12 days after ET were decreased abruptly in both groups and higher hormonal

level appeared in HCG group(P<0.01).

5. The total pregnancy rate in the HCG group was 40% (8/20) and in the progesterone group

15%(3/20).

~233-



6. Comparing the pregnant and nonpregnant cases progesterone group was not different the

hormoenal status. In HCG group, pregnant cases appeared in higher P, P./E, ratio than

nonpregnanct cases(P <0.01).
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Table 1. Clinical parameter and outcomes in HCG and Progesterone group

HCG Progesterone
No. of pts(cycles) 20(20)
Age of pts 324478 33.7+7.2
Duration of infertility 4.2+3.6 4.7+3.8
E, on HCG trigger day 1543.6 +£897.5 1734.2+864.4
LH on HCG trigger day 246+12.5 26.3+19.6
P, on HCG trigger day 0.9+0.3 0.6+0.2
No, of retrieved cocyte 6.32+3.3 7.4+45.1
FR(%) 52.2+24.6 58.21+35.8
No. of transfered embryo 5.2+4.1 6.1+4.3
PR(%) 8/20(40%) 3/20(15%)
Abortion rate 1/8
NS.
Table 2. Comparison of hormonal status in HCG and Progesterone group
HCG Progesterone P-value
Aspiration day E, 763.2+342.8 1437.9+423.6 0.01
LH 86.4+34.2 143.5+89.5 0.01
P, 2.96+1.83 5.64+3.72 0.01
P./E, 0.004 +0.005 0.004 +0.008 NS
ET day E. 498.6+237.9 876.4+342.8 0.01
P, 18.4+124 38.1+32.6 0.01
P./E; 0.037 +£0.05 0.04+0.003 NS
ET #6 day E. 983.4+328.4 1213.74+645.3 NS
P, 35.7+23.8 52.5+34.1 0.01
P,/E, 0.036 +0.008 0.04+0.05 NS
ET #12 day E, 342.6+143.6 103.4+45.9 0.01
P, 204+12.6 14.3+8.4 0.01
P./E, 0.06+0.08 0.144+0.18 0.01
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Table 3. Comparison of hormonal status in pregnant and nonpregnant group

ET #6 day ET #12 day
Pregnant HCG E, 671.1+557.8 536.7+832.0
P, 37.0+214 4151845
PJ/E, 0.05+0.04 0.08+0.01
Progesterone E, 1676 £294.1 401.6 +428.0
P, 41.51+84.5 12.4+4.8
P./E, 0.03+0.12 0.03+0.01
Nonpregnant HCG E, 1209+981.2 269.9+340.0
P, 36.0+21.3 7.2+7.8
P,/E, 0.03+£0.02 0.03+£0.02
Progesterone E,; 1262+1399.3 31.7+16.4
P, 52.2+40.3 15.5+6.26
P,/E; 0.04£0.03 0.49+0.38
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Fig. 1. Comparison of estradiol between
pregnant and nonpregnant group.
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Fig. 2. Comparison of progesterone between
pregnant and nonpregnant group.
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