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A Study for Clinical Efficacy of GnRH Antagonist (Cetrorelix) Minimal Stimulation
Protocol in Assisted Reproductive Techniques for Polycystic Ovaian Syndrome

Sung Dae Park, Sang Hoon Lee

Department of Obstetrics and Gynecology, College of Medicine,
Chung-Ang University, Seoul, Korea

Objective: The aim of this study was to evaluate the outcomes of the GnRH antagonist (Cetrotide)
minimal stimulation protocol comparing with GnRH agonist combined long step down stimulation
protocol in PCOS patients.

Materials and Method: From Apr 2001 to May 2002, 22 patients (22 cycles) were performed in
controlled ovarian hyperstimulation using by GnRH antagonist and GnRH agonist for PCOS patients.
GnRH antagonist (Cetrotide) combined minimal stimulation protocol was administered in 10 patients
(10 cycles, Study Group) and GnRH agonist long step down stimulation protocol was administered in
12 patients (12 cycles, Control Group). We compared the pregnancy rate/cycle, total FSH (A)/cycle,
Retrieved oocyte/cycle, the incidence of ovarian hyperstimulation syndrome, multiple pregnancy rate
between the two groups. Student-t test were used to determine statistical significance. Statistical
significance was defined as p<0.05.

Results: Group of GnRH antagonist (Cetrorelix) minimal stimulation protocol produced fewer
oocytes (6.4 versus 16.3 oocytes/cycle) using a lower dose of FSH (22.2 versus 36.1 Ample/cycle) and
none developed OHSS and multiple pregnancy. Although the trends were in favour of the GnRH
antagonist (Cetrorelix) protocol, the differences did not reach statistical significance. This was probably
due to small sample size.

Conclusion: The use of GnRH antagonist reduce the risk of ovarian hyperstimulation and multiple
pregnancy. We suggest that GnRH antagonist might be alternative controlled ovarian hyperstimulation
method, especially in PCOS patients who will be ovarian high response.
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HEAYA% (Assisted Reproductive Technology, ART)
£ 93 di 9 FEHE (Controlled Ovarian Hy-
perstimulation)™ UA1&<] 33 FPHFL FaA
7171 g g os wAHEgch
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FAAES se) vE-E Fshs o] At
31 Baakge,

olo] ¥ A= i daFEE AE
4422 GnRH antagonist (Cetrorelix) single injection
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Huko g1} 3 World Health Organization (WHO) 2
classificationol] w}e} Fghd PCOS #AE Uldod
3}] GnRH antagonist™2 minimal stimulation proto-
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down low-dose FSH protocol& ©]-84-3F 129 (125F7))
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1) HUiBRE why

(1) GnRH antagonist group (Figure 1)

Al 3458 5987 Y clomiphene citrate (Cl-
omiphene, S50} 100 mgE AT7E 94757 8Y
AR Bodaig) i, 9857 6U A H-E pFSH (Me-
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HCG
Cetrorelix

0.25mg ART

E2: 100~150 pg/mi
Follicle: > 12~14 mm

Cyclest 2 3 4 56 7 8 ~ ~

US,E2/LH/FSH

Figure 1. GnRH antagonist combined stimulation
protocol (minimal stimulation protocol).
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(2) GnRH agonist group (Figure 2)
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Figure 2. GnRH agonist combined step-down low-
dose FSH protocol.
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Table 1. Characteristics and basal hormone profile of women undergoing controlled ovarian hyperstimulaion

GnRH antagonist group (n=10)  GnRH agonist group (n=12) p-value
Age (y) 332414 343428 NS
Duration of infertility (v) 45%14 48+23 NS
E, (pg/ml) 495+13.4 5231202 NS
LH (miU/ml) 225494 24.546.7 NS
FSH (mIU/mi}) 8713 9.5%25 NS
E, : Estradiol, LH : Lutenizing hormone, FSH : Follicle stimulation hormone, NS : Not significant

Table 2. Hormone profile of women undergoing controlled ovarian hyperstimulaion at hCG day

GnRH antagonist group (n=10)  GnRH agonist group (n=12) p-value
E, (pg/mi) 2845+125 64241234 - <0.01
LH (mIU/ml) 204426 195+1.4 NS
FSH (mIU/ml) 16.5+3.4 17.4+2.7 NS

E, : Estradiol, LH : Lutenizing hormone, FSH : Follicle stimulation hormone, NS : Not significant
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AAFRAE F G 7= vfo} o]4] F 12¢
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GnRH antagonist™™-< minimal stimulation protocol-3-
o] 83+ 107 (10571), GnRH agonist< step-down
low-dose FSH protocol- & ©]-€-8F 129 (12F7)& 4
4o 2 5l t). GnRH antagonistit?) B I3 L
332144, BT EY710L 454149012} Gn
RH agonistit-2 34.312.84], W7 #9778 48+
23do 2 2F ol BAA fo g Aolvt gl
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{Table 1).
2. 85 328 kol H|R

gl 2~34#5)2] GnRH antagonist™ 3} GnRH ago-
nistT Alele] 8% E, ¥% (pgmhe EF LH ¥
(mlU/ml), @3 FSH ¥% (mlUml)E 2774o) o]
7} 9IITh (Table 1). hCG o 29 EF E, 5&EE
GnRH antagonist7-oll A= 28451125 (pg/ml), GnRH
agonistit 64241234 (pg/ml) 2.2 GnRH antagonist
] GnRH agonistito] B}3] F-8tA FUTh (p<
0.01). FSH®} @5 ¥ X+ GnRH antagonistit0] 16.5
434 (lUfml), GoRH agonistTo] 17.4:£4.7 (miUimi)
2 5§ & Aolo fejgt Atolzt gt (Table 2).
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AEZ GnRH agonist o412} AHEo] GnRH anta-
gonistT&] Aol v)8) f-ofstA BT} (p<0.05).
ek §-%E7]7H GnRH antagonistao] 132428,
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Table 3. Outcome of cycles on minimal stimulation protocol as compared to that of previous cycles on GnRH-a long
stimulation step down protocol in polycystic ovarian syndrome (PCOS) patients

GnRH antagonist group (n=10)  GnRH agonist group (n=12) p-value
Cancellation None None -
Duration of stimulation (y) 13.2£2.8 15.8%1.7 <0.05
Total FSH (ample)/cycle 222 36.1 <0.05
Retrieved oocyte/cycle 6.4 16.3 <0.01
OHSS None 2 -
Clinical pregnancy/cycle 20% (2/10) 25% (3/12) -
Abortion None 1/3 -
Multiple pregnancy None 1/3 (twin) -
FSH : Follicle stimulation hormone, OHSS : ovarian hyperstimulation syndrome

g9} JAgel F718 nHor FAEE RET

4. et Eafel "R

A#HH F2e] 4= GnRH antagonist©] 6.471,
GnRH agonisti*©] 1637} 2 GnRH antagonist©] Gn
RH agonist=oll B8] #-2)3HA] Aot (p<0.01). &
Al&-& GnRH antagonist©] 20.0% (2/105-7]), Gn
RH agonist-o] 25% (3/12571)8) A& Vepdch
WA Tl 23 (OHSS)< GnRH antagonist<ol
e BAFR] @gkom GnRH agonistioll 4] 2 case
o A A EtA Ttk HAHE2 GnRH agonistitol A 3
dle} Al F 14 33.3%)0l4] f-4st Tk ohEdd
A1 GnRH antagonisti-oll A= HAIE}R] ¢gtom
GnRH agonisti2] &+ oA twin pregnancy”} T4}
51T} (Table 3).
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