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Table 1. Clinical pregnancy rate in luteal phase support
(hCG and progesterone) versus no treatment (Artini et
al., 1995 & Abate et al., 1999)

RR (95% CI)
2.72 (1.56~4.90)

hCG vs. no treatment

Progesterone (IM) vs.

no treatment 2.38(1.36~4.27)

Progesterone (vaginal) vs.

e ent 2.11 (0.95~4.67)

RR = relative risk, CI = confidence interval,

IM = intramuscular

*Significant difference between compared groups, p<
0.05
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Table 2. Clinical pregnancy rates comparing hCG with
progesterone

RR (95% CI)

hCG vs. progesterone (oral)
(Buvat et al., 1990)

hCG vs. progesterone (IM)
(Artini et al., 1995)

hCG vs. progesterone (vaginal)
(Artini et al., 1995)

1.15 (0.50~2.91)
0.98 (0.68~1.42)

0.9 (0.72~1.14)
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Table 3. Clinical pregnancy rates comparing variations
of additional estrogen or hCG

RR (95% CI)

E2 +P vs. Palone
(Farhi et al., 2000)

hCG +P vs. Palone
(Ugar et al., 2001)

E2 +P vs. hCG
(Smitz et al., 1988)

1.15 (0.83~1.58)

1.02 (0.62~1.68)

0.99 (0.50~1.92)

E2 = estradiol, P = progesterone
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