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Abstract: [ Objective ] To observe the dynamic changes of serum LH levels in different GnRH-along protocols , and investigate
the relationship between GnRH-adosage and LH levels, and compare the clinical outcomes among different GnRH-a long protocols.
[ Methods] In this retrospective study, 1.0 mg, 0.8 mg, 0.375 mg long—acting and 0.1 mg/d, 0.05 mg/d short—acting GnRH-a long
protocols were included from January to June in 2015 at the Reproductive Medicine Center of the First Affiliated Hospital of Sun Yat—
Sen University. Serum LH levels were evaluated from a total of 250 women at the four time points, on the day before gonadotropin
stimulation (Gn0) , the fourth day of Gn stimulation (Gn4) , the seventh day of Gn stimulation (Gn7) , and the HCG administration
day (HCG day) , then the relationship between serum LH levels and the dosage of GnRH-a were analyzed. The number of oocytes
retrieved, fertilization rate, good quality embryos rate, blastocyst transferred rate, the number of transferred embryos, implantation

rate and clinical pregnancy rate were also compared. [ Results] Among the long—acting groups, LH levels in 0.375 mg group were
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higher than those in 1.0 mg and 0.8 mg groups at the four time points (P < 0.05). Total Gn dose, duration of Gnstimualtion and HMG
dosage of 1.0 mg protocol and 0.8 mg protocol were significantly higher than those of 0.375 mg group (P < 0.05). In addition, the
implantation rate showed an increasing tendency when the level of LH increases (P > 0.05). In short—acting groups, the LH levels in
0.05 mg/d protocol were significantly lower than those in the 0.1 mg/d group at Gn0,Gn7 and HCG day (P < 0.05). Total Gn dose, du-
ration of Gn stimulation and HMG dosage did not show significant difference between 0.05mg and 0.1mg group. What's more, the im-
plantation rate in 0.1 mg/d group was higher than in 0.05 mg/d group (P > 0.05). [Conclusion] Among the long—acting groups, the
smaller amount of GnRH-a was administrated , the higher LH levels during ovarian stimulation and implantation rate the patients ob-

tained. As to the short—acting groups, the LH level and implantation rate in 0.1 mg/d group is higher than those in 0.05 mg/d group.
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Table 1 Basic characteristic and ovarian stimulation of patients in long—acting GnRHa long protocols (x+s)

Protocol 1.0 mg 0.8 mg 0.375 mg P

Agelyears 31.1 +4.3 312 +3.5 324 +4.6 0.180
BMI/(kg/m*) 21.6 +2.1 21522 20.6 + 2.5 0.056
Basic FSH/(U/L) 54+12 57«14 6.4+ 15"  0.003
Basic LH/(U/L) 37+15 3714 35+ 1.1 0.580
Basic E2/(pg/mL) 37+ 16 38+ 13 40 £ 18 0.570
FSH/LH 1.71 £ 0.77 1.78 + 0.82 2.03 +0.77 0.100
Total GnRHa dose/mg 1.00 + 0.00 0.80 + 0.00"* 0.93 +0.44 0.001
The duration from the administration of GnRH-a to Gn/d 144 +22 150+ 1.9 15422 0.230
Duration of Gn/d 11.1+14 11314 9.5+ 1.6"  0.000
Total Gn dose/U 2161 =791 2311 = 760 1929 + 568" 0.020
Duration of HMG/d 6.6 +4.1 52+34 3.6 +3.8" 0.001
Total HMG dose/U 540 + 398 443 + 342 322 + 365" 0.014
E2 level on HCG day/(pg/mL) 2 850 + 1236 31123112 2549 + 1324 0.080

n =50 for each group; 1)P < 0.05 vs 1.0 mg; 2)P < 0.05 vs 0.8 mg; 3)P < 0.05 vs 0.375 mg
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Table 2 The comparison of dynamic LH levels after ovarian suppression in long—acting GnRHa long protocols P50(P.s, Ps)

Gn0 Gn 4 Gn7 HCG day P
1.0 mg 1.47(1.24,2.03) 1.11(0.76,1.36) 1.63(1.22,2.30) 1.57(1.33,1.95)" 0.320
0.8 mg 1.48(1.19,2.09) 0.99(0.72,1.65) 1.98(1.08,4.63) 2.12(1.71,3.00 0.220
0.375 mg 1.86(1.28,2.66)"” 2.10(1.15,3.90)" 2.75(1.93,4.74)° 2.49(1.91,3.57) 0.045
P 0.310 0.002 0.017 0.000

LH levels: IU/L; GnO: before the stimulation of Gn; Gn4 : the forth day of Gn stimulation ; Gn7 : the seventh day of Gn stimulation, HCG day: the
HCG injection day. 1)P < 0.05 vs Gn7; 2)P < 0.05 vs HCG day;3)P < 0.05 vs 1.0 mg; 4)P <0.05 vs 0.8 mg; 5)P <0.05 vs 0.375 mg

23 EHKARBEERENRIZHINE

100 i) 35 50K T3 58 B8 B B AR BERERIAE HE O A
BLANER 3 7R, AL A O 28 BB AR IS AT
Fekr JLAt LH FSH/LH DL X% HCG H E2 /K30 4t
P22 5. 0.1 F10.05 me/d 2H 1Y GnRHa FH & 4351
$9(1.97+0.31)mg 2 (1.23+0.19)mg, P < 0.05, i}

B 0375 mg
6 - . 0.8 mg g
D 1.0 mg e
4 4 ° .
a 8 °
S o
= 0 8
E o
2 4 ‘
0 -
T T T T
Gn0 Gn4? Gn7” hCG day”

‘0’ represent the variation of LH levels; 1) 0.375 mg vs 1.0 mg
P < 0.05, 0.375 mg vs 0.8 mg P < 0.05; 2) 0.375 mg vs 1.0 mg P <
0.05; 3)1.0 mg vs 0.8 mg P < 0.05, 1.0 mg vs 0.375 mg P < 0.05.
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Fig.1 The comparison of dynamic LH levels after

ovarian suppression in long—acting GnRHa long protocols
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Table 3 Basic characteristic and ovarian stimulation of

patients in short—acting GnRHa long protocols (% +s)

0.1 mg/d  0.05mg/d

Protocol
(n=50) (n=50)

Agelyears 29.8 £43 320+4.1 0.460
BMI/(kg/m*) 21.6 £2.7 223 +32 0.240
Basic FSH/(U/L) 51+£09 53+1.3 0.271
Basic LH/(U/L) 37+1.7 3.6+3.8 0930
Basic E2/(pg/ml.) 32+ 12 32+15  0.460
FSH/LH 1.59£0.62 1.74 £ 0.88 0.093
The duration from the

administration of 143 +22 15.1+£3.1 0.190

GnRH-a to Gn/d
Total GnRHa dose/mg ~ 1.97 £ 0.31  1.23+£0.19 0.017"

Duration of Gn/d 10.1 = 1.7 10.1 +23 0.112
Total Gn dose/U 1627 +494 1836 +638 0.057
Duration of HMG/d 44 £33 40«35 0.112
Total HMG dose/U 312 + 241 312 +303 0.978
E2 level on HCG day

3038 +1283 2695 +1137 0.210
/(pg/ml.)

1) P <0.05

2 G fif FH B 2 CHMG A FH R B %
Agiitr 27 (P<0.05),
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Table 4 The comparison of dynamic LH levels after ovarian suppression in short—acting GnRHa long protocols

PSO(P257P75)

Protocol Gn0 Gn 4 Gn7 HCG day P
0.1 mg/d 1.33(0.94,1.72) 0.91(0.61,1.23)"¥ 1.44(1.01,2.09) 2.03(1.79,2.40) 0.000
0.05 mg/d 0.91(0.64,1.34) 0.81(0.54,1.10) 1.07(0.74,1.51) 1.15(0.89,1.71) 0.312
P 0.001* 0.320 0.028” 0.000°’

1)P < 0.05 vs Gn0; 2)P < 0.05 vs Gn7; 3)P < 0.05 vs HCG day; 4)5)6)P < 0.05
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Fig.2 The comparison of dynamic LH levels after ovarian

suppression in short—acting GnRHa long protocols

RO R bR R AT B LH K- B T T A
[=E2N

RS KARAREEBRARMARRLER

Table 5 The comparison of clinical outcomes between long—acting GnRH-a cycles and the short—-acting ones

Clinical items Long-acting GnRH-a Short-acting GnRH-a P

The number of retrieved oocyte 119+£54 12.0 £ 4.9 0.088
Fertilization rate/% 76.5 75.3 0.481
Good quality embryos rate/% 48.5 47.3 0.590
The number of transferred embryos 21+£05 2.1+£04 0.312
Blastocyst transferred rate/% 9.8 9.4 0.910
Implantation rate/% 38.5 46.7 0.052
Clinical pregnancy rate/% 554 61.0 0.370
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Table 6 The clinical outcomes of patients in GnRHa long protocols

Clinical items 1.0 mg 0.8 mg 0.375 mg 0.1 mg/d 0.05 mg/d P

The number of retrieved oocyte 13.0£5.0 12.1 £5.7 10.8 £ 5.1 129 +5.0 11.9+45  0.063
Fertilization rate/% 74.6 76.1 79.1 74.3 76.8 0.370
Good quality embryos rate/% 493 46.8 49.5 453 50.2 0.560
The number of transferred embryos 21+04 20+04 22+0.5 20+03 2.1+0.6 0.151
Transferred blastocyst rate/% 11.4 7.1 11.3 10.0 9.0 0.943
Implantation rate/% 36.7 37.7 40.3 44.7 429 0.301
Clinical pregnancy rate/% 58.7 552 535 59.6 62.8 0.880
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