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Abstract; [Objective] To discuss the impact on pregnant outcomes of luteal phase support with Gonadotrophin releasing hormone
agonist (GnRH-a) in different frozen-thawed cycles (natural cycle/ hormone replace treatment (HRT) cycle) of blastocyst transfer.
[Methods] Patients underwent first IVF-ET cycle in January 2013 to December 2014, and got their embryos transfer less 2 times,
with age below 40 years old, basal FSH below 10 U/L, are involved. The 657 cycles of thawed blastocyst transfer was analyzed, all
with at least one good quality blastocysts. All the cycles were divided into 4 groups based on different frozen-thawing cycles and
whether use GnRH-a 0.1 mg after 1 day of blastocyst transfer as luteal phase support: natural cycles with GnRH-a as luteal phase
support (Group A, n =79), HRT cycles with GnRH-a as luteal phase support (Group B, n = 228), natural cycles not with GnRH-a
as luteal phase suppor (Group C, n =84) and HRT cycles not with GnRH-a as luteal phase support (Group D, n =266). The
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clinical pregnant outcomes were compared among four groups. [Results] There were no significantly differences found in age, BMI,
basal FSH level, endometrium thickness and number of transferred blastocysts among the four groups. And clinical pregnancy rates
were 72.15%, 66.23%, 59.52% and 62.78% , respectively. The pregnancy rates of Group A was higher than Group B and Group C,
though there were no significance between the two groups (Group C vs Group D, and Group B vs Group D). Furthermore, The

pregnancy rates of Group A compared with Group B, showed significantly higher (P < 0.05). [Conclusion] In the cycles of frozen-

thawed blastocyst transfer, the pregnancy rate of use GnRH-a 0.1 mg after 1 day of blastocyst transfer as luteal phase support in

natural cycles is significantly higher than no use. However, it’s useless in HRT cycles. Maybe the reason is that have luteal or not.

Clinical doctors should get hold of indication of using GnRH-a 0.1 mg after 1 day of blastocyst transfer as luteal phase support.
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Table 1 Comparison of the general conditions among 4 groups (x£5)

Group A B C D F P
n 79 228 84 266
Age /years 31.7£2.8 31.5+£3.2 31.7+2.6 31.8£3.6 0.25 0.91
Basal FSH/(U/L) 6.5+1.7 6.7+2.1 6.3+£2.6 6.8+2.3 0.88 0.48
BMI/ (kg/m?) 21.6 2.9 21.5+2.8 21.7+£2.6 22.1 2.7 0.37 0.83
Endometrium Thickness/mm 9.5+0.2 9.4 +04 9.6 +0.3 9.5+04 0.74 0.53
No. Of Transferred Embryos 1.7+0.5 1.7+0.5 1.7+£0.5 1.6 £ 0.5 0.43 0.72
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Table 2 Comparison of pregnancy rate between 2 groups

Group GnRH-a No GnRH-a P
NC/% 72.15(57/79) 59.52(50/84) 0.047
HRT/% 66.23 (151/228) 62.78(167/266) 0.45
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