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Abstract; [Objective] To discuss the feasibility of using proportion of dominant follicles as the guidance of HCG triggering, and
investigate the effect of HCG triggering by different proportion of dominant follicles on the oocyte developmental competence and
pregnancy outcome so as lo investigate the suitable proportion for HCG triggering. [Methods] In the present retrospective study, one
hundred and ninety-eight women who underwent intracytoplasmic sperm injection (ICSI) were divided into three groups according to
the proportion of dominant follicles: (1) low proportion: < 20%3; (2) middle proportion; 20%-40%; (3) high proportion: > 40%.
The collection of cumulus-oocyte complexes (COCs) was conducted 36 h after HCG injection. The cumulus granulosa cells were
stripped off for detecting the mRNA expression of GREM1 and HAS2. The parameters of occyte developmental and pregnancy outcome
were compared between the three groups.  [Results] Oocyte maturation rate in the low proportion group was lower than that in the
middle and high proportion group (P < 0.05). The normal fertilization rate was not different between the three group (P > 0.05). The
abnormal fertilization rate in the low proportion group was lower than that in the middle and high proportion group (P < 0.05). The
cleavage rate and availible embryo number in the low proportion group were not significantly different from those in the middle

proportion group, and were higher than those in the high proportion group (P<0.05). The high—quality embryo rate, implantation rate
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and pregnancy rate in the low proportion group were higher than those in the middle and high proportion group (P < 0.05). The mRNA

expression level of GREM1 and HAS2 in the low proportion group were higher than that in the middle and high proportion group (P <

0.05). [Conclusion] The proportion of dominant follicle number may reflect thoroughly the global state of all the follicles in ovaries

and serve as the objective basis for HCG triggering. The oocyte developmental competence may be impaired as the proportion of

dominant follicle increased, so the proportion would better be controlled under certain range.
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Table 1 The primers for PCR

Primer Primer sequence

GREMI probe 5'-FAM-AACCGCTTCTGTTACGGCCAGTGCA-TAMRA-3'
GREMI sense 5'-TGCAACAGTCGCACCATCAT-3'

GREMI antisence  5'-TGCAGAAGGAGCAGGACTGA-3'

H-HAS2 probe ~ 5'-FAM-AAGTCATGGGCAGAGACAAATCAGCCA-TAMRA-3'
H-HAS2 sense ~ 5'-ATGGGAACTCAGAAGATGACCTTT-3'

H-HAS? antisense 5'-CTGTCTCACCGGGACCCTTT-3'

GAPDH probe 5'-FAM-CATCCATGACAACTTTGGTATCGTG-TAMRA-3'
GAPDH sense 5'-CCTGCACCACCAACTGCTTAG-3'

GAPDH antisense  §'-CAGTCTTCTGGGTGGCAGTGA-3'
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Table 2 Comparison of general information and clinical parameters

General parameters

Low proportion

Middle proportion

High proportion

Case

Age/years

Body mass index/ (kg/m?)
Ovarian volume/cm?

Antral follicle count (per ovary)

Follicular stimulating hormone/(U/1.)

Luteinzing hormone/(U/L)
Estradiol /(pg/mlL.)
Testosterone/ (ng/L.)
Prolactine /(pg/mL)
Gonadotropin dose/TU
Gonadotropin time/d

Follicular proportion( =18 mm)

Average follicular number( =18 mm)

Maximum follicle diameter/cm

E2/domiant follicles number /(pg/mL)

Progesterone/ (ng/mL)

Average number of retrieved oocytes

108
32.63 £ 4.46
21.66 +3.42

5.80 +3.28
6.53 £ 3.41
8.70 £ 3.44
5.15£3.29
14.97 + 4.38
1.69 £ 0.83
16.59 = 8.33
2 113 £ 907
11.06 + 2.94
11.83%"
2.35 + 1.45Y
20.41 +2.04"

1.33 £ 0.63
10.03 +2.29

537.16 + 108.07"

60
32.57 £4.95
21.15+£2.091

5.68 £2.72
6.25 £2.99
8.27 +2.82
5.28 +3.34
18.56 + 7.18
1.92 + 0.62
16.33 = 8.90
2284 +1022
10.76 + 3.12
29.94%%
4.03 £2.07%
21.61 + 1.99¥
261.67 + 96.32%
1.38 £ 0.59
10.88 + 2.61

30
32.45 £ 6.67
21.26 = 3.08

5.28 £2.69
6.28 +3.53
8.63 £2.13
4.97 +3.19
16.11 = 4.56
1.47 + 0.64
16.11 £ 9.16
2041 £1179
10.21 £ 4.77
54.11%%
5.79 £ 1.927
22.07 £ 2.31%

211.85 + 85.53?

1.32 +0.58
9.07 £2.98

The variance analysis and chi-square analysis were used for data comparisons. 1) low proportion group compared with middle proportion group, P

< 0.05, 2) low proportion group compared with high proportion group,P < 0.05, 3) middle proportion group compared with high proportion group, P<

0.05.
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Table 3 Comparison of ooctye and embryo developmental parameters

Parameters

Low proportion

Middle proportion

High proportion

Total number of retrieved oocytes
Cumulus—oocyte complex grade
Grade |
Grade 1l
Grade Ill
Maturation rate
Normal fertilization rate
Abnormal fertilization rate
Cleavage rate
Available embryo number
Good embryo rate
Implantation rate

Pregnancy rate

1234

26.67%"
73.18%"
0.16%"
80.60%"
70.05%
6.51%
89.80%
6.46 +2.82
60.19%"
41.41%"
56.60%"

583

17.32%
80.44%
12.23%%
84.38%
70.58%
6.62%
89.23%%
5.50 £ 1.18%
46.67%"
31.58%
48.33%”

231

15.15%%
79.22%*
5.63%*
91.49%
72.56%
12.13%”
78.08%*
4.34+1.21%
41.93%
29.27%*
40.74%”

The variance analysis and chi—square analysis were used for data comparisons. 1) low proportion group compared with middle proportion group, P <

0.05, 2) low proportion group compared with high proportion group, P < 0.05, 3) middle proportion group compared with high proportion group, P < 0.05.

PIZH Y AR T H 4 (12.13% ), B 24RTE
1B HE 51 2H (89.80% ) A Hh L 51] £H (89.23% ) 2 [a] G
BEZES AR EM T 4] (78.08%)

Al A R B B L ) 4H (6.46 + 2.82) FllH [
B2 (5.50 + 4.18) Z A1 JC i 22 57, A 3 i 3%
BT E I (4.34 + 4.21) AR TRIRIG SR IEG 1L



556

IR A (A B4R

535 &

B4 (60.19% ) b 2 = T v L il 20 (46.67% ) , th
e 2H S 3 i T 4 (41.93% ), Rl R
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Fig.1 Comparison of GDF9 and BMP15 mRNA levels between the groups of different follicular proportion

The variance analysis were used for data comparisons. 1)low proportion group compared with middle proportion group P < 0.05,2)low proportion

group compared with high proportion group P < 0.05.
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