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The Role of Luteinizing Hormone on Controlled Ovarian Hyperstimulation
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Abstract: [Objective] To evaluate the impact of serum luteinizing hormone(LH) levels during the
day of human chorionic gonadotropin(HCG) administration on controlled ovarian hyperstimulation
(COH) and its outcome of In Vitro Fertilization and Embryo Transfer (IVF-ET). [ Methods) Data of 481
cycles with tubal factor infertility of IVF-ET performed in the Reproductive Medical Center of The First
Affiliated Hospital, Sun Yat-sen University from February 2000 to March 2001, were analyzed retrospec-
tively. Patients were divided into three groups according to serum LH levels on the day of HCG administra-
tion(Group A: LH <1 IU/L, Group B: LH= 1~ <5 IU/L and Group C: LH=5 IU/L). [Results]
The amount of follicle stimulating hormone( FSH) used and the number of oocytes retrieved were signifi-
cantly more and the duration of stimulation was significantly longer in Group A than in the other two
groups. However fertilization rates were lower. There were no significant differences in serum E; levels
on the day of HCG administration, cleavage rates, implantation rates, pregnancy rates and spontaneous
abortion rates among different groups. [ Conclusion] Low serum LH levels may adversely affect the out-
come of controlled ovarian hyperstimulation of IVF-ET. Redution in the dosage of GnRH-a or addition of
LH may be of clinical benefit when LH level is too low.
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5B HEDD (controlled ovarian hyperstimulation,
COH) K IVF-ET #5 R, ESMESE RA—, (B
[ Py ¢ ARTE , AR AR BT Z MBI R R
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1.1 HEMHK

APFFWHEHE 2000 4F 2 HZE 2001 £3 AH
CHHINERREARNS (BAREBIER, RGN
EFUKFHEB) EFURFEMNBE —BEBRRAEAEY P
ODERZEM IVE-ET RITHIRA, 3L 481 MEITH
(463 B E) ¥ekl, $RES HCG HIiE LH K
FhBiEsy 34, A4: LH <1 1U/L, B4: LH
=1~ <5IU/L#M CHH: LH=5 IU/L. ZHBRAR
iy, RZER, IVF-ET BESRMARELE ¥ &
B, EZREXHKITFEX(P > 0.05),
1.2 F %
1.2.1 #EHHEBHIPFE MNAREKRETK
HREERITRT— N AS Bk b B A AR
WMERBRKRBEBZIF (GnRH-a), M7 & I Ak
(buserelin) BE& (900 pg/d) FiK 300 ug, 8 h 1
R, EEAKAZRAPNE 3 ~5 RIFRAETRAE
SR & (FSH) / ZEHEH P E (r-hFSH)
BEATEE R P HEDR (COH) , B 4ifE FSH/r-hFSH AY
BB E R RN EEEIIRERE, —REXR
WS 150 ~225 U, EIIHEMR (BIERNF 112U
LI ERZAT 18 mm) A, Y KEH HCG 5000 ~
10 000 U, 7E HCG {# FiJ5HY 36 h Bl IREE40 0 , BX
BR/SHESE 4 ~ 6 h HEATIRAN RS
1.2.2 kg aRERITIRZRE 2 ~3
d (FEBEA4MW) . N GnRH-a B )5 A 278
%3 ~5 K. S HCG HREFHME ME FSH.LH,
E. ¥R, FAMERE I 8 2245 (Abbott axsym system) , LA
TR B AR S 43 BT J7 i (MEIA) #F1TIE . FSH Ml
EHRBERN 0.37 IU/L, AL R 3.65% ~
7.64% , #LBAEF 2. 13% ~5.93% , LH jEHR
BEH 0.5 IU/L, #LMAEF 4. 28% ~4.57% , HLfH]
R <2.49% . E. REEHN 73. 4 pmol /L(20 pg/
mL), ## N R 4.0% ~10.9% , #HATHE <
6.40% , HEYORUNE REEFRFIE RICE(1].
1.3 $itFEam

HEHEWENNREERBFESH
(One-Way ANOVA), B RAE KA ¢ KK,

2 % X
2.1 —RRER

MELST R B ER 23 ~45(32.01£3.9)% . AF
R 1~18(6.0+£3.9) 4, FKIPF1~44 (13.2+
7.5 o ZHEINE 1 ~37(10.4 £5.9)4, L ZHE
H(80.5£19.9)% IIHE 1 ~37(9.9 £5. D4, F
HITRAE(94. 9 + 10. 4) % 5 FA WA # A IR AG %X
3.4+0.8 (1~5) 1, RAEFMEMLEE 3334, F
WRIEE 20. 5% . IRIEEYREL 206 5], KRS
42.8% , T 5 HCG H M E. /K¥ 1 864 ~31 067
pmol /L (508 ~ 8 465 pg/mL), ¥¥IH (12 819 =
6 158)pmol /L [(3 493 =1 678) pg/mL], HCG H
LH/K¥ 0.11 ~8.12 IU/L, ¥ (2.13£1.20) I-
U/L, A#: LH<1IU/L 4% 73 4 IVF-ET &3
(15.2% ), B#4H: LH =1~<5IU/L 4} 386 I
#1(80.2% ), C4: LH=5 IU/L 4% 22 M
(4.6% ),
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2.3 & LH K FExt IVF-ET 89500

ARZHEERRERAME, EREHRITEER
X, A, B, CHMIINE, LTHBEMMBL.
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LH FH i3 SRR R IR o A AT 0 F 1993 4F
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Table 1  The role of LH on controlled ovarian hyperstimulation

Group A Group B Group C P
IVF-cycles 73 386 22
Mean age(year) 32.514.1 32.1+4.0 30.1+3.0 > 0.05
Cycle 2-3day serum FSH (basal FSH) 6.7+3.1 6.6+3.2 6.4+3.0 > 0.05
level(IU/L)
Cycle 2-3day serum LH (basal LH) 5.2+2.5 5.3+£2.6 5.5+2.4 > 0.05
level (IU/L)
No. of ampules(FSH) 36.6 £14.4 29.5+10.8 25.1+9.6 < 0.001
No. of days of stimulation 11.2+2.0 9.9+1.7 8.9+2.0 <0.001
E. level on day of HCG adminstration 12 160 £6 193 1293116 116 13 129 +6 933 > 0.05
(pmol/L)
Retrieved oocytes 15.6+9.3 12,9+6.9 11.4+9.4 <0.05
R2 M LH AKX IVF-ET K0
Table 2  The role of LH on [VF-ET outcome
Group A Group B Group C P
IVF-cycles 73 386 22
Fertilization rate (% ) 77.6£17.1 80.8 +20.4 84.5x+19.5 <0.05
Cleavage rate (% ) 95.2 +10.0 94.8 +10.7 96.4 8.0 > 0.05
Transferred embryos 3.520.7 3.4£0.8 3.1+£0.9 > 0.05
Implantation rate (% ) 19.7(50/254) 20.7(269/1 301) 20.6(14/68) > 0.05
Pregnancy rate (% ) 43.8(32/73) 44, 8(165/386) 40.9(9/22) > 0.05
Abortion rate(% ) 18.7(6/32) 17.0(20/165) 11.1(1/9) > 0.05
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