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Impact of Serum Progesterone Levels on Clinical Outcome of in Vitro Fertilization and Embryo Transfer

’

ZHONG Yi-ping, ZHOU Can-quan, ZHUANG Guang-lun, LIANG Xiao-yan, LIJie. (Department of Obstetrics and Gynecolo-

gy, First Affiliated Hospital, Sun Yatsen University of Medical Sciencess, Guangzhou 510080, China)

Abstract [Objective]l To evaluate the impact of serum progesterone concentration on the day of human chorionic gonadotropin

(HCG) administration on clinical outcome of in vitro fertilization and embryo transfer (IVF-ET). [ Methods] 947cycles of [IVF-ET
performed in Repwoductive Medical Center of the First Affiliated Hospital Sun Yat-sen University of Medical Sciences from Febmary

2000 to January 2001 were analyzed retrospectively. [ Results] Patients were divided into three groups according to serum proges-
terone levels << 2. 86 nmol/ L.(0. 9 ng/ mL).=> 2 86 nmol/ L~ <9 54 nmol/ L.(3 ng/ mL) >> 9. 54 nmol/ L. on the day of HCG ad-
ministration Implantation rate was 22 20%, 19. 75% and 11. 83% respectively and pregnancy rate (PR) was 45. 91%, 42. 40%

and 26 53% respectively in this 3 groups Comparing with other groups. the implantation rate and PR werw low in progesterone >

9. 54 nmol/ L group. The difference was statistically significant. [ Conclusion] Implantation rate and clinical pregnancy rate signifi-

cantly decrease when serum progesterone levels on the day of HCG administration dramatically increase
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Table 1 The impact of serum progesterone levels on clinical outcome of IVF-ET
A gwoup B group C group P
I[VF-cycles 464 434 49
Age(year) 3244 32+4 32+4 >0 05
Retrieved oocytes 127 1548 19+11 <0 01
Fertilization rate (%) 7397 73. 24 73. 09 >0 05
Cleavage rate (%) 94 62 94 30 4. 27 >0 05
Implantation rate (%) 22 20 19 75 11. 83 <0 01
Transferred embryos 3.4%0 8 3.4£0.8 34+06 >0 05
Pregnancy rate( %) 45 91 42 40 26. 53 <0 05
Severe OHSS rate( %)) L 72 295 4 65 >0 05
=>9.54 nmol/ L . .
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