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SUCCESSFUL PREGNANCY BY OOCYTE DONATION IN
A PATIENT WITH PREMATURE OVARIAN FAILURE

Zhuang Guanglun Li Jie Zhou Cangquan Zhang Xiwei
(Department of Obstetrics and Gynaecology First Affiliated Hospital of
Sun Yat-Sen Universsity of Medical Sciences; Guangzhou,510080)

This paper reports of the first pregnancy in an ovarian failure patient ,by using steroid hormonne re-
placement therapy (SCRT) and oocyte donation in our country. The donor was stimulated with GnRH-a/
HMG/hCG protocol for superovulation. The recipient was treated with SCRT protocol to prepare the uterus
for embryos implatation and synchrony of the menstrual cycles between the donor and the recipient. Five em-
bryos were transfered into the recipient uterus on the 17th days of the cycle. Pregnancy test was positive on
14th days after embryo transfer. Exogenous hormones were to maintein early pregnancy till the 14th weeks
after gestation and deliveried a normal baby on 14 January 1994. The etiology, SCRT and indication for
oocyte donation and sucessful factors were also discussed.

Subject headings ovarian failure, premature; estrogen replacement therapy; ovum
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