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RESULTS OF IN VITRO FERTILIZATION AND EMBRYO
TRANSFER BY COMBINE LONG-ACTING GONADOTR-
OPIN RELEASINING HORMONE AGONIST AND GONA-
DOTROPIN FOR TREATMENT OF REFRACTORY PCOS

Li Rong Zhuang Guanglun Zhou Canquan
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Sun Yat-sen University of Medical Sciences ;Guangzhou,510080)

Women with polycystic ovarium syndrome (PCOS) who had failed to conceive on treat-
ment with conventional IVF-ET protocol or during six ovulatory cycle on gonadotropin un-
derwent 26 cycles of IVF-ET by conbined long-acting gonadotropin-releasing hormone ago-
nist and gonadotropin. A self-control group was 19 PCOS women who had received 19 treat-
ment cycle with conventional IVF-ET protocol more than 6 months previously. A comparison
of this two groups showed that treatment with long-acting gonadotropin-releasing hormone
agonist and gonadotropin improved the fertility rate (76.2% ,P<C0.05) and Pregnancy rate
(38.5%, P<C0.05). It is suggested that patient with refractory PCOS should be referred for
for IVF-ET, especialy after treatment with longacting gonadotropin-releasing hormone ago-
nist
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