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THE AVAILABILITY OF BUSERELIN ON IN VITRO
FERTILIZATION PROGRAMME AND ITS EFFECTS OF
STEROID CONCENTRATIONS IN PREOVULATORY
FOLLICULAR FLUID

Zhuang Guanglun Gu Zhengtian Zhou Canquan
(Department of Obstetrics and Gynaecology, First Affiliated Hospital)

The effects of two protocols of controlled ovarian hyperstimulation were assessed with
the changes of hormones of peripheral blood and follicular fluid in an in vitro fertiliza-
tion and embryo transfer. Thirteen women used CC~HMG-hCG(CHh protocol),the remain-
ing 11 women were given one of agents of gonadotropin-releasing hormone agonist, Bu-
serelin with HMG-hCG (BHh protocol). Incidence of premature LH surge was 3/13 in
CHh, while 0/11 in BHh. The rates of oocyte retrieval and fertilization and cleveage were
higher in BHh than in CHh (P<(0.005). There were four pregnancies in BHh, only one
in CHh. The means follicular fluid (FF) concentrations of estradiol (E,) and progesfer-
one (P) were significantly lower in BHh than in CHh (P<0.05) as were FF P/E,
ratio (P<0.05). FF P/E, ratio had the benifit on oocyte fertilization in a limiting
ranges.

Key words in vitro fertilization and embryo transfer (IVF-ET); buserelin; follicu-

lar fluid; controlled ovarian hyperstimulation



