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Introduction:  
Whether serum level of estradiol (E2) on the day of hCG administration will impact the implantation and pregnancy rates in patients undergoing IVF treatment is still under debate. The proposed mechanism of possible adverse effects of the high E2 levels included altered endometrial receptivity or direct toxic to the embryos. We retrospectively compared the relationship of the E2 levels on the day of hCG administration to the outcome of IVF-ET in this hospital, Parameters such as clinical pregnancy rate, implantation rate and ongoing pregnancy rate were evaluated between two groups.

Methods 
This is a retrospective analysis of 338 IVF-ET cycles between June 2000 and August 2003. All patients received oral pills and standard down regulation in their previous cycle. Ovulation induction with r-FSH and(or) HMG were started individualized when the period came. 10000 unit of hCG was administrated when at least 2 follicles ≧16 mm. Serum level was measured at the day of hCG administration. High responders were defined as their E2 levels > 3000 pg/ml on the day of hCG administration (group B, n=60). Their IVF outcomes were compared with those patients whose peak E2 level was ( 3000 pg/ml (group A, n=278).
Result  
The mean age of patient in group B (31.8(4.3) were younger than group A (33.3(6.3), p=0.03. The average number of embryos per cycle was 2.8(1.2 compared to 3.4(1.1, P< 0.05.  There was no statistically significant difference in clinical pregnancy rate (37.9% in group A vs. 50.9% in group B) between two groups. The implantation rate (A=20.5 %, B=22.3%) was also comparable. However, statistically significant difference was found in ongoing pregnancy rate (A=31.8%, B=47.2%; p=0.03) between the normal and high responder. 
Conclusions  
In our study, high peak E2 levels on the day of hCG administration did not adversely affect clinical pregnancy rate and implantation rate in IVF-ET treatment. Since we decided the number of embryo for transfer by their quality and patient’s age. The increased number of embryos per transferred in the high responders group reflected the sub-optimal embryo quality. In contrast to previous studies, the high peak E2 level was associated with a better ongoing pregnancy rates in our study. We attributed this to the increased number of embryos per transfer. Further studies are needed to explore more information about the interaction of high E2 level and the outcome of IVF-ET
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