黃體期中額外補充女性荷爾蒙並無助於試管嬰兒的結果

Estradiol supplementation during the luteal phase has no benefit in the outcome of in vitro fertilization embryo transfer treatment
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Objective: To test if adding E2 to progestin supplementation during the luteal phase improve the outcome of IVF cycles.

Material & Methods: From Jun 2000 to Oct 2004, patients who received   IVF-ET cycles in our hospital were retrospectively classified into two groups according to the difference of their luteal phase support. Group one included 129 patients who received traditional progesterone, Group two included 121 patients who received oral estrogen and progesterone for luteal phase support. Only patients younger age than 40 years old and their serum E2 levels (2500 pg/ml on the day of hCG administration were included. All patients received oral pills and standard long protocol down regulation. Ovulation induction were individualized according to their blood data when the period came. 10000 unit of hCG was administrated when at least 2 follicles ≧16 mm. All patients received Day 3 embryo transfer. Study group was treated with Progynova 4mg daily from the day of oocytes retrieval to the ending one of luteal support (group B, n=121). Their IVF outcomes were compared with those of control group without Progynova treatment (group A, n=129).
Results: The mean age of patient in group A (32.6(4.0) was comparable to group B (32.9(3.8), p>0.05. The peak estradiol level on the day of HCG injection was 1304±644 in group A compared to 1148±609 in group B, P > 0.05.The average number of embryos per transfer was 3.1(1.2 compared to 2.5(1.0, P< 0.05.  There was no statistically significant difference in clinical pregnancy rate between two groups (41.9% in group A compared to 39.7% in group B). The implantation rate in group A was 20.9% (83/398) compared to 20.4%(62/304) in Group B, P>0.05. . 
Conclusion: Addition of E2 to the progestin for luteal phase support has no benefit on the clinical outcome of patients who receive long protocol IVF treatment.
