排卵誘導時間長短在試管嬰兒治療中扮重要的角色
Duration of ovarian hyperstimulationplays a key role in IVF treatment
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Introduction：Ovarian hyperstimulation plays a critical role in IVF treatment. Ovarian hyperstimulation can influence not only the quality and quantity of oocyte but also the maturation of endometrium. The aim of this study was to explore if there is any correlation between the duration of controlled ovarian hyperstimulation and clinical outcome in in vitro fertilization and embryo transfer treatment..
Material & Methods：Four hundred and fifty five patients who received IVF-ET cycles in our hospital were retrospectively classified into three groups according to the difference of the duration of controlled ovarian hyperstimulation. Group one included 63 patients who completed their ovarian stimulation in 8 days. Group two included 354 patients that need 8-10 days to complete their ovarian stimulation. Group three included 39 patients who need more than 10 days to complete the stimulation. Only patients younger than 40 years old with basal FSH level < 15 were included in this study. All patients received oral pills and standard long protocol down regulation in their previous cycle. Ovulation induction was individualized according to the hormone datas at day 2nd of cycle after down regulation.10000 unit of hCG was injected intramuscular when at least 2 follicles ≧16 mm. Only clinical pregnancy, which was defined as visible gestation sac in the uterine cavity was calculated. Clinical outcome was compared between three groups. AVOVA, Kruskal-Wallis test and (2 test were used for statistical analyses. P < 0.05 was considered statistically significant.
Results: The mean age of patient in 3 groups were comparable. There were no statistically significant difference in peak level of estradiol, and progesterone in three groups. The number of oocyte per retrieval was 7.1(4.4, 8.4(4.7 and 8.6(5.6 in each group, P > 0.05.The number of embryos per transfer was 2.7(1.1, 3.0(1.1 and 2.7(0.9 respectively, P>0.05. Although it was still statistically non-significant, the clinical pregnancy rate was much more better in group 1 and 2 compared to group 3(47.6%, 48% and 28.2 %).The implantation rate was 26.2% in group 1, 25% in group 2 and 17.1% in group 3.
Conclusion: Patients who completed their ovulation induction within 10 days seems to achieve a better clinical outcome than those who need more than 10 days. Disturbance in synchronization between the embryo development and endometrial maturation could be one of the reason. Accordingly, adjust the formula of their stimulation protocol and try to achieve the ovarian hyperstimulation in 10 days is highly suggested.  
1. □ Oral
■Poster 

2. □ Basic
■Clinical

投稿者姓名︰ 蔡永杰  Tel: 06-2812811, ext.53417  Fax: 06-2812811, ext.53420
