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Effects of three different COH protocols on the IVF-ET outcome of patients
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Abstract: Objective To provide insights into a suitable protocol in patients with polycystic ovary syn-
drome ( PCOS) in in vitro fertilization-embryo transfer (IVF-ET). Methods The infertile women with PCOS
undergoing IVF-ET in our center from April 2014 to October 2019 were respectively analyzed. A total of 486
cycles were divided into three groups according the COH protocol: Group A: GnRHa super-long protocol
group,74 cycles; Group B: GnRHA protocol group, 80 cycles; Group C: GnRHa long protocol group, 332 cy-
cles. The clinical and pregnancy data after matching were analyzed between the three groups. Results There
were no significant differences in age,body mass index ( BMI) , anti Mullerian hormone ( AMH) , basal follicle
stimulating hormone ( FSH) ,luteinizing hormone ( LH) , estradiol ( E2) , testosterone ( T) , progesterone ( P) on
HCG day, number of eggs obtained, and number of superior embryos among the three groups (P>0. 05) ;
Group A and group B were higher than group C in starting dose of pituitary Gn, group A was higher than
group B and group C in total usage and days of Gn;group A was higher than group C in E2 level on HCG day,
group A was lower than that in group B and group C in LH level on HCG day,and that in group C was lower
than that in group B. The difference was statistically significant( P< 0. 05) ; There was no significant difference
in cumulative clinical pregnancy rate and transplantation times among the three groups(P>0. 05) ,the inci-
dence of OHSS in group B was lower than that in group A and C,and the difference was statistically signifi-
cant(P< 0.0167) . Conclusion Compared with GnRHa super-long protocol and GnRHa long protocol ,the Gn-

RHA protocol had fewer Gn, ,shorter Gn time,and lower OHSS incidence , which was more suitable for PCOS
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patients.
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