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Effect of Luteal Support with Estradiol Valerate on Live Birth Rate and Preterm Birth

Rate in Patients Undergoing Gonadotropin Releasing Hormone Antagonist Protocols
CHEN Luanluan'?,LI Sichen’,ZHONG Xingi*,WANG Ying’ ,TAN Xiangping’ ,MEI Zhengrong’,SITU Bing'*
(1. Clinical Research Management Office,2. Key Laboratory for Major Obstetric Diseases of Guangdong Province,3. Center for Reproductive Medicine,4. Department
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Abstract: Objective

undergoing gonadotropin releasing hormone antagonist (GnRH — ant) protocols for fresh embryo transplantation. Methods The

XEHS 1006 — 4931(2023)04 - 0066 — 04

To analyze the effect of luteal support with estradiol valerate (EV) on live and preterm birth in patients

clinical data of the patients who received the aforementioned treatment in the hospital from June 2018 to December 2019 were
retrospectively analyzed. According to whether EV was added to the luteal support, they were divided into the control group
(Progesterone Injection, PI; 148 cases) and the observation group (Pl + EV, 333 cases). Univariale and multivariate Logistic
regression were used for the analysis. Results A total of 481 patients were included. In the observation group and the control
group, the live birth rates were 36.94% and 36.49%, and the preterm birth rates were 10.57% and 9.26%. The results of
univariate analysis showed that none of the included independent variables were the influencing factors of live birth rate and
preterm birth rate (P > 0.05). The results of multivariate Logistic regression analysis showed that the addition of EV was not an
independent influencing factor of live birth rate [OR =1.02,95% CI (0.68,1.52) ] or preterm birth rate [OR = 1.17,95% CI
(0.39,3.47)] (P > 0.05). Conclusion The luteal support with EV in GnRH - ant protocol does not affect the live birth rate

and preterm birth rate.

Key words:estradiol valerate; gonadotropin releasing hormone antagonist;luteal support;live birth rate;preterm birth rate
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Tab.1 Results of univariate Logistic regression

. EEE FEE
o FEAE (n=304) FEAM=177)  ORO9S%CI) P EF54(n=159) FF4(n=18) OR(95%CI) P
ERPIA(%)] 94(30.92) 54(30.51) 1.00 49(30.82) 5(27.78) 1.00
A PL+EV[41(%)] 210(69.08) 123(69. 49) 1.02(0.68,1.52) 0.925  110(69. 18) 13(72.22) 1.16(0.39,3.43)  0.791
S (X x5, %) 29.29 +2.90 29.29+3.03  1.0000.94,1.06) 0.987  29.56+3.11 29.26+3.03  1.03(0.88,1.22) 0.693
BMI[4(%)]
18.5~24. 0 kg / m’ 189(62.17) 111(62.71) 1.00 102(64. 15) 9(50.00) 1.00
<18.5kg/m’ 35(11.51) 16(9. 04) 0.78(0.41,1.47) 0.440  13(8.18) 3(16.67) 2.61(0.63,10.91) 0.187
>24.0kg/m’ 80(26.32) 50(28.25) 1.06(0.70,1.63) 0.774  44(27.67) 6(33.33) 1.54(0.52,4.60)  0.435
REREH(%)]
BEBRIE 116(38. 16) 77(43.50) 1.00 68(42.77) 9(50.00) 1.00
HIPRAE 48(15.79) 28(15.82) 0.88(0.51,1.52) 0.644  23(14.47) 5((27.78)  1.64(0.50,5.40) 0.414
5 46(15.13) 32(18.08) 1.05(0.61,1.79) 0.864  31(19.50) 1(5.55) 0.24(0.03,2.01)  0.190
W 86(28.29) 39(22.03) 0.68(0.42,1.10) 0.116  37(23.27) 3(16.67) 0.61(0.16,2.40)  0.482
L 8(2.63) 1(0.57) 0.19(0.02,1.54) 0.119
HCG B B, [#1(%)]
5000~ 10 000 pmol / L 121(39. 80) 62(35.03) 1.00 55(34.59) 7(38.89) 1.00
<5000 pmol / L 41(13.49) 23(13.00) 1.09(0.60,1.99) 0.766  21(13.21) 2(11.11) 0.75(0.14,3.90)  0.731
> 10000 pmol / L 142(46.71) 92(51.97) 1.26(0.84,1.89) 0.254  83(52.20) 9(50.00) 0.85(0.30,2.42) 0.764
HCG B F 5 MR E[ 41 (%) ]
7~14mm 255(83.88) 155(87.57) 1.00 140(88. 05) 15(83.33) 1.00
<Tmm 3, > 14 mm 49(16.12) 22(12.43) 0.74(0.43,1.27) 0.273  19(11.95) 3(16.67) 1.47(0.39,5.57)  0.567
GnRH - ant %% (X +5,10) 1.37+0.60 1.36+0.60  0.98(0.72,1.33) 0.896 1.40 +0. 54 1.36+0.61  1.12(0.51,2.46) 0.778
Cn#E(X £5,10) 1762.76 +761.30 1654.32+767.03 1.00 0.136  1720.14+610.15 1646.87 +784.06 1.00 0.701
A £ R[4 (%)]
£ 91929 16(5.26) 12(6.78) 1.00 10(6.29) 2(11.11) 1.00
)i 288(94.74) 165(93.22) 0.76(0.35,1.63) 0.494  149(93.71) 16(88. 89) 0.54(0.11,2.67)  0.447
AR 41 (%) ]
A4 244(80.26) 151(85.31) 1.00 137(86. 16) 14(77.78) 1.00
24 60(19.74) 26(14.69) 0.70(0.42,1.16) 0.165  22(13.84) 4(22.22) 1.78(0.54,5.90)  0.346
£2 ZHEZ Logstic MAS &R §w17¢ﬁﬁﬁ%fé%ﬁFLTﬁmiﬁﬁ%%
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