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Comparison of the Effects of Micro — Stimulation Scheme and Antagonist Scheme on Ovulation

Induction Outcomes and Clinical Pregnancy Outcomes in Patients with Poor Ovarian Response
NIE Lina,TANG Zhixia ,HONG Mingyun
(Maternal and Child Health Hospital Affiliated to Anhui Medical University - Anhui Women and Children's Medical Center,Hefei,Anhui,China 230001 )
Abstract: Objective

pregnancy outcomes in patients with poor ovarian response (POR). Methods

XEHS 1006 — 4931(2024)15 - 0092 — 04

To compare the effects of micro — stimulation and antagonist on ovulation induction outcomes and clinical
A total of 371 patients with POR who received micro —
stimulation and antagonist in the hospital from March 2016 to January 2022 were selected and divided into micro — stimulation
group (185 cases) and antagonist group (186 cases) according to different treatment regimens during the ovulation cycle. The
ovulation induction outcomes [amount of gonadotropins (Gn),Gn use time,total number of harvest eggs, number of 2PN, number of
transplantable embryos, and number of high — quality embryos] and clinical pregnancy outcomes (cycle cancellation rate, clinical
rate, and live birth rate) during in wvitro fertilization — embryo

The anti — mullerian hormone (AMH),

the amount of Gn and Gn use time, total number of harvest eggs, number of 2PN, and number of transplantable embryos in the

pregnancy rate, biochemical pregnancy rate, twin rate, abortion

transfer (IVF — ET) assisted pregnancy were compared between the two groups. Results
micro — stimulation group were significantly lower than those in the antagonist group (P < 0.01). The cycle cancellation rate in
the micro — stimulation group was 83.24%,which was significantly higher than 66.67% in the antagonist group (P < 0.01). The
clinical pregnancy rate in the mioro — stimulation group was lower than that in the antagonist group, without significant difference
(48.39% wvs. 40.32%, P > 0.05). Conclusion Micro — stimulation can reduce the dosage and duration of Gn in patients with
POR, with a slightly higher clinical pregnancy rate,which may be a more feasible plan. However, the cancellation rate of the cycle
is high,and the selection needs to be based on the patient’s ovarian function.

Key words:micro — stimulation scheme;antagonist scheme;poor ovarian response;in vitro fertilization;embryo transfer
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Tab.1 Comparison of the patients’ general data between the

two groups (X = s)

ik FB(Y)  REERE) AREZHEH(kg/n’)  AMH(ng/mL)
BMABAG=185) 30.26£5.78  4.93+4.62 23.45£2.79 0.46£0.31
BEAA(=186) 37.27:6.07 4.73£3.25 23.70 £4.65 0.640.28
P >0.05 >0.05 >0.05 <0.01
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H10940274 , FLA% Jy 45 32 150 BAAL < DL P I6 0 38 i 2% 4%
Brat > ) WUREE ST A Dt & & IS LR 25 i
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T 16 mm A9 IR0, Y 1 K T 3 5 250 mg H 20 A G4
P £ F 5 B (Merck Serono S. p. A, [H 24§ i F
SJ20130091 , HiA% k4 5 250 pg:0. 5 mL) , 36 h J5 HLEP
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Tab.2 Comparison of ovulation induction outcomes between the

two groups (X = s)

GofR RREK NK THHE KRR

3 CoRE(I0)
e BAW N (M) BRN BEON

RARAR=185) 1144.81£60.86 6.9:2.26 1.76+0.91 1.26+0.91 0.82+0.80 0.6620.48
FAMNAM=186) 22458171413 8.01£2.16 3.44£2.09 218153 1.52£1.37 1.070.83
P <0.01 <0.01 <0.01 <0.01 <0.01 >0.05
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Tab.3 Comparison of pregnancy clinical outcomes between the

two groups [case (%) ]

Bkl AR BRER R i e
Malsa(n=31)  16(51.61) 15(48.39) 2(6.45) 2(6.45) 12(38.71)
BaAan=62) 26(41.94) 25(40.32) 2(3.23) 1(1.61) 24(38.71)
P >0.05 >0.05 >0.05  >0.05 >0.05
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