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= Abstract =

In 27 patients with the past history of poor response to the gonadotropin superovulation induction
due to poor follicular growth or permature surge of endogenous luteinizing hormone, the effective-
ness of pituitary supperssion with the gonadotropin releasing hormone agonist(GnRH-a) in in vitro
fertilization(IVF) program was evaluated in 43 cycles using a combination regimen of D~Trp-6
LHRH(Decapeptyl, Ferring)and FSH/hMG from June, 1989 to August, 1990 at Korea University
Hospital IVF Clinic.

At midluteal phase of menstrual cycle, Decapeptyl-CR was administered by long-term protocol to
minimize initial agonistic effect of endogenous gonadotropins. After the confirmation of pituitary
suppression, about 2-3 weeks after GNRH-a administration, ovarian follicle growth was stimulated
with FSH/hMG and followed by transvaginal ultrasonic measurement of follicle size and by moni-
toring of serm E2 and LH if necessary. When compared with the control group stimulated with
gonadotropin regimen only, the cancellation rate and occurrence rate of premature LH surge dur-
ing gonadotropin treatment were significantly lower in study group(11.6% and 2.4%, respectively).
There is no significant differences in the mean number of aspirated oocytes, fertilization/cleavage
rate, embryo transfer(ET) rate, and mean number of embryos transferred between the two groups.
The pregnancy rate per treatment cycle, 16.3%, and per ET cycle, 23.3%, were significantly higher '
in the study group compared with those of control group.

These data suggest that GnRH-a therapy is effective for previous poor responder in gona-
dotropin superovulation induction for IVF.
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Table 1. Patient’s Characteristics in Two Groups

Control Study
Group Group

Nu. of

Treated Cycles 50 43
Mean Age(Range) (641) (3041 N
Duration of

Infertility (year) 7.2 7.9 NS
Day 3 FSH/LH 16.3 18.1 NS

Levels(mIU/Ml) /10.8 /115

Table 2. Responses to Ovarian Stimulation in
Two Groups

A, 2892

Control  Study
Group Group

Treatment,
Duration(Day) 8.4 11.8 p<0.05
Mean Nu.
of Follicles 2.7 4.1 NS
(Day0,>15mm)
Plasma E2
Level(pg/ml) 651 1049 NS
{Mean+SE, +56 +82
Day0)
Incidence of 54.0 2.4 <0.001
LH Surge(%) g < Psb
Cancellation
Rate( %) 40.0 11.6 p<0.001
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Table 3. Results of Controled Ovarian Hyper-
stimulation in Two Groups

Control  Study
Group Group

Mean Nu.

of Aspirated Ova 1.9 3.5 NS
Fertilization

Rate(%) 70.1 84.5 NS
Cleavage

Rate(%) 83.6 92.2 NS
Mean Nu.

of Transfered 1.4 3.3 p<0.05

Embryos
Nu. of

Cycles with 0 1 NS

Frozen Embryo
ET Rate

{per OPU 60.0 78.9 NS

Cycle, %)

& i wgol 24 Fe AL EAY
YA FAsERe 245 2 ol A%
dx o] z7] 84 5} (premature luteinization) @

Ao} =g st ch(Leung et al, 1983; Vargyas et
al, 1987). @=te] A3 A5Ao FAsz =2
2o }e F/8 2regdAde M EF
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AAol71E stk 7] FARI2E ol
W 7o e vFo) REd AR 4
Aolx Aod e A= FrH(Chetk-
owski et al,, 1887). B4 AMAAZTFTEE 9



Table 4. Comparison of the Results to Ovarian
Stimulation between Two Subgroups of the
Study Group

Study Study
Group I Group I

Treatment

Duration(Day) 14.2 111 NS
Mean Nu.

of Follicles 2.4 46 p<0.05

{Day0, >14mm)
Plasma E2

Level(pg/ml) 467 1205
- (Mean+SE +26  +41 P<005

Day0)
Incidence of

LH Surge(%) 0 2.9
Cancellation

Rate(%) 444 2.9 p<0.001
Meam Nu.

of Aspirated Ova 22 3.7 NS
Fertilization

Rate(%) 81.8 84.4 NS
Cleavage

Rate(%) 88.9 92.2 NS
Meam Nu.
" of Transfered 2.7 3.4 NS

Embryo
Nu. of

Cycles with 0 1

Frozen Embryo
Embryo Transfer

Rate(%) 60.0 81.8 NS
Pregnancy Rate

(%,/Tx Cycles) 11.1 17.6 NS

(%,/0OPU) 20.0 18.2 NS

(%,/ET) 33.3 22.2 NS
Take Home

Bady Rate 0 14.7

(%,/Tx Cycles)
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o] lmdtth olstze] RAHAG Al7l9
FAZ2E A5 WA Foezy EFV
o] Fxedgo] JHAH T2ETE ALEH
TAAE 40%0o] o GnRH-aZoA 11.6%
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Table 5. Pregnancy Rates and their outcome

Study
Group

Control
Group

Nu. of Pregnancy

(%,/ Tx Cycles) 2( 4.0) 7(16.3) p<0.05

(%,/ ET Cycles) (11.1) (23.3) p<0.0001
Nu. of

Preclinical — 2(28.6)

Abortion( %)
Nu. of

Clinical 2(100) -

Abortion( %)
‘Nu. of

Viable - 5(71.4)

Delivery (%)
23 ¥ (secondary follicles) ol A&zl A#
o] & X% (atresia)ol WAE ZFolct.
23y GnRH-a9] A2 A sts=289 4
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A A Ass BAHZEH GnRH-a A}
7oA AHuel vlgo] B¢1, AAAFE
BEE URAEFAA EHYdo vl &o] F718
gou, ol BF Fo% £Fo] oWl
wtebA GnRH-a7l ¢¥ o] AFE T4s v
7] Bty AFdAe $8 SN EAR A
Edrte £5 F/M7e ReR 2ol
ARG AFAHA dXI=22ED)A %
FA sz 2E(LH) X9 HaFde BE, Az
FIEE GER4Te X8 Fuy] E23& hCG
B 5 A3lste e rgovh, GnRH-a A%
FoM e hCGRAF7IA A&H o2 ot
ole AAATIZEE dEAGTAM EAHE
G¥r] Futel gt Ago ditd ¢
X9 ALAHJN AFo) gEn z7] FAFA Gl
dojr}7] W&o, GnRH-azolA ©l& HAF
oM A& dxe] wdo] rhEdtal, wehA

e A



E29] A& Z718 $A39Y ez By
EQFgA AHAZIFTEE GEALT A9
54% 0 Y E7|Fuke] BAz=Eo $o
3 F7E Ao, HARE dRRe o4
AN Aedte FdE Ve ol &
e olm oAt ofstd WEEW g3,
Hefe] AAGEE 235l inhibinS 9] A
of oAy Wz Augn Qv
Brzyski%(1988), Loumay%(1989), Stangers
(1985)9)) 215}H GnRH-a& Al &0 zx 23]
g Haldo] F/et1, &0 At
Bu7t lEv), €3 GnRH-a @748 A 4
Ehve 27 AFaTe) 97 dX¥r)9 %79
HEtYE Ui AHAZEEEe A4 ot
o dxel Wl 7dsy e dFgd g
BE A7ZAs} ool Ao Azigh
AToA GnRH-a AlEToiA A sls28 A
%9 2Y &0 HHAASZIEE GEALTH y
2t F3tA el gols v £33 &,
AZY wjote] A golle FR27te] 2 Fol7} ¢l
Ak 2HY AB8F7F A& BE, o}
o)A F T A &o) FYBA L HFow v
Fo] Bu, GnRH-a& Al&8to g dx7)
of yUARAZdsEE A2S Hilod A
@25 43, B3 (viability) e FA
& AATE Qe Rog WolAth
ANEEI % D79 Hujdgx dFE v
5hd, NPT A ToA gy 59 H3
E22)7} fo8A FEHASAE, AFIASF
o} o]l d wjolel =9 JAZAH HF
o7 FUH AL UFAM BEFE A&7 FY
g Mo 7] o2 AP

T
B
L.

5ol o
tlo g (T

El

4 B

A AT T2EE ol 4T FHTFE
of dag) vbgo] F4 Y3kd oA GnRH
Analogue® "W -&3te] thgo] 288 LAk

L AAASs2ge A&7 2 AAgFo)
F7Hd

2. 35 €880 {93t Hatdrh

3. FAE Ao Wdd FAstz=e 4
& WS =81, ot G2 I A&%HQ
X A7 YW E2 Yae FAEF AAD

4. ASdE £, AAGA F, G2 A4E,

-42-

FRE % oM E ToAAM BF %o A
3 RdrELS ol 2 o) d wiote]
FasE dAdgol 79 A Uk

5. AT LolA I o3 wasty, 877
o & ¥#8o] Wy, AAd¥e 4, A
E2x|7} FolstAl w%hom, ey A3 vt
F, FAE, oA & ol4H wiole] £, 7 YA
&FoNH 25 27t UM

ol4e] AHoA mRenuiel Zo] AYFLH S
AT FERFEAN AAT TR FAR

& dael wee A9 94N GnRH-ael

Argog dXAARE Jveds e oA
Bz 22 RAAZ HoF U di
o wrgo= 93 oA EAFES FEH
SRE 498 FE5ES JA sHew, o
A Add @xFd e S48 dAdnE &
S Yok a8y GEe Aol AFH AL
Z3 289 Aol vrg 4= GnRH-a

o] Atgo] YR BEA e dou A4
ol g3t & 7ldie oldhn A4€rh
o g 2 8

Abdalla HI, Morris NN, Ahuja KK, Honour JW,
Leonard T, Jacobs HS: Comparative trial
of luteinizing hormone-releasing hormone
analog/human menopausal gonadotropin and
clomiphene citrate/human menopausal gon-
adotropin in an assisted conception pro-
gram. Fertil Steril 1990, 53, 473.

Brzyski RG, Muasher SJ, Droesch K, Simonettt

S, Jones GS, Rosenwaks Z : Follicular atre-
sia associated with concurrent initiation of

gonadotropin-releasing hormene agonist and
follicle stimulating hormone for ococyte re-
cruitment. Fertil Steril 1988, 50, 917.
Chetkowski RJ, Saito T, Kruse LR, Nass TE (The in-
cidence and significance of luteinizing hormone
rise(LHR) during stimulation with human men-
opausal gonadotr-opins(hMG) for in vitro ferti-
lization(IVF). (Abstr.) Presented at the 43 An-
nual Meeting of The American Fertility Society,
Reno, NV, Sep. 28-30, 1987, Prog Suppl p51
Fleming R, Haxton MPR, Hamilton GS, McCune
GS, Black WP, MacNaughton MC, Coutts



"JRT : Successful treatment of infertile women
with oligomenorrhea using a combination of
an LH-RH agonist and exogenous gonad-
otropins. Br J Obstet Gynecol 1985, 92, 369.

Howles CM, MacNamee MC, Edwards RG, Go-
swamy R, Steptoe PC:Effect of high tonic
levels of luteinizing hormones on outcome of
in vitro fertilization. Lancet 1986, 2, 521.

AX 8, 74 Standardized glass-wool column
2 o8@ €34 AA9 M9 p 2
o8 MG olf. HUBATHA
1988, 15, 149.

Kessel B, Dahl KD, Kazer RR, Liu CH, Rivier J,
Vale W, Hsuhe AJW, Yen SSC : The depen-
dency of bioactive follicle-stimulating hor-
mone hormone secretion on gonadotropin
releasing hormone in hypogonadal and cy-
cling women. J Cl Endocr Metabol 1988, 66,
361.

Leung PCS, Lopata A, Kellow GN, Johnston
WIH, Gronow MJ: A histochemical study
of cumulus cells for assessing the quality of
preovulatory oocytes. Fertil Steril 1983, 39,
853.

Loumaye E, Vankrieken 1., Depreester S, Psalti

1, de Cooman S, Thomas K : Hormonal chang-
es induced by short-term administration fo a
gonadotropin-releasing hormone agonist dur-
ing ovarian hyperstimulation for in vitro ferti-
lization and their consequencies for embryo de-
velopment. Fertil Steril 1989, 51, 105.

Meldrum DR, Wisot A, Hamilton F, Guilay AL,
Kempton W, Huynh D :Routine pituitary sup-
pression of luprolide before ovarian stimulation
for oocyte retrieval. Fertil Steril 1989, 51, 455.

Punnonen R, Ashron R, Vilja P, Heinonen PK,
Kujansuu E, Tuohima P : Spontaneous lute-
inizing hormone surge and cleavage of in
vitro fertilized embryos. Fertil Steril 1988,
49, 479.

Stanger JD, Yovich JL : Reduced in vitro fertili-
zation of human oocytes from patients with
raised basal luteinizing hormone levels dur-
ing the follicular phase. Br J Obstet Gynecol
1985, 92, 385.

Vargyas JM, Marrs RP ! Endogenous luteinizing
hormone release using human menopausal
gonadotropin for in vitro fertilization. J In
Vitro Fert Embryo Transfer 1987, 4, 107.

- 3



