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Effects of GnRH antagonist protocol and GnRH agonist long protocol on embryo quality and comparison
of IVF-ET outcomes
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Abstract Objective: To explore the relationship between different stimulating protocols and embryo quality and the differences in
oulcomes of IVF-ET. Methods: The data of 124 IVF-ET cycles with GnRH antagonist protocols (A group) and 477 IVF-ET cycles with
GnRH agonist long protocols (B group) were analyzed retrospectively. Results: The mean length of stimulation and the dose of gonadotropin
in A group were significantly less than B group(P <0.05). The serum estradiol on the trigger day in B group was significantly higher than A
group(P <0.05). The number of ovum, progesterone, the thickness of endometrium on the trigger day and the number of retrieval oocytes,
normal —fertilized oocytes, normal—cleavage oocytes, high quality embryos and available embryos did not show statistical differences
(P >0.05). The biochemical pregnancy rate and clinical pregnancy rate in A group were higher than B group, but no statistical differences
were found (P >0.05). Conclusion: The GnRH antagonist protocol may not have effect on embryo quality. And the outcomes of IVF-ET
between the two group are not significantly different, but the clinical pregnancy rate in GnRH antagonist protocol tends to be higher than
GnRH agonist long protocol.
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Tab 1 Comparison of patients’ characteristics between group A and B
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Tab 2 Comparison of clinical outcomes of IVF between group A and B(xxs)
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