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Abstract

administration and the rate of excellent embryos in different ovarian responsers in in vitro Fertilization(IVF)cycles with long gonadotropin—

Objective: To explore the association between progesterone levels on the day of human chorionic gonadotrophin (hCG)

releasing hormone agonist (GnRH-a) protocol. Methods: Retrospective analysis was performed on 5 097 patients enrolled in the study
who were divided into normal ovarian response group and high ovarian response group based on ovarian reponse. In each group, univariate
linear regression analysis was used to analyze the parameters related to excellent embryo rate, and statistically significant factors were
selected for further multivariate linear regression analysis to calculate the correlation coefficient and 95% confidence interval for each
parameter. The progesterone levels were grouped at regular intervals and the differences in the rate of excellent embryos between the
groups were compared using the nonparametric test. Results: Age, body mass index (BMI), infertility time and so on were not related to
the rate of excellent embryos (P>0.05), while the amount of gonadotropin (Gn), serum progesterone value on the day of hCG administration
and fertilization rate were correlated with the rate of excellent embryos (P<0.01). The serum progesterone threshold concentrations for the
intermediate ovarian responder group and the high ovarian responder group were significantly decreased from 1.5 ng/mL and 1.8 ng/mlL,
respectively. Conclusion: Increased progesterone levels on the day of hCG administration may have a negative effect on the rate of ex
cellent embryos, and serum progesterone threshold concentration may be associated with ovarian responses.
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Tab 1 Clinical features and outcomes for the IVF/ICSI cycle

25 Yyl brife 22 g (%)
B SR AL /n 5097
i 1 31.1+3.88
BMI/(kg/m?) 22.7+3.12
JEEARE In 2357(46.2)
ANZERT] /AR 4.2+2.70
IVF/n 3518 (69.0)
ICSI/n 1579 (31.0)
FruRaE R ZEAZ In 2950 (57.9)
BRI AL In 796 (15.6)
T N BFESEAIE /n 247(4.8)
BN ZREAZ In 922 (18.1)
HEHRFEARS 182 (3.6)
FEAt FSH/(mIU/mL) 6.5+2.07
Gn HH /U 2550+783
Gn K& /d 9.62+1.39
RHLH E, i /(pg/mL) 603123 310
PHLH PAE /(ng/mL) 1.11£0.52
ARONEL 1 A~ 16.8+8.2
SN 1% 84.1+14.22
PR 1% 40.6+25.76
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Fig 1 Relationship between serum progesterone value on the day of
hCG administration and excellent embryo rate in IVF/ICSI

cycle
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Tab 2 Correlation analysis between factors and excellent embryo

rate in high ovarian response group
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Fig 2 Relationship between serum progesterone value and excellent
embryo rate in high ovarian response group
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Tab 3 Correlation analysis between factors and excellent embryo

rate in normal ovarian response group
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Fig 4 Relationship between serum progesterone value and excellent

embryo rate in normal ovarian response group
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