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GnRH-a z/x2 P
( xzs) 30.69 +4.47 29.98 £3.75 0.902 0.369
( xzs) 4.24+2.62 4.45 +3.31 0.377 0.707
BMI( kg/m? x +35) 21.44 £2.97 20.66 +2.36 1.511 0.134
Ln( FSH/LH) ( x +5) 0.49 +0.69 0.60 £0.57 0.838 0.404
(n) 1.784 0.182

32 25
23 30
( xzs) 1.98 £0.45 2.02+0.54 0.389 0.698
(%) 89.91 87.62 0.017 0.897
2

GnRH-a t/x’ P
(%) 44.04 28.58 5.522 0.019
(%) 63.64 41.82 5.250 0.022
(mm x +5) 11.98 +2.32 11.34 £2.37 1.380 0.171
UPF(  /min x %s) 1.97 £1.37 2.01 £1.25 0.146 0.884
CA125( U/ml x +5) 17.57 7.00 20.42 +8.74 1.889 0.620
Ln( E;) (x%s) 6.33 +0.79 6.51 £0.95 1.025 0.308
P(ng/ml x +s) 65.14 +31.59 67.97 +32.28 0.443 0.659

3

GnRH-a t/x’ P
( xzs) 31.09 +4.42 30.47 £3.75 0.552 0.583
( xzs) 3.96 +2.33 4.62+3.27 0.823 0.414
BMI( kg/m? x +35) 21.09 £3.71 20.79 +1.96 0.364 0.717
Ln( FSH/LH) (x =) 0.49 £0.70 0.63 £0.64 0.731 0.468
( xzs) 2.09 £0.51 1.97 £0.42 0.936 0.354
(%) 83.33 82.46 0.001 0.971

4

GnRH-a Uy P
(%) 47.92 31.58 2.922 0.087
(%) 73.91 46.67 3.981 0.046
(mm x +5) 12.04 +2.87 11.62 +2.42 0.555 0.581
UPF(  /min x +5) 1.47 +£0.95 2.00 +1.48 1.425 0.161
CA125( U/ml x +5) 17.00 +5.74 21.73 £9.27 2.283 0.027
Ln( E,) (x %) 6.33 £0.49 6.79 £0.97 1.921 0.061
P(ng/ml x +35) 57.33 £30.91 64.22 +28.14 0.791 0.433

5

l/)(2 I
( xzs) 31.10 +4.04 30.23 £4.03 0.772 0.444
( xzs) 3.97+2.18 4.85+3.68 1.094 0.279
BMI( kg/m? x +35) 21.03 £3.43 20.77 +1.70 0.306 0.761
Ln( FSH/LH) (x +5) 0.62 £0.76 0.51 £0.76 0.581 0.560
GnRH-a (n) 17/31 6/22 3.981 0.046
CA125( U/ml x +5) 17.63 +6.07 22.55+9.98 2.058 0.048
Ln( E,) (x %s) 4.06 +0.46 4.39+0.81 1.778 0.082
P(ng/ml x +s) 58.11 +31.74 65.69 £25.23 0.854 0.398
(mm x +35) 11.80 +2. 14 11.82 +3.24 0.024 0.981
UFP( /min x %s) 2.32£1.05 2.41 £1.05 0.296 0.769
( xzs) 2.03 £0.41 2.00 £0.55 0.244 0.808
(%) 85.37 81.25 0.028 0.868
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Influence of gonadotropin releasing hormone
agonist on pregnancy outcomes in frozen-thawed

embryo transfer cycles for patients with endometriosis
Zhu Hanlu He Ye Wu Huan et al

( Dept of Reproductive Center Dept of Obstetrics and Gynecology The First
Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the influence of gonadotropin releasing hormone agonist on pregnancy out—
comes in frozen-thawed embryo transfer cycles for patients of endometriosis combined with infertility. Methods 110
frozen-thawed embryo transfer cycles of endometriosis patients combined with infertility were enrolled in the study.

All transfer cycles were divided into 2 groups including GnRH-a group and control group. The outcomes and inde—
xes were compared in the 2 groups. The influence factors of pregnancy outcomes were explored using univariate a—
nalysis and multivariate analysis. Results There were no significant differences in age years of infertility body
mass index between two groups. The clinical pregnancy rate in the GnRH-a group was significantly higher than that
in the control group. Univariate and multivariate analysis showed that GnRH-a was a protective factor of pregnancy
outcome. Conclusion GnRH-a has a protective effect on pregnancy outcomes in frozen-thawed embryo transfer cy—
cles for patients of endometriosis combined with infertility.

Key words gonadotropin releasing hormone agonist; endometriosis; frozen-thawed embryo transfer; infertility; in—

fluence



