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The best IVF-ET protocals of EMS patients with normal
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Pei Xueting' > Ji Dongmei' Zhou Ping' * et al
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*Anhui Provincial Engineering Technology Research Center of Biopreservation and Artificial Organs Hefei 230022)

Abstract Objective To compare the outcomes of in vitro fertilization-embryo transfer (IVF-ET) between endo—
metriosis (EMS) patients with different ovarian reserve function treated by different protocols. Methods A retro—
spective clinical analysis of 337 EMS patients undergoing IVFET. According to ovarian reserve and protocol these
cases were divided into group Al (normal ovarian reserve super prolonged protocol) group A2 (normal ovarian
reserve prolonged protocol) group Bl (poor ovarian reserve super prolonged protocol) and group B2 (poor o—
varian reserve short protocol). Then we compared the outcomes. Results The number of retrieved oocytes MII
oocytes fertilization cleavage transferable embryos and high quality embryos were larger in group A2 than group
Al group B2 than group Bl (P <0.05). But there was no statistical difference in the cleavage rate transplanted
embryo rate and high quality embryo rate. The implantation rate biochemical pregnancy rate clinical pregnancy
rate and live birth rate in fresh cycles and thawing cycles were higher in group A2 than group Al (P <0.05) but
they showed no statistical difference between group Bl and group B2. Conclusion Prolonged protocol is the opti—
mal IVF-ET therapy in EMS patients with normal reserve.
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