cross-sectional view of the ovary. Correlations were analyzed between AFC, MOA, and COH outcomes.
Then, we divided the subjects into three groups with cut-off of lower and upper quartile values of AFC and
MOA. Data were analyzed and compared between the groups.

Results: Significant positive correlation was observed between AFC and MOA (r=0.414, p=0.003). Both
AFC and MOA correlated significantly with estradiol concentrations on hCG day, the number of follicles
on hCG day, the number of oocytes retrieved, total cumulative embryo score (CES), and CES per transferred
embryo. Lower AFC and MOA associated with higher cancellation rates, while higher AFC and MOA
associated with higher clinical pregnancy rates.

Conclusions: The results of the present study suggest that both AFC and MOA could be useful markers
to predict ovarian response to COH and outcomes of IVF-ET. It seems that we could use MOA with AFC
in practice for the prediction of ovarian response and treatment cutcome.

P-28  Fig 4= % AFFAY A& A Aromatase
Inhibitor(AI)}+Gonadotropin ¥ 3.2 ¥
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Background & Objectives: ZP|Z F = (superovulation)®} <1F4 A (intrauterine insemination) A] Al
BEena cc Mgy ddH Aolg Hriste] Al f84L Hrle) 2aal st

Method: 2003'd 8€F-E] 2005 129714 MY ofolaFAets HEF S5 T U470
Id oldola, Agd#HzFeolA Aok &% vEge] MEo] e, dd HAZAIA
A B A5 FFA AR BAES e s B AFFHLE AP A9ES T
Hom A8t Al group (group A, n=36 cycles) Letrozole 2.5 mg (Femara; Novatis, East Hanover, N)E
AelA 2 2~3d A EE 5L Fo F 7-8UAE] gonadotroping Fo} 5} a1, CC group (group B,
n=41 cycles)=> Clomiphen citrate 50~100 mg/dayS AJ2] A2} 2~3Y A e 5Y7F T T 7~8UATE]
gonadotroping 319131, Control& gonadotropin &% FJ7 2.2 (group C, n=85 cycles) gonadotropin
75~150 [US e 2~3dAFE Fosqich

Results: Group A, B, C Al 2872 79 (yr) L E<Y7I3F (mon), basal FSH (mIU/mL)E #Fo] 7k
sk (30.3£2.0 vs. 31.0£1.9 vs. 30.9£2.0, 31.6 = 149 vs. 35.9119.4 vs. 3591£17.6, 7.7£3.3 vs. 66130
vs. 7.6£2.2). 15 mm 0] WA F group AY 1921125, group B 2.85+1.508.c} Agkort £-9
& Aol QlRITh hCG Foi g9 A7l 242} 10.08+2.15 mm, 8.34£2.50 mm, 11.45+3.75 mm
E group A7} group Bl H|3h o FAYAN BAE Aol §19131, group B7F §23HA| group CE T
SF3UTH (p<0.0001). % gonadotropin o3-S group A+ 783.09£465.34 IU, group B 676.83+375.93 1U
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F zpo}7l 1Sith hCG Fo o] dF 2Eer]E sEE 747} 461.271361.51 pg/ml, 900.91+560.94
pg/ml, 1099.55£791.10 pg/ml. = Group A7} Group CE.T} FdHA] SUTEH (p=0.001). A& group
AT 222%E group B 17.1%%} group C 153%5.0} ko BAAQA Aole gllth

Conclusions: Y| &FF= 2 AFFAo)x Al HE WS cC Moy} vjuste] 442 i}oﬂj‘i
2ol Bolx ottt kA uk, Aalgo] il gonadotropm Mg Fola, AUl FA 5
HE AeE Holi o, cC HHayolA g AFute] 218 Hole EYAAY Ale Al Al
BEaMe velslE 4 Ak ST o2 F o g @48 gos sk A7t Basilck

P-29 Factors Predicting Poor Ovarian Response in
GnRH Antagonist Protocols: The More Factors,
the Worse Outcome
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Objective: To evaluate the influence of the number of factors predicting poor ovarian response on IVF
outcome in GnRH Antagonist protocols.

Materials and Methods: A total of 80 GnRH antagonist cycles which had at least one factor predicting
poor ovarian response and did not have polycystic ovary on ultrasonographic examination between January
2003 and August 2006 were included in this study. The following factors were used for predicting poor
ovarian response: patient age = 39 years, day 3 serum FSH = 10 m[U/mL, day 3 serum estradiol = 70
pg/mL, serum estradiol on the day of hCG administration < 500 pg/ml, and previous poor ovarian response
to ovarian stimulation (the number of oocytes retrieved < 4). The mean age of the subjects was 37.8+4.1
years (range: 27~46); the mean amount of gonadotropin used was 2986.7+929.8 IU (range: 750~5400);
and the mean number of oocytes obtained was 5.814.0 (range: 0~ 16). Embryo transfer was performed in
73 cycles, and clinical pregnancy was confirmed in 9 cycles. Of the 80 cycles, 47 (Group I, 58.75%) had
one predicting factor; 33 (Group 11, 41.25%) had two or more factors. Statistical analysis was performed
using Student's t-test.

Results: Significantly fewer oocytes were retrieved when there were more than one predicting factor
(Group I, 7.2£4.1; I1, 3.8%2.8, p<0.001). No statistically significant differences were observed in the mean
amount of gonadotropins used (Group I, 2883.51969.4; 11, 3138.3+860.7 IU) and ultrasonographic endo-
metrial thickness on the day of hCG administration between groups (Group I, 10.4%£2.1; 11, 10.9+2.42
mm). Clinical pregnancy rate in Group I was 10.6%, and in Groupll was 12.1%, respectively, which did
not have statistically significant difference.

Conclusions: A reduced ovarian response may be predicted better when there are more than one factor
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