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Practical Points in COH Cycle for IVF
- Optimal Ovarian Stimulation in ART -
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Overall Age > 38yr Previous birth
No. of patietns 7422 767 1620
No. of oocytes 9.916.8 6.914.7 10.0+6.8
No. of embryo in transfer 2.1%1.2 22%1.2 22+1.1
Optimum No. of oocytes for PR/ET 13.1£2.7 17.6%2.6 144134

<van der Gaast MH et al. 2006>
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Recommended Terminology Ovulation Induction Mecthod Retrieved Oocytes  To be replaced
- ) Unstimulated [VF
Natural cycle IVF No medication Single
Spontaneous cycle IVF
. HCG only . Semi-natural IVF
Modified natural cycle IVF i Single
GnRH antagonist + FSH/HMG Controlled natural IVF
Low dose FSH/HMG Soft protocol
Mild IVF Oral compounds + FSH/HMG 21 Minimal stimulation
L - + GnRH antagomst Friendly' IVF
. GnRH agonist or antagoni st+ Standard IVF, Routine IVF,
Conventional IVF 7 FSH/HMG conventional dose =8 Controlled ovarian hyperstimulation
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