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0-12(%%) Direct Ovarian Stimulation by Ovarian Injection of rFSH and
Somatropin for the Poor Responders in IVF-ET Program

Hyuck Chan Kwon, Ji Ye Jung, Jeong Wook Kim, Kyu Wan Choi’, Ju Hee Lee,
Yun Jin Jung, Seong Eun Lee!, Min Ju Koo, Seung Jae Lee

Mirae and Heemang OB/GYN Clinic, ' MD Plus LSI, “CNC Biotech, Seoul, Korea

Objectives: To access the effect of direct ovarian stimulation by ovarian injection of tFSH and somatropin (DOS) on
oocyte recovery, embryo development and cycle outcome in the poor responders undergoing IVF-ET program.

Methods: One hundred forty-nine patients participated in this study. The patients were divided into 3 groups based on
their prior response and application of DOS to the COH: Group | (control, mean age: 34.2+5.6): 98 patients with prior
normal response, Group 2 (Non-DOS, mean age: 39.914.2): 23 patients with a prior poor response, to whom DOS did not
be applied, and Group 3 (DOS, mean age: 40.7%3.4): 26 patients with a prior poor response, to whom DOS was applied.
Patients with endometriosis, uterine pathology and PCOS were excluded. Ovarian stimulation for all patients was initiated
with 150~225 1U of rFSH and 75 1U of hMG with the standard GnRH-a long-protocol. For DOS, 0.4 cc of culture media
{Quin's Advanced Fertilization media, SAGE, USA) containing 30 IU of rFSH (Gonal-F¥, Merk Serono S.A., USA) and
0.2 1U of Somatropin (Decalge inj", LG Life Science, Korea) was injected on each ovarian stroma with 19 gauge needle
(Chiba needle®, Angiomed, Germany) on the cycle day 2 and additional injection on the cycle day 4 was decided after due
consideration of an ovarian responsiveness.

Results: Number and quality of oocytes retrieved and their development of embryos in DOS group comparing to
non-DOS poor responders, were significantly improved (No. of oocytes retrived: 6.3+4.8 Vs. 1.63:0.9, good quality oocytes:
43138 Vs. 1.11£0.5, no. of good quality embryos: 3.242.1 Vs. 0.42£0.1, cumulative embryo score: 93.61:70.1 Vs. 42.8
£32.6, p<0.05, in Sheffe).

Conclusion: An alternative approach of DOS in addition to the standard GnRH-a long-protocol for the patients with

prior poor response enhances the ovarian response, thereby improves the quality of transferred embryos and the clinical
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outcome. This may be due to increase the concentration of FSH and somatropin in early follicular phase with concomitant

augmentation of angiogenesis by estrogen in the treated ovaries.

0-13(7I%) Clinical Efficacy of Frozen-Thawed Embryo Transfer in Women
with Endocrinologically Manipulated Endometrium with GnRHa

Joon Cheol Park, Jeong A Kim, Jin Gon Bae, So Jin Shin, Sang Hoon Kwon,
Chi Heum Cho, Sung Do Yoon, Soon Do Cha, Jong In Kim, Jeong Ho Rhee

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University, Daegu, Korea

Objectives: To investigate the clinical outcomes after frozen-thawed embryo transfer in artificially manipulated endometrial
cycle and compare the treatment efficacy with fresh embryo transfer cycle.

Methods: Each 54 women who underwent first frozen-thawed embryo transfer and fresh embryo transfer in which at
least 2 good quality embryos were transferred were collected successively as study group (group 1) and control group
(group 2). We evaluated and compared the clinical outcomes including clinical pregnancy rate, implantation rate, abortion
rate, on-going pregnancy rate between 2 groups. Statistical analysis was performed with student t-test and Chi square
analysis and p<0.05 was considered as clinical significance.

Results: There were no significant difference in patient age, infertility duration, type, cause and quality of embryos
transfered and baseline hormone profile except LH (6.7849.80 versus 3.98+2.33, higher in group 1, p=0.046) between two
groups. Clinical pregnancy rate, implantation rate, on-going pregnancy rate in group 1 and group 2 were 40.7% and 38.8%,
14.4% and 15.1%, 40.7% and 28.6%, respectively, there were no significant difference between 2 groups. Miscarriage rate
in group 2 was 28.6%, significantly higher compared than 0% in group 1 (p=0.027).

Conclusion: Clinical outcomes after frozen-thawed embryo transfer in artificially manipulated endometrium with GnRHa
were comparable to those in fresh embryo transfer cycle, so this protocol may be able to be at least as effective as fresh

embryo transfer technique.
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