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Objectives: To evauate the efficacy of GnRH antagonist cetrorelix in women undergoing controlled
ovarian hyperstimulation (COH) for in vitro fertilization (IVF) and intracytoplasmic sperm injection
(ICSl) and to determine changes in serum hormone concentrations during cetrorelix administration.

M ethods: We performed aclinicdl tria on 30 patients undergoing COH with highly purified fallicular
stimulating hormone (HP-FSH) and gonadotropin releasing hormone antagonist (GnRHant), cetrorelix.
FSH was administrated from day 2 or 3 of cycle with fixed dose and adjusted according to individual
response. 0.25 mg of cetrorelix was injected daily subcutaneoudy from stimulation day 5 until the day
of hCG adminigration. Daily ultrasound monitoring was performed for growing follicles and serum
levels of luteinizing hormone (LH), estradiol (E;) and progesterone were messured daily during
cetrorelix administration. Up to 4 embryos were transferred.

Results Mean age of enrolled patients was 32.0+3.4 years (mean=+ SD.). All of 30 patients
underwent oocyte pick-up, and embryo transfer was done in 28 patients. The total and mean numbers
of received oocytes were 196 and 6.534.7, the number of fertilized eggs was 111, and the fertilization
rate was 56.6%. Total duration of FSH administration was 9.2+2.2 days and mean of 24.3%+7.7
ampules of HP-FSH was administered. Total duration of cetrorelix administration was 5.7+1.9 days.
Serum LH and progesterone levels were maintained in the range of 1.4~2.9 mlU/mL and 0.3~0.6 ng/
mL., which respectively reflected effective prevention of premature LH surge. Clinical pregnancies were
achieved in 9 patients, and overal clinica pregnancy rate was 30.0% per oocyte retrieval, and 32.1%
per embryo transfer.
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Conclusion: GnRH antagonist is safe and convenient for COH for IVF-ET and effective with

optimal pregnancy rate.

Key Words. GnRH antagonist, Controlled ovarian hyperstimulation (COH), In vitro fertilization and

embryo transfer (IVF-ET)
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Table 1. Clinica characterigtics of 30 patients treated
with GnRH antagonist

No. of patients 30
Mean age (yr) 32.0+34
Mean body massindex (kg/m?) 20,724
No. of cycles 1.6+0.9°
IcSI® 16/30 (53.3%)
Ejaculated sperm 13
MESA' 1
TESE 2

" Expressed as mean =+ standard deviation

S| ntracytoplasmic sperm injection
"Microsurgical epididymal sperm aspiration
*Testicular sperm extraction

Table 2. Infertility factorsof study subjects

Infertility factors No. of cases (%)
Male factor 8(26.7%)
Female factor 14 (46.7%)
Endometriosis 2( 6.7%)
Tubd factor 9(30.0%)
Uterine factor 3(10.0%)
Both mae & femaefactor 7 (23.3%)
Unexplained 1( 3.3%)

(testicular sperm extraction, TESE) 2

(Teble 1, 2).
FSH 92+22 (7-17 ) ,
FSH ampule 24.3+7.7 (14~55)
GnRHant 57+19 (4~13 )
estradiol 32.4+12.4 pg/mL
GnRHant 304.2+200.1
pg/mL, hCG 1,112.9+961.7
pg/mL .
GnRHant LH
14~3.4 miU/mL , LH
45+1.4 miU/mL
progesterone
GnRHant 0.3~0.6 ng/mL
LH surge (Table 3, Fi-
gure 1).
30
, 2
, 24 .
65+47 (1~23 ) , 30
, 2
1 )
1 ICSl

Table 3. Changesin serum hormone concentration

Hormone Mean
Basal serum FSH (mlU/mL) 6.8+19
Gonadotropin (HP-FSH)
administration (days) 924272
doses (ampules) 24.3+7.7
GnRH antagonist (cetrorelix)
administration (days) 5.7+19
doses (mg/day) 025
Estradiol (pg/mL)
basdl R24+124
GnRHant day 304.2+200.1°
hCG day 1,112.94961.7

"Expressed as mean =+ standard deviation
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Figure 1. Changes in serum hormone levels during
GnRH antagonist adminigtration.

Basal: basal serum level

hCG: serum level on hCG administration day

Table 4. Outcomes of in vitro fertilization and embryo
transfer

Parameter Mean
Retrieved oocytes 6.5+4.7
Fertilization rate 111/196 (56.6%)
Transferred embryos 29+13
CES® 4324285
Clinicd pregnancy

per ovum pick-up 9/30 (30.0%)

per embryo transfer 9/28 (32.1%)

"Expressed as mean =+ standard deviation
SCumulative embryo score
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