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Short Coasting of One or Two Days by Withholding Both Gonadotropins and
GnRH Agonist Prevents Ovarian Hyperstimulation Syndrome without
Compromising the Outcome

S0 Kyung Lee', Bo Sun Joo, Sea Hee Park?, Su Kyung Lee?, Kyung Seo Kim',
Sung Eun Moon', Hwa Sook Moon'

' Department of Obstetrics and Gynecology, “Center for Reproductive Medicine and Infertilty
Moon-Hwa Hospital, Busan, Korea

Objective: To evaluate the effect of short coasting, by withdrawing both gonadotropins and GnRH agonist (GnRHa), on
the prevention in severe ovarian hyperstimulation syndrome (OHSS) without compromising pregnancy outcome.
Method: Thirty-seven women who had been coasted during COH for IVF were coasted when >20 follicles > 15 mm
with serum E: level of 4,000 pg/ml were detected. Coasting was initiated for one or two days depending on the status of
follicle on ultrasound and serum Ez level. Both gonadotropin and GnRHa were withheld for coasting. Retrospective
study was carried and changes of serum Ez levels, number of oocytes retrieved, fertilization rate, pregnancy rate were
compared and analyzed.

Results: The mean serum Ez level fell from 6,993 pg/mi on the onset of coasting to 3,396 pg/ml on the day of hCG
administration. The mean number of oocytes retrieved and fertilization rate were 15.7 and 70.0%, respectively. Fifteen
patients were pregnant (40.6%) and implantation rate was 15.2%. Twenty-six (70.3%) patients were coasted for one
day and 11 (29.7%) were coasted for two days. The mean decrease rate of serum Ez level was 43% in one day coasting
group and 15% (1st day) and 81% (2 day) in two day coasting group. The pregnancy outcome was similar between
the two groups. After coasting, no severe or moderate OHSS occurred in any patients and mild OHSS occurred in 3
(8.1%) patients.

Conclusions: Coasting for one or two days can be used successfully in the prevention of OHSS without compromising
IVF cycle outcome.
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%9 OHSSE 0.5~5%9] W& Yehddy Bu
=3 om? EEAE AlgoRE o2 !
OHSSE op/lste AAUAZE vol7} gAY, AA)
%, TH3ddA2FF T (polycystic ovarian syndrome;
PCOS), OHSS ¥, 253 T2 T} 347
9| human chorionic gonadotropin (hCG) HHE Fof* &
o] A% OHSSE o|&38h= AL A ¥t
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R Es Shxbe] B3 ojd Fr]9] ¥k
A8t ©7] (short) = A7] (long) WES o] &
IRtk 712 el -, GnRH agonist (Lucrin; Abott,
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A EEE Aaoldth AMRTEEE Foldd 3
7+ 88Y ©|% I coasting 717H 1.6 ATt &F

T o]E9 coasting Fol B 157709 EATH
AFHNT, EF K9 B FEE coasting T
6,993.7 pg/mlollA hCG FAAYell 33967 pgmlE &
23+53 ). Coasting BL2) H 2742 18.6 mm, 18
ol4be] U¥ = Hi 67021, coasting F hCG
2 Edsh= 2ddE 199 mm$} 1127131} Coasting
A} T $AGEY A7) Ry s
G o= { 4 gk xbo) 7} g1At). CoastingS:
378 & 15%0] 9AEA YAE s, AEE
152%.01 "pAfAte) 14, Age] falo] 14
9t} (Table 1).
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Table 1. Patient characteristics and IVF outcomes

Age (yrs) 31.7£3.0
BMI (kg/m®) 227432
Basal FSH (mIU/ml) 5.7+£2.6
E; (pg/ml) 92.1x£75.0

Days of gonadotropin administration 8.8+1.3
Duration of coasting 13104
No. of one day coasting 26
No. of two day coasting 11
E, (pg/ml)

on the onset of coasting 6993.712200.0

on the day of hCG administration 3396.7+£2440.1
Diameters of leading follicle

on the onset of coasting 18.6+1.7

on the day of hCG administration 19.911.2
No. of 218mm follicles

on the onset of coasting 6.0£6.0

on the day of hCG administration ~ 11.248.5"
No. of oocytes retrieved 157144
Fertilization rate (%) 7020
No. of embryos transferred 3.5£0.9
No. of clinical pregnancies (%) 13 (40.6%)
Implantation rate 15.2%
*p<.05
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Table 2. Comparison of IVF outcome according to the
duration of coasting

One day Two days

coasting coasting
No. of cycles 26 11
Age (yrs) 31.81£3.6 314+338
Basal FSH (mIU/ml) 6.613.6 3.5£2.0

E, (pg/ml) 113.1£126.5 43.1%21.3

Days of gonadotropin +
administration 8.7t14 9.1%1.7
No. of oocytes retrieved 17.0£5.9 12.6£5.4
Fertilization rate (%) 8020 50140
No. of embryos + +
transferred 3.7£0.8 3.1£1.8
No. of clinical o o
pregnancies (%) 11(423%)  4(36.4%)
Implantation rate 16.7% 10.7%

Table 3. Comparison of pregnant and non-pregnant
patients following coasting

Pregnant  Non-pregnant
(n=15) (n=22)

Age (yrs) 31.7+3.6 31.74£3.7
Basal FSH (mIU/ml) 6.2%3.7 54+34

E, (pg/ml) 89.8+128.6 93.6+100.7
Days of gonadoropin g 4315 g4413
administration
Duration of coasting 1.3+0.5 1.3£0.5
No. of one day coasting 11 15
No. of two day coasting 4 7
No. of oocytes retrieved ~ 16.5%4.1 15.1%72
Fertilization rate (%) 80420 70£30
No. of embryos 39412 32%11
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Table 4. Occurrence of OHSS after coasting

No. of cycles (%)

Mild 3(8.2%)
Moderate 0 (0%)
Severe 0(0%)
10000 5.
——0~——  one day coasting
— —@ —  two days coasting
8000
£
2 -
£ 6000
2
K]
w
E M @l O~
& T S
2000 4 ~
(81%4)
0
i 1 2

Duration of coasting (Days)

Figure 1. Changes of serum E, levels during the coasting,
Value in parenthesis is the mean decrease rate of serum
E; levels after coasting.

19 coasting¥r A$ ¥F E, 557} 71867+
2,457.8 pg/micl A 4,351.042,809.7 pgmlE T3] 7+
aske] it 43%9] 7HAES B3It 29 coastingdH
BF, BF E, TE7} 6,324.913,472.5 pg/ml (A 2HY)
ol A AA & 5438.742,3703 pg/ml, BH F 1,7594
12,1458 pg/mls 49 HAE BYow BT 15%,
81%2] FAgS BTh

A= F 2R FAYL v|IATE (BT 849)
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DeshA wsahs Bl 488 ¢ ok 1Eid,
o]M 9] B o] 2|5 coasting WHS hCG Foi7t
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