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Effects of Administration of Oxytocin Antagonist on Implantation and Pregnancy Rates in
Patients with Repeated Failure of IVF/ICSI Treatment

Jun-Woo Ahn, Chung-Hoon Kim', So-Ra Kim, Gyun-Ho Jeon, Sung-Hoon Kim,
Hee-Dong Chae, Byung-Moon Kang

Department of Obstetrics and Gynecology, University of Ulsan College of Medicine, Asan Medical Center

Obijective: This study was performed to evaluate the effect of oxytocin antagonist on the outcome of IVF/ICSI cycles in infertile
patients with repeated failure of IVF/ICSI treatment.
Method: Forty patients who had experienced two or more failures of IVF/ICSI treatment without low ovarian reserve, were
recruited for this prospective randomized study. All patients received controlled ovarian stimulation (COS) using GnRH antagonist
multidose protocol (MDP). For the intervention group, intravenous administration of atosiban (mixed vasopressin V,/oxytocin
antagonist) started with a bolus dose 6.75 mg one hour before embryo transfer (ET) and continued at an infusion rate of 18 mg/
hour. After ET, administered atosiban was reduced to 6 mg/hour and continued for 2 hours. The main efficacy endpoints were
clinical pregnancy rate and implantation rate.
Results: Patients' characteristics were comparable in the intervention and control groups. COS parameters and IVF results were
also similar. The number of uterine contractions for 3 minutes measured just before ET was significantly lower in the intervention
group than control group (3.5%£1.4 vs 8.7£2.2, p<0.001). While there was no statistically significant difference in the clinical
pregnancy rate between control group and intervention group (20.0% and 40.0%, p=0.168), the implantation rate was significantly
higher in the intervention group, with 16.9% (11/65) compared with 6.0% (4/67) in the control group (p=0.047). There were no
differences in ectopic pregnancy rate and miscarriage rate between the two groups.
Conclusion: This study demonstrates that administration of oxytocin antagonist during ET can improve the implantation rate
probably by decreasing the frequency of uterine contractions in infertile patients undergoing IVF/ICSI treatment.

[Korean. J. Reprod. Med. 2009; 36(4): 275-281.]

Key Words: Oxytocin antagonist, In vitro fertilization, Embryo transfer, Implantation rate
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oxytocin antagonist; Tractocile, Ferring Pharmaceuticals
A/S, Copenhagen, Denmark)S AH&-8}5ITE A & o]
tjaliAl Hljo} o] 2 gk AJZE Zdol| atosiban 6.25 mgS
A3] G5 7, 18 mghourd] &g A|&2 A

TUS AEEESITE Hljo}l o]2o] Eyt F atosiban
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Table 1. Patients' characteristics

Control group Intervention group P value
No. of patients 20 20
Age (yrs) 34.714.0 35.0+3.3 NS
Infertility duration (mon) 45.61£20.8 479121.9 NS
Body mass index (kg/m?) 23.5+2.7 24.0%3.0 NS
Basal serum FSH (IU/L) 6.9t1.5 72%1.3 NS
Basal estradiol (pg/ml) 35.8%£8.6 39.6+9.9 NS
No. of basal antral follicles 10.3£3.2 9.9+29 NS

Note: Values are means = SDs.
NS : not significant

Jun-Woo Ahn. Effects of Administration of Oxytocin Antagonist on Implantation and Pregnancy Rates in Patients with Repeated Failure of IVF/ICSI Treatment. Korean

J Reprod Med 2009.

< 6 mghour® 7538k} 2417 5
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t-test®, Rl 412 chi-square test®} Fisher's exact

EAHoR §

tests ©]-8-3F3 L, p<0.05%] FF-E

3) X3 == =2l o8k Ao 7 3Tt

Atosiban 9] ¥, Hio} o]2] 2o A x5

B o] gsto] Ay FF SFE ST | at

Zw 9= Mrmodes ©]-8-sto] 3% &< WS
= A 75 s SAESH At gjzatike] ot voli= Zolrt gl

4) &l Aufol £y om, 24 7I7F 2 AEH Aot 714 dF dx

1ol gl wlol o] & Al N~12¢A4 dF AF2EE H dAEdYE §k V1A GE
B-hCG =5 SASIL ojuf 3.0 mlU/mL ©]%o] o= F wHibell EAA SR o3k Zpol= fIATh
A 15 $5Y vl A4 2595 Aldste] | (Table 1)
' (gestational sac)o] &l¥ 95 44 4l K= 40789 gAtellA ALjeAgFrE Hufgh
(clinical pregnancy)®.2 G331, B'da E<lst b= (U eH, AAE ofE FARgo® ATt
7l A dF B-hCG F7F Haste, o] 5 A A9H A% ek e 2 Alele
H 749+ A3 JAl (biochemical pregnancy)-o- A= A= H‘?ﬂ, $4 Fol¥ thFSHE| & &
2 A TE 2 (implantation rate) ©]2] % Fe 7 oA 1,721.2+4214 1UC} 1,768.8+387.2
Hjo} <ol thek Sl g 7o HlEE Hos} IU93\2U4, o ] < 9.1+1293} 931109 %
STk gl AR Tr/]ﬂ Atol= gk HEgk

3. 34 &4

2 Ao FATHY 42 SPSS for Windows
(version 15.0) X 21815 AL8-31o] AT} 2}
2ol Zshe Bagkt BE DAL J1EE%0m, o
T A3kl TAAERI VMo R H 42 Student's

thCG TO% dof] ZH3F 10 mm o]4F2] Fre] =9}
ol el W o] = F ol A 10.615.170
9} 10543270, 4.0+£13709} 4.0+1.571 2 EA 34
o= Fogt zol7t gllon, Edd F S
AFgEte] FA 9] 102+1.4 mmet 10.1+1.6

mmE EAAOL felat Aol B wolx] ko)
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(Table 2).

Hjo}l o] 2] H 3% Ft A FFY Sl A
Har2 3.5+143], U2 8742232 SAHES
3, o] B p<0.0012 EAAOR F2]3F AJo]

Table 2. Comparison of ovarian responses to controlled ovarian stimulation
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2 2ol 7} git o,

L EREEER

= 9.1+497)9}

+49 d7e} 15

Control group Intervention group P value
No. of patients 20 20
No. of cycles initiated 20 20
No. of cycles completed 20 20
Total thFSH dose (1U) 1768.8+387.2 1721.2+421.4 NS
Days of thFSH administration 9.3%+1.0 9.1+1.2 NS
On the HCG day
No. of follicle > 10 mm 10.5+3.2 10.6t5.1 NS
No. of follicle > 16 mm 4.0%1.5 4.0%+1.3 NS
Endometrial thickness (mm) 10.1£1.6 102+1.4 NS

Note: Values are means + SDs.
NS : not significant

Jun-Woo Ahn. Effects of Administration of Oxytocin Antagonist on Implantation and Pregnancy Rates in Patients with Repeated Failure of IVF/ICSI Treatment. Korean

J Reprod Med 2009.

Table 3. Comparison of IVF results

Control group Intervention group P value

No. of patients 20 20

No. of cycles 20 20

No. of oocytes retrieved 9.2+4.2 9.1£4.9 NS
No. of MII oocytes retrieved 8.3+3.7 8.1+4.1 NS
No. of fertilized oocytes 8.1+3.5 8.0+4.2 NS
No. of grade I/II oocytes 2.410.9 2.6t1.1 NS
No. of embryos transferred 2.94+0.7 3.0x0.6 NS
No. of uterine contractions for 3 min. before ET 87122 35+14 <0.001
Clinical pregnancy rate (%) 20.0 40.0 0.168
Implantation rate (%) 6.0 16.9 0.047

Note: Values are means + SDs.
NS : not significant, ET: embryo transfer

Jun-Woo Ahn. Effects of Administration of Oxytocin Antagonist on Implantation and Pregnancy Rates in Patients with Repeated Failure of IVF/ICSI Treatment. Korean

J Reprod Med 2009.
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