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Effect of progesterone level on day of hCG administration on embryo quality and pregnancy outcomes of cycles with long — act-
ing GnRH agonist protocol in follicular phase

WANG Yafer ,HONG Mingyun

Center of Reproductive Medicine ,Maternal and Child Health Hospiial Affiliated to Anhui Medical University, Hefer 230000, China

[ Abstract] Objective To investigate the effect of serum progesterone (P) level on trigger day on embryo quality and pregnancy out-
comes of cycles with long — acting GnRH agonist protocol in ollicular phase, and to investigatethe factors causing progesterone elevation on
trigger day. Methods A total of 511 cycles in Reproductive Medicine Center, Maternal and Child Health Hospital Affiliated toAnhui Medical
Universitywith long — acting GnRH agonist protocol in follicular phase were analyzed. All cycles were divided into group A ( progesterone=1.5
ng/mL) and group B ( progesterone < 1.5 ng/mL). The number of oocytes retrieved and the quality of embryos between groups A and B were
compared. All fresh embryo transfer cycles in 511 cycles were divided into group Al ( progesterone=1.5 ng/ml) and group Bl ( progesterone
< 1.5 ng/mL). The pregnancy outcomes between groups Al and Blwere compared. Multivariate logistic regression was used to analyze the in-
fluencing factors in elevated serum progesterone levels on trigger day. Receiver operating characteristic( ROC) curve was used to analyze the
predictive value of risk factors. Results There was no significant difference in fertilization rate, high — quality embryo ratebetween groups A
and B(P >0.05). The number of oocytes retrieved (14. 11 £5.47) ,mature eggs (11.77 £4.79) and normal fertilized eggs(9.35 +4.70)
in group A was higher than the number of oocytes retrieved (9.46 +4.31) , mature eggs(7.81 £3.94) and normal fertilized eggs(6.28 +
3.44)in group B (P <0.05). The embryo implantation rate(21.21% ), clinical pregnancy rate(31.25% ) in group Al was higher than the
embryo implantation rate (42. 00% ), clinical pregnancy rate (57.89% ) in group Bl,and the difference was statistically significant ( P <
0.05). The number of oocytes retrieved (OR =1.226,95% CI;1.169 ~1.286) and body mass index( BMI) ( OR =0.873,95% CI 0. 808 ~
0.942) were the influencing factors for the rise of progesterone level on trigger day. ROC showed that BMI could be used to diagnose elevated
serum progesterone levels on trigger days. The area under the curve was 0. 606, 95% CI; 0. 557 - 0. 656, the BMI value corresponding to the
maximum value of Youden index was 21.38 kg/m’, the sensitivity of this value was 58.9% , and the specificity was 58. 5% . Conclusions

Progesterone elevation on trigger day has no influence on embryo quality, but high progesterone level reduces embryo implantation rate and
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clinical pregnancy rate. BMI and oocytes retrieved are influencing factors for elevated progesterone levels on the trigger day.

[ Key words |

nancy outcome

KA A i 1 A2 HE W 3 e P HRATL L 3 2
IRV T o — T DR IE 3 ok A B 0, AL I 97 2 ] 7
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F1 FMAMKERFERRHAINARBRILE (x £5)

JLht FSH 3L LH Gn J33) Gn K% Gn A7 hCG H A
U5 FOIVEOICST ARIR (X)) RZEAERR(AE)  BMI(kg/m?) G 1 KA n g5l 1A bjicd
(U/L) (U/L) I (U) (d) HU) JEJE (mm)

A2l 207 163 44 29.32+3.70 3.27£2.39 21.26+2.64 6.92+1.67 5.55%2.70 197.83 £69.99 10.43 +£2.12 2 417.90 +733.48 11.78 £2.76
B4l 304 243 6l 29.86 £3.51 3.33£2.00 22.28+2.82 7.06+1.54 5.16+2.91 204.52 +68.56 10.19 +1.88 2 393.51 £659.34 11.64 £2.50
L1 —-1.656 -0.282 -4.122 -0.980 1.532 -1.075 1.321 0.392 0.616
p 1 0.098 0.778 <0.001 0.328 0.126 0.283 0.187 0.695 0.538

FE: BMI S BT REEH, FSH SR LH B2k 3 O R IRPEIRIE hCG y ASE IR AL IR .
2.2 A B AT EIEARILE. A BAIEWZHN B IR IR IR SR IO T B AL 5 S
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Eiv]l JAMICST (%) ARER(AN) BRI (1) IER SRR IEW KR (%) PIEA (% )

AQ 207  21.26(44/207) 14.11 £5.47 11.77 £4.79 9.35+4.70  79.47(1936/2 436) 34.35(665/1 936)
B 304  20.07(61/304)  9.46 +4.31 7.81 +3.94 6.28 £3.44  80.96(1909/2 358) 34.63(661/1 909)
! 0.107 10.238 10.127 8.352 1.662 0.032
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