In vitro fertilization results of
GNRH antagonists and
medroxyprogesterone acetate used
to prevent premature LH surge
during ovarian hyperstimulation
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Variabilities GnRH antagonist | MPA [Fuaie
Age (mean +SD) 32,6+5,6 33,9+5,6 < 0,001*
Body mass index (BMI) (kg/m?) 253+5.1 25,1+4,8 0,863°
Duration of infertility (year), 4,1%35 3,4+3,0 0,001°
Chronic comorbidities* 23,5(178) 25,4 (192) 0, 394¢
Total progressive motile sperm count (TPSC) (mean +SD) 46,59+60,7 25,11+39,0 < 0,001°
Antral follicle count (AFC) (mean +SD) 11,97 +10,8 10,72+8,6 0,007°
Basal estradiol (E2) (mean +SD) - = 60,12+51,0 68,88+81,4 0, 850"
Basal luteinizing hormone (LH) (mean +SD) I’YI PAﬁt 1 E w FS H‘\{Em Ej_(i 516+3,8 5,84+5,0 0,012°
Basal ESH (mean +SD) %< “:f’?’f? iﬂﬁﬂ FEE”;’ *?"‘7‘-'”’ N‘\ 8404532 0,605
FS HHEE/ E lFs'L}one (FSH) starting dose (day) Fs HwﬁﬁE (Ij:mz' bn"—: \ 298_,93?,0\ ,‘2‘76,5 + 4:4:5' < 0,001°
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FSHIS 5 E2/1RE & GnRH antagonist CI&hMG+rFHSBHHA || 3009+ 13566 2685848527 | o,001°
- MPATIZhMGEIEHS L\ e REL b
= % 31 5%77,6 (587 )« < 0,001
HFEIH w5 F6 I DR !E{> Recombinant (Rec.) FSH + HMG ::36‘6;,1 (.5.0‘3} %11,2 (85)2
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Table 1. Demographic, clinical and laboratory data of patients of GnRH antagonist and MPA groups.
*Chronic diseases: Asthma, Behcet’s disease, cardiac diseases, diabetes mellitus, endometriosis, familial
Mediterranean fever, gasroenterological diseases, hypertension, liver diseases, malignancy, pituitary gland
diseases, psychiatric diseases, renal diseases, rheumatoid arthritis, systemic lupus eriematosus, thalassemia,
thyroid diseases, vaginismus. *Unpaired samples t-test. "Mann Whitney U-test. “Pearson chi-square.
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Table 1. Demographic, clinical and laboratory data of patients of GnRH antagonist and MPA groups.
*Chronic diseases: Asthma, Behcet’s disease, cardiac diseases, diabetes mellitus, endometriosis, familial

Mediterranean fever, gasroenterological diseases, hypertension, liver diseases, malignancy, pituitary gland
diseases, psychiatric diseases, renal diseases, rheumatoid arthritis, systemic lupus eriematosus, thalassemia,

thyroid diseases, vaginismus. *Unpaired samples t-test. "Mann Whitney U-test. “Pearson chi-square.
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Variabilities GnRH antagonist | MPA [Fvaue
Minimum LH (mean +SD) 1,6+1,6 4,3+3.2 < 0,001
Maximum LH (mean+ SD) 54+3,9 8,1+8,7 < 0,001°
hCG day E2 (mean +SD) 2183,5+5592,3 2516,1+2069,2 < 0,001P
hCG day LH (mean +SD) 3,1+6,4 6,1+10,1 < 0,001b
hCG day progesterone (mean +SD) 0,8+0,5 0,9+1,4 0,397°
hCG %3,2 (24) %1,6 (12)
Trigger type GnRH agonistx2 %4,2 (32) %12,2 (92) < 0,001°
hCG + GnRH agonist %92:6,(701) %86,2 (652)
ST L’:Dles (mean+SD) £ 102+ 7,9‘:: 9,3+8,1 0, 004
Metaphase 2 (MII) oocyte count (mean +SD) 71460 6,9+6,2 0,218%
2 pro-nuclei (2PN) count (mean +SD) . . . 3,2+3,2 0,289b
—— S &S5 FEUIGnRH antagoqlstb"}b\lb‘ ¥IvE o
BEFE o RiFIE, MISBIEIMPADSEH'S L, &S %395 98F
| Poor embryo quallity gﬂ ?ﬁg 7:: D T@E“é(i\ M PA@H’J“ “.%52:8:".5- 5-2:1:8) < 0,001°
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Table 1. Demographic, clinical and laboratory data of patients of GnRH antagonist and MPA groups.

*Chronic diseases: Asthma, Behcet’s disease, cardiac diseases, diabetes mellitus, endometriosis, familial
Mediterranean fever, gasroenterological diseases, hypertension, liver diseases, malignancy, pituitary gland
diseases, psychiatric diseases, renal diseases, rheumatoid arthritis, systemic lupus eriematosus, thalassemia,
thyroid diseases, vaginismus. *Unpaired samples t-test. "Mann Whitney U-test. “Pearson chi-square.
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Table 1. Demographic, clinical and laboratory data of patients of GnRH antagonist and MPA groups.
*Chronic diseases: Asthma, Behcet’s disease, cardiac diseases, diabetes mellitus, endometriosis, familial

Mediterranean fever, gasroenterological diseases, hypertension, liver diseases, malignancy, pituitary gland
diseases, psychiatric diseases, renal diseases, rheumatoid arthritis, systemic lupus eriematosus, thalassemia,

thyroid diseases, vaginismus. *Unpaired samples t-test. "Mann Whitney U-test. “Pearson chi-square.
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GnRH antagonist i MPA || Pvalue
1.8-fold increase of LH during OS (%, n) %20,1 (152) %19,3 (146) -: E), 708* -.:.
Maximum LH > 10 TU/L during OS (%,n) | %9,0 (68) %19.8(150) | < 6,001
Maximum LH > 15 IU/L during OS (%, n) | %3,6 (27) %6,1 (46) 0,022,
Premature ovulation (%, n) %2,2 (17) %2,9 (22) ':‘ .O_t_llé“_ ‘::'

Table 2. Examination of cycles with 1.8-fold increase in basal LH value or maximum LH values above 10 IU/L
and 15 IU/L measured in MPA and GnRH antagonist group. *Pearson chi-square.

0,244°

RAfF v > )LEH GnRH antagonist MPA
Reasons for cycle cancellation n=195 (25.6%) n=239 (31,6%)
Failure to obtain oocytes in OPU (n, %) 23 (%11,8) 26 (%10,9)

Abnormal oocyte (n, %) 3‘6_ (‘1/0_1.8.,5) 45 (%18,8)
Fertilization failure (n, %) '.:Z(-) (%3?;‘5{9 ??.(-%2?’».‘1)

Embryo arrest (n, %)

66 (%33,8)

1101 (%42,3)
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Table 3. Reasons for cycle cancellation after OS or OPU procedure.
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GnRH antagonist H MPA

p degeri

None | %60,8 (325) 9%55,8 (260) )
Positive hCG (%, n) 0, 104*

Yes %39,2 (210) %44,2 (206)

None | %91,2 (488) %91,2 (425) )
Biochemical pregnancy (%, n) 0,713*

Yes %8.,8 (47) %8,7 (41)

None | %69,9 (374) %64,6 (301) ,
Clinical pregnancy (%, n) 0,074*

Yes %30,1 (161) 9%35,4 (165)

Table 4. Pregnancy results of both groups in the first ET. *Pearson Ki-Kare.
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Variables GnRH antagonist | MPA bl
None | %60,3 (352) %55,3 (287) »
ositive hCG (%, n) 0,102°
Yes %39,7 (232) %44,7 (232)
None | %90,8 (530) %90,6 (470) .
Biochemical pregnancy (%, n) 0,919°
Yes %9,2 (54) %9,4 (49)
None | %69,9 (408) %64,7,(336)
Clinical pregnancy (%, n) s S get— 2, 1(,0772
Yes o %30,1 (176):. " %35,3 (183) =
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Table 5. Cumulative pregnancy results per total transfer in MPA and GnRH antagonist groups. “Pearson chi-

square.
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