F/ERFE 2023598 $£30% £ 9 # BE17088

R -
PPRERNERFEREN AN REKENT AR HERERN
AU o

FARIET AT BL FRRE
B AKFE M EEPrEREFER (AR #6/H 450014)

(BE] BN RRMEBRMERZESENANRBRENN AR AT EIHRERNTM, 5 HI2018F~ 2021 F 8 FHIRBEZ ATHINES R4
(HOR)RZIERE20005), AT ARWFABEBREHTOA, LABIERFIGENSAGIRANXIRE, NANRBKENNGRN116HFHEANNE
Ho LUEHIMEIZHEIONZ R MBMEAEETF(TNF). IEARERKREF(VEGF)REREZRERMIMMP-3)KF. BIGHIE. RINEZHE, PEEIRR
S ERIBERAME(OHSS) REBRIUREIRE R HIMEIEST, ITHEFMETHR. SR NRARMERIRGn)ERNE. GnERE. AGEREMRNER
(HCG) BE2KTYIxd FRLABARE T 0, BIEMAH. PEEOHSSRER. RMRFHMRMERGI KL 2IMBREES; MHCGHP/E2. HCGENEREE.
BIERUHR, MIER, FIYEORE. AR, IO, IRRER. EFERGISIRNRAREAS; R, SRAML, URATNFHSE
BEFAS, M VEGFAIMMP-3MEE EERK, M LHIEERINEBEM(P<0.05), 4t WTFINEBRUMAEERE, WANRBKERFARHITE
7, JEERERANERGS, WEFMHERINEENNEEXEFRKTFEE-—ENEDBETER, RN, EANERRBE. RIDRZHEER, &
RPEEOHSSRAER, ARRIFIINAME,

[X#tim] DRRERE,;, F2E; XREBKERNAE,;
(FEDZES] RT14.12

[>ErFRIRES] A

(E£WH] AmdEFRREKITITE (LHGJ20210367)

DOI:10.3969/j.issn.1009-3257.2023.09.030

Observation on the Effect of Improved Ultra-long Antagonist
Regimen on Pregnancy Outcome in Patients with Ovarian

Hyperresponsiveness Infertility*

WU Yuan-yuan*, HE Min, GUO Pei-pei.
Reproductive Medicine Department of the Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, Henan Province, China

YRGS

Abstract: Objective To explore the effect of improved ultra-long antagonist therapy on pregnancy outcome in patients with ovarian hyperresponsiveness
infertility. Methods We selected 200 patients with ovarian hyperreactivity (HOR) infertility who were treated in our hospital between 2018
and 2021. All the patients were divided into two groups according to the treatment scheme. 84 patients with conventional antagonist scheme
were used as the control group, and 116 patients with improved ultra-long antagonist scheme were used as the observation group. The
data of controlled ovulation induction, serum levels of tumor necrosis factor (TNF), vascular endothelial growth factor (VEGF) and matrix
metalloproteinase-3(MMP-3), embryo transfer, oocyte retrieval and fertilization, the occurrence of moderate and severe ovarian hyperstimulation
syndrome (OHSS) and pregnancy outcome were used as observation indicators to evaluate the two treatment schemes. Results The usage
time and dosage of gonadotropin (Gn) and E2 level of human chorionic gonadotropin (HCG) in the observation group were significantly lower
than those in the control group, and the number of transplanted embryos, the incidence of moderate and severe OHSS, the number of early
abortion and ectopic pregnancy also showed the same trend. On HCG day, P/E2, intimal thickness, transplant cancellation rate, implantation rate,
average number of eggs retrieved, number of mature eggs, number of successful fertilized eggs, clinical pregnancy and normal pregnancy were
significantly higher than those in the control group. At the same time, compared with the control group, the content of TNF in the observation
group increased significantly, while the content of VEGF and MMP-3 decreased significantly, and the above data were significantly different
(P <0.05). Conclusion For the patients with ovarian hyperresponsiveness infertility, the treatment with the improved ultra-long antagonist can
significantly improve the pregnancy outcome of the patients, and has a certain positive regulation effect on the data of controlled ovulation
induction and the level of serum related factors. At the same time, it can also improve the embryo transfer, egg acquisition and fertilization, and
reduce the incidence of moderate and severe OHSS, which has a good application effect.
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