5536 5 15 1
2014 48 A 15 H

®O= E BE R ¥ ¥ IR
J Third Mil Med Univ

Vol. 36, No. 15
Aug. 15 2014 1619

L ES S 1000-5404 (2014 ) 15-1619-04

GnRH-a Fii AL 3B F R AR R B E P M E

ALE FEH#F
S

X KR, ZRA, Kk, R

EFT’/FI 'LY%

i

(400038 Hi &, 55 = IR K24 e E B = B4R

(HFZE] BN BITErENR g 2B 22 3% 317 ( gonadotrophin releasing hormone agonist, GnRH-a) i 4b B 7E 14 il il

48 (frozen-thawed embryo transfer, FET) fp i B, Jid: [a] g o By Fe BF 2012 42 6 H & 2013 45 10 A KN AZEE%
FET J&¥T 1Y 507 AR BRI B A8 A R4 2 A5 4% 52 GnRH-a TALHL43 Jy : GnRH-a 41 (A 4) 54E GnRH-a ZH (B 4) . 41
BT FUEC P2 B8 P AR e R R e 3 H 78 A BEEEBE R ALV R 25 i R 0 R 38 K 22 i 38 45 22 W) 9 2 5
giR A ZH(60 VR a6 A AR R ) 0 R AT YRR W] 5 T B 2H (447 ARG RS A A ), 43 51 58. 34% Fi
43.40% , R B G L (P <0.05) s ARLLUT YRS, A HIRIGIT B K R AL AT YR A AE S AR T B 45 2 R 357
KPR FEHTH 78 NI RE V2 VR IR A 7558 AR H LA S AR BUR G 38 22 S B To gt v 27 3 3o TEAR IR U4 e AN
2 NBEH, GnRH-a TAL 32 A I R A R 2R I 2 3 Fi N TR IZH (P <0.05) . 451 GnRH-a TN Jy ik 7T LAl
FE NS ZYE, A A TSR B AR, JCFE T A R A2 B

[X#iR]  GoRH-a; FRAIIEEG ; T8 WA M B 45 R
[EEHESES] R321-33; R711.6; R977.12 [ XEkPRERD] A

Value of gonadotrophin releasing hormone agonist in frozen-thawed embryo transfer
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[ Abstract | Objective
on the outcome of frozen-thawed embryo transfer ( FET). Methods

To evaluate the impact of gonadotrophin releasing hormone agonist (GnRH-a)
A total of 507 FET treatment cycles
performed in our department from June 2012 to October 2013 were collected and retrospectively analyzed. The
patients were identified as 2 groups, group A (n =60) receiving GnRH-a in the treatment cycle whereas group
B (n=447) not. The age of the patients, etiology of female infertility, endometrial thickness on the day of
progesterone initiation day, the number of transferred embryos, clinic pregnancy rate and multiple pregnancy
rate were compared between the 2 groups. Results There was no significant difference in the age,
endometrial thickness on the day of progesterone initiation and the number of the embryos transferred between
the 2 groups, but the clinical pregnancy rate was significantly higher in group A than group B (58.34% us
43.40% , P <0.05). In addition, the embryonic diapause and ectopic pregnancy rates were lower in group A
than group B. In the pelvic tubal factor patients, the clinic pregnancy rate was obviously increased after GnRHa

pretreatment ( P < 0. 05). Conclusion  GnRH-a pretreatment improves endometrial receptivity in FET

cycles, and is helpful for early embryo transfer, especially for the pelvic tubal infertility.
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