o] Sl

OV LOIA (sladain A o lais V) o550 NFAY GLT G gs (St o sle ol&tils o Sty 0uSitiily alas Il ”\/ii

SmsS (b (3055 0 ks a9 Wiao o jlows )3 (ARG o3l ) 20 LS dunns Lo
o9y 9dLS ‘_gb..\.’«is.ﬂ}i 09049 ‘_glmf,\lﬂ L ol cou

oS>

.

WAYAYTY 1 sosl ATANYA e iy sl
P e P S 6 CLE) e S5 (oL Ol g S s a5 L il )
Gamlin ol andllas 5l CBa 31 5 g5 (PCOS) S b Olasis i 4 Sln 300 0L slp Gloss
335 WY 5 VY gaBl 2alS slie L (GNRH) sy s 5 53L8 diSal3T g 38 s ST im jazeal iy,
AL o PCOS & Mie O las 53 s ST 255 ol )3 551k

Sype oy bl ki S 15 ) 3,550 PCOS 4 M jlew WA ol SKoazs S andlas 53 opmr s p s
it ] LA b s i S 05 S A 4 Olleny g 3l Ly s 55308 T ol S eslind
Slis 5 a0l Slivs GNRH Cons ST 355 5 3,0kl 555 V7 5 V/Y wil 2alS slie L GNRH s ST
i S5 ol IUT 5550 058 4l 53 oo 4 bogje

S gl las Oldesis o Olos Dok L5 31 (5 lsbime L2l GNRH o ST 35, s Olylay Sloazil
Po/on ) s 5 an) dosh glis ;K 65,8 53 s 93 Lbke dl= 1o (glacin sl sluas 5 s 5538
(P=2/154) 0053 Wi 5 (P /0 AY) pleand e Sl Olsae gl 2 ol &8 Jl= 55 (P=0/0¥0 5 P<e/en)
SS 0L (g bslias sl 05,8 4w o 3 (OHSS) Oltasis d 51 iy SG ond p o 53 el 355 Jlsbins
RGEDVAV WAL 7 NPWA JL VA

Oyme cle a3kl 553 VY L GNRH Cons ST ia jateaal oy, 45 S o slgnin bo Slallas g pSaondi
3 5 e (Sl Ol eorer 5 3,10kl 353 /Y LGNRH s ST 255 b acalie 55 OHSS 550 508
A2l o PCOS 4 e 5550 0B3 Jlogd g solin 4438 GNRH e ST 555 L i

Tyl sl sl s SeS o slaoliiess 5 o I8 Sss

g J.AL.Z Ol Q—i\ Ol G ol il 5540 ‘_gLauf«j‘)

D st a5l ¢ sl e 4 o
\ . AN 5
SosS a5 colglls &l

\5Y

\ o
Ww‘cdﬁﬁd‘,@ﬂ

e g (S bl Dliio S e =)

Ol ey o Shiy v Slocs sl
oI55 s ol (sl Aidni 550 =T
Ol St o gt K gl oS

*

0Ll csslall dogd Ik ety 1 s oy 5
S SEi s Gl anse ol
AVV-WERYY il 83580 Sliios
E-mail: dr.mehrafza@yahoo.com

PPN TR

S Y ol 055551 Sla s S LS (D IS
"3k s In Vitro Fertilization (IVF) alSiylasl ~ 5 oldess
Ohlas 3les S cnl 53 A&E LS W by e Slalllas

S5 Do A Sl e et 5 4S el e esls QLIS
L ot bL3,1 3 Lad§ 5581 2 la 5 Luteinizing Hormone (LH)

Polycystic Ovary Syndrome oS s Oz p oL
dopn 0V 5 LoLE & col s o ST (6 5les (PCOS)
R O P R A P VR X W SN |
5SS i nla i3 S Ll B3 5)lse 4 Ol e (Solew
pe ol (NS S ass ol jan 4y ooty SUsls ( placdsn U

OFFEOIA A oylais V) 0,30 I FAV SUT o5 hed iy gl olitily o K55 0dCils aloeo


www.sid.ir

AARY o gliS (g0uiiSUL T gy 08 (sloSHILT L Lo yu caPCOS Sl laws o Jd&jebjfcw&aw

3 53 g (S A go 4 0 liSaaxl 0 s PCOS 4 Mo 5,L0
ol = PCOS Ol)law A3 S @ﬂ(__& WA Sl
5508 e 20 S 13 pLalid 350 pls 55, glaslas
SISz ol o an (laial Ssb  plandsn b5 (SIS
las 53 SaeS A Glalless 5 (IS pie (5 b

V¥

L el 5l
Controlled  Oliass ed i J, =8 & o K gars 3l g3
0533 3l o 3w 535 > s Ovarian  Hyperstimulation  (COH)

Olasss S o el a5 @sas Ohley alad 31 Sels
(Gonal-f, Merck KGaA, Darmstadt, S ;sFSH L.y
Human Menopausal ol u.(.‘_‘li Cr s 55328 Germany)
Menogon, Ferring GmbH, Kiel, ) Gonadotropin (HMG)
A3 S Wl (Germany

s ) Sl s Sl a5 5 lS md 5 e
o ST 51 iyl 508 8 &) Ohlag 3 i
L GNRH e ST ia jazeal 35,5 3 lkewl 553 V/Y L GNRH
o glses S 53 GNRH s ST 55, 5 5l 355 VY
mg /AVO MG xS 51 553 p s S b ial GNRH Cons S
3 S~ YV 35, 5> (Ferring GmbH, Kiel, Germany) \/Yo
B8 Oty 3 e GIRH s ST o 055 53 3 s
(Cetrotide, Merck +/YOmg LU v VY MM o 5 2y J S0 50
Aol g e 4l Oy e 4 KGaA, Darmstadt, Germany)
o g S o3Il Gk SIS o w Oless el o5
3 et 23S el Iyl il B8 5 sl 51 5 sl 2l
Oldasss S e o6 e oo VA=Y J5 K58 95 J3lus sdalie
Human Chorionic Gonadotropin glel jis O 40,8 5 25 5%
(Institut  Biochimique SA (4—>I30*++=)++++)) (HCG)
3GNRH s ST o slaoy , S (sl 5 (IBSA), Switzerland)
C > ey, S ¢l (GNRH e 5 8T) |25 51+/) mg
A 5925 GNRH s Sl

sl fak U el YA JIYS S e Sl
WSSl (B1S 5sm 5leslitnl b s ases Ssgm Cod b Sess
Slad s ol an 4 iaussl 5 odd o] Olbess slad S 58
S 55 € 13 K lesT st s Wil LB oo 8

Tehran Univ Med J (TUMJ) 2013 November;71(8):518-23

http://tumj.tums.ac.ir

s 258l 58 s (Sl o SOV (W syl CuiS talS
53 GNRH LalS JUT 51 eslial 5,0l 51T aiil o e o
Sl Cadl 51 PCOS Olylas 55 o sa s 5 IVF ls S
R S BESPE NtS
So s st 3l e GNRH e ST 51 asliul 315 55
g Jlazml s Jlsbias 2alS SCoay e OF Jsb 55 5 Olasis
s 42t 4 355 oo b IS O LS 5 LH o Kaal Sy

7 Ak e IVF s o go Ol il 53l O

P s il e S
Ovarian Oliess d= 5l G G o5 o5 £585 Jlazxl LalS 4
S > sba JK—w s Hyperstimulation  Syndrome (OHSS)
i O35 3 oyt ol ) o8 o3 50 Olikass o 8
3L sl slaws 5 S v 4 el ladlless glyls 45) PCOS
S R WP PHEL b oo S s slad S5
hl el bl (A3 e

PCOS Ol las ;3 OHSS I (¢ Kiy g il slael,
O 3 eslil ag Ol e Lall Olos 1 S 55 e slgiy
o,Lal HCG (ganl ials slis 5l eslizel b 5 'GNRH Conns ST
Sl e ST i, g 5l S Sldlas Sl 2 s S
ot 058 S ks Jsb 5 OHSS ¢35 Ol SialS
P L e Ol

53 OHSS ¢35 Ol 155 51 Jsls (Kos (5 a8 Jb> 5o
o5 ol 4 kil el LB GNRH S T o5 5 55 o
3pors A = e i 5l oS0 G e U Sl s
3 S s an by Slis aaslie ol adlllas 5l i sl
Intracytoplasmic Sperm M_ml s s 5 Cu
L Ol s s 5 PCOS 4 St Ol L 3 Injection (ICSI)
VY gal [ialS uslis L GNRH s ST i jazasl gla s,
G Ll e ST oy, Ll 3 31kl 343 VY
o=l Sless gl S e e s 5SS e bl 5 ol

23,85 3 yme Ollew 31 azes

S N 2D

0L Sap slelks 3l ol [, KanslS ganlas glaesls


www.sid.ir

OlolKas 5 36 hg0 wid 5o oy-

s s LPCOS ay S 5las VN4 i sl 5

A S 15 anlas 3,50 kgim' YVYEE/A BMI 5 Lo YV/A£Y /Y
e 55 Ohles 3l 3w ol GNRH g8 JUT 51 eslizad ulul
wl o BMI e 3 5D 0l Slio 5 51 5 0l i 05 S
Slio 5 ((Sel Sus Jpb 5 s ouSYs — FBS (LH
S Oess S o0 Sl Dol b 5 S s 4 by e
Shas HCG G55 535 3 sl il o G slad sl

slas 33 )LﬁL.A “'l"f ‘_gLAC,.:wjj\ Sloas ol ._MS L;LAC,.:M:jjl

350 S5 se a3l 5 el 03555 eyl bl gl g S
O s Sodlid 5 L sl fl B S 15 )
|CS|¢_>J()IJL§:4.{)“LZM$EMQ:}{C-J&£)
e ds SIS 3y e I 9 S dS Sl e B S 13
Al e Hles a4

Sl 0l 4 B-HCG Ose)sn oo s 255 VL
S ol adlllas ol s s - S S - TN VWS90
oslizal b (el o 5 s 5 3 S wlyl slancl il £ Sl
5o 7 5 Kruskal-Wallis H test ANOVA L _lad se50 5l
A a S L s sl P</00 Calises la0 sa3l 3 .23 S

Olles 51 0g 8 4w 55 4l Sliwo avglin ) Jur

Solsbae eyl 593 V/Y By, eyl 593 VY s, s ST g e 2yl
GNRH < 5T 51 GNRH < 51 GNnRH
/00¥ YV/YEE/O YALY/\ YA/YEE/Y (L) oy
APV YE/NEE/Y YA/EEE/4 YV/E£0/Y (kg/m") BMI
WARN $/520/8 IVAE=2 4/5£0 (pg/mha by LH
A7 A0/A£\Y/0 Q¥ /VE Y EAARAZA (mg/dI) FBS
s YONENY /Y Yo/pEN e/ YY£VY/ (ng/ml) =Sy
YFOY \E/FACLEY/Y) VWA CLEY/$) AAARYCAQVL)) (it ) (290
YAatd \AAR(VARYAS) YAYOCLON/Y) VANV (LXA/S) Gl 55D (Sasls )95 Sds Jsb
s as S L s lsles P<e/00
Ololes 51098 du 53 S o5 4 b gy o Slhs gl 1Y J g
Sk ooyl 593 V/Y iy, iyl 555 V¥ iy, G ST 5, (NCAPY
GNRH s ST 5 GNRH ¢ ST GNRH
<a/an) Vex)/$ \ o /8£Y/) NY/Y (o) Oldedes S 2w Ol e
<o/ee) AV TV/VEY VA/YES/A Gn sad gl slans
VYV VFEY/EEVTYV/A ANEELNY VY AAESTY /A (Pg/ml) HCG 3,35 355 53 d 03l sl las
< /YOF AINAE=24 \O/AEA/Q \Y/YEV/Y 0l S S g gl Sl
AN~ \Y/¥+0/4 \W/YEVY a/AE0/ ¥ 95 3ULke > o gacaw gl Slass
</AM AVAEVM Y/Y£0/4 Y/Y£ /¥ asly JUl gl oy sldas
VARYN INARYVARVAY) AVARKVAZLY) Y/¥e(10) OHSS
AT (YP/YA(L57/V) ARVARKVAZVZY) NARIA) ot gy Kol O 500
AR NARYCARPZY) \ARICAZD! ZARXCAT)! oo Jai Ol 500
TS \WVIYA(LEY/8) WEN(L¥NV/0) IRNARICAIY) oy Wy Olyme

As a8 L s lslas P<e/00

OFF GOIA A oylais V1 0,00 I FUF LT o loes S pale olSitily o iy 0aCiils alo


www.sid.ir

avy o gliS (g0uiiSUL T gy 08 (sloSHILT L Lo yu caPCOS Sl laws o ‘fa&.z‘ebj/lcwgfﬂi

HCG ;I esliwl s a oy ool o STl Jas @ (6,5 5l
g Jlanml Jals g 0 sl e f5b Wl 6l
Ollas ol 3 sl 550 gla 2y, 5l s (S5 25 OHSS
o Ol e sy ool Sble 51 &S Gl GNRH s ST 25,
S S 5L 30 Slam s 5eslS Slie 5 Ol e 2als
oo L awslis ;5 OHSS g5 Jlaz| o 5 Oless
"5 S o)L GNRH o ST

o Dl Ol A3 Ol Gl cpl (gl 55 45 6 S0les
e 330 b aglia > o LH aily (5l530 sslis 1,1 PCOS
5 CaS S e o al IBILH ) oS sl
i ST g5 53 S o el 55 b s Slacgmss) Lok
335485 o 5,55V b Oles Sde 3 LH e GNRH
S Ay ds s slad S8 s LH s Ol ans
G ST o sl S 3 4 il Jb 3 opl 5 e
LH YLl (200 53 500 Ol e IS 53 GNRH
LLE ol 5 ol OF e Sl 5 a6 S 13 s e
5 bt (Sl Olpe Slolins o 2alS (EalS e Ol
LH o e &l 3w 1 GNRH s ST o 05,5 55 o3 U g
o=l a8 sl s Jol Glair el S slacsl
g 53 s Al e SRalS Lall 2 SN Ol 5
s o i AU S Sde 31 ey SN

GNRH s ST 555 o soniions alasl; 45 513 LS Janssens
0l oS Slal sl 5 Lad 550 53 slas 5 esli il 555
oo 4 15 s el g 0T gandllas 53 andl il
S sls olas Dal Prato ¢ o5 andlas 3 A a3 S L s &l
L GNRH e 58T i jazeal el sz Sl eslizal &) ys 5o
Glacwssl 5 Lad 5 S55 sl GNRH s ST lis 2alS
LS sl sl aallas 3 Vsl e SRl sl el s S
09,5 35 53 53 bl o e glaca gl 5 odd S Gl
Olis 5slis GNRH s ST gl 2alS glackle o
Dy ol aallle 53 odd S ol avglis 4 x5 L i3l
S 5Dl iy GNRH s ST 255 45 5 S blazl b
e Olslan 355 oo s GNRH 3 ST 255 4 o

S g 550 slad el 3l 51 GNRH s S

Tehran Univ Med J (TUMJ) 2013 November;71(8):518-23

http://tumj.tums.ac.ir

a5 LY 5 Jsde) d S 515 56T 5 e (o3 Wy 5w
&_;”JPJQLA)QJ.A#)‘&)‘}L&UQ)L&J«@J&L\_AMS@LUM
33 5k A e (glacan s sl slins 5 BN (lad suel 3loas Ol dkass
d‘ﬂ@judw‘éb—)é d’l\ A edalin ajjfmw):
s blma e Jsar s Loy S an 5o slandsn Sl
o an GNRH e ST oo 05,5 3 003 a5 Ol e
38 08 dﬁ}“};_nﬂ\ck_“.ﬁj_fj_f\i} ojjf)>)'\)3(,.§§)l>tuﬁb
jGnRH M}flﬁié}ﬁj))JOHSS 39 u‘ﬂx}HCG ‘_5.1)‘)3
035 wlin (35> B GNRH s ST znjazanl 553 VY 2y,
wﬁi)l&_h)wT)}J\/Y u:v_j)ﬁa_ﬂ'ajjj)'\ﬁvs‘j

Sy alie oy S aw o 5o bl sl il e GRRH

S dey 4 ol addlae 53 edd S 4 S L
G omlbe 43S Ikl 555 VY LGNRH s ST 5,
e ST sy o Olley 3L PCOS 4 Ste Olsley slacs
S Ol So s Oles e s 31 (g ,lskine 2alS GNRH
o 53 3Ble Al o ol ssl 31U 5 s 5 53LS (slad gl
Hsls Ol Kos o3 S s
2 Sl PCOS & Mt Oljlaws Olojs 53 8 5t 51 S
Glatlhess 53 S s8 JIsl Glad 5 55 sh3ke sl cel Coeal
Ol 31 VL Sy o a3 1 Ohlag & el Lad
P ias e LS LH sy Ses s s B ks Sl OHSS
N Obbas onl @ bgs S Sy nle oS Aoy 0 B 4 i
sl sl ey Lad3osasT e LH 005 VU o alasr
SLad S s S5 53 o sSan 36 IS8 s (slal Sl
o=l aS o Ml d S8 oL W sl 5 anils b
Ol Sl (pl 53 b Oljs (280 @ e 555 b 0 ol
ol 53 LH VL 5l (36 oSSt s ke g 33 5 s
Sl eslial Ly Oltiassy ot J 28 S o B Ollews Sles S
o 57T as s GNRH o ST Jae 5 (5300 st e 3l

Lol e 5 55030503 loaims 55318 5 5l o 5


www.sid.ir

Mehrafza M. et al. oYY

s Eol GNRH e 58T 555 VY o 03 S 51 5w GNRH
L aemslie 53 (572 1CS1 s o3 8 53 ol o8 ool Jb= 55
Ll 5 omle a4 5 L sl 0L GNRH s ST 658
L GNRH e 5T sy 48 ey oo 05 an L s ol S3
Ohlas e @l (8 Fambio 4o 55 s luleal 355 VSl ealizd
g S Sl e g AL 4l 35 S o o enee PCOS 4 M

S s e 53 b 3T 4 L G bt oS
2L
. 5P

References

1. Azziz R, Woods KS, Reyna R, Key TJ, Knochenhauer ES,
Yildiz BO. The prevalence and features of the polycystic ovary
syndrome in an unselected population. J Clin Endocrinol Metab
2004;89(6):2745-9.

2. Azziz R, Carmina E, Dewailly D, Diamanti-Kandarakis E,
Escobar-Morreale HF, Futterweit W, et al. The Androgen Excess
and PCOS Society criteria for the polycystic ovary syndrome:
the complete task force report. Fertil Steril 2009;91(2):456-88.

3. Thessaloniki ESHRE/ASRM-Sponsored PCOS Consensus
Workshop Group. Consensus on infertility treatment related to
polycystic ovary syndrome. Fertil Steril 2008;89(3):505-22.

4. Homburg R, Berkowitz D, Levy T, Feldberg D, Ashkenazi J,
Ben-Rafael Z. In vitro fertilization and embryo transfer for the
treatment of infertility associated with polycystic ovary syn-
drome. Fertil Steril 1993;60(5):858-63.

5. Homburg R, Levy T, Berkovitz D, Farchi J, Feldberg D, Ashke-
nazi J, et al. Gonadotropin-releasing hormone agonist reduces
the miscarriage rate for pregnancies achieved in women with
polycystic ovarian syndrome. Fertil Steril 1993;59(3):527-31.

6. Balen AH, Tan SL, MacDougall J, Jacobs HS. Miscarriage rates
following in-vitro fertilization are increased in women with
polycystic ovaries and reduced by pituitary desensitization with
buserelin. Hum Reprod 1993;8(6):959-64.

7. Kim CH, Moon JW, Kang HJ, Ahn JW, Kim SH, Chae HD, et
al. Effectiveness of GnRH antagonist multiple dose protocol ap-
plied during early and late follicular phase compared with GnRH
agonist long protocol in non-obese and obese patients with poly-
cystic ovary syndrome undergoing IVF/ICSI. Clin Exp Reprod
Med 2012;39(1):22-7.

8. Battaglia C, Mancini F, Persico N, Zaccaria V, de Aloysio D.
Ultrasound evaluation of PCO, PCOS and OHSS. Reprod Bio-
med Online 2004;9(6):614-9.

9. Radesic B, Tremellen K. Oocyte maturation employing a GnRH
agonist in combination with low-dose hCG luteal rescue mini-

5 S p ) IS sl il Olppe (o oa L3 S sl Ol
DS 53 (s ek sdalie 500k ol s o8 OHSS 55 0l
ACSI lgs el 5 51 Olbass 3l s il ol S5 Ll
el als lac ble Com 0,8 g sl Ol hals
sl (liess So o Ole Sl 15 51 GNRH s ST
a5l B 0l S (glaan sl 2lins BN (glad 5o
Oli ;SossS L placalid o3 W Olpee 5 53 Bl o> e

CM_\J".;T)'}> \/Y gL_xJon_g‘):OHSS 33 ulj._:a g;) Lsls

mizes the severity of ovarian hyperstimulation syndrome while
maintaining  excellent  pregnancy  rates. Hum  Reprod
2011;26(12):3437-42.

10. Kolibianakis EM, Collins J, Tarlatzis BC, Devroey P, Diedrich K,

Griesinger G. Among patients treated for IVF with gonadotrophins
and GnRH analogues, is the probability of live birth dependent on
the type of analogue used? A systematic review and meta-analysis.
Hum Reprod Update 2006;12(6):651-71.

11. Griesinger G, Diedrich K, Tarlatzis BC, Kolibianakis EM. GnRH-

antagonists in ovarian stimulation for IVF in patients with poor re-
sponse to gonadotrophins, polycystic ovary syndrome, and risk of
ovarian hyperstimulation: a meta-analysis. Reprod Biomed Online
2006;13(5):628-38.

12. Humaidan P, Kol S, Papanikolaou EG; Copenhagen GnRH Agonist

Triggering Workshop Group. GnRH agonist for triggering of final
oocyte maturation: time for a change of practice? Hum Reprod Up-
date 2011;17(4):510-24.

13. Bahgeci M, Ulug U, Ben-Shlomo |, Erden HF, Akman MA. Use of a

GnRH antagonist in controlled ovarian hyperstimulation for assisted
conception in women with polycystic ovary disease: a randomized,
prospective, pilot study. J Reprod Med 2005;50(2):84-90.

14. Rotterdam ESHRE/ASRM-Sponsored PCOS Consensus Workshop

Group. Revised 2003 consensus on diagnostic criteria and long-term
health risks related to polycystic ovary syndrome. Fertil Steril
2004;81(1):19-25.

15. Kovacs G, Wood C. The current status of polycystic ovary syn-

drome. Aust N Z J Obstet Gynaecol 2001;41(1):65-8.

16. Janssens RM, Lambalk CB, Vermeiden JP, Schats R, Bernards JM,

Rekers-Mombarg LT, et al. Dose-finding study of triptorelin acetate
for prevention of a premature LH surge in IVF: a prospective, ran-
domized, double-blind, placebo-controlled study. Hum Reprod
2000;15(11):2333-40.

17. Dal Prato L, Borini A, Coticchio G, Cattoli M, Flamigni C. Half-

dose depot triptorelin in pituitary suppression for multiple ovarian
stimulation in assisted reproduction technology: a randomized study.
Hum Reprod 2004;19(10):2200-5.

OFF GOIA A oylais V1 0,00 I FUF LT o loes S pale olSitily o iy 0aCiils alo


www.sid.ir

I [ ] IVI i Tehran University Medical Journal, November 2013; Vol. 71, No. 8: 518-523

Original Article

In vitro fertilization outcome in patients with polycystic
ovary syndrome treated with GnRH analogue

Marzieh Mehrafza M.D.%"
Azadeh Raoufi M.Sc.!
Parvaneh Abdollahian M.D.}
Zahra Nikpouri M.D.!

Mehri Nasiri M.D.*

Ahmad Hosseini Ph.D.%?

1- Infertility Research Center, Mehr
Medical Institute, Rasht, Iran
Developmental Biologist, Rasht,
Iran.

2- Cellular and Molecular Biology
Research Center, Shahid Beheshti
University of Medical Sciences,
Tehran, Iran.

*

Corresponding author: Infertility
Research Center, Mehr Medical Center,
Ershad St., Shahid Ansari Blvd., Rasht,
Iran.

Tel: +98- 131-7764270
E-mail: dr.mehrafza@yahoo.com

Abstract Received: February 26, 2013  Accepted: June 17, 2013
Background: Polycystic ovarian syndrome (PCQOS) is the most common endocri-
nological disorders that affect approximately 5-7% of women in reproductive age.
There is not any consensus about the efficient in vitro fertilization (IVF) protocol for
patients with PCOS. The aim of the present study was to compare the half and one-third
dose depot gonadotropin-releasing hormone (GnRH) agonist protocols versus the
GnRH antagonist protocol in PCOS patients.

Methods: In the present study, we retrospectively evaluated 119 infertile women with
PCOS. The patients entered in the study in accordance with Rotterdam criteria. Accord-
ing to GnRH analogue used for pituitary suppression, patients were divided into three
groups: half and one-third dose depot GnRH agonist protocols and GnRH antagonist
protocol. In GnRH agonist protocol, half or one-third dose depot Decapeptyl (1.875 mg,
1.25 mg) was injected on 21st day of previous cycle. In GnRH antagonist cycles, ce-
trotide 0.25 mg were administered daily when the leading follicles reached 14 mm. All
basal and controlled ovarian hyperstimulation (COH) characteristics were analyzed.
Results: Basal characteristics including: age, FBS, prolactin, hirsutism, length of men-
strual cycle were similar between 3 groups. Statically significant decreases in days of
stimulation, number of gonadotrophin ampoules and metaphase Il (MII) oocytes were
found in GnRH antagonist protocol (P<0.001, P<0.001 and P=0.045), while the de-
crease in biochemical pregnancy (P=0.083) and live birth rate (P=0.169) wasn't signifi-
cant. Number of embryos transferred were similar in the half and one-third dose depot
GnRH agonist and GnRH antagonist cycles (P=0.881). The incidence of OHSS weren't
significantly different between 3 groups (5%, 4.9% and 12.8%, P=0.308).

Conclusion: Our study suggest that one-third dose depot GnRH agonist protocol could
be a suitable choice for treatment of PCOS because of lower incidence of ovarian hy-
perstimulation syndrome (OHSS) as compared with half dose depot GnRH agonist and
higher pregnancy rate as compared with GnRH antagonist.

Keywords: in vitro fertilization, polycystic ovarian syndrome, ovarian hyperstimulation
syndrome.
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