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[#5 ZE] BH: AP EEE AR (DOR) EHKINZH (IVF) - JER6AHAE (ET) BB+ R okl s £4 5
B FOIRA TIRHEIP (PPOS) FE 69l RyT3L, FiE: #2019 4 1 A £ 2020 4 12 A T4 M T las ki £ ¢ o4
IVF-ET 7% 77 49 72 15 DOR .4k A A 53t %, B AT Hols SR FAT, 4838 S R R AR HEIP 7 o A WL 40 b5 st R 28, %36 151
MLE 28 E A R PPOS 7 £ARHEIR, *tRBLLEH R MR 7 RIHEIP . IR AL EFARHEIP L. AREBATHEIRNE

(HCG) E4 B s Mg FoRF. W REHRE B, R WERAEZINHIRRE (Gn) 2R F. Kk, THREBEKS
FatEas, Gniz A etk Fatm, £FEH%TFEL (P <005) . WRMAEH HCG 4 A k6 (E2) . &
B (P) . HRARE (LH) KPFHHFBA, 2FEAAITFENL (P <005) ., WRMAEH I RIERE S TR,
) EABOE FAKTF xR, EFAA%ITFEL (P <005) . AAELEFIASFE, ZFALETFEEL (P> 0.05) .
2538 PPOS 7 % 2 —AF 547 BLA 26948 HE 9P 5 %, 72 DOR %% IVF-ET & 89 % 5 A PPOS 7 £ T £ I & % th4E4R L2,
FRAFEH B 89 16 RAEHR4E By, ) DOR & ZRHEIP IR 0916455 £ .
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Comparison of Clinical Efficacy between Microstimulation Scheme and PPOS Scheme in IVF-ET Cycle of
Patients with DOR

CHEN Yu, CHENG Tingting
(Xuzhou Maternal and Child Health Hospital, Jiangsu Xuzhou 221000)

[Abstract] Objective To explore the clinical efficacy of microstimulation and progestin primed ovarian stimulation (PPOS)
during in vitro fertilization (IVF) -embryo transfer (ET) cycle in patients with diminished ova-rian reserve (DOR). Methods A
total of 72 patients with DOR who underwent IVF-ET treatment in the reproductive center of Xuzhou Maternal and Child Health
Hospital from January 2019 to December 2020 were selected as the study objects. Their clinical data were retrospectively analyzed,
and they were divided into an observation group and a control group according to different ovulation promotion schemes, with 36
cases in each group. The patients in the observation group received PPOS scheme and the control group received microstimulation
scheme. Ovulation induction, serum sex hormone level on human chorionic gonadotropin (HCG) injection day and clinical pregnancy
outcome were observed in the two groups. Results The consumption of gonadotropin (Gn), the number of eggs harvested and
the number of available embryos in the observation group were higher than those in the control group, and the use time of Gn was
longer than that in the control group, with statistical significance (P < 0.05). The levels of serum estradiol (E2), progesterone (P)
and luteinizing hormone (LH) on HCG injection day in the observation group were higher than those in the control group, and the
differences were statistically significant (P < 0.05). The clinical pregnancy rate of the observation group was higher than that of the
control group, and the cycle cancellation rate was lower than that of the control group, the differences were statistically significant
(P < 0.05). There was no significant difference in the early abortion rate between the two groups (P > 0.05). Conclusion PPOS
scheme is a feasible and effective ovulation induction scheme. The application of PPOS scheme in the IVF-ET cycle of patients with
DOR can strive for more pregnancy opportunities and obtain satisfactory clinical pregnancy outcome, which provides a new choice
for ovulation induction in patients with DOR.

[Keywords] In vitro fertilization-embryo transfer; Diminished ova-rian reserve; Ovulation induction scheme; Microstimulation
scheme; Progestin primed ovarian stimulation scheme
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i . fif 4 3 fE 9% 3B (diminished ova-rian reserve,
DOR) 48t 40 % Aif P 5177 A U0 T RE ) T 1% L Rt
R, S8amEgEames . B, RE=
FEECRIF IR, =i, AAEE BIE A
RIL A BB LRk 2, 2 LoV T I 1 e K
7] /& DOR, 32 & X PRI % (gonadotropins,
Gn) B9 RIVERER, 5 5] A ey e . B,
Bt X DOR M %, 7Lk Hh %K (in vitro fertilization,
IVF) — I # 4 (embryo transfer, ET) J& ]t 5% B fi]

BT, AR#FFIRF DOR £ IVF-ET J& i 5 H foH|
W7 BT E Z B R N EHEDY (progestin primed ovarian
stimulation, PPOS) 77 ZMIIGAITRL, HARHEWT.
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1.1 —f&FH

L 2019 4E 1 H & 2020 4F 12 A T4 0 5 @ 4 £
Bt A E 04T IVF-ET 69719 72 5] DOR (&35 R 75
G BB S B F G PR BERE, AR AN R HE O 7 & o
MR xR, 2% 36 1. SR R AERS 23 ~ 40 %,
P (2779 +£3.52) % AR 1 ~ 4 4F, P (217 +
0.46) 4. XFHEZH B EAEEY 21 ~ 40 %, ¥ (28.02 +
4.08) %, RNEFFE1 ~4 4, FH (221 +£0.59) .
PR E — TR, ZR g E L (P> 0.05) ,
BT, AREFFRL A& it (XFYSIL-
2023-08) .

1.2 A5 AT A

121 IANbRHE (1) SR T ERAE, S
s B AIESE, A (™ RkE) U DOR (K12 Wrkn i

(2) FRAE20~40%, (3) AAATERE. MARE
Wy (4 FHAEFRIERE: (5 RGER A G
(6) 38 HE I R S AR I .

122 HEBppriE (D FEFRIEDIRE R . =
FIMAE. FE N BERACES  (2) A IE &
(3) FEMIR RS IIi s () fEMEERER &, (5 H
Mg 5] S ) B . HEUR R BN (6) fE

AR RGHERE: (1 FEBHAFFAE.
13 ik
1.3.1 W4l A PPOS J5 EEH N, THEH

22 JE W) 5 2 KBk UP I B4R 3 ~ 5 mm I T LASR R 5P i
7 (IERERII sk 25, E25#E 7 H20052130) Bi#
N 42 J5 JR A 1E & (human menopausal gonadotropin,

HMG) (Wi EREE BRI BRI 25, B 2575 H10940097)

WL S AGEHEDR, WIRA &N 150 ~ 225 TU « d', [AIRS
T ULH R ZA o CGHT AR R 2 e AR A ], [ 2451
F H33020715) [k, #I&E A 10 mg«d', A EFH M0
IR B IS SO R K IER S Gn &, H#F 14

S UL BB A 18 mm [ O 6 B I 37 3B 2R K P R
300 pg e mL", JUJ{E P B ER 200 F A G, IR 24 B ALAIE
NGB MR R (human chorionic gonadotropin,
HCG) (iR HImi 2k 25, [H 25 7 H44020672)
10000 TU 52400, 14845 36 h #E47HON .

132 XA SRABMOREDT Z02e 80, TEFEH
LA 2 RitAT B AT, DK EINEE &R,
MEATOOP SN, A LI ORI R (follicle—
stimulating hormone, FSH) J #ff — [# (estradiol, E2)
KA, I FSH /K<< 20 U « L' H if i B2 /K F <
100 pg » mL™", W5 UL FH MG EOK T (dbaih#igy
WO H IR A, [ 25 4E 5 H13022188) R, FI&E N
50 ~ 100 mg = d, [F] I} F LR {2 P ¥ 3% 5 HMG 150 ~
225 TU « d' WLAEST, FF 24T B A A LR KT
W, LN R B GO, AR Gn H &, #HEET
KA 1A UL E B AR 18 mm 3 F 5P, W
{5 LM IR K25 b Gn 4524, JF LA 10000 TU HCG il
WIS DA A HE B, MR 9 A 5 1) i B2 S iR AR R

(luteinizing hormone, LH) 7K P4 5€ H HCG ) F &t B
[F] DA S RGP (], —MC/E HCG JE5 5 36 h HUOW.

T 2 28 3 AE O i 35 4 B I e AR B O B E AT R I
IVF Bk 5 OF 44 B 5 N 7 4 (intracytoplasmic sperm
injection, ICSD =2#%, TAHIE ZFAMF NATRIMNRIGE: 7%,
AT MG 5 TUNTIRESNE, fFrEn
PR TEASSEIA B B A O R HE AR HE S5 AT R 7R ET
B, ERONEE 1~ 2 IRHA MR 2 KT B @k
i, MR N S AL, SRR fTE B2 )2 LH
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O 3 N B, B F R 5 AR T 8 mm H %2 f

(progesterone, P) ZKFLF 1.5 ng e mL" I, FZMHR
AN EERERE, ERMEE T UUEE SRR, %
FEJG 265 14 FAGI L M3 HCG /K, #15E 2 & AT IR,
MG 20 28 R THEE A A, T 25 IRETR,
TR HAG IR R, IFAERAE R 42 R T J1iE &
FERE TR RTG O, SRR B AR SR I UGB A I8 .

1.4 MEA8AF

W2 B AR HRIRE DL . HCG v H & P EE /K
P ERIEIRE /e (D {RFFEREIL. AUFE Gn fEH &
Gn {FHIFA]. SROFE. wIRIFHIEAGE.  (2) HCG 44t H
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2.1 PLLEFIRHIPF LR

WS H B Gn EHE. RINEL. AT RIFRIGE 2 T
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7E: Gn — MR .
x4, P < 0.05,

2.2 MAEH HCG 24 B fif Mgt & K- i
W gL % HCG 5 H i E2. P LH /KW &E T
WHRH, ZREFESIFEN (P <0.05) , WE2.

F2 PHEE HOG M F LSS EAF LR (n1=36, x+g)

M E2/IU « L P/ng » mL" LH/IU - L'
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23 ML E N RAEIRLE By ik

%% 20 B (e PR UE O0R 6 T B, T T R A
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45l ImpREEYR=E MR RS
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DM AL, HRR G RONE I IREE R, (I 7532
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e 117 -
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ZRIMUMZ (gonadotropin-releasing hormone, GnRH) fx
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PP L p AR B RAE A, AR B ) m ) VR G 2
LR Y L A R, WS4 R I R A R
R T A, BN R TR IRA, ERrAAg
FREX (P <005 . WASRF R - RHER, EZR7
TGt m L (P> 0.05) ; /57 DOR & IVF-ET
JE A R PPOS 5 8 Al 4 BUTE 2 (SR R I AL, A Ak ER
i DOR ¥ (M EgRmsh 1

g5 LTk, PPOS Jy % & —Fhal 47 H A R 12 FF 5P
J7 %, 1E DOR & # IVF-ET J& Wi+ S ] PPOS J5 % 1] 4+
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[&& ik ]

C1] BEWLzh, 5KEA. ORI 55 6k W HR 01 77 ZE 10 91 S Ak
BRI AN SR - IR R AR A 39T b i 87 B 28R hk
tb [J] . FE4BE2Z4, 2018, 25 (26) : 94-96, 99.

[2] ZE#, WEK, BiEs. WAHARRAEINEsSAME
RS FRHEO 7 gy ORI R [1] . AEpiBE 2R,
2021, 30 (9) : 1164-1168.

(3] AR, x&EA, 40088, 5. @R ERE TR 7
RN [RIME P BRI 2 50T B S it 2% T BB AR T BB e HE R AR
MaE g (0] . e Gl a2 g 7R, 2021, 41 (11)
980-985.

(4] U, FEHE, BROA, 2%, ASIRHEIR 7 S8 mikd U L6k %
UfEOR B RN AR R (1] . B 2 EREBLR,
2020, 37 (5) : 465-470.

(5]  fI3%4E, BfAE, ik, 5. DS A HEIRA TR
HEON 7 01 S A4 % ThREAR T b s A [T] . B EREK
22, 2017, 47 (4) @ 258-262.

L6 2%, kiR, WA4kHE, 2. OPIACR BB & ol B e HE
GBI i 4k 20 A R HE O I R R g [T] . AR

B G ZEZRE, 2019, 39 (4) : 269-273.
(7] =, Aoscm. @rsfks [M] . 8 iR, dbai: ARTA
WAL, 2013.

(8]  WRue, ZEME, T4, DOfBORC & 35 A 0L HE U9 %) B SR %
LB RN SRS — IRIG R A TP s [I] . SRR,
2018, 42 (2) : 179-181.

(9] kAW, BUM, Z=hidE, 5. SORIEBCA SRR HE O 7

FEAT O AR N B IVE-ET BhZavi g i [J] . Rt

YifRfEE, 2015, 30 (24) . 4170-4173.

Teweg, ZEHEAE, XURA. XURIEOT %S ol O SR

T7 RACUN HLAE A ThRE R R RN (1] . ZEEREK

SR, 2015, 50 (10D : 1489-1493.

I, ZEFE XSS, . T E RO BT IVF-ET

LIF. OPN KiA kT 5 Mg sz mszm [J] . EDAR

BE#jZ &, 2018, 20 (10D : 8-12.

Foam, xIAZ, REE, & mAMERE TIREE

SATON S N R R RCR (1] . i AREEZ, 2022,

65 (31) : 65-68.

(10]

(11]

[12]



