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Clinical effects of different low—dose depot Diphereline in in vitro fertilization and embryo transfer. ZHANG
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[Abstract] Objective To explore the influence and clinical effects of the low-dose depot Diphereline in the
long protocol of controlled ovarian stimulation for in vitro fertilization and embryo transfer (IVF-ET). Methods A
retrospective analysis was performed on a total of 170 IVF-ET cycles. According to the doses of GnRH-a used at
mid-luteal phase, the patients were divided into three groups: group A (1.0 mg, a total of 43 cycles), group B (1.1~1.2
mg, a total of 74 cycles) and group C (1.3~1.5 mg, a total of 53 cycles). The clinical effects of controlled ovarian stim-
ulation and IVF-ET outcomes were compared. Results There was no significant difference in the duration of pitu-
itary down-regulation, the days of Gn therapy, fertilization rate and high quality embryo rate. No significant difference
was observed in pregnancy rate, implantation rate, early abortion rate and the incidence of ovarian hyperstimulation
syndrome among the three groups (P>0.05). The dosage of Gn therapy were greater in group C than in group A, and
the number of oocytes retrieved in group A were the least among the three groups (P<0.05). Conclusion Almost the
same pregnancy outcomes can be obtained when using 1.0~1.5 mg of depot Diphereline in the long protocol of con-
trolled ovarian stimulation. Successful pituitary down-regulation can be obtained using 1.0 mg of depot Diphereline,
with low dosage of Gn therapy.
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