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Comparison of clinical outcomes between GnRH-ant and mild stimulation protocol in patients with advanced
age and expected low prognosis
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[ Abstract]

Objective: To compare the pregnancy outcomes between GnRH antagonist (GnRH-ant) and mild
stimulation protocol in the patients with advanced age and expected low prognosis.

Methods: The clinical data of 199 cycles with advanced age and expected low prognosis patients
(POSEIDON criterion group 4) who underwent IVF/ICSI-ET from November 2020 to October 2021 were
retrospectively analyzed. According to different ovulation induction protocol,the patients were divided into
two groups:88 cycles in GnRH-ant group and 111 cycles in mild stimulation group. The basic conditions,
ovulation induction status, laboratory indexes, cycle cancellation status and pregnancy outcome were
compared between the two groups.

Results: There were no significant differences in the basic conditions between two groups(P>0. 05).
The Gn doses used,serum levels of progesterone and E, on HCG day,number of oocytes retrieved,number
of 2PN embryos, number of transferable and high quality embryos in GnRH-ant group were significantly
higher than those in mild stimulation group ( P < 0. 05), while serum LH levels on HCG day was
significantly lower than that in mild stimulation group(P<C0. 05). There were no significant differences in

cycle cancellation rate and cancellation causes between the two groups (P > 0. 05) . The embryo
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implantation rate and clinical pregnancy rate in GnRH-ant group were significantly higher than those in

mild stimulation group(P<C0. 05).

Conclusions: Application GnRH-ant protocol in the patients with advanced age and expected low

prognosis can achieves better clinical outcomes,which is an ideal ovulation induction protocol

Key words: GnRH-ant protocol;

with expected low prognosis
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