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[Abstract] Objective To explore the predictive significance of B—hCG level of hCG day in
controlled ovarian hyperstimulation using long protocol on pregnancy outcomes and live birth rate.

Methods The data of 710 in vitro fertilization—embryo transfer (IVF-ET) patients treated with
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controlled ovarian hyperstimulation using long protocol in Xingtai Reproductive Medical Center from
January 2016 to December 2017 were analyzed. During ovulation induction, human menopausal
gonadotropin (HMG) was added to group A, and the patients were further divided into groups of B—
hCG > 1 mIU/ml (group Al, 81 cases) and B—hCG < 1 mIU/ml(group A2, 355 cases) according to
the level of blood B—hCG on hCG day; 274 cases which were not added with HMG was assigned to
group B. Results The Gn days were the highest in group A2, compared with other groups, the
difference was statistically significant (P < 0.05). The HMG dosage in group Al was larger than that
in group A2, the difference was statistically significant (P < 0.05) ; the dosage of gonadotropin (Gn)
in group B was the lowest, followed by group A2 and group Al, the difference between the three
groups was statistically significant (P < 0.05) ; the E2 level of hCG day and total number of eggs
captured in group A2 was the highest and the lowest in group Al among three groups, and the
differences between the three groups were statistically significant (P < 0.05) ; The differences of M Il
egg rate in the three ICSI cycle groups was statistically significant (P < 0.05) , and the differences
between group Al and group A2, the differences between A2 groupand B group were statistically
significant (P < 0.05) ; The incidence of moderate to severe OHSS was higher in groups A1 and A2.
Compared with group B, the differences were statistically significant (P < 0.05), and there was no
statistically significant difference between groups Al and A2 (P > 0.05). There were no significant
differences in P level of hCG day, intimal thickness, high—quality embryo number, multiple birth
rate, clinical pregnancy rate, implantation rate, live birth rate, and early miscarriage rate among
three groups (P > 0.05). Conclusions The B—hCG level of hCG day is related to the amount of
HMG applied. The increase in B—hCG level on the hCG day has a better pregnancy outcome. The
cost of HMG is low, but it may increase the incidence of OHSS and the total Gn dosage. Clinicians
must further analyze the characteristics of different drugs to achieve the goal of individualized
treatment.

[Keywords] Human chorionic gonadotropin; Human menopausal gonadotropin; Gonadotropin

releasing hormone agonist; in vitro fertilization—embryo transfer; Live birth rate
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205 %k FEE (%) AR (4F) bFSH (U/L) BMI (kg/m®) AMH (ng/mL)

Al 81 31.70 + 4.91° 4.04 +3.18 5.96 +2.08 23.39 + 3.43 413 +3.18

A2 355 29.74 + 4.64 430 +3.17 6.41 +1.77 23.77 £ 3.26 3.90 +2.19

B4 274 29.80 + 4.08 3.96 + 2.859 6.49 +2.02 23.17 +3.03 3.65+2.16

P 0.02 0.16 0.47 0.51 0.19

FA4 4.11 1.78 0.75 0.66 1.63

H: *ALS A2, P<0.05.

5B, Z2RWAESIT¥E X (P<0.05),
Al, A2 B2 RIS H22E X (P>0.05);
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AT 81 11.67+1.77 260139 +728.88° 1520+ 1358 1106942 +8710.71° 274+ 123 11.62+245 1070 +6.05 86.67% (117/135)"

A28 355 12.13+1.90 2483.16£762.647 623+626" 1530933 + 8937.94" 3.13+1.58 1149241 1484679 76.36% (1 182/1548)

B4 274 1152+139" 225147 £605.10" 0 1324426 + 675559 2.97+1.32 11.51 £221 13.03+541" 80.18% (700/873)™

Pfl 0.00 0.00 0.00 0.00 0.67 0.83 0.00 0.01

Fiyfl 10.24 86.69 3574.48 10.92 271 0.19 17.02 524

A5 i 1@%5& I RIEIRE (%) HKFE (%) EP\EEOHSS BWRTR (%) ZHR%E (%) W% (%)
e RIEZFE (%)

A4l 81 2.15+2.19  39/57 (6842%)  56/120 (46.67%) 11.11% (9/81) 339 (7.69%) 1739 (43.58%)  36/57 (63.16%)

A28 355 2.63+231 146/234 (62.39%) 215483 (44.51%) 7.34%" (26/354) 14/146 (9.59%)  65/146 (44.5%) 125/234 (53.42%)

B 274 242241 1297202 (63.86%) 173/408 (42.40%) 2.93% (8/273) 14/129 (10.85%) 45/129 (34.88%) 112/202 (55.45%)

Pl 0.19 0.70 0.66 0.01 0.84 0.24 042

Fly{t 1.65 0.72 0.98 9.33 0.36 2.82 176
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