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_—
phjective To compare repeated doses of GnRHa w
polus of 50 mcg hCQ as luteal phase suppor
ceated with GnRHa tngger_ﬁ}r ovulation,

Design Prospective mnduw controlled study.
Vaterials and Memﬂd; Patients at-risk for developing
oS were weated with GnRH antagonist protocol ang
, GnRHa trigger for nvulafmn. An E2 level = 2500 pg/ml
as used to tngger ﬂ\"ll:liltmﬁ with GnRHa instead of the
Jassic hCG rigger. Patients were randomized to receive g
single bolus of 50 mcg hCG on day 3 following oocyte
pick-up Or repeated dnscﬁ. of GnRHa (decapeptyl) 0.1 mg
avery 2 days from day 3 following oocyte pick until preg-
pancy test.

Results Both groups were comparable in age, BMI and E2 at
4CG, as well as in number of oocytes retrieved. Progesterone
levels increased from day 3 to day 6 (from 27.2 + 14 o
48,5 + 32 ng/ml in GnRHa group and from 23.2 + 28 1o
45,7 + 20 ng/ml in the hCG group). LH level on day 6 was
higher in the GnRHa group compared to the hCG group
(3.0 £ Tyvs, 022 + 0.1 TUA, P = 0.01). Clinical pregnancy
rates were 45% in the GnRHa group and 44% in the hCG
group (P = 0.57). OHSS was reported in one in hCG group
patient.

Conclusions Both strategies seem to be efficacious for luteal
phase support. Repeated GnRHa doses seem to be safer.
Support None.
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Prognostic markers of ovarian hyperstimulation syn-
drome in assisted reproductive technologies

Svetlana Zhukovskaya' :
'Chair of Obstetrics and Gynecology, Belarusian State

Medical University, Minsk, Belarus

Objective The aim of the research was to determin;rcljable
prognostic tools for predicting ovarian hyperstimulation Syn-
drome (OHSS) in assisted reproductive technologies (ART),
and to establish cut-off levels of the most significant labora-
tory findings associated with the development of OHSS.
Design The study included 276 infertile women that
Underwent in vitro fertilization (IVF), 1n “Center Eéf
Reproductive Medicine” (Minsk, Belarus) during 2014-2010
Yerials and Methods The following parama@rs Wwere
B5sessad: age, b{]dy mass index {Bhﬂl antral follicle count

start
MFCL serum levels of the following substances before the

Of controlieq ovBi stinwlation: folice sﬁmulalfing hm'rnun:
f H), lutr:inizing hormone (LH), Hnﬁ-MuI}el'{ﬂﬂ hTﬂn'
AMH), thyroig stimulating hormone (TSH). aﬂupth}:{ i
Eif& antibodies (anti-TPO antibodies), glucose. &1 as per-
r“"n::ilﬁ homeostatic model assessment (HOMA) Wé
Controlled ovarian stimulation (COS)

1401

With the use of GnRH agonist protocol. ART included IVF +

miracytoplasmic sperm injection (ICSH), and embryo transfer
on day 5 after follicle aspiration (blastocyst stage).

Results Moderate OHSS occurred in 24 cases (8.70%):
pregnancy rate was 42.4% (117 IVF cases). ROC-curve
was used o assess the prognostic value of the examined
parameters. The most reliable markers of OHSS were
the following: AMH (cutoff value 3.6 ng/ml; AUC
0.896; sensitivity 91.7; specificity 84.93: PPV 36.7;
NPV 99.1; p < 0.0001); anti-TPO antibodies (cutoff
value 36941 IU/ml; AUC 0.866; sensitivity 83.33;
specificity 88.5; PPV 40.8; NPV 98.2: p < 0.0001);
and HOMA (cutoff value 369.41 IU/ml; AUC 0.866;
sensitivity 83.33; specificity 84.13: PPV 33.3; NPV
98.11 p < 0.0001). Logistic regression model was used
to assess the examined parameters in terms of their val-
ue in OHSS prediction. The following parameters
proved to be the most valuable: AMH (OR 2.6852,
P < 0,0029); anti-TPO antibodies (OR 1.0103,
P < 0.0003); and HOMA (OR 5.3202, P < 0.0016).
Conclusions The most important prognostic markers of OHSS
among the examined parameters are the following: AMH,
anti-TPO antibodies, and HOMA. Routinely used character-
istics, namely age and BMI, possess significantly lower prog-
nostic value and lower reliability. The assessment of OHSS
risk in women undergoing ART should include measurement
of AMH, anti-TPO antibodies and HOMA.

Support Nong.
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The effect of ovarian stimulation with human menopausal
gonadotropin (hMG) for IUI cycles on anti-Mullerian hor-

mone reserve levels

Supriyatiningsih’ 1 g
!Faculty of Medicine & Health Science, Universitas
Muhammadiyah Yogyakarta/ Reproductive Clinic Asn

Medical Center Yogyakarta. Fellow in Reproductive
Medicine, Yogyakarta, Indonesia

Objective Infertility in Indonesia is increasmg. Acm-r;dmg toa
it from the Ministry of Health of Indonesia in #ﬂlﬂ..arp—
proximately 12% couples in rePruducfm-'e age hav;lzfr?;
problems. The objective of this study 15 t0 ana:g} e e
1 ' i ith clomifen citrate comb
arian stimulation with ¢ |
:f;t;vhuman menopausal gonadotropine (hMG) on AMH
- [ a Hﬂ_
in patients undergoimng ]
Eiiiﬂff and Methods This study compared AMH levels ]:IIE‘-
i = po
and pusi—nvarian stimulation 10 participants
4 I C .
CC+hMGI'n'ImE'UTGEEEUEECEmmh gmup.mssr_udy
going o o : Medical Center. Universitas

&) springer



- ) A Repinnd G0t G011 AN 14

Msdomrnadoad Yogvaams Som 2005 0 2000 AMH kvels
RIS WO TVO-EDE POS-SIITREADOn

. e mhom on the day of
Resuix 40 panears were opiie R sty Twonty et
rﬂ wiil O and 20 paneess with OC combane

BMIG. The moum age of panosts was 303 = § yows, e
e dmeoe of mierslny 21 = 37 yeurs. The moan BMI
209 = 34 igml modum AMH kvel pro-stimaiaton
goap OC wiihoes BNIG was 3.5 ngmdl s growg wath RS
was 42 apmnl Tooal dosage of FSH m hoth growg wsad was
33‘15::-!::1&““&@““
— =3 I suibpeces with OC only, 12 panoms
%) had AN level docweasad. § pamionns (40%) were nol

o syt With ©OC + MG 1L pationts (33%) had AMH 1oy,
Jocrcasedd, © paionts (A59%) wore not, Result showed gy

crease i AMH levels was not mmmyum&,:“
@ = QARTY. AMN fovels pro-stimulation in group 0 g

@.ﬂﬂmﬂwlﬂﬂm:
group OC + hMG median A3 ngml (range h?-ﬁ.hhx
somwlation madian 4.0 (range 2.4-34),

Comohsrons AMH levels docreasad following ovarian sty
Jatson with AMG but without statistical Mﬁm%
Mat ovanan stmulation i TUL eyeles has no effect on e
OVATAN TSNV,

[t None.




