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Comparative Study of Long- and Short-acting Triptorelin on
Pituitary Down-regulation in Long Protocol
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[Abstract] Objective To explore the efficacy of long— and short-acting triptorelin on pituitary
down-regulation in long protocol and the pregnancy outcome in vitro fertilization and embryo transfer (IVF-ET) .
Methods Three hundred and seventeen patients for IVF-ET were enrolled as study and randomized them into two
groups. In group A (n =145) , patients received single dose subcutaneous injection of 1.25 mg long—acting
diphereline in mid-luteal phase. In group B (n =172) , patients received 0.1 mg/d subcutaneous injection of
short—acting diphereline in mid—luteal phase for 14—18 days until pituitary suppression were got, and then reduced
to 0.05 mg/d until the injection of HCG. Results The dose and the days of gonadotropin administration in group A
were bigger and longer than those in group B (P < 0.05) . There were no significant differences in the number of
retrieved oocytes, fertilization rate, high quality embryos, implantation rate and clinical pregnancy rate between
the two groups (all P > 0.05) . But clinical pregnancy rate of group B had increasing trend. Conclusion
Administration of short—acting diphereline has the similar effect with that of long—acting diphereline on pituitary
down-regulation in long protocol. Short—acting diphereline requires lower amount of gonadotropin and is more
flexible, so it should be recommended.
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KEFE I PR B AR A PR 2 B T IVF-ET A2
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H (1456 25 TRBOEETEM 1.25 mg B EZ T
B B (172 ) KRBT EHHAGEIER 0.1
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Tab. 1 The general data, ovulation inductions and

IVF outcomes of patients (X +s)

woH A#l(n=145) B#(n=172)
iy (%) 295+2.7 29.9+23
AR 38+1.3 3.6+1.0
BMI(kg/m?) 22321 22.8+2.1
AN
HNEREZE[n(%)] 127(87.6) 153(89.0)
WIRSAIEEIN(%) ] 15(10.3) 16(9.3)
AHERHEn(%)]  32.1) 3(1.7)
FEAFSH(IU/L) 56+13 58+15
FERSLHIU/L) 45+0.7 46+08
FREE2(ng/L) 434 +14.9 443+ 153
W38 )5 FSH(IU/L) 2.1£0.6 22405
W43 )5 LH(IU/L) 1.1£04 12204
W38 )5 E2(ng/L) 347 +55 36.5+5.9
HCGHLHmIU/L) 0904 1.0£03
HCG HE2(ng/L) 34137+641.7 3302.6+714.6
HCG AP(w g/L) 1.1£0.4 12+03
Gn KB 99£22 9419
GnfHE(3Z) 114+1.0 76.8"
IRIEL 26.5+53 10.4+0.7
ZAER(%) 75.1 244+54
Wi e 55+1.4 53%13
EHIRF(%) 262 29.1
IR IR% (%) 42.07(61/145)  47.67(82/172)
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Kmfa], fErERREcER RIS, A K
SRR AR MR FB 3 () (I 1 B R A Ok S e i ¥ e
FRGRIEMRA I, KA GnRH-a 1o JE ] A 44
J&, AT REA 2 R A . GnRH-a #1il
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FIAL GnRH-a MPLRUEHZ R RTE, [l
PERE AL R &, e, AR TR
MHINRERIRAL. BB R Sz B e A A (R R
TG, AT DAHR ORI R R T
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