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Fig. 1 The relationship between serum progesterone

levels and pregnancy outcome
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Table 1 Related indicators in high progesterone group

compared with low progesterone group of

fresh IVF/ICSI cycle
TitH 2T 21 22 PAH
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LT 31.19+4.254 32.31+4.540 0.006
it FSH 7.058 142.2218  6.8939+2.5377  0.492
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Gn it 33.82+16.19 39.24+16.09 0.001
IRINEL 11.57+6.121 142246963  <0.001
SAEEL 8.06+5.111 9.89+8.06 0.003
MII£L 6.92+4.479 8.40+5.930 0.008
IELE 58 7.91+5.061 9.70+6.454 0.004
NI 4.45+3.527 5.18+4.773 0.104
FEAH AL 2.13+0.577 2.09+0.500 0.408
v
Il PRAT W%/ % 42.07 32.56 0.018
WENGE TR/ % 26.60 21.34 0.024
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Fig. 2 The relationship between serum progesterone/

estradiol and pregnancy outcome
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Table 2 Indicators in high progesterone/estradiol group

and low group in fresh IVF/ICSI cycles

TiH P/E:<0.6 P/E=0.6 PH
ANPAERR 5.089+3.441 3 4.696+3.160 5  0.298
LR 31.22+4.311 32.39+3.911 0.011
S5k FSH 6.824 6£2.31478  7.998 3+4.144 13 0.009

Gn K% 11.80+2.077 12.8242.920  <0.001
Gn JflH 33.23+15.322 48.04+20.992  <0.001
RO 12.21+6.175 6.99+5.149 <0.001
ZAEE 8.49+5.259 4.95+4.453 <0.001
MIT%L 7.38+4.670 4.30+3.871 <0.001
[IEE 8.34+5.208 4.84+4.443 <0.001
HEAEEL 4.64+3.661 2.92+3.402 <0.001
FAEEL 2.13+0.572 2.12+0.554 0.910
PA{ii/(ng-mL") 1.10+£0.580 2.70+4.033 <0.001
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The effect of HCG-day serum
progesterone and estradiol

concentrations on pregnancy outcomes
in IVF/ICSI-ET cycles

Zhou Danni, Yang Jing, Wu Gengxiang, Li Saijiao,
Yu Nan, Zhao Meng, Wen Yanqi

(Reproductive Medicine Center in Renmin Hospital of Wuhan University , Wuhan 430060, China)

[Abstract] To evaluate the effect of serum progesterone and estradiol concentrations on day
of injecting human chorionic gonadotropinon(HCG) on the pregnancy outcomes in the invitro
fertilization/intracytoplasmic sperm injection (IVF/ICSI) patients. From Sep. 2011 to Sep.
2012, 1 270 fresh IVF cycles who comply with relevant conditions were analyzed retrospective-
ly in Reproductive Medicine Center in Renmin Hospital of Wuhan University. And according to
the serum progesterone value, the patients are divided into two groups, One group is the value
of serum progestrone which is less than 2.0 pg/mL on the day of injecting HCG, the other is the
value of serum progestrone which is equal or greater than 2.0 pg/mL on the day of injecting
HCG.Then in terms of the ratio about progesterone and estradiol (P/E,), the patients are divi-
ded into two groups with 0.6 as P/E, cut-off point. Compared women’s age , duration of infertili-
ty, basic follicle stimulating hormone (FSH) values, the total doses of gonadotropin, the dura-
tion of stimulation, number of oocytes retrieved, number of MII oocytes, number of fertiliza-
tion, number of cleavage, number of high qualified embryo, number of embryos transferred
per cycle, estradiol level on the HCG day, clinical pregnancy rate (%), embryo implantation
rate (%). The higher concentration of progesterone group had more total doses of gonadotropin,
duration of stimulation, number of oocytes retrieved, number of MII oocytes, number of cleav-
age, E, value, but the clinical pregnancy rate, embryo implantation rate were statistically de-

crease. There was an increase in the age of female patien, basic FSH values and total doses of
gonadotropin, duration of stimulation,number of oocytes retrieved, number of fertilization,
number of high qualified embryo, P values in higher P/E, ratio group. However, there was no
obvious difference was found between the pregnancy outcome. Conclusion on day of injecting
HCG:, serum progesterone levels can reduce clinical pregnancy rates and embryo implantation
rate.

[Key words] the value of serum progestrone; on day of injecting HCG; fresh IVF/ICSI cy-
cles; clinical pregnancy rate
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