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Short Coasting of One or Two Days by Withholding Both Gonadotropins and
GnRH Agonist Prevents Ovarian Hyperstimulation Syndrome without
Compromising the Outcome

Soo Kyung Lee', Bo Sun Joo?, Sea Hee Park?, Su Kyung Lee?, Kyung Seo Kim',
Sung Eun Moon', Hwa Sook Moon'

' Department of Obstetrics and Gynecology, “Center for Reproductive Medicine and Infertilty
Moon-Hwa Hospital, Busan, Korea

Objective: To evaluate the effect of short coasting, by withdrawing both gonadotropins and GnRH agonist (GnRHa), on
the prevention in severe ovarian hyperstimulation syndrome (OHSS) without compromising pregnancy outcome.
Method: Thirty-seven women who had been coasted during COH for IVF were coasted when >20 follicles > 15 mm
with serum Ez level of 4,000 pg/ml were detected. Coasting was initiated for one or two days depending on the status of
follicle on ultrasound and serum Ez level. Both gonadotropin and GnRHa were withheld for coasting. Retrospective
study was carried and changes of serum Ez levels, number of oocytes retrieved, fertilization rate, pregnancy rate were
compared and analyzed.

Results: The mean serum E: level fell from 6,993 pg/ml on the onset of coasting to 3,396 pg/ml on the day of hCG
administration. The mean number of oocytes retrieved and fertilization rate were 15.7 and 70.0%, respectively. Fifteen
patients were pregnant (40.6%) and implantation rate was 15.2%. Twenty-six (70.3%) patients were coasted for one
day and 11 (29.7%) were coasted for two days. The mean decrease rate of serum E2 level was 43% in one day coasting
group and 15% (1%t day) and 81% (2" day) in two day coasting group. The pregnancy outcome was similar between
the two groups. After coasting, no severe or moderate OHSS occurred in any patients and mild OHSS occurred in 3
(8.1%) patients.

Conclusions: Coasting for one or two days can be used successfully in the prevention of OHSS without compromising
IVF cycle outcome.

Key Words: Coasting, Withdrawing GnRH agonist, Ovarian hyperstimulation syndrome, Pregnancy outcome
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Table 1. Patient characteristics and IVF outcomes

Age (yrs) 31.7+3.0
BMI (kg/m®) 227432
Basal FSH (mIU/ml) 5.7£2.6
E; (pg/ml) 92.1£75.0

Days of gonadotropin administration 8.8+1.3
Duration of coasting 13104
No. of one day coasting 26

No. of two day coasting 11

E; (pg/ml)

on the onset of coasting 6993.7£2200.0

on the day of hCG administration 3396.71+2440.1

Diameters of leading follicle

on the onset of coasting 18.6£1.7

on the day of hCG administration 19.9£1.2
No. of >18mm follicles

on the onset of coasting 6.0£6.0

on the day of hCG administration 112485
No. of oocytes retrieved 15.7t4.4
Fertilization rate (%) 7020
No. of embryos transferred 3.5£0.9
No. of clinical pregnancies (%) 13 (40.6%)
Implantation rate 15.2%
*p<.05
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Table 2. Comparison of IVF outcome according to the
duration of coasting

One day Two days

coasting coasting
No. of cycles 26 11
Age (yrs) 31.8%3.6 31.4+38
Basal FSH (mIU/ml) 6.63.6 3.5£2.0

E, (pg/ml) 113.1£126.5 43.1£21.3

Days of gonadotropin 8714  9.1+17
administration
No. of oocytes retrieved 17.0+£5.9 12.61£5.4
Fertilization rate (%) 80£20 50+40
Mo of embryos 37408 31418
I:r‘;g?l;fcli‘;‘:&) 11(423%)  4(36.4%)
Implantation rate 16.7% 10.7%

Table 3. Comparison of pregnant and non-pregnant
patients following coasting

Pregnant  Non-pregnant
(n=15) (n=22)
Age (yrs) 31.7£3.6 31.7£3.7
Basal FSH (mIU/ml) 6.213.7 54t34
E, (pg/ml) 89.8£128.6 93.6£100.7
Days of gonadotropin g 4415 ga+13
Duration of coasting 1.3£0.5 1.3£0.5
No. of one day coasting 11 15
No. of two day coasting 4 7
No. of oocytes retrieved ~ 16.514.1 15.1£7.2
Fertilization rate (%) 80120 70£30
No. of embryos 39412 32%11

transferred
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Table 4. Occurrence of OHSS after coasting

No. of cycles (%)

Mild 3(8.2%)
Moderate 0 (0%)
Severe 0 (0%)
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Figure 1. Changes of serum E, levels during the coasting.
Value in parenthesis is the mean decrease rate of serum
E, levels after coasting.
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