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GnRH Antagonist Versus Agonist Flare-up Protocol in Ovarian Stimulation of
Poor Responder Patients

Young Sun Ahn, Myung Jin Yeun, Yun Jin Cho, Min Ji Kim, Inn Soo Kang, Mi Kyoung Koong,
Jin Yeong Kim, Kwang Moon Yang, Chan Woo Park, Hye Ok Kim, Sun Hwa Cha, In Ok Song

Department of Obstetrics & Gynecology, Cheil General Hospital and Women's Healthcare Center,
Kwandong University, College of Medicine, Seoul, Korea

Objective: The aim of this study was to compare GnRH antagonist and agonist flare-up treatment in the management of poor
responder patients.

Methods: One hundred forty-four patients from Jan. 1, 2002 to Aug. 31, 2005 undergoing IVF/ICSI treatment who responded
poorly to the previous cycle (No. of oocyte retrieved<5) and had high early follicular phase follicle stimulating hormone (FSH>12
mlU/ml were selected. Seventy-five patients received agonist flare-up protocol and 71 patients received antagonist protocol. We
analyzed the number of oocytes retrieved, number of good embryos (GI, GI-1), total dose of hMG administered, implantation rate,
cycle cancellation rate, pregnancy rate, live birth rate.

Results: The cancellation rate was high in antagonist protocol (53.5% vs. 30.1%). The number of oocyte retrieved, the number of
good embyos were high in agonist flare-up group. There was no statistical difference between GnRH agonist flare up protocol and
GnRH antagonist protocol in implantation rate (14.5%, 10.1%), clinical pregnancy rate per transfer (29.4%, 21.2%) and live birth
rate per transfer (21.6%, 18.2%). Although the result was not statistically significant, GnRH agonist flare up group showed a
nearly doubled pregnancy rate and live birth rate per initial cycle than GnRH antagonist group.

Conclusions: The agonist flare-up protocol appears to be slightly more effective than the GnRH antagonist protocol in implantation
rate, pregnancy rate, live birth rate but shows statistically no significance. Agonist flare-up protocol improved the ovarian response
in poor responders. However, based of the result of the study, we can expect improved ovarian response in poor responders by
GnRH agonist flare up protocol. [Korean. J. Reprod. Med. 2007; 34(2): 125-131.]

Key Words: GnRH antagonist, GnRH agonist flare up, Poor responder patients
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GnRH-a flare up 242> 94T7] 2~344-H
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F 0.5 mg¥® F3FAF 3192, GnRH antagonist
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7 s,
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1 (clinical pregnancy) ©.= % ]}t

hud

SPSS version 125 ©]
1 Student's t-test, 52| H]1l= o testE Al Y3}
AL, p value < 0.055 SAITAH = frolsirial

g3l

Table 1. Demographic characteristerics of poor respon-
ders

Poor responder
(n=144)
Patients' age (year) 37.8144
Basal FSH (IU/) 17.2+4.3
No. of retrieved oocytes 2.48+1.18
Embryo transfer cancellation rate / 42,4 (61/144)

Attempt cycle (%)

Values are expressed as mean = SD or percentage
(number)

2

200311 195-E 2005 8L7kA] AL]FAHA|=Y]
= Al S Bl SxE 7y o
H A 9]57gd A<= Al GnRH-a flare up 8-S AR&-gh

7372} GnRH antagonist TF3] oS ARE-3H 71
He] F71E vlaskglt.

GnRH-a flare up2} GnRH antagonist™2] ©] %
F71eA AHE Hat A F 28709 27095
FSH = 16.6 mIU/mL¥} 17.8 mlUmLZ + %t
Frofgh 2kl 7t gislom, gkxte] w4t o] (3744
ol 38.14)9F F7] HAE (@25% T 23%)% T
a3F ek Zfol 7t gl

ol FpFIe A 57 ol A bzt 285719} 38
F717F HAxE o] 30.1%%F 53.5%°] F719] FHAE
S H$om™, GnRH antagonist 7]olA] -2]3}7
A vebst) AFHE G2 e 42709 22702
GnRH-a flare up 7104 FrelatA B2 A7t A)
FAHA oM, hCG Fo A F E, 5= 10445
pg/ml¢} 509.0 pg/ml= GnRH-a flare up =714
OJHAl =AU o] A7k vijol= it 2.47H9} 2.170
2 5 a3 Zolzh gl et o)A gk wfjo}l 7hE-H|
2 o] vljoli= GnRH-a flare up 7194 -2l
ot} (Table 2).

GnRH-a flare up2} GnRH antagonist-2] 41
Ao A AR F71F AAES 20.6%F 9.9%, =
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Table 2. COH-IVF Outcomes between GnRH-a flare up and GnRH antagonist cycles

L EREEER

Agorglsi il;)re—up Ar(lrtlig;)BISt p-value

Patients' age (year) 374147 38.114.1 NS
Basal FSH (IU/) 16.6£3.9 17.8%£5.5 NS
Total Dose of Gonadotropin (IU) 3700.4t133.4 2657.8£162.5 *
COH duration (days) 10.5+1.8 92%2.5 *
No. of retreived oocytes 42126 22%19 *
E; on hCG administration (pg/ml) 1044.5+744.5 509.01+354.1 *
No. of transferred embryo 24+1.1 2.1£1.2 NS
No. of Good embryo per transfer 0.61+0.7 0.31+0.6 NS
Cycle cancellation rate (%) 30.1 (22/73) 53.5(38/71) *
Cycle No. of ET cancellation 11 31 *
Values are expressed as mean = SD or percentage (number)
NS; not significant, *; p<0.05
Table 3. Pregnancy Outcomes between GnRH-a flare up and GnRH antagonist cycles

Agor(lii ;13a)re-up Ar(lrtlazg7olr;1st p-value
CPR / initiated cycles (%) 20.6 (15/ 73) 9.9 (7/71) NS
CPR / embryo transfer (%) 29.4 (15/ 51) 21.2(7/33) NS
Implantation rate (%) 14.5 (18/124) 10.1 (7/69) NS
LBR / initiated cycles (%) 15.1 (11/ 73) 8.5(6/71) NS
LBR / embryo transfer (%) 21.6 (11/ 51) 18.2 (6/33) NS

CPR: clinical pregnancy rate, LBR; live birth rate

AE-E 15.1%7 8.5%= GnRH-a flare up 71914 & A} Expe] A 9)57go] F7igtel wpe} A kg
oy SAA e sl Ax® s e wAls AR S7HE A Ak da A Rke
ALleta BES ul, wjolo]d Fr|d A& o gurr oz 1A FSH7F Z71so] 9al, oA
29.4%%k 21.2%, EAELE 21.6%F 182%010 oM, i A Tl i wkge] At )lld
FEE 145%  10.1%2 GnRH-a flare up 571 49, W T4 52 g0 JAAT 28
oA & e Hlou Fot Aol flle o] ARgol Mash Ay, AHd ATl ekl
(Table 3). By TAZE G2 A SR AoH
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