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Predictor of IVF Outcomes Following Single Embryo Transfer in Poor Responder Patients
Hye Ok Kim, Min Ji Kim, Myeong Jin Yeon, Sun Wha Cha, Mi Kyoung Koong, In Ok Song*

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

Objective: To evaluate predictor of IVF outcomes following single embryo transfer in patients with decreased ovarian reserve.
Methods: A retrospective review was performed in 919 IVF cycles with elevated basal serum FSH (=12 mIU/mL), the number of
retrieved oocytes <4 and serum E, concentration on hCG day <500 pg/ml between Jan. 1996 and Dec. 2006. Two hundred thirty
five IVF cycles following single embryo transfer were included. Pregnancy rates and live birth rates was evaluated according to
maternal age, serum E, on hCG day, basal FSH level, the number of blastomere on day 3 ET, stimulation protocol, the number of
cycles of ET. Statistical analysis was used SPSS 12.0 program.

Results: OPU cancellation rates were 25.6% (235 cycles), OPU failure rates were 18.5% (170 cycles), embryo transfer cancellation
rates were 14.0% (129 cycles). Pregnancy rates following single embryo transfer was 8.1% (19 cycles) and live birth rates was
4.7% (11 cycles). Pregnancy rates and live birth rates of women under 35 years old was statistically higher than those of women
above 35 years old (20% vs. 3.5% (p<0.0001), 12.3% vs. 1.8%, (p=0.002)). There was no difference in basal FSH, serum E, on
hCG day, and the number of blastomere on ET, and stimulation protocol. Cumulative pregnancy rates according to the number of
cycles of ET were 1% 8.1%, 2" 9.2%, 3" 9.7%, 4™ 9.0%, and 5" 9.5%.

Conclusion: Pregnancy rates and live birth rates of IVF-ET cycles following single embryo transfer in patients with decreased
ovarian reserve are statistically increased in women under 35 yrs old. There is no difference in cumulative pregnancy rates. These
data may be helpful for counseling women with decreased ovarian reserve in attempting IVF with their own eggs or when
choosing donor oocytes. [Korean. J. Reprod. Med. 2008; 35(3): 213-221.]

Key Words: Poor responder, Single embryo transfer, IVF
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Table 1. Results of initiated IVF cycles in poor responder
patients

Initiated IVF cycles in

poor responder Total 919 cycles

OPU cancellation 235 cycles (25.6%)
OPU fail 170 cycles (18.5%)
ET cancellation 129 cycles (14.0%)

Cycles of transferred embryo 385 cycles (41.9%)

72 I
1. QAN ExIT} Jlel$Ho| At
ARG F 91977 (cycles) & FAARF F2

4 (OPU cancellation rates)< 25.6% (235771), A}
AF A& (OPU fail)2 18.5% (170771), wijo} o]
2] # A& (ET cancellation rates)< 14.0% (129571)

3L, 41.9% (385F7])RFo] Hijo} o] A5 wWkglal 7
< & 7H9] wjotE o] A7 A= A o4 F7]
% 61% (235571)°l 3333t (Table 1).

gk Jle] wijolE o]43k 23557] (cycles)2] ¢
A EAS AW EE, %%1 Ao Ha ARFE
383+5.14] (yrs) L, E91717HS 67.9+63.870Y
(months), I-AH HL]T% % 3442.657] A3 2k
on, 7| GEAS T2 18.9£7.2 (mIU/ml)
At ALleAe] Ay= hCG Folde g3 o~
EZALS 280.5+107.7 (pg/ml), 3|49 T2
= 14310.747), 5 82.8126.8 (%), ATE
7.2i260 (%), DTS e O“ﬂ?j A4
P& 8.1% (1977]), BEoF FAHES 4.7% (11
T7NSAT} (Table 2).
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Table 2. Demographic characteristics and IVF outcomes following single embryo transfer in poor responder patients

Single embryo transfer in poor responder

Total 235 cycles

Age (years) (Range)

Duration of Infertility (months) (Range)
Prior treated IVF cycles (Rage)

Basal FSH (mIU/ml) (Range)

E; on hCG day (pg/ml) (Range)

The number of retrieved oocytes (Range)
Fertilization rates (%)

Implantation rates (%)

Pregnancy rates

Live birth rates

38.3+5.1 (25~48)
67.9£63.8 (2~291)
34126 (1~14)
18.917.2 (12~47)
280.51+107.7 (36~490)
1.43£0.74 (1~4)
82.8126.8
7.2%+26.0
8.1% (19 cycles)
4.7% (11 cycles)

65771, 68771, 74771, 2857191 o™, 1A <l
F-E 20%, 7.4%, 1.4%, 0% o0, HEol FAE
27} 12.3%, 4.4%, 0%, 0% L, 354 meke] oA
A 354 o]/e] ofAdH Tt QIS AEot FAE
o] FAASE FoHAl H=AT (20% vs. 3.5% p<
0.0001, 12.3% vs. 1.8% p=0.002) (Figure 1).

hCG Fodoll 7 Ex= W217F 36~490 pg/ml
2 teFald=d, 93 E7F 100 ©l3h 100~200,
201~300, 301~400, 401~500 (pg/ml)] 5 1EO &
HE31S u), 7 7129 JAIES 0%, 9.1%, 6.8%,
5.3%, 13.2%0°] 3L (p=0.642), AFo} HAES 77}
0%, 7.3%, 3.4%, 1.8%, 10.5%% (p=0.322), Z} 153t
o] FAARI Aol ATt (Figure 1).

7142 FEAS 2R FEE 12~15, 16~
20, 20~30, 31~40 (mIU/m)) & HF3lo] B alS
o], Z47ko] AAIE-E 6.9%, 7.9%, 9.8%, 10%°]H
(p=0.922), AL FABE> 2} 3.0%, 6.3%, 3.9%,

10% (p=0.496)= 7} 153+ &AIAQl Zol& B

o]#] ekkt} (Figure 1).

AA| 23557] = 1985F7] (84%)0ll 4] 344 Hijo}

o] 218 Ale) wkglom 3UA| Hjo} o2 A]
(blastomere)©] =l e}, 471 olst, 570, 670, 77,

870, 97 oo el wl, A47he] dlES

m é flo >

of

1.4%, 6.9%, 11.1%, 9.5%, 13.8%, 8.3%%} o1, Ao}
ZRES 27 0%, 3.4%, 8.3%, 4.8%, 7.7%. 8.3%°]
a1, T5ERke] SAIAR Aol IUHh (Figure 1).

It Fe WS FEUE dE 9ol
382%E 7Y Hol ALgE S, FRujHa} Al AR}

= TR yE gHol 18.1%, W] 8] 24.6%,

AFAF71% 0] 5.5%, GnRH antagonist 2.1 0] 3.5%=
AR s T ZHzEe] A 6.6%, 2.8%, 12.2%,
0%, 28.6%%1.01, AFEol ZAES 2+ 53%, 2.8%,

2.0%, 0%, 28.6%31 1, 1E7H] A Q] 2fo]=

AT} (Figure 1).
3. 04l 2400 W2 X Mg

pregnancy rates)

(cumulative

A 2)5A 3d=o] w2
ol 8.1%, 23]l 9.2%, 33]°ll 9.7%, 43|l 9.0%, 53]
o 9.5%= o] 3F7F STVl wet A 94l
&0 S7hs BEHA &9kl 63]eA 143744
A8 wEe 4657] = B Fo)o A AT ZAS
stalom, dalgh o] A2 334|%IT} (Figure
2). T3 354 mRke] B9 ool x| HAH
Aol S7HES o Ao oA Sl
= o

g9 27hE 92 Figure )
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Figure 1. Pregnancy rates and live birth rates according
to (A) maternal age, (B) E; on hCG day, (C) basal FSH,
(D) the number of blastomere on day 3 ET, (E) stimu-
lation protocol in poor responder patients
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Figure 2. Cumulative pregnancy rates according to the
number of IVF cycles
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