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Objective: To evauate the difference of implantation rate (IR) and clinical pregnancy rate (CPR)
between two protocols of endometria preperation in women undergoing frozen-thawed embryo transfer
(FET) cycles.

Methods: This study was performed during the different time periods: A retrospective study from
January 2000 to June 2001 (phase 1) and a prospective study from July 2001 to March 2002 (phase I1).
All the patients received estradiol valerate (6 mg p.o. daily) starting from day 1 or 2 of the menstrua
cycle without pituitary down regulation. Progesterone was administered around day 14 after sonographic
confirmation of endometria thickness =7 mm and no growing fallicle. In Group A (n=88, 99 cycles)
of phase |, progesterone was administered i.m. at a dose of 50 mg daily from one day prior to thawing
of pronuclear (PN) stage frozen embryo or three days prior to thawing of 6-8 cell stage frozen embryo
and then each stage embryos were trasnsferred 2 days or 1 day later after thawing. In Group B (n=246,
299 cycles) of phase |, patients recieved progesterone 100 mg i.m. from one day earlier than group A;
two days prior to PN embryo thawing, four days prior to of 6-8 cell embryo thawing.

During the phase 11, to exclude any differences in embryo transfer procedures, in Group 1 (n=23, 28
cycles) of phase Il embryo was transfered by one who have used the progesterone protocol since the
phase I. In Group 2 (n=122, 139 cycles) of phase Il embryo was transfered by one who use the
progesterone protocol from the phaselll.

Results: When compared across the phase and group, there were no significant differences in the

: , ) 100-380 1-19,
Tel: (02) 2000- 7177, Fax: (02) 2000-7793, e-mail: novak2lc@yahoo.co.kr

-193-



characteristics. During the phase |, there were significant increase in IR (14.4% vs 5.9%, p=0.001) and
CPR (28.3% vs 14.5%, p=0.000) in group A. During the phases I1, IR (11.8% vs 10.6%) and CPR
(27.6% vs 27.3%) show no differences between two groups.

Conclusions. In FET cycles, IR and CPR are increased significantly by the change of dosage and
timing of progesterone administraton. And the timing is considered to be more important factor because
the dosage of progesterone did not affect implantation window in previous studies. Therefore, we
suggest that progesterone administration in FET cycle should begin from one day prior to PN stage
embryo thawing and three days prior to 6-8 cell stage embryo thawing.
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Table 1. Cycle chracterigticsin two groups during the Phase |

Phasel Group A Group B p-vaue
Peatients 88 246
Cycles 99 299
Age(yrs) 33.7%£39 32.2+3.6 NS
Infertility duration (mon) 47.7+425 39.7£324 NS
No. of embryo transferred 34+13 38+11 NS
No. of good embryo transferred 17+13 18+13 NS
Endometrial thickness (mm) 8.8+23 89+21 NS
Vaues mean+SD, NS: not significant
Table 2. Pregnancy outcomesin two groups during the Phase |
Phase | Group A Group B p-value
hCG >5miU/ml 38 53
Biochemica pregnacy 9 10
Clinical abortion 5 6
Therapeutic abortion 0 1
2nd trimester loss 1 1
Ddlivery 23 35
Implantation rate 14.5% (49/338) 5.9% (66/1123) 0.000
Clinica pregnancy rate 28.3% (28/99) 14.4% (43/299) 0.001
Délivery rate 23.2% (23/99) 11.7% (35/299) 0.003
. 1 n .
group A 145% 283% 8 38
group B 59% 14.4% 286% (8/28)  27.3% (38/139)
(Teble2). 11.9% 10.6%
Phase | group A ,
. Group 2 (heterotopic preg-
nancy) , 214% (5/28)  23.0%
phasell (26/139) (Table4).
2. Phase I phase |
group , , phase I
, phase |  phase I
(Table3). , , ,
B-hCG group 1
group 2 9 49
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Table 3. Cycle chracterigticsin two groups during the Phase 11

Phasell Group 1 Group 2 p-value

Peatients 23 122

Cycles 28 139

Mean age 32.2+3.0 31.9+4.7 NS
Infertility duration (mon) 46.4+31.9 46.3+35.1 NS
No. of embryo transferred 3.6+0.9 36+12 NS
No. of good embryo transferred 22+15 21+13 NS
Endometrial thickness (mm) 85+21 89426 NS

Vaues mean+SD, NS: not significant

Table4. Pregnancy outcomesin two groups during the Phase 1

Phasell Group 1 Group 2 p-value

hCG >5miU/ml 9 49

Biochemical preg. 1 u )
Clinical abortion 2 5

Heterotopic preg. 0 1

Ddivery 6 2

Implantation rate 11.9% (12/102) 108% (53499 NS
Clinica pregnancy rate 28.6% (8/28) 27.3% (38/139) NS
Ddivery rate 21.4% (6/28) 23.0% (32/139) NS

NS: not significant
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