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Age or Basal Serum FSH Levels; Which One is Better for Prediction of
IVF Outcomes in Patients with Decreased Ovarian Reserve?

Young Yu, Min Ji Kim, Yeon Jean Cho, Myeong Jin Yeon, Young Sun Ahn, Sun Hwa Cha,
Hye Ok Kim, Chan Woo Park, Jin Young Kim, In Ok Song, Mi Kyoung Koong,
Inn Soo Kang, Jong Young Jun, Kwang Moon Yang

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

Obijectives: The purpose of this study is to investigate the clinical significance of age and basal serum FSH in predicting the
outcomes of in vitro fertilization (IVF) in patients with poor-ovarian response.

Methods: From January 2000 to December 2004, 85 second IVF cycles of 85 poor-ovarian response patients under the age of 42
with a back-ground of the first IVF cycles at our infertility center and 5 or less oocytes were retrieved and their basal serum FSH
levels of 15~25 mIU/ml were enrolled in this study. Exclusion criteria were patients with a male factor for the etiology of infertility
and undergoing genetic diagnosis of embryo such as PGD. Flare-up protocol was used for ovarian stimulation in all cases.

Results: When we stratified the study groups by patient's age, the younger age group (age < 35, n=35) showed significantly higher
implantation rate (19.0% versus 4.0%, p<0.05) and higher ongoing pregnancy rate (100% versus 14.3%, p<0.05) than the older
age group (age > 35, n=50). And then, when we stratified the study populations by basal serum FSH level, the lower FSH group
(basal serum FSH < 20 mIU/ml, n=58) showed significantly higher number of retrieved oocytes (4.610.7 versus 2.210.5, p<0.05)
and lower cancellation rate (19.0% versus 55.6%, p<0.05) than higher FSH group (basal serum FSH > 20 mIU/ml, n=27).
Conclusions: In conclusion, it was suggested that the patient's age could predict the IVF outcomes in respect to its potency of
pregnancy and ongoing pregnancy. Serum basal FSH levels could predict more accurately the ovarian response of cycle, but not
clinical outcomes. [Korean. J. Reprod. Med. 2007; 34(3): 189-196.]

Key Words: Poor ovarian response, IVF-ET, Age, FSH
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Table 1. Patients' characteristics and IVF outcomes stratified by patients' age

L EREEER

Age <35

Age>35

(n=35) (n=50) P value
Age 31.8124 39.1+2.3 p<0.05
Basal serum FSH (mIU/ml) 19.1+£2.9 18.6+2.9 NS
Basal serum LH (mIU/ml) 4.8+2.1 431+2.6 NS
Basal serum estradiol (pg/ml) 17.1£9.1 16.5+7.6 NS
Serum estradiol at hCG day (pg/ml) 866.0£160.0 839.1£116.6 NS
Dose of used gonadotropins (IU) 3028.61£306.4 3226.0£228.6 NS
Number of retrieved oocytes 4.6%+1.0 34105 NS
Number of good quality embryo 0.75+0.3 0.4910.1 NS
Number of transferred embryo 2.8+0.3 2.410.2 NS
Cycle cancellation rate (%) 31.4 (11/35) 30.0 (15/50) NS
Pregnancy rate per attempted cycle (%) 25.7 ( 9/35) 14.0 ( 7/50) NS
Pregnancy rate per embryo transfer (%) 37.5( 924) 20.0 ( 7/35) NS
Implantation rate (%) 19.0 4.0 p<0.05
Ongoing pregnancy rate (%) 100.0 ( 9/9) 143 ( 1/7) p<0.05
Value are means = SD, NS: not significant

ol I s6x27% TAHLR o ApolE BT

Ao e 5 2as v a3
o]

354 muk ol & 19<V°L HH 354

ilow
ol&HA 354 ©
A ko™ Xl%%“d"t 354 =9k iLOM 100%
ol whA 354 oA} Tl 143%= H.o 354

3 hCG Fo] 9Y EF estradiol &5

ol 3=

- X =7

| B d=2} 22} S 20 mlU/ml 15 2ol A 999,14+
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o)A} 127.1 2 22405 B} o84 =2 2yE B3
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A A e AlRE T dAlE 2 ovfjoto] ] S o|21g wljo} 2k, AR AT EEY] F &
719 JaE, ALdTA T HAE T2 S I F T2 I 1Y fYs AolE B 4 iy
o] o8k xfolE HolA| ST} (Table 1). (Table 2).
_ _ ALl AN s T Ax vlwsk Ay ==7] FH A
3. 71K BE FSH =58 7|50z 225 2t ol = & Aake Hlagk A3t 57
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o Z1e| AMEl B3 H H el Zut H|

Oﬂ?ﬂw % 714 4% FSH 555 7502
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17.1£12% 20 mlU/ml o]} 2] 22.4+4.309] ]3|
frofebAl wekow, 714 d% LH s %% 3.942.0
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Table 2. Patients' characteristics and IVF outcomes stratified by basal FSH levels
FSH <20 FSH>20 P value
(n=58) (n=27)
Age 36.1+4.3 36.3+4.3 NS
Basal serum FSH (mIU/ml) 17.1£1.2 22.442.0 p<0.05
Basal serum LH (mIU/ml) 3.9+2.0 5.6+2.7 p<0.05
Basal serum estradiol (pg/ml) 17.6+8.0 14.918.5 NS
Serum estradiol at hCG day (pg/ml) 999.1£120.8 518.4%+127.1 p<0.05
Dose of used gonadotropins (IU) 3202.6+£192.3 3020.41+409.5 NS
Number of retrieved oocytes 4.610.7 2.21£0.5 p<0.05
Number of good quality embryo 0.7£0.2 0.3£0.1 NS
Number of transferred embryo 2.6%0.2 22404 NS
Cycle cancellation rate (%) 19.0 (11/58) 55.6 (15/27) p<0.05
Pregnancy rate per attempted cycle (%) 22.4 (13/58) 11.1( 3/27) NS
Pregnancy rate per embryo transfer (%) 27.7 (13/47) 25.0( 3/12) NS
Implantation rate (%) 11.0 4.0 NS
Ongoing pregnancy rate (%) 69.2 ( 9/13) 333 ( 1/3) NS
Value are means = SD, NS: not significant
A F AaEs 397k S5 2 5 glon o
LIS 3 A2 d2 oM E a9 == &
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ek daro] Aol aFETh HIMA] BHEAA A9 da A REg S AgE 5 dokd o]
=o] A e oA HAA] dAES FF A, AAE dAeA SAEA B2 =l
A7) A W o] glo} gom B3 B @ Aol
714 d%F FSH 555 Ho|il, 85 estradiol 5% SHAIRE, @xte] ARy MEe dankeS v
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