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The Efficacy of Low-dose Aspirin Therapy
for Controlled Ovarian Hyperstimulation in IVF-ET

Eun Sil Lee, Sang Hoon Lee

Department of Obstetrics and Gynecology, College of Medicine, Chung-Ang University, Seoul, Korea

Objective: To evaluate the efficacy of lowdose aspirin on IVF outcome and endometrium in
patients undergoing IVF-ET.

Materials and Methods: From February, 2001 to Jun, 2001, 60 infertile patients were randomly
divided into study group (28 cycles) and control group (32 cycles). The study group received a daily
oral dose of 25 mg of aspirin for at least 2 weeks from first visiting day. Controlled ovarian
hyperstimulation was initiated in al patients with the GnRH agonist serting in the midluteal phase of
the previous cycle.

Results: There were no significant differencesin age of the patients, basal serum E2, LH, FSH level
and endometrial thickness among two groups. There were no statistically significant differences
between the study group and the control group respectively in dosage (26.5+ 4.8 vs 26.2+ 5.3 amples)
and duration (10.4+ 4.2 vs 9.8 5.3 days) of gonadotropin administration, serum E2 level on the hCG
administration day (1823+ 342 vs 1854t 543), LH (14.5+ 2.7 vs 14.8t 3.1), FSH (16.7+ 34 vs 183t
4.7), the number of follicles > 15 mm (13.2t 6.3 vs 12.8+ 5.9), the number of oocytes retrieved (9.2+
2.4 vs 8.4+ 1.7), the number of embryos transferred (4.7 2.0 vs 4.7+ 2.0), fertilization rate (68.4% vs
64.5%), implantation rate (21.3% vs 17.6%), and clinical pregnancy rate (28.4% vs 26.2%).

The endometrial thickness and the percentage of endometrial trilaminar pattern on hCG day were
significantly higher in study group than control group (12.9+ 3.7 mmvs10.4+ 28mm, 783%Vvs64.5%).

Conclusion: Many reports suggest that low-dose aspirin improve ovarian response, implantation rate,
fertilization rate, implantation rate, and pregnancy rate by increasing the blood flow, but we couldn't
prove the significant effect of low-dose aspirin on the IVF outcome except on endometrium. This may
be affected by dose of aspirin, duration, and number of patients studied. Thistrial issmall, so our results
highlight the need for alarge randomized controlled trial to identify the effect of low-dose aspirin on
IVF-ET outcome.
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Table 1. Comparison of clinical characteristics

Variables Study group (n=28) Control group (n=32) Pvalue
M ean age 34.2+ 53 357+ 48 NS
Baseline E2 (pg/ml) 15.3+ 6.7 158+ 5.7 NS
LH (miU/ml) 8.6+ 2.2 8.8+ 3.2 NS
FSH (mlU/ml) 6.8+ 1.3 7.2+ 1.7 NS

NS: not significant

Table 2. Comparison of ovarian response to COH

Variables Study group (n=28) Control group (n=32) Pvalue
No. of (MG 26.5+ 4.8 26.2+ 5.3 NS
Duration of hMG 104+ 4.2 9.8+ 53 NS
hCG day E2 (pg/ml) 1823+ 342 1854+ 543 NS
hCG day LH (mlU/ml) 145+ 2.7 14.8+ 31 NS
hCG day FSH (mlU/ml) 16.7+ 3.4 18.3+ 4.7 NS

NS: not significant

8) , hMG

meant standard deviation , 10.4+ 42 9.8
Fisher's exact test 53
Student's t-test , p<0.05
hCG E2 1823+ 342
pg/ml, 1854+ 543 pg/ml
. LH

1 145 2.7 miU/ml, 148+ 31

miU/ml , FsH
342+ 53 16.# 3.4 miU/ml, 18.3 47

3BT+ 48 miU/ml
. 3 (Table2).
E2 15.3t 6.7 (pg/ml), 3
158+ 5.7 (pg/ml)
LH FSH hCG 15 mm
8.6t 22mliU/ml, 6.8 1L.3mlU/ 132+ 6.3 ,
8.8t 32miU/ml, 7.2+ 1.7 mlU/ml 128+ 59
(Table 1). ,
5 9 24 8.4+ 17
hMG 42+ 07
26.5 4.8 , 26.2+ 53 3.8t 06
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Table 3. Comparison of clinical result after controlled ovarian hyperstimulation

Variables Study group (n=28) Control group (n=32) Pvalue
No. of follicles 13.2+ 6.3 12.8+ 5.9 NS
No. of oocyte retrieved 9.2+ 24 8.4+ 1.7 NS
No. of embryos transferred 4.7+ 2.0 4.7+ 2.0 NS
Fertilization Rate (%) 68.4 64.5 NS
Implantation Rate (%) 21.3 17.6 NS
Clinical PR (%) 28.4 26.2 NS

NS: not significant

Table 4. Endometrial thickness on the hCG day

Variable Study group (n=28) Control group (n=32) P value
Base line (mm) 4.8+ 0.7 4.6+ 05 NS
After COH (mm) 129+ 37 10.4+ 2.8 <0.05
Trilaminar pattern (%) 78.3 64.5 <0.05

NS: not significant
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