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Comparison of Effects of 4 Triptorelin Protocols in COH
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ABSTRACT Objective To compare the efficacy of 3 early cessation protocols with the modified long protocol of
triptorelin in IVF-ET and ICSI. Methods A tall of 1 164 IVF-ET/ICSI cases was divided into 4 groups with different
cessation protocols. Group A: 0.1 mg triptorelin S. C every other day starting in midluteal phase of the prior menstrual cycle ( day
21), stopping triptorelin on the day of gonadotropin( Gn) injection; group B: continued triptorelin up to and including day 4 of
Gn administration; group C: continued triptorelin over day 4 of Gn administration but not including the day of hCG injection;
group D: continued triptorelin up to and including the day of HCG injection ( modified long protocol ). The outcomes of 4
triptorelin protocols in induced ovulation for IVF was evaluated. ~Results There were no significant differences in the duration
of Gn administration, incidence of endogenous LH surge, biochemical pregnancy rate, clinical pregnancy rate , early abortion
rate, and incidence of OHSS( P >0.05). The fertilization rate, cleavage rate, metaphase II oocytes rate, and ET score in group
A were lower than those of the patients in group B and C (P <0.05). Conclusion Early cessation protocols provide down-
regulation effects similar to modified long protocol and reduce the total number of triptorelin ampoules. The better effect occurs

when triptorelin continues up to day 4 of Gn administration.
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