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Effects of two ovarian stimulation protocols on spindle parameters and
embryonic development outcomes”
CHEN Yaning WU Yunlong s XU Li ,GE Fengju QI Xiujuan . HUANG Ya”
(Reproduction Center ,Shanghai TOWAKQO Hospital , Shanghai 200131,China)

Abstract ; Objective To compare the spindle parameters,embryo development potential,and clinical preg-
nancy outcomes of frozen-thawing embryo transfer (FET) in patients with progestin-primed ovarian stimula-
tion (PPOS) protocol and clomiphene (CC) mild stimulation protocol assisted by intracytoplasmic sperm in-
jection (ICSI). Methods A retrospective analysis was conducted on 356 patients who received ICSI in Repro-
duction Center of the hospital from June 2017 to August 2019. The overall 356 patients were divided into two
groups according to ovarian stimulation protocols,namely,226 patients (534 oocytes) in PPOS group and 130
patients (312 oocytes) in CC group. Spindle parameters,embryo quality and FET clinical pregnancy outcomes
were compared between the two groups. Results There was no significant difference in mean age, infertility
years,number of oocytes retrieved, number of insemination, antimullerian hormone, follicle stimulating hor-
mone, luteinizing hormone,estradiol and progesterone levels between PPOS group and CC group (P>>0. 05).
The days of gonadotropin (Gn) administration in CC group was (5. 05+3.13) d,(7.0343.04) d in PPOS
group.and the time in CC group was shorter than that in PPOS group, total Gn dosage in CC group was
(781.78+578.92)U, (1 110.07%580. 49U in PPOS group,and the dosage in CC group was lower than that
in PPOS group,and the differences were statistically significant (P<C0. 05). There were no significant differ-
ences between the two groups in spindle parameters,fertilization rate after ICSI, normal fertilization rate, good
quality embryo rate, blastocyst formation rate and FET pregnancy rate of blastocyst(P~>0. 05). But the clini-
cal pregnancy rate of cleavage stage embryo in CC group was significantly higher than that in PPOS group
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(53.85% ws. 29.86% ,P<C0.05). Conclusion

PPOS protocol does not affect oocyte spindle parameters and

early embryo development. The CC protocol had less dosage,shorter duration of medication,and less economic

burden on the patients. The clinical pregnancy rate of FET of cleavage-stage embryo in CC group was signifi-

cantly higher than that in PPOS group,but there was no significant difference in blastocyst stage between the

two groups.
Key words: mild stimulation;

ment; clinical pregnancy
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