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Clinical outcomes of combined applying triptorelin with HCG to triggering ovulation in
PCOS patients

YAN Yongxu ZHANG Di HU Wethua
Department of Reproductive Medicine Yijishan Hospital Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To compare the clinical efficacies of single dosage of human chorionic gonadotropin( HCG) or triptorelin and combined use of the
two in triggering ovulation for patients with polycystic ovary syndrome( PCOS) . Methods: A total of 138 PCOS patients were administered with letrozol and
human menopausal gonadotropin( HMG) for ovulation induction and allocated to three groups( n =46 for each) . Once ovarian follicles matured the pa—
tients were treated with either HCG( 10 000 IU group A) or triptorelin ( 0.2 mg group B) and combined triptorelin with HCG ( 0.1 mg +5 000 IU group
C) to trigger ovulation. Observed in the three groups were rates of ovulation and pregnancy as well as incidence of luteinized unruptured follicle syndrome
( LUFS) and ovarian hyperstimulation syndrome ( OHSS) . Results: Generally the ovulation rate and incidence of LUFS were different in the three groups.

Group A had lower ovulation rate yet higher incidence of LUFS than group B and C( P <0.05) . However the clinical pregnancy rate remained no signifi—
cant differences in three groups ( P >0.05) . Conclusion: Although single dosage of HCG and triptorelin or combined use of the two can be effectively trig—
ger ovulation in patiens with PCOS triptorelin is safer in clinic.

[Key words Jtriptorelin; human chorionic gonadotropin; ovulation induction; luteinized unruptured follicle syndrome; ovarian hyperstimulation syndrome

( polycystic ovary syndrome P- unruptured follicle syndrome LUFS) ' .

COS) o
PCOS
N N ( human chorionic gonadotropin HCG)
. 20 80 +HCG o
PCOS
o PCOS 1
1.1 2012 12 ~2013 12

( luteinized

( WK2012ZF01)
120144141
(19899 2012 ( )13956168601 ( ) xinnei01 @ sina. cn;
( ) wnmchwh@ 163. com



(J of Wannan Medical College) 2015; 34( 3)

PCOS 138 PCOS
2003
2011 12
( p; 21
~38 2~6 :
PCOS ;
2~3 ( follicle-stimula—
ting hormone FSH) . ( luteinizing hor—
mone LH) . ( estrodiol E,) . ( testoster—
one T) . ( prolactin PRL) ;
PCOS
( );
3~6 35
o 1
2 ~4
138 PCOS HCG
(A ) (B ) +HCG (C
)3 46
1.2 A B C
4 ( Letrozol Tablets LE
)2.5~5.0 mg
1 5d.
( human menopausal gonadotropin
HMG )75 ~150 1U,
1.3 138
B ( Voluson GE 730 PRoV GE
6.5 MHz) o 9 ~11
B
( maximum diameter of folli—
cles MFD) MFD = 18 mm LH
(
) LH 25 ~65 mIU/mL “
7 o A HCG 10 000
1U( ): B
0.2 mg -
( ) ; C
0.1 mg HCG 5 000 1U.
24 ~72 h  TVS
S5 mm
7d ( pregnendione
P) >15 ng/mL o 72 h
3 dTVS 1

* 227 ¢

. TVS
B i@
@
36)
@
=5 cm, =17 mm
>4 ( ovarian hyper
stimulation syndrome OHSS) o (
» K )
(
) 10 mg 1 14 d
45 ~60 do
1.4 14 d
B-HCG ;
28d TVS
1.5 3
. LUFS. OHSS o
1.6 SPSS 18.0
+ (x%5)
P
<0.05 o
2.1 A (HCG ) .B
) C | +HCG ) N
N . PCOS
( 2 3)
(P >0.05) . 1.
2.2 A HCG 10 000 IU “ 7
79.7% 26.1%; B
0.2 mg “ ”
89.1% 19.6%; C
0.1 mg + HCG 5 000 IU “ 7
92.0% 39.1% 3
LUFS A
B.C A  LUFS B.C (P <0.05):3

(P>0.05) . 2.



- 228 -

(J of Wannan Medical College) 2015; 34( 3)

1 3 PCOS
A B C F P
() 27.50 £4.20 27.50 £2.85 28.63 £3.91 1.432 0.243
() 2.61+1.14 2.58£1.04 2.70 £1.25 0.134 0.875
(kg/m?) 26.20 £1.69 26.03 £1.42 26.02 £1.38 0.200 0.819
PRL( ng/mlL) 16.81 +1.61 17.03 £1.78 17.12 £1.61 0.418 0.659
FSH( mIU/mL) 4.59 £0.74 4.80 +£0.77 4.89 £1.07 1.493 0.228
LH( mIU/mL) 4.46 £0.70 4.56 £0.73 4.80 +£1.00 2.068 0.130
E,( pg/mL) 49.30 +7.82 48.48 +7.16 52.13 £7.66 2.957 0.055
T( ng/mL) 0.79 £0.23 0.80 £0.22 0.86 +0.15 1.514 0.224
2 3
Aw) LUFSA( %) (%) OHSS( )
A 138 79.7(110/138) 20.3(28/138) 26. 1( 12/46) 1
B 138 89.1(123/138) 10.9( 15/138) 19.6(9/46) 0
C 138 92.0(127/138) 8.0(11/138) 39.1( 18/46) 0
Xz 10. 094 4.503
P 0.006 0.105
AP<0.05
3 HCG LH
HCG 40 o P-
o 14 . COS
LH HCG OHSS T
24 ~48 h o LH 1  OHSS HCG
N o HCG
> . LUFS A LUF .
HCG LH
LH 48 h FSH ° .
o LUFS GnRH
LH Y. 50
( clomiphene citrate CC) PCOS GnRH
CC LH FSH 24 ~48h o
GnRH-a GnRH
OHSS o GnRH-a FSH.LH
o LE LH
- 2001  Miatlly LE ’ OHSS 0,
LE GnRH-a
CcC PCOS o LE ( ) flare up
HMG o, 100 GnRH
LE
LH 11
( gonadotropin re— “ ” HCG “ 7
leasing hormone GnRH) o
FSH LH. FSH LH PCOS GnRH-a “ ”
24 h
FSH N LH PCOS LH
- HCG LH . LH



(J of Wannan Medical College) 2015; 34( 3)

LH
a . 2006 Meta
1 GnRH-a  HCG
o GnRH-a
B, GnRH-a
HCG [43 ”» P
“« » 16
Stamatina 17 GnRH-a “ ”
HCG 13 »
o GnRH-a
HCG “ ”»
18
PCOS
HCG
HCG HCG

]

Nahuis MJ Weiss NS Van Der Veen F et al. The M-OVIN study:
does switching treatment to FSH and/or IUI lead to higher pregnan—
cy rates in a subset of women with world health organization type II
anovulation not conceiving after six ovulatory cycles with clomi-
phene citrate-a randomised controlled trial J . BMC Womens
Health 2013 13( 1) :42 -48.

Bisinotto RS Ibiapina BT Pontes EO et al. Luteal function and
follicular growth following follicular aspiration during the peridute—
olysis period in Bos indicus and crossbred cattle J . Reprod Do-
mest Anim 2012 47(2) :319 -327.

Shoham Z Schatcterm Loumaye E et al. The luteinizing hormone
surge-the final stage in ovulation induction modern aspects of ovula—

tion triggering J . Fertil Steril 1995 64(2) :237 -251.

J . : /
134 - 136.

Mitwally FM Casper RF. Use of an aromatase inhibitor for induction

2007 26(3):

of ovulation in patients with an inadequate response to clomiphene

citrate J . Fertil Steril 2001 75( 2) : 305 —309.

10

11

12

13

15

16

18

* 220 -

. : J. 2008 17
(6):431 —434.
Adamsk A KarczewskaKupczewska M Nikolajuk A et al. Normal
metabolic flexibility despite insulin resistance women with polycystic

ovary syndrome J . Endocr J 2013 21:236 —246.

J. 2006 15(20) : 1774 - 1776.

Barberi M Ermini B Morelli MB et al. Follicular fluid hormonal
profile and cumulus cell gene expression in controlled ovarian hy—
perstimulation with recombinant FSH: effects of recombinant LH ad-
ministration J . J Assist Reprod Genet 2012 29( 12): 1381 —
1391.
Aboulgharr M. Agonist and antagonist coast J . Fertil Steril 2012
97(3) :523 -526.
Kdous M Chaker A Bouyahia M et al. Increased risk of early preg—
nancy loss and lower live birth rate with GNRH antagonist vs. long
GNRH agonist protocol in PCOS women undergoing controlled ovar—
ian hyperstimulation J . Tunis Med 2009 87( 12) : 834 —842.
Homburg R Ray A Bhide P et al. The relationship of serum anti—
Mullerian hormone with polycystic ovarian morphology and polycys—
tic ovary syndrome: a prospective cohort study J . Hum Reprod
2013 28:1077 - 1083.
Humaidan P Kol S Papanikolaou EG. GnRH agonist for triggering
of final oocyte maturation: time for a change of practice J ? Hum
Reprod Update 2011 17:510 —524.
Griesinger G Diedrich K Devroey P et al. GnRH agonist for trigge—
ring final oocyte maturation in the GnRH antagonist ovarian hypers—
timulation protocol a systematic review andmeta-analysis J . Hum
Reprod Update 2006 12(2) : 159 - 168.
Lainas TG Sfontouris IA Zorzovilis 1Z et al. Flexible GnRH antago—
nist protocol versus GnRH agonist long protocol in patients with
polycystic ovary syndrome treated for IVF: a prospective randomised
controlled trial( RCT) J . Hum Reprod 2010 25( 3) : 683 —689.
Beckers NG MacklonNS Eijkemans MJ et al. Nonsupplemented lu-
teal phase characteristics after the administration of recombinant hu—
man chorionic gonadotropin recombinant luteinizing hormone or
gonadotropin-releasing hormone ( GnRH) agonist to induce final oo—
cyte maturation in in vitro fertilization patients after ovarian stimula—
tion with recombinant follicle-stimulating hormone and GnRH antag—
onist cotreatment J . J Clin Endocrinol Metab 2003 88:4186 —
4192.
Hliodromiti S Lan VT Tuong HM et al. Impact of GnRH agonist
triggering and intensive luteal steroid support on live-birth rates and
ovarianhyperstimulation syndrome: a retrospective cohort study J .
J Ovarian Res 2013 6( 1) :93.
Shafiee MN Chapman C Barrett D et al. Reviewing the molecular
mechanisms which increase endometrial cancer ( EC) risk in
women withpolycystic ovarian syndrome ( PCOS) : time for paradigm

shift J ? Gynecol Oncol 2013 131(2) :489 -492.



