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GnRH Antagonist
(Cetrordix) Minima Stimulation Protocol

A Study for Clinical Efficacy of GnRH Antagonist (Cetrorelix) Minimal Stimulation
Protocol in Assisted Reproductive Techniques for Polycystic Ovaian Syndrome

Sung Dae Park, Sang Hoon L ee

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

Objective: The aim of this study was to evaluate the outcomes of the GnRH antagonist (Cetrotide)
minima stimulation protocol comparing with GhRH agonist combined long step down stimulation
protocol in PCOS patients.

Materials and Method: From Apr 2001 to May 2002, 22 patients (22 cycles) were performed in
controlled ovarian hyperstimulation using by GnRH antagonist and GnRH agonist for PCOS patients.
GnRH antagonist (Cetrotide) combined minimal stimulation protocol was administered in 10 patients
(20 cycles, Study Group) and GnRH agonist long step down stimulation protocol was administered in
12 patients (12 cycles, Control Group). We conpared the pregnancy rate/cycle, total FSH (A)/cycle,
Retrieved oocyte/cycle, the incidence of ovarian hyperstimulation syndrome, multiple pregnancy rate
between the two groups. Student-t test were used to determine statistical significance. Statistical
significance was defined as p<0.05.

Results: Group of GnRH antagonist (Cetrorelix) minimal stimulation protocol produced fewer
oocytes (6.4 versus 16.3 oocytes/cycle) using alower dose of FSH (22.2 versus 36.1 Ample/cycle) and
none developed OHSS and multiple pregnancy. Although the trends were in favour of the GnRH
antagonist (Cetrorelix) protocol, the differences did not reach statistical significance. Thiswas probably
dueto small sample size.

Conclusion: The use of GhRH antagonist reduce the risk of ovarian hyperstimulation and multiple
pregnancy. We suggest that GhRH antagonist might be alternative controlled ovarian hyperstimulation
method, especially in PCOS patients who will be ovarian high response.
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Figure 1. GnRH antagonist combined stimulation
protocol (minimal stimulation protocol).
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dose FSH protocol.
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Table 1. Characteristics and basal hormone profile of women undergoing controlled ovarian hyperstimulaion

GnRH antagonist group (n=10) GnRH agonist group (n=12) p-vaue
Age (y) 33.2+14 343+28 NS
Duration of infertility (y) 45+14 4.8+2.3 NS
E, (pg/ml) 495+ 13.4 52.3+20.2 NS
LH (mIU/ml) 22594 245+ 6.7 NS
FSH (mIU/ml) 8.7+13 9.5£25 NS

E, : Edtradiol, LH : Lutenizing hormone, FSH : Follicle stimulation hormone, NS : Not significant

Table 2. Hormone profile of women undergoing controlled ovarian hyperstimulaion at hCG day

GnRH antagonist group (n=10) GnRH agonist group (n=12) p-value
E; (pg/ml) 2845+ 125 6424+ 234 <0.01
LH (mlU/ml) 204+ 2.6 195+ 14 NS
FSH (mlU/ml) 16.5+£ 3.4 174+ 2.7 NS
E, : Estradiol, LH : Lutenizing hormone, FSH : Follicle stimulation hormone, NS : Not significant
5) (Table 1).
12
2.
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. ?-hCG hCG- 2-3 GnRH antagonist GnRH apo-
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Table 3. Outcome of cycles on minimal stimulation protocol as compared to that of previous cycles on GnRH-along
stimulation step down protocol in polycystic ovarian syndrome (PCOS) patients

GnRH antagonist group (n=10)  GnRH agonist group (n=12) p-vaue
Cancellation None None -
Duration of stimulation (y) 13.2£ 28 158+ 1.7 <0.05
Total FSH (ample)/cycle 222 36.1 <0.05
Retrieved oocyte/cycle 6.4 16.3 <0.01
OHSS None 2 -
Clinical pregnancy/cyde 20% (2/10) 25% (3/12) -
Abortion None 13 -
Multiple pregnancy None 1/3 (twin) -
FSH : Follicle stimulation hormone, OHSS : ovarian hyperstimul ation syndrome
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