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Sequential use of Intramuscular and Oral Progesterone for
Luteal Phase Support in in vitro Fertilization

Sang Don Kim?, Byung Chul Jee'?, Jung Ryeol Lee!, Chang Suk Suh*?,
Seok Hyun Kim? Shin Yong Moon?

'Department of Obstetrics and Gynecology, Seoul National University Bundang Hospital,
“Department of Obstetrics and Gynecology, College of Medicine, Seoul National University

Objectives: The aim of this study was to assess appropriate time to convert intramuscular progesterone support to oral administration
for luteal phase support in in vitro fertilization (IVF).

Methods: Seventy-six cycles of IVF in which fetal heart beat was identified after treatment were included. Patients underwent
controlled ovarian hyperstimulation with GnRH agonist long protocol (n=7) or GnRH antagonist protocol (n=66). Cryopreserved
embryo transfer was performed in three cycles. Luteal support was initiated by daily intramuscular injection of progesterone, and
after confirmation of fetal heart beat, converted to oral micronized progesterone (Utrogestan, Laboratoires Besins International,
France) 300 mg daily before or after 8 gestational weeks. The oral progesterone was continued for 11 weeks.

Results: Overall clinical abortion rate was 3.9% (3/76) and mean time to conversion was 8 gestational weeks (46+5.8 days after
oocytes retrieval). The abortion rate was 5.6% (1/17) and 3.4% (2/59) in patients with conversion before 7 weeks and after 8 weeks,
respectively, which were not statistically significant (p=0.678). The miscarriages were occurred at 9" weeks, 11 weeks and 117
weeks.

Conclusion: Sequential luteal support using intramuscular and oral progesterone yields a relatively low clinical abortion rate. If
fetal heart beat confirmed, sequential regimen appears to be safe and convenient method to reduce patients' discomfort induced by
multiple injections. [Korean. J. Reprod. Med. 2010; 37(1): 41-48.]
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Table 1. Clinical characteristics and IVF outcome of study subjects

Conversion of IM to oral progesterone

p-value

Before 8 wks After 8 wks
N 17 59
Age (yrs) 33.1%£25 33.1£3.5 .829
Body mass index (kg/m?) 234+2.8 22.0+2.9 564
Basal serum FSH (mIU/mL) 4.51+0.1 6.01+6.8 466
No. of IVF trial 1.7£1.0 1.4x0.7 998
No. of retrieved oocytes 11.9+5.7 9.1£5.5 262
Serum E; level on hCG triggering day (pg/mL) 1727.9£809.1 1327.3£779.2 748
Endometrial thickness on embryo transfer day (mm) 10.5£2.5 104123 998
No. of transferred embryos 2.8+0.4 2.810.6 1.000
Clinical abortion 1 (5.9%) 2 (3.4%) 538
Ongoing pregnancy 16 (94.1%) 57 (96.6%)

Values are given as mean £ SD

Sang Don Kim. Sequential use of Intramuscular and Oral Progesterone for Luteal Phase Support in in vitro Fertilization. Korean J Reprod Med 2010.
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ARGor FAE Al Tz 95 40lglrh 85 o] Fol AT FolR AT 5957] FI A 200] Alfake] Bl
oM (115 39, 115 49), 7 w0 AAfabe2 247F 5.6%9) 34%2 7 i kol SAA = Fo]3 2hol= ¢l

ATt (p=0.678).

2 B AFAME F A7) BAds Adsks B9 ol AbEe] #lE o]Fo 25 FoE AT Fol=
Asksl= WO vl e GARES HOlS FRIslgl o, B3| 85 o)A MIlel= AE 838 W ol AlR
k.
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