 (TSRM 2014)
試管嬰兒療程中針對低抗穆勒氏賀爾蒙(1-3)女性進行短療程誘導排卵是否能比長療程誘導排卵有較好的臨床結果?
Can short protocol ovulation induction make better IVF-ET outcome than long protocol ovulation induction in woman with low AMH serum concentrations(1-3)?
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Objective: The low Anti-Mullerian Hormone (AMH) level had been reported to predict low ovarian reserve and poor response of ovulation induction. The long protocol ovulation induction had been used for a long time, but less follicles formation than short protocol had been proved. In here, we hope to find a cut-off level of AMH to shift long protocol to short protocol and make better  IVF-ET outcome.
Material & Method：From Oct. 2008 to May. 2014, patients who received IVF-ET cycles in our hospital were included in this study with AMH from 1 to 3 ng/ml undergoing IVF-ET treatment and retrospectively classified into two groups according to the ovulation induction protocol. The group one included 152 cycles those females received long protocol ovulation induction . The group 2 included 106 cycles those females received short protocol ovulation induction. Only patients younger than 40 years old were included. Ovulation induction was individualized according to the hormone datas at day 2 of cycle after down regulation.10000 unit of hCG was administrated when at least 2 follicles ≧16 mm. The progesterone was given immediately after oocytes retrieval in both groups. The clinical pregnancy rate was defined as visible gestation sac in the uterine cavity. Clinical outcome was compared between two groups. Student’s t-test, 2 test were used for statistical analyses. P < 0.05 was considered statistically significant.
Results: The mean age (y/o) of patient in group one was 33.9±3.3 y/o compared to group two 36.6±2.8,y/o P.<0.0001 The FSH level on the day 3 was7.3±4.2 mIU/mL in group one compared to 7.8±5.6 mIU/Ml in group two. The dosage of gonadotropines(unit) used in group one was 2703±1105 compared to 3177±1173 in group 2 with P.=0.0013. The peak E2 level (pg/ml) in group one was 1749±1065 compare to 1187±807 in group 2 with P<0.0001. The average number of oocyte per retriveal was 5.8±3.0 in group one and 3.8±2.8 in group two, with P <0.0001. The number of embryos per transfer was 2.6±0.9 in group one compared to 2.3±1.0 in group two, with P> 0.05. There was no statistically significant difference in clinical pregnancy rate between two groups 44.3%(62/140) in group one and 34.9%(30/86) in group two with P> 0.05 .The implantation rate in group one was 25.7%(92/358) compared to 18.5%(37/200) in Group 2 with P>0.05. 
Conclusion: In our data the short protocol ovulation induction does not  make better clinical outcome than long protocol ovulation induction in woman with low AMH serum concentrations. However in our data the group one is younger than group two, this revealed multiple factors are necessary for ovarian reserve predict. 
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