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on the pregnancy outcome of assisted reproductive technology during

controlled ovarian hyperstimulation
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[ Abstract]Objective : To investigate the impact of the proportion of follicles with a diameter of >17 mm on trigger day (follicles>17 mm/
follicles>14 mm) on the pregnancy outcome of patients receiving assisted reproductive technology. Methods : A retrospective analysis
was performed for the data of 3848 cycles of in vitro fertilization/intracytoplasmic sperm injection for promoting pregnancy in Chengdu
Jinxin Xinan Women’s Hospital from July 2018 to September 2023, and the patients received the long—acting long regimen or the an-
tagonist regimen in the follicular phase. According to the proportion of follicles with a diameter of =17 mm, the patients were divided
into groups A, B, and C(the long—acting long regimen: <60% for group A, 61%—-73% for group B, and >73% for group C;the antago-
nist regimen : <62% for group A ,63%—-75% for group B, and >75% for group C). A multivariate logistic regression analysis was used to
assess the impact of the proportion of follicles with a diameter of =17 mm on the pregnancy outcomes of patients, including live birth
rate, clinical pregnancy rate, and miscarriage rate. Results : As for the long—acting long regimen in the follicular phase , the multivariate
logistic regression analysis showed that the risk of miscarriage in group C was 1.700 times that in group A (95%Cl=1.123~2.576, P=

0.012) , and in addition, the proportion of follicles with a diameter of 17 mm had no impact on live birth rate, the incidence rate of

ovarian hyperstimulation syndrome, or clinical pregnancy rate. As
1EENE . 4 Fmail : 2021 120791@stu.cqmu.edu.cn,

ST 6 5 A R 2 A
BIS1EE : T#45K , Email : dingyb@cqmu.edu.cn,
HETE & % TR A5 B (%% :COFYSI01001). outcomes of the patients. Conclusion : For the patients receiving the
5 44 AR : hitps://link.cnki.net/urlid/50.1046.R.20250116.1411.009 long-acting long regimen in the follicular phase, the risk of miscar-

for the antagonist regimen, no association was found between the
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diameter of 217 mm on trigger day, while for the patients receiving the antagonist regimen, no association is found between the propor-

tion of follicles with a diameter of 217 mm on trigger day and adverse pregnancy outcomes.

[Key words]proportion of follicles with a diameter of =17 mm; follicle diameter ; long—acting long regimen in the follicular phase ;

antagonist regimen ; assisted reproductive technology ; assisted pregnancy outcome
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I3 5124 0.999(95%C1=0.807~1.236, P=0.991) F10.839(95%CI=
0.688~1.023, P=0.083) . T C 41 Ay i /= LB 2 A 411
1.700 £% (P=0.012) , #& /R FL#£>17 mm U 5 it sl g
T AU AR DG . A, R A EAZR=17 mm BRI A 105
BRI OHSS i RAT YR Z [MIAAAE W] W OCHE . L3R 3.
222 FEPUNTR TERSZAEBUN T BIGIT B E T LA
HHRHE NS IR, S50 WoR , BALAI C 40 % A2 OHSS B OR 43
54 0.958 (95%C1=0.460~1.995, P=0.908) i1 0.598 (95%CI=

®2 ERMNARP,AB.CIAREMNELERILRx £5;M,(Q,.Q,);n,%]

AR AH B4 CH FIH) MY PIE
JREE(A) 546 610 497 - -
LR (%) 29.32 +2.81 29.35 +2.90 29.55+2.95 0915  0.688
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#=3 IEHKSKARAB.C IHE L F/IEHR logistic B T4 #7

EAYEE R ) 4151 aOR 95%CI P1E
OHSS A4 REF - -
B4 1.292 0.806,2.073 0.288
(of::| 1.166 0.737,1.846 0.511
i PR AT Ui A4l REF - _
B4l 1.058 0.851,1.314 0.614
c4 0.951 0.777,1.163 0.622
it A REF - -
B4 1.296 0.816,2.058 0.272
C4H 1.700 1.123,2.576 0.012
ke AZH REF - -
B4 0.999 0.807,1.236 0.991
CH 0.839 0.688,1.023 0.083

E:a0R f§ AFC AMH \P(hCG H ) \E,(hCG H ) ANZEERRAE N P fEANA logistic [MTJA 5347 45 i 9 ORI

F4 ERHFARAB.C IHSLEFBIEHRA logistic @A 47

ELIDE R 21 aOR 95%CI Pii
OHSS AH REF - -
B4 0.958 0.460, 1.995 0.908
c4l 0.598 0.239,1.498 0.272
I PR AT i A REF - -
B4 1.144 0.905,1.446 0.260
CHl 1.073 0.837,1.375 0.579
i A REF - -
B4l 1.207 0.749,1.946 0.439
c4l 1.236 0.748,2.042 0.408
b A REF - -
B4l 1.094 0.865,1.383 0.454
c4l 1.020 0.795,1.308 0.879

TE:aOR KL E2 AFC AMH \E2(hCG H)/ENHME YA logistic [ 53-8 453 16 OR{H
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