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[Abstract] Objective To compare the effect of different gonadotropin (Gn) drugs for infertility treatment in poly-
cystic ovary syndrome (PCOS) patients. Methods This retrospective study enrolled a total of 336 patients diagnosed
with PCOS and underwent IVEF/ICSI treatment from January 2019 to June 2021 in Reproductive Medical Center of West
China Second University Hospital of Sichuan University. Based on different Gn drugs used in controlled ovarian stimula-
tion, patients were divided into three groups, rFSH group. uFSH group, and HP-hMG group. All patients adopted the
gonadotropin-releasing hormone antagonist protocol. The data regarding baseline characteristics, controlled ovarian stim-
ulation parameters, embryo condition, pregnancy outcome and complications of these groups were collected and analyzed.
Results The baseline characteristics were similar in the three groups. Compared with rFSH group and uFSH group, al-
though patients in HP-hMG group retrieved less oocytes and embryos, they had higher oocyte maturation rate and higher
quality embryo and lower risk of fresh embryo transplantation cancel rate, and higher clinical pregnancy rate after trans-
plantation. Conclusion For PCOS patients receiving IVF/ICSI treatment, using HP-hMG as exogenous Gn could reduce
the follicle development number, improve the oocyte maturation rate and embryo quality, reduce the risk of ovarian hy-

perstimulation syndrome and fresh embryo transplantation cancel rate.
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Table 1 Comparison of baseline characteristics of PCOS patients in three groups

BRE rFSH 4 (n=163) uFSH #H (n=110) HP-hMG #H (n=63) F/x? P
FRE () 29.11+3.19 29.15+4.23 29.05+3.57 F=0.015 0.986
ANH AR (AF) 3.84+1.91 3.8942.69 3.87+2.42 F=0.017 0. 984
BMI(kg/m?) 23.74+2.35 24.53+3.41 24.00+4. 18 F=2.121 0.122
T(ng/mb 0.38+0.17 0.43+0. 28 0.40+0.12 F=1.887 0.153
LH/FSH 1.46=+0. 82 1.3740.67 1.284+0.55 F=1.434 0. 240
AFC(A4>) 19.68+3.51 19.14£6.7 18.54+3.69 F=1.356 0. 259
AMH (ng/ml 10. 05+4. 00 9.27+5.01 9.23+4.93 F=1.288 0.277
AP 7 R

IVF 135(82.8) 95(86.4) 49(77.8) x> =2.107 0. 349

ICSI 7(4.33) 3(2.7) 4(6.3)

IVF+ICSI 21(12.9) 12(10. 9 10(15. 9
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Table 2 Comparison of controlled ovarian stimulation characteristics of PCOS patients in three groups
Et=X 7 rFSH 4 (n=163) uFSH 2 (n=110) HP-hMG H (n=63) F P
Gn RE (D 10.07=1.47 10.47+1. 84 10.30=1.69 1.983 0.139
Gn B i (IU) 1616.87.00+471, 2209 2355.57+797.05 2071.03+742.99 44. 289 <0.001
WHLH
>14mm B (4> 10. 8043, 060 8.72+2.829 10.35£3.10 16. 015 <0.001
E2(pg/mL) 5621. 7742794, 420@ 4302.76+2740. 559 3512.55+1384.13 17.509 <<0. 001
P(ng/mL) 1.19+0. 569 1.06£0. 90 0.94=+0. 33 3.6 0.028
WHLH LHAW 2.78+2.60 2.83%2.01 3.34+2.36 1. 304 0.273
P H 2 N IEE E (mm) 4,90+1.50 4.94+1. 65 4.55+1. 86 1. 364 0.257
RIS 17.15+7. 8909 14,7147, 409 12.08+2.51 12.6 <0.001
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Table 3 Comparison of laboratory parameters and clinical outcomes of PCOS patients in three groups

FH KT8 bR rFSH 0 (n=163) uFSH 41 (n=110) HP-hMG H (n=63) F/%* P
MIT %% (4> 14,6047, 270© 12.11+6. 83 10.46+2. 51 F=10.760  <C0.001
MII #& 85.1(2379/2795)® 82.3(1332/1618)@ 86.6(659/761) x2=9.190 0.01
D3 w] F G £ (A5 9.99+6.230® 7.65+4.99 6.714+2.85 F=11.163  <0.001
D3 1] F1| IR Jig 2R 73.1(1629/2228)® 70.7(842/1191) 67.2(423/629) x2=8.803 0.012
D3 i 5 i i 49.7(836/1681)? 48.6(430/885)® 56.8(287/505) x2=9.785 0.008
E ROt 78.5(128/163)0@ 56.4(62/110) 50. 8(32/63) x2=22.466  <<0.001
AT 5 i % 90. 7(877/967)@ 87.3(345/395)@ 97.4(265/272) x2=20.289  <<0.001
I 4 IR % 32.5(314/967) 28.9(114/395)9 40.1(109/272) x2=09. 344 0.009
IV A 4 47 2% 60.0(21/35) 54.2(26/48) 64.5(20/31) x2=0. 864 0. 649
T EF OHSS %K A4 % 4.3(7) 0.9(1) 0.0(0) x:=4.022 0.132
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