Aopoditn Zwnlov

"AmoteréopnoTo EPUPPLVONETAPOPAS KPLOGUVTPNUEVAOVY EUPPO®V oLYKpivovTag
APOTOKOAAD ayOVIGTAOV Ko ovroyoviet®dv GnRH koatd v mpdéxinon
moBvraxioppnéiog"

MNEPIAHYH

To mpwtokorro OSiyepong wobnkov pe oayovioréc GnRH M pe aviaymviotég
YPNOLOTOIOVVIOL HE TNV TEXVIKY KPLOGLVINPNONG eUPpd®V Yo TV amopuyn
KWVOOVOL EUOAVIONG TOV cLVOPOIOL LIePdIEYepong wodnkmv (OHSS), kabioctdvrog
NV EUPPLOUETAPOPE KPLOGUVTNPNUEVOY EUPPO®Y TOAD YPNCILO EPYOAEID OTNV
vrofonfoduevn avarapaywyn.

YKomdg NG mopovcoc UEAETNG e€lvor M oOYKPION TOV  ONOTEAECUATOV TMOV
TPOTOKOAM®V O1€yepong pHe ayoviorég GnRH évavti avtayoviotov pe ypnon
euPpoopetapopds Kpvoouvinpnuévav eufpdov. Xtnv pedétn ovppeteiyov 113
YOVOIKEG OV Y®PIoTNKAY o€ dVO Opadeg oL EAdPav €iTE TPMOTOKOALO OYWVIOTY| EitE
avtoyoviot] GnRH kotd 10 étog 2016. Xe 6Aeg Tig yuvaikeg £yive eufpvopetapopd
KPLOGUVINPNUEVOV EUPPO®V.

Agv BpéOnkov oTOTIOTIKA GNUOVTIKEG OUPOPEG OVAUESH OTIC 000 OUAOEG UEAETNG
06OV a@opd TNV MAKIK TOV YOVAIK®V, TNV NUEPL EUPPLOUETAPOPAG CALG KOl TNV
TodTNTA TOV EUPPOOV. To TOGOGTO YNUIKOV KVHGEMV HETO TNV TPOTY TPOoTAeln
eEMOMUATIKNG YOVIOTOINONG OgV O1EPEPE OVAUESH OTIC 000 OUAdEC, OM®G OV
OLEQEPE OVTIOTOLYO. KOL TO TOCOOTO KLUNOCE®V UETA amd OAeg TIC TPoomabeleg
eEooopatikng. Iepatépm karnyoplonoinon tov acBevav avd nikio £6e1ée TG 0
aplBpoc KAVIKOV KUNoE®Y HETA Omd OAEG TIC mPoondbeilec eEMOOUOTIKNG SEQEPE
OTOTIOTIKG GNUOVTIKG avAUESH OTIG dVO OUAOES, LLE TIV OLAO0 TOV OVIOYMVIGTOV VO,
VIEPEYEL EVOVTL TOV AVTAYOVIGTAOV OAAG LOVO GTIG YOVOIKES KAT® TV 35 eTdV.

ABSTRACT
"GnRH agonists vs antagonists : Comparison of effectiveness in embryotransfer of
frozen-thawed embryos"

Both GnRH-agonist and GnRH-antagonist protocols are used in combination with
“freeze-all” strategy to prevent ovarian hyperstimulation syndrome (OHSS) in women
at risk and make the frozen-thawed embryo transfers an important tool of present days
IVF/ICSI treatment. The aim of the study was to compare the outcome of frozen-
thawed embryo transfers after GnRH-agonist vs GnRH-antagonist protocols of
previous fresh cycles.

In the present prospective cohort study were included 113 women, undergoing
controlled ovarian stimulation and allocated to a GnRH-agonist vs GnRH-antagonist
protocol, with embryo cryopreservation, regardless fresh embryo transfer, between
01/2016-12/2016. All women had 1-3 frozen—thawed embryo transfers (FETs) in
hormonal artificial cycles.

There were no significant differences between the two groups with respect to: age,
day of embryotransfer and embryo quality. The proportion of chemical pregnancies
after the first IVF was similar between the GnRH-agonist group and antagonist group.
Similarly, the proportion of chemical pregnancies after all IVF’s was not significantly
different between the two study groups. Subgroup analysis for women aged more than
35 and women less than 35 revealed that the clinical pregnancy rate after all IVF’s
was significantly greater in the GnRH-antagonist group as compared with the GnRH-
agonist group only in women aged 35 or less.



