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Effect of follicular phase pretreatment with growth hormone for advanced diminished
ovarian reserve patients following the controlled ovarian hyperstimulation
WEI Xuan,LIU Zixia®
Reproductive Center ,NO. 988 Hospital of the Joint Logistic Sup port
Force of PLA,Jiaozuo,Henan 454002 ,China

Abstract:Objective To investigate the effect of follicular phase pretreatment with growth hormone for
advanced diminished ovarian reserve (DOR) patients following the controlled ovarian hyperstimulation. Meth-
ods A total of 48 DOR patients admitted to the hospital from January 2019 to October 2020 were selected
and randomly divided into routine group and study group,24 cases in each group. The routine group took the
controlled ovarian hyperstimulation; on the basis of the former, the study group took the growth hormone
treatment. The gonadal hormone levels,normal fertilization rate, excellent embryo rate, cleavage rate and re-
trieved oocyte counts were statistically analyzed. Results Before treatment, the follicle stimulating hormone
(FSH) ,estradiol (E2)and luteinizing hormone (LH)levels between routine group and study group showed no
statistically significant difference (P>>0.05). After treatment,the FSH and LLH levels in two groups were re-
duced while the E2 level was increased, the FSH level in the study group was lower than that in the routine
group,the E2 level was higher than that in the routine group (P<C0. 05),the LH levels between routine group
and study group showed no statistically significant difference (P>>0. 05). The normal fertilization rate, excel-
lent embryo rate,cleavage rate and retrieved oocyte counts in the study group were significantly higher than
those in the routine group (P <C0. 05). Conclusion The follicular phase pretreatment with growth hormone
could adjust the gonadal hormone levels of advanced DOR patients,increase the normal fertilization rate, ex-
cellent embryo rate, cleavage rate and retrieved oocyte counts, and improve the pregnancy outcomes of ad-
vanced DOR patients.
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