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Vysledky IVF cyklov s pouzitim nového prepardtu s pomerom rFSH:rLH 2:1 v riadenej
ovaridlnej stimuldcii v dlhych agonistovych protokoloch
Results of IVF cycles with a new gonadotrophin with FSH/LH ratio 2:1 in controlled ovarian

stimulation in long agonist protocols

UVOD: Dlhé agonistové protokoly su v riadenej ovaridlnej stimuldcii
pri IVF cykloch dlhodobo dobre overené a pouzivajd sa na celom
svete. Na ovaridlnu stimuldciu sa pritom pouzivajo rézne druhy gond-
dotropinovych prepardtov. Aj ked gonddotropiny obsahujice samot-
né FSH su schopné indukovaf rast a dozrievanie folikulov, dnes sa
akceptuije, Ze pre optimdlny rast a dozrievanie folikulov je potrebné
FSH rovnako ako aj LH. Neddvno sa na trhu etabloval novy gonédo-
tropinovy prepardt s pomerom FSH:LH 2:1 (rekombinanty folitropin
alfa 150 IU a rekombinantny lutropin alfa 75 1U), ktory sa vyuziva na
ovaridlnu stimuldciu v IVF cykloch.

MATERIAL A METODY: Retrospektivna $tudia, v ktorej sme hodnotili
vysledky IVF cyklov s pouZitim gonddotropinu s pomerom FSH:LH 2:1
v ovaridlnej stimuldcii pri dlhych agonistovych protokoloch, a to za
obdobie janudr 2009 az december 2010.

VYSLEDKY: Celkovo sme vyhodnotili 337 IVF cyklov, v kiorych sme
poutzili dlhy agonistovy protokol a gonddotropinovy prepatét s pome-
rom FSH:LH 2:1. Na desenzibilizdciu pacientok sme pouZili triptorelin
v dennej ddvke 0,1 mg. Priemerny vek pacientok = SD bol 31,9+3,9
rokov. Spotreba FSH bola 1985+426 1U, dizka aplikécie FSH 9,7 +5,4
dnia, spotreba LH 473+274,5 IU, dizka aplikdcie LH 6,3+2,4 dnia,
ma-ximdlna dosiahnutd hladina estradiolu pred aplikéciou HCG
bola 2432+988 pg/ml, maximdlna dosiahnutd vy$ka endometria
pred aplikdciou HCG bola 10,8+1,9 mm. Priemerny pocet ziskanych
embryl = SD bol 7,4+4,2, pri¢om priemerny pocet transferovanych
embryi bol 2,0+0,5. V tychto IVF cykloch sme dosiahli PR 56,3 %,
CPR 44 % a OPR 39,8 %.

ZAVER: Vysledky IVF cyklov v tejto 3tudii potvrdili efektivnost
vyuzitia gonddotropinového prepardtu s pomerom FSH:LH 2:1
v riadenej ovaridlnej stimuldcii u normorespondentnych pacientok.
Dosiahli sme vyvdzend stimuldciu ovuldcie, s dobrou Uspe$nosfou
IVF cyklov, predovsetkym z hladiska dosiahnutych gravidit pri st¢asne
bezpe¢nom uzivani prepardtu.

INTRODUCTION: Long agonist protocols have been well proven and
used worldwide in controlled ovarian stimulation in IVF cycles for
a long time. Various types of gonadotrophins are used at the same
time for ovarian stimulation. Although gonadotrophins containing
FSH alone are able to induce the growth and maturation of follicules,
today it is accepted that for optimal growth and maturation of folli-
cules it is needed both FSH and LH. Recently, a new gonadotrophin
(recombinant follitrophin alpha 150 IU and recombinant lutropin
alpha 75 1U) with FSH/LH ratio 2:1 has established on market and
is used for ovarian stimulation in IVF cycles.

MATERIALS AND METHODS: A retrospective study, in which the results
of IVF cycles with the use of gonadotrophin with FSH/LH ratio 2:1
in ovarian stimulation in long agonist protocols were evaluated
in the period from January 2009 to December 2010.

RESULTS: There were evaluated 337 IVF cycles in total, in which
the long agonist protocol and gonadotrophin preparation with
FSH/LH ratio 2:1 were used. Desensitization of patients was done
with daily 0.1 mg triptoreline. The mean age of patiens = SD was
31.9+3.9 years. Consumption of FSH was 1985+426 IU, duration
of FSH administration 9.7 5.4 days, consumption of LH 473+274.5
IU, duration of LH administration 6.3+2.4 days, maximum reached
estradiol level before HCG administration was 2432+988 pg/ml,
maximum reached endometrial thickness before HCG administration
was 10.8+1.9 mm. The average number of obtained embryos + SD
was 7.4+4.2, while the average number of embryos transferred was
2.0+0.5. In these IVF cycles we obtained PR 56.3%, CPR 44% and
OPR 39.8%.

CONCLUSION: Results of IVF cycles in this study proved the effective-
ness of using gonadotrophin preparation with FSH/LH ratio 2:1 in
controlled ovarian stimulation in normal-responder patients. We have
achieved a balanced ovarian stimulation, with a high efficiency of IVF
cycles, particularly in terms of pregnancies achieved together with safe
taking of the preparation.
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