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UVOD: Cielom $tddie bolo zhodnotenie odpovede ovdrii na stimu-
ldciu gonddotropinmi a PR a CPR po IVF u pacientok s endometrié-
mom. V rovnakej skupine pacientok sme porovnali efektivitu réznych
gonddotropinov a ich kombindcii.

METODY: Retrospektivna $tGdia zahfiia 125 cyklov realizovanych
v GYN-FIV, a.s. v priebehu obdobia janudr 2009 oz jun 2011. Do
$tudie boli zahrnuté pacientky po cystektémii pre endometriém
a pacientky bez cystektémie s pritomnym endometriémom v priebehu
stimuldcie. Zo $tidie boli vyradené pacientky vo veku nad 40 rokov
a FSH nad 12 1U/I. Stbor bol rozdeleny na pacientky po cystektémii
a bez cystektémie a podla gonddotropinu pouZitého v stimulécii: FSH
HP rFSH + hMG a rFSH + rLH. Sledované parametre boli PR, CPR,
spotreba gonddotropinov, hladina estradiolu pred OPU, pocet oocy-
tov ziskanych pri OPU a po&et embryi.

VYSLEDKY: U pacientok po cystektémii a bez cystektémie s pritomnym
endometridmom boli PR 52,2 % vs. 51,4 %, CPR 43,5 % vs. 43,1 %.
Podla jednotlivych gonddotropinov pouZitych v stimuldcii boli pri FSH
HP PR 50 % a CPR 42,9 %, pri rFSH + hMG PR 58,5 % o CPR 48,8 %
a pri rFSH + rLH PR 45,7 % a CPR 37,1 %.

ZAVER: Rozdiely v PR a CPR u pacientok po cystektémii a bez cystek-
témie s pritomnym endometriémom v priebehu stimuldcie neboli
signifikantné. Rovnako neboli pozorované signifikantné rozdiely v PR
a CPR v skupindch podla jednotlivych aplikovanych gonddotropinov.
Signifikantny rozdiel bol len vo vy$8e| spotrebe gonddotropinov
v skupine FSH HP v porovnani so skupinou rFSH + rLH (P<0,01).

INTRODUCTION: The aim of the study was to assess the ovarian re-
sponse to gonadotrophin stimulation and PR and CPR after IVF in pa-
tients with endometrioma. In the same group of patients we compared
the effectiveness of various gonadotrophins and their combinations.

METHODS: The retrospective study includes 125 cycles performed in
GYN-FIV, a.s. in the period from January 2009 to June 2011. In this
study there were included the patients after cystectomy for endome-
trioma and patients without cystectomy with the presence of endome-
trioma during stimulation. From the study there were excluded the
patients over 40 years of age and with FSH over 12 |U/I. The group
was divided info patients after cystectomy and without cystectomy and
according to the gonadotrophin used in stimulation: FSH HP rFSH
+ hMG and rFSH + rLH. The observed criteria included PR, CPR,
consumption of gonadotrophins, the estradiol level before OPU, the
number of oocytes obtained at OPU and the number of embryos.

RESULTS: In patients after cystectomy and without cystectomy with the
presence of endometrioma there was PR 52.2% vs. 51.4%, CPR 43.5%
vs. 43.1%. According to the particular gonadotrophins used in stimu-
lation there was PR 50% and CPR 42.9% at FSH HP, PR 58.5% and CPR
48.8% at rFSH + hMG and PR 45.7% and CPR 37.1% at rFSH + rLH.

CONCLUSION: Differences in PR and CPR in patients after cystectomy
and without cystectomy with the presence of endometrioma during
stimulation were not significant. Likewise there were no significant
differences in PR and CPR in the groups according to the particular
gonadotrophins applied. A significant difference was only in a higher
consumption of gonadotrophins in the group FSH HP compared to the
group rFSH + rLH (P<0.01).
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