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Pokrok v stimuldcii gonddotropinmi v asistovanej reprodukcii
Advances in gonadotrophin stimulation regimens for ART

V spontdnnom menstruaénom cykle obvykle dozreje len jeden
zo skupiny 10-20 folikulov a v &ase ovuldcie sa z neho uvolni
zrely oocyt. Cielom stimuldcie v IVF protokoloch je prekonaf vyber
dominantného folikulu a umoznif rast viacerym folikulom. Nadmerny
pocet ziskanych oocytov v kombindcii s prebiehajicou tehotnosfou
médZe vystavit Zenu riziku vzniku ovaridlneho hyperstimulagného
syndrému (OHSS). Na druhej strane vedief predpokladat nedostatoény
ovaridlnu odpoved by umoznilo lekdrom proaktivne zvlddnut dve
veci: lie¢ebny cyklus aj o¢akdvania pacientok. Uvedend situdcia sa
ovela &astejsie vyskytuje u Zien v pokrogilom materndlnom veku, kedy
je znizeny nielen pocet, ale aj kvalita oocytov. V sGasnosti je Uspesnd
lie¢ba tychto pacientok najvé&sou vyzvou v programoch IVE

Je viak komplikované predpokladat odpoved pacientky na lie¢bu,
zvolit sprévnu ddvku rekombinantného humdnneho r-hFSH a ziskat
“akceptovatelny” pocet oocytov (5-14) na IVE Za Géelom predik-
cie ovaridlnej odpovede pacientky na farmakd a individualizdcie
$tartovace] ddvky exogénneho FSH sa sledovali rézne klinické,
endokrinné, ultrazvukové a v poslednom ¢&ase aj genetické para-
metre. V predikénych modeloch sa hodnotilo niekolko premennych
so striedavym Uspechom. Identifikovali a vyvinuli sme algoritmus,
ktory pouZiva lahko dostupné Udaje o pacientke: bazdlnu hladinu
FSH v sére vo véasnej folikuldrnej féze, body mass index (BMI),
vek a bazdlny poéet antrdlnych folikulov (AFC). Pouzitie tohto algo-
ritmu v pilotnej §tddii nds povzbudilo v dal$ej préci na vyvoji tohto
modelu pre rutinné klinické vyuzitie. V st&asnosti sa skimaju dalsie
markery ovaridlnej rezervy, ako je AMH. V budicnosti ndm aj genetické
biomarkery poskytn0 cenné Udaje, ktoré si potrebné na individuali-
zdciu liecby.

U Zien v pokro¢ilom materndlnom veku je jednoznaéne znizeny nie-
len pocet, ale aj kvalita oocytov. V tejto prednéske zhrniem dostupné
dékazy poutzitia réznych dopliujicich pripravkov na zvy$enie poctu
rekrutovanych folikulov a zlep$enie integrity cytoplazmy v uvedenej
skupine Zien. SGéasné $tudie napriklad naznadujl, Ze suplementd-
cia androgénov mdze byf jednou z oblasti vyskumu daldich kon-
trolovanych randomizovanych $tadii.

In a spontaneous menstrual cycle, only one follicle, out of a cohort of
10-20, usually completes maturation and ovulates to release a mature
oocyte. The aim of FSH stimulation in ART protocols is to overcome
the selection of a dominant follicle and to allow the growth of multiple
follicles. An excessive number of retrieved oocytes combined with an
ongoing pregnancy can put the patient at risk of ovarian hyperstimu-
lation syndrome (OHSS). At the other exireme, being able to predict
a poor ovarian response would enable clinicians to manage both the
treatment cycle and the patients’ expectations proactively. This latter
situation is much more common in women of advanced maternal
age, where not only the number but also the quality of oocytes, is
reduced. Today, successful treatment for these patients continues to be
a major challenge in ART programs.

Being able to ‘predict’ a patient’s response to treatment and hence
select the correct dose of recombinant human r-hFSH to retrieve an
‘acceptable’ number of oocytes (5-14) for ART, is, however, complex.
To predict each patient’s ovarian response to pharmaceutical agents
and to individualize the starting dose of exogenous FSH, various clini-
cal, endocrine, ovarian ultrasonographic and more recently genetic
characteristics have been explored. Several putative patient variables
have been assessed together in prediction models with varied suc-
cess. We have identified and developed an algorithm that uses readily
available patient-specific: baseline serum FSH in the early follicular
phase, body mass index (BMI), age, and antral follicle count (AFC)
assessed at baseline. The use of this algorithm in a pilot study has
encouraged us to further work on the development of this model for
routine clinical use. Currently, other markers of ovarian reserve, such
as AMH, are being explored, but in the future genetic biomarkers will
also provide valuable aids to treatment individualization.

In women of advanced maternal age, there is a clear reduction in the
number of oocytes but also in their quality. In this lecture | will also
review the available evidence for the use of various supplementary
agents as a means of augmenting follicular recruitment and cytoplas-
mic integrity, so as to improve the prognosis for these women. For
example, recent studies indicate that androgen supplementation may
be one area to explore further controlled randomized studies.
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