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Vplyv DHEA na IVF cyklus u ,poor responders”
2  Effect of DHEA on IVF cycles in poor responders

Pacientky patriace k ,poor responders”, t.j. pacientky zle odpovedajice na stimulaént lie¢bu, predstavujt v asistovanej reprodukcii velmi prob-
lematicky skupinu. Patria k nim pacientky s nizkou ovaridlnou rezervou spésobenou vy$§im vekom (> 40 rokov), alebo u mladsich Zien inymi
faktormi, ktoré vedu k predéasnému ovaridlnemu zlyhaniu. Vysledkom je velmi nizky poéet ziskanych oocytov pri riadenej ovaridlnej hyperstimu-
|&cii, a teda aj nizky poéet dosiahnutych tehotnosti.

S0 iba limitované moznosti, ako tejto skupine pacientok zvysif pravdepodobnost otehotnenia. Zaradujeme k nim vyber adekvdtneho stimulaéného
protokolu s vysokymi dévkami FSH spolu s aplikdciou LH, ako aj niektoré pripravné lie¢by pred IVF cyklom, ku ktorym patri aj ,predlie¢ba”
dehydroepiandrosterénom (DHEA).

Na Urovni pre-antrdinych a skorych antrdlnych folikulov DHEA pésobi synergicky s FSH, &im zvySuje pocet rasticich folikulov, ndsledne i poet
ziskanych oocytov a embryi.

Do nasej retrospekiivnej $todie sme zahrnuli celkom 18 pacientok, kioré absolvovali IVF cyklus bez aplikdcie DHEA a splfiali aspof 3 z nasledu-
|Ucich 5 kritérif:

zisk < 5 oocytov, vek > 40 rokov, AFC < 5; AMH < 0,5 ug/L a FSH > 12,5 IU/L. U tychto pacientok sa po 3 mesiacoch uzivania DHEA zahdjila
stimuldcia ovuldcie krétkym protokolom s dennou ddvkou gonadotropinov 375 IU.

Porovndvali sme dosiahnuté vysledky IVF cyklov pred a po aplikdcii DHEA.

V IVF cykloch po DHEA stupol priemerny pocet ziskanych oocytov na 4,6 (oproti 2,9), zrelych oocytov na 3,8 (oproti 2,2), embryi na 2,9
(oproti 2,0), poéet dosiahnutych gravidit, klinickych gravidit a pokraéujucich gravidit na cyklus IVF

Vysledky na ET - PR: 42,9 % oproti 21,4 %; CPR: 35,7 % oproti 14,3 % a OPR: 28,6% oproti 7,1 %.

Po aplikdcii DHEA sme dosiahli lepsie vysledky IVF cyklov, predovietkym vy$si pocet pokradujicich gravidit. Napriek malému poétu pacientok
v §t0dii sU dosiahnuté vysledky slubné.

Patients falling into the category of poor responders, i.e. patients responding poorly to stimulation treatment, represent a very problematic group
in IVF treatment. They are classified as patients with low ovarian reserve caused by advanced maternal age (> 40 years), or in younger women by
other risk factors, which result in premature ovarian failure. The result is a very low number of oocytes retrieved within controlled ovarian hyper-
stimulation, and thus also a low rate of achieved pregnancies.

There are only limited options, how to increase likelihood to become pregnant in this goup of patients. One option involves a selection of an ade-
quate stimulation protocol with high FSH doses together with LH application, as well as some preparatory treatments prior to an IVF cycle, where
belongs also ,pretreatment” with dehydroepiandrosterone (DHEA).

At the level of preantral and early antral follicles, DHEA and FSH act in a synergistic fashion, and thus a number of growing follicles, subsequently
also a number of oocytes retrieved and embryos increases.

Our retrospective trial involves a total of 18 patients, who underwent IVF cycles without DHEA application and they met at least 3 of the following
5 features:

retrieval < 5 oocytes, age > 40 years, AFC < 5; AMH < 0.5 ug/L and FSH > 12.5 IU/L. In these patients after 3 months of DHEA supplementation
ovarian stimulation was started with the short protocol with a daily dose of gonadotrophin 375 IU.

We compared results achieved with IVF cycles before and after DHEA application. In IVF cycles after DHEA application a mean number
of oocytes retrieved increased to 4.6 (versus 2.9), mature oocytes to 3.8 (vs 2.2), embryos to 2.9 (vs 2.0), the number of pregnancies
achieved, clinical pregnancies and ongoing pregnancies per started IVF cycle. Results for ET - PR: 42.9% vs 21.4%; CPR: 35.7% vs 14.3%
and OPR: 28.6% vs 7.1%.

After DHEA application we achieved better results of IVF cycles, particularly a higher number of ongoing pregnancies. Despite a small number of
patients in our trial the outcomes achieved are promising.
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