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ABSTRACT
Article Info: D YRR Applying Assisted Reproductive Technologies (ARTs) is increasing. A critical step in
01 Mar 2020 © ART is the frozen embryo transfer, in which the endometrium thickness has great significance in the
22 Jul 2020 outcome. In this case, the frozen embryo will be transferred during the next cycle. There are several ways
01 Feb 2021 to prepare an endometrium for transmitting embryos; however, choosing the best method remains de-

bated. The present study aimed to evaluate the pregnancy rate of frozen embryo transfer in the presence
or absence of GnRH agonists.

A retrospective analysis was conducted on 146 consecutive patients attending
Qom’s infertility treatment center from 2015 to 2017; these subjects were candidates for the transfer
cycle of the frozen-thawed embryo and randomly assigned to receive either protocol with or without
GnRH agonist. Clinical features, implantation rate, pregnancy rate (chemical & clinical), and abortion rate
were assessed.

This study was approved by the Research Ethics Committee of the Academic Center
for Education, Culture, and Research of Mashhad University (Code: IR.ACECR.JDM.REC.1398.001).
EBMIE There was no significant difference in baseline and clinical characteristics, implantation rate, preg-

Keywords: nancy rate (chemical & clinical), and abortion rate between the study groups of endometrial preparations
Endometrium, GnRH, :  with or without GnRH agonist (P<0.05).

Embryo implantation, In this study, pregnancy outcome was similar in both study groups; thus, this method is rec-
Embryo freezing © ommended as an endometrial preparation without GnRH agonist.

changes in the endometrium of the uterus [5, 6]. Various

methods exist for preparing the endometrium to transfer the

1. Introduction freezing embryo. The most prevalent approach is to exoge-

nously use estrogen and progesterone with or without using

n Assisted Reproductive Technologies GnRH agonists [7-10]. Considering the difficulty of injec-

(ARTS), if there are multiple embryos, the tion and the cost of using GnRH agonists, researchers sug-

freezing method is used for excess embry- gest using the method without GnRH [11]. Besides, it has

o0s [1, 2]. The golden time of implantation in the uterus is a shorter treatment duration and presents a higher or equal

less than 48 hours [3, 4]. The estrogen and progesterone success rate, compared to cycles with GnRH [12, 13]. Ac-
hormones lead to embryo implantation by proliferation and
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cordingly, the present study aimed to compare the results of
using the two methods to prepare the endometrium.

2. Materials and Methods

This retrospective case-control study was performed on
146 infertile couples referring to the Infertility Treatment
Center of the Academic Center for Education, Culture,
and Research of Qom University, Qom, Iran from 2013 to
2015. The records of individuals who were candidates for
the freezing embryo transfer cycle were reviewed in two
treatment cycle groups of with and without GnRH agonist.
In the first group, GnRH suppressors were used; 0.5 cc/day
of GnRH agonist (Buserline Cinagen, Iran) initiated from
the 19th day of the previous menstrual cycle. Subsequently,
with the patient’s visit on the third day of menstruation, the
agonist dose was reduced by half and estradiol 2 tablets dai-
ly were administered for 4 days. The next dose of estradiol
was determined according to the conditions of the endome-
trium. When the endometrium was 7-9 mm thick, the patient
was intramuscularly given 2 progesterone injections daily,
then the fetus was transferred. The second group of patients
was referred to the clinic on the third day of menstruation.
Consequently, after daily ultrasound monitoring, 6 mg estra-
diol valerate tablets were prescribed and the same procedure
applied for the first group was performed for them. Clini-
cal characteristics, implantation rate, pregnancy percentage
(chemical & clinical), and abortion rate were evaluated in
the research groups. P<0.05 was considered significant.

3. Results

The present study was conducted on 146 patients who used
frozen embryos. The Independent Samples t-test revealed
no significant difference between the treatment groups
with and without GnRH agonist concerning the age of pa-
tients, the duration of infertility, endometrial thickness, and
the number of embryos transferred in the research groups
(Table 1). The Independent Samples t-test data indicated
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no significant difference in the mean age of patients be-
tween the study groups (P=0.3). The Independent Samples
t-test results signified no significant difference in the mean
duration of infertility between the study groups (P=0.4);
the difference between the mean number of total embryos
transferred was not significant between the study groups
(P=0.6). The Independent Samples t-test data indicated no
significant difference in the mean endometrial thickness be-
tween the research groups (P=0.841). Chi-squared test re-
sults revealed no significant difference in the frequency of
embryo implants between the study groups treated with and
without GnRH agonist (P=0.387). Chi-squared test data
indicated no significant difference between the research
groups in the number of chemical pregnancies (P=0.482).
Chi-squared test results revealed no significant difference
in the number of chemical pregnancies between the study
groups treated with and without GnRH agonist (P=0.584).
Eventually, Fisher’s Exact test data demonstrated no sig-
nificant difference in the frequency of abortion between the
two There was no significant difference between the study
groups (P=0.681) (Table 2).

4. Discussion and Conclusion

Transfer cycles of frozen embryos require careful coor-
dination between endometrial preparation and embryonic
development [14]. Infertility treatment centers implement
various approaches to prepare the endometrium for frozen
embryo transfer [ 15]. The present research results reflected
no significant difference between the study groups con-
cerning demographic characteristics (female’ age). Further-
more, no significant difference was observed in endometri-
al thickness on the day of embryo transfer and the number
of embryos transferred between the study groups. The
obtained data signified no significant difference between
implantation rate and pregnancy rate [chemically positive
(B-HCG) & clinical] in the study groups with or without
GnRH agonist use. Considering the faster and easier effects
as well as lower cost and drug consumption, and less ad-

Table 1. Comparing the clinical and baseline characteristics between GnRH agonist and non-GnRH agonist treatment groups

MeanSD
Characteristic [}
GnRH Agonist Treatment Group (n: 74)  Non-GnRH Agonist Treatment Group (n: 74)
Age,y 3617.6 35.7t7.6 0.321
The duration of infertility 5.916.1 5.7+6.1 0.451
Endometrial thickness (mm) 8.2+1.3 8.4+1.7 0.841
Number of transferred embryos (n) 310.8 3.1+0.6 0.612
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Table 2. Pregnancy rate of frozen embryo transfer between GnRH agonist and non-GnRH agonist treatment groups

No. (%)
Characteristic P
GnRH Agonist Treatment Group Non-GnRH Agonist Treatment Group
Implantation rate 23(24.7) 28(36.1) 0.387
Chemical-based pregnancy 22 (221) 26 (30.7) 0.482
Clinical-based pregnancy 19(21.3) 22 (26.1) 0.582
Abortion rate 2(1.1) 4(3.6) 0.681

verse effects generated by the medications, and of course,
greater satisfaction among patients not using GnRH, cycles
without GnRH agonists cycles are more feasible and faster.
They also provide a better estimate of the day of transfer
and reduce costs. Furthermore, several studies applied dif-
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We want to thank The Research Deputy of the Academic
Center for Education, Culture, and Research of Qom for
their cooperation in conducting this project.

ferent GnRH types and provided no evidence that their
effects on pregnancy [16, 17]. The incidence of abortion
before 6 weeks was similar in both study groups; in both
research groups, there was also no significant difference be-
fore 20 weeks. Our results were in line with those of a study
conducted in 2014 [18] reporting no significant difference
in the rate of abortion in both groups.

In this study, pregnancy outcome was similar in both
study groups; thus, this method is recommended as an en-
dometrial preparation without GnRH agonist.
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