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The Influence of Pregnancy Outcomes with Estradiol Valerate
in Addition during Luteal Phase in IVF- ET Cycles
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[ Abstract] Objective To evaluate the influence of pregnancy outcomes with different dosage of estradiol
valerate in addition to progesterone for luteal supplementation in [IVF-ET cycles. Methods From February 2011 to
October 2012, 362 patients undergoing IVF-ET in the second affiliated hospital of Kunming Medical University
were selected. The patients were randomly assigned into three groups. Since oocyte retrieval, all of them were
injected luteal supplementation with progesterone in oil 60 mg/d, im. Group A as control group (112 cases) did
not add with pentanoic acid estradiol; Group B for the experimental group (122 cases) , added pentanoic acid
estradiol 4 mg/d after embryo transfer; Group C for the experimental group (128 cases) added pentanoic acid
estradiol 6 mg/d after embryo transfer. Finally the pregnancy outcome and implantation rate were compared for each
group. Results There were no significant differences between group A and group B, group B and group C in the
rate of embryos grow and pregnancy rate (P> 0.05) . The embryo planting rate and pregnancy rate have significant
difference between Group A and group C (P < 0.05) . Conclusion 6 mg/d fill estradiol valerate for luteal
supplementation may improve implantation rate and pregnancy rate after [IVF.
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Tab. 1 Comparison of basic characteristic among three groups (X + )

EAE | n iy () AR () FAf FSH - (mIU/mL) Gn FiiE (IU)
A A 112 31.2+4.1 52+38 62+14 2 100 + 750
B 4 122 32.0+39 49+4.6 64+1.3 2250 + 675
C 4 128 314 +£3.7 4.7+4.2 65+1.3 2325 + 675
F2 BEEMABEBER Xxs)
Tab. 2 Comparison of basic characteristic among three groups (X +s)
A5 n HCG H E2 /K (pg/mL) ROIEL(T) ZHER (%) BAIREE ()
A A 112 1882 +2 101 11.4+£3.9 62.1 23+03
B 4 122 2161 £3 095 11.7+4.3 62.5 22+0.5
C # 128 1886+ 5045 10.8 +3.9 59.7 2404
*3 SHEBEIREREE h ()]
Tab. 3 Comparison of Pregnancy outcome among three groups [n (%) ]
Mo n Il R AT % R A JERRRIEE (%)
A A 112 41(36.6) 5(12.2) 17.1
B @ 122 52(42.6) 6(11.5) 25.2
C % 128 67(52.3)" 6(9) 28.2"

54 L, "P<0.05.
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