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eclampsia during pregnancy in lran, although assessment of
affective variablas on this relation in this country is necessary.
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Serum estradiol pattern during coasting is different in
antagonist cycles compared to long agonist cycies in in vitre
fertilization

Eiter, K.: Ozay, A.; Ergin, E.; Ozomek, H.M,

Introduction: Coasting is the most popular strategy for the
prevention of OHES during ovanan stimulation. Use of antagonists
also decreases the incidence of OHSS compared o long agonist
cycles. SHll, there might be a need to coast in antagonist cycles,
Therefore, in this retrospective analysis, wa aimed to compare the
change of serum estradiol levels after withhelding the gonadotropins
belween long agonist and antagonist cycles, as well as the duration
of coasting

IMaterial/Methods, Antagonist or long luteal agonist cycles, in
which coasting was performed, were analyzed in this relrospective
analysis, Among 4220 cycles between 2001 and 2006, coasling
was performed in 115 cycles. Coasting has been performed for the
ndications of [1] presence of = 20 follicles, which wera >10 mm in
diametar, andfor [2] presence of high (=4000 pg/mL) serum estradicl
leved. Sarum estradiol levels were determined daily or every other
day during coasting until serum estradiol levels decreased to <4000
pg/mb. Antagonist cycles were compared 1o long agonist cyclas
with respect fo the duration of coasting and the serum estradiol
evels following withholding gonadotropins. Cycle characteristics
ware compared by using the Student's t-tesl and chi-square lest,
where approprate. Each successive day was compared with each
other by using Wilcoxon signed-rank lest or paired l-test, where
appropriale. Analysis of variance for repeated measures was not
used since number of subjects was decreasing with increasing
umber of successive days due to different durations for coasting. A
[urther minor reason for analysing days separately was that serum
lavels have not been determined in weekends, i.e. daily, for every
subpact

tesulis: Cycle characteristics and pregnancy rates are shown

Table 1. The pattern of serum estradiol change was different
between groups, it increased in the first day and decreased
ihereafter in the agonist group, however, it began to decrease from
the first day in the antagonist group (Table 2).

Table 1. Age and cycle characteristics in the long agonist and
anagonist groups (NS = Mot significant; E = Estradiol)

ARanEt Antagonist cycles
= ik P
i = B5] {n=5&0)
Age {years) 0 2?.?2;:3.5! EG 5681485 0.0
Fharation o onadiclropen Stmsabon (days) 9.2621.72 8.80£3.15 NS
olal dose of recFSH (1L} 1835628 2010770 NS
iy A532:677 45882658 NS
Paak serum esiradiol ke (pgmd } E742+1658 510421351 .03
Juration ol coasting (days) 257141 1.0620.88 0.005
m estradedd laved on he day ol hGG T1BTL957 A O NS
'..- 1'_-"-:;-: al blal oocybes 15.0317.30 10.76:59.39 0003
*egnancy rate (ET; %) 453 438 N5

lable 2. Daily serum estradiol (E) levels {mean £ S0} in antagomist
ind long agonist cycles. Each row indicales the results of the two
succassive days only. [ = Mean for [ELater day — EEarlier day] /

130

EEarlier day; NA = Nong-applicable)

n Day1 Day 2 Day 3 E].h_a 4 djw) P

52 4517:686 50781678 A MA +126 001

Agonist 23 NA 571321512 606522142 NA  -B8 NS
19 NA 571341512 506542142 NA -250 0013

36 4620:7068 434221356 NA MA 4.8 M5
F\I‘Ih‘bgﬂl‘ﬂﬁl 18 A 53742853 JO2 . 2145 A -20.3 0008
iz MA E004+1560 406821715 -325 0003 0.003

Conclusion: Serum estradiol level follows a different course during
coasting in antagonist cycles when compared to long agonist
cycles, This causes a shorter duration of coasting in these cycles
when compared to long agonist cycles,
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The effect of source of eggs (infertile donor vs. paid recipient),
age of donor, and history of a previous pregnancy on
pregnancy and implantation rates in recipients

Check, J.H.; lacons, K.; Choe, J.K.; Wilson, C.; Brasile, D.; Amui, J.
LIMDNJ, Rober Wood Johnson Mad. School at Camden, Cooper

Hosp./Univ. Med. Cntr., Dept. OB/GYN, Div. Repro, Endo. &
Infertility, Camden, NJ

Introduction: The source of donor ococyles could thecratically
influence the chance of successful pregnancies in recipients.
Confounding variables include whether the donor was infertila
sharing half of her eggs with a recipient for economic consideration
vs. paid donors, the age of the doner, and the history of whather
they were previously pregnancy themselves or not.

Materal/Methods: A retrospective réview of donor agg cycles over
a 10 year pericd was evaluated. Donors were allowed 1o be up to
age 35. If the donor was paid their eggs were split between two
recipients. The infertile donor also had embryos transferred or they
were frozen for a future transfer. The data were stratified according
to source of eggs (paid vs. infertile), age of donor, and history of
previous pregnancy,

Results: Clinical pregnancies were achieved by 58.0% (88/119) of
the recipients of paid donors with no previous history of pregnancy
vs. 55.1% (220/399) with a history of previous pregnancy. For
infertile donors the clinical pregnancy rate in recipients was 46.1%
(24/52) vs. B2.3% (86/138), respectively. The comparable ongaing
delivered pregnancy rates wera 52.9% (B3/119) vs. 51.1% (204/349)
from paid donors and were 36.5% (19/52) vs. 52.8% (73/138) frem
infertile donors. The implantation rates from paid donors were
31.5% (105/333) with no history of pregnancy vs. 33.7% and from
infertile donors 30.0% (44/147) vs. 35.1% (145/413). The clinical
pregnancy rate from paid donors aged <30 was 56.8% (179/315)
vs. 53.6% (10%/203) for donor aged 31-35. For infertile donors
the clinical pregnancy rates from donors aged <30 were 53.1%
(42/79) vs, 61.2% (68/111) for infertile donors aged 31-35. Ongoing
deliverad pregnancy rate from these groups were 53.0% (108/315)
vs. 49.7% (101/203) and 43.0% (33/79) vs. 53.1% (59/111). The
implantation rate from paid donors <30 was 33.0% (277/838) vs
31,6% (188/594) and from infertile donors 33.6% (T8/232) vs, 33.8%
{111/328). Tha only category showing a significant difference was
the clinical pregnancy rate with no previous pregnancy vs, previous
pregnancy (p=035) from infertile donors. The ongoing delivery
rates in the same caitegory approached significance (p=.081}).

Conclusion; Interestingly, donors aged 31-35 seem lo produce
similar pregnancy rates to donors aged <30. Eggs from Infertile
danors trying to conceive themselves, especially if they have'
been previously pregnant seem o produce similar successes in
recipients as do eggs from paid donors.



