FSH DOSE TO STIMULATE
DIFFERENT PATIENT’ AGES: WHEN
LESS IS MORE
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INTRODUCTION

v' The success of in vitro fertilization depends on the number and
guality of retrieved oocytes and obtained embryos
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INTRODUCTION

v Multiple follicle growth by conventional COS regimens may also be
harmful for women and babies

ORIGIMAL ARTIC LES: ASSISTED REPRODLICTION

Oocyte number as a predictor for
ovarian hyperstimulation syndrome
and live birth: an analysis of 256,381
in vitro fertilization cycles

Human Reproduction, Vol3l0, Mo.bpp. 1473- 1480, 2015
Ryan G. Steward, M0, * Lan Lan, Ph.D.," A&nish & Shah, M.D, MH.S_“ lason 5 Yeh, M Adanced Access publicaionan Apal 16, 015 daic| 81093, armren/desi75
Thomas M. Price, M.D.* James M. Goldfaro, M.D.,” and Suheil 1. Muasher, M.D.*

r.-'1.-_1 ||: Lu D hulr r+ u l:.u Inu Dr.'pdi L IEr.t.LuLl:.dJE | d ::- reproduction

Morth Canolina: and © University Hospitaks Fertility Center, Beadvwood, Ohio
Increased risk of preterm birth and
low birthweight with very high number
of oocytes following IVF: an analysis
of 65 868 singleton live birth outcomes

Sesh Kamal Sunkara “*, Antonio La Marca?, Paul T. Seed?,
and Yacoub Khalaf?

FERTILITY

EEEEEEEEEEEE



INTRODUCTION

v" How much FSH is sufficient?

Revelli et al Reproductive Biology and Endocrinology 2011, 9:25
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OBJECTIVE

v To determine the effect of different
recombinant FSH doses on oocytes and

embryos quality, according to the age of the
patient
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METHODS

Study Design

12,334 normally
fertilised zygotes

<35 years old
(n=1523)

{ JANUARY 2010 — DECEMBER 2016

obtained from
2,877 patients

AGE GROUPS
>35 and >38 and
<38 years <40 years

old (n=652) old (n=332)

Embryo transfer
on Day 5

>40 years
old (n=370)
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METHODS

Controlled Ovarian Stimulation

‘ GnRH antagonist
‘ Recombinat FSH
7 hCG
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METHODS

ICSI and embryo quality evaluation
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METHODS

Statistical analyses

Linear regression on the different age intervals J

Effect of FSH dose on:

number of follicles
number of retrieved oocytes
oocyte vyield
number of mature oocytes
mature oocyte rate
fertilization rate

embryo quality
blastocyst formation rate
endometrial thickness
cycle’s cancelation rate
implantation rate
pregnancy rate
miscarriage rate
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RESULTS

Table 1- Descriptive analysis of patient demographics and COS outcomes

General <35years old 36-38years old 39-40 years old
Variable Mean SD Mean SD Mean SD Mean SD
Patient’s demographics
izl eee ) 3517 4572 317 28 369 08 394 05
FrElEE] BEE (1) 38.05 6659 357 59 393 61 413 60
vzl el () 2318.8 607.9 21859 5802 24427 5745 25089 6210

COS outcomes

Aspirated follicles (n) 16.58 12.1 15.0 9.8 14.6 10.7 11.0 8.0

Retrieved oocytes (n) 11.84 93 12.5 19.8 10.2 8.0 7.7 6.2

Oocyte Yield (%) 70.33 225 72.5 19.8 68.5 22.7 66.9 25.1

Mature oocytes MII (n) 8.97 70 11.2 75 7.7 6.0 6.0 4.8

Mature oocytes rate (%) -4 5 21.0 751 18.5 71.4 22.4 745 22.8

>40 years old
Mean SD
42.6 1.8
43.0 6.7
2476.9 6374
8.0 6.8
5.6 5.3
67.5 28.2
4.3 4.0
72.8 26.6
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RESULTS

Table 2- Descriptive analysis of laboratorial and clinical outcomes
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86.1 173 83.2 199 81.9 234 82.1
3.8 3.2 2.8 2.8 2.2 2.3 1.6
48.1 286 427 324 42.0 328 45.4
443 279 36.6 28.1 41.3 297 27.5
1.6 0.6 1.5 0.7 1.5 0.7 1.4
11.1 57 109 6.6 109 22 11.3
20.4 20.7 24.7 32.7
34.9 26.7 28.9 10.7
45.6 35.1 24.7 14.1
11.0 16.5 17.9 28.6
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'RESULTS

Table 3- Linear regression models of the effect of FSH dose on COS
outcomes, in different maternal age intervals.
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RESULTS

Table 4- Linear regression models of the effect of FSH dose on
laboratorial outcomes, in different maternal age intervals

-0.001 NS 0.000 NS 0.001 NS -0.002 NS

-0.001 0.000 0.000 NS 0.000 NS

-0.005 --o 006 - 0002 NS .0.002 NS
0. 005 --o 007 - 0004 NS 0.004 NS

0.000 NS 0.000 NS 0.000 NS 0.000 NS

0.000 NS 0.000 NS 0.001 NS 0.000 NS
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RESULTS

Table 5- Linear regression models of the effect of clinical outcomes, in different
maternal age intervals

-0.002 NS -0.004 NS -0.001 NS 0.001 NS

0.000 NS 0.000 NS 0.000 NS 0.000 NS

0.001 NS 0.002 NS 0.001 NS 0.003 NS
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RESULTS

FSH / oocyte (FSH total dose (Ul)/ number of retrieved oocytes)

248.99 334.72 456.59 590.53 55259 662.94 694.59 725.88
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DISCUSSION

Women <35 Women < 38 Women >38

years old years old years old

negative effect

positive effect
cleavage stage embryo

oocyte yield (number of quality and blastocyst no effects
retrieved oocytes/number of formation rate of the FSH doses on the
follicles) analyzed variables

positive effect

\ \ cycle’s cancelation rate \
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DISCUSSION

Younger Women (<38 years old)

Poor embryo quality

Less blastocyst developed
Increase in cancelation rate
Risk of OHSS
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DISCUSSION

Older Woman (>38 years old)

Higher FSH dose are needed for sufficient number
of retrieved oocytes.

No effects on embryo morphology

EEEEEEEEEEE



Obrigado! S= FERTILITY
Gracias!

edson@fertility.com.br



