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Euploidia x Dose FSH

O que diz a literatura?
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Aneuploidy rate did not increase with ovarian response or gonadotropin doses
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❑ In the group of younger women (<35 y.o., 537 PGS cycles), the 
incidence of aneuploidy  ranged from 36.9 to 43.4% when data was 
stratified by gonadotropins dose. After adjusting for confounding 
factors, the dose of exogenous gonadotropins was not associated with 
the blastocyst aneuploidy rate;

❑ Similar results were shown in the group of women with advanced 
maternal age (≥35 y.o., 551 PGS cycles), with no difference in the rate of 
blastocyst aneuploidy among different gonadotropins dose groups 
(<1500 IU, 58.0%; 1500–3000 IU, 59.8%; and >3000 IU, 59.8%; P = 0.86).
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❑ No significant difference was found in euploidy rates regardless of the total dosage of gonadotropins 
used or the number of eggs retrieved. 

❑ In patients younger than 35 years (187 IVF cycles), euploidy rates ranged from 62.3% (when <3000 IU 
was used in the IVF cycle) to 67.5% (when >5000 IU was used in the IVF cycle; odds ratio [OR], 0.862; 
95% confidence interval [CI], 0.687–1.082; P = 0.2).

❑ Similar data were obtained in patients of advanced maternal age (≥41 years of age, 189 IVF 
cycles).When this age group was analyzed by total dosage of gonadotropins used in the IVF cycle, 
euploidy rates ranged from 30.7% to 26.4% (OR, 0.811; 95% CI, 0.452–1.454; P = 0.481)
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❑ Within the same age group, both euploidy rates and LBRs were comparable between cycles regardless of their 
differences in total gonadotropin dosage, duration of stimulation, number of oocytes harvested, size of the largest 
follicles or peak estradiol levels. 

❑ In the youngest group, (<35 years, n=3469 embryos), euploidy rates were comparable between cycles with various 
total gonadotropin dosages (55.6% for <4000 IU, 52.9% for 4000–6000 IU and 62.3% for >6000 IU; P=0.3

❑ Similarly, in the oldest group (>42 years, n=1157 embryos), euploidy rates ranged from 8.7% for gonadotropins <4000 
IU to 5.1% for gonadotropins >6000 IU (P=0.3)
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❑ The degree of exposure to exogenous gonadotropins did not significantly modify the likelihood of 
aneuploidy in patients with a normal ovarian response to stimulation (not requiring COH beyond 
cycle day 12). 

❑ Patients requiring prolonged COH were demonstrated to have elevated odds of aneuploidy with 
increasing cumulative gonadotropin dose.

This finding may reflect an increased tendency towards oocyte and embryonic aneuploidy 
in patients with a diminished response to gonadotropin stimulation
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❑ The embryo aneuploidy rate showed no association with the use of oral contraceptives, type, total 
and daily doses of gonadotropins, stimulation protocol type, and drugs used for ovulation trigger (p > 
0.05).

❑ In contrast, the duration of the ovarian stimulation treatment was correlated with the aneuploidy 
rate: patients requiring more days of stimulation presented a lower rate of aneuploid embryos (p = 
0.015), suggesting that faster recruitment could be deleterious for those reassuming meiosis, yielding 
more abnormal karyotype.

None of the variables studied showed any association with the rate of embryo mosaicism
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❑ To date, it has been impossible to isolate if the gonadotropin dosage actually 
distresses the oocyte or if the aneuploidy is simply a reflection of its low
quality. 

❑ If, for a moment, we assume that COS does, in fact, impact embryonic aneuploidy, 
what would it be preferable to have, a lower ratio of aneuploidy or higher total
number of euploid embryos?
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❑ Gonadotropin dosage may act as a contributing factor in increasing aneuploidy 
incidences for the patients undergoing IVF cycles in the UAE population. 

❑ This study shows that in all patient age groups, lower drug stimulation leads to 
an increasing trend in embryo euploidy.
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Descriptive analysis of Rekovelle® “real-world” experience
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Resultados COS Rekovelle x Gonal

37,3

15,0
10,9

70,5

7,8

72,1

37,5

15,0
11,0

70,0

7,9

73,4

idade da paciente Foliculos Oócitos obtidos Tx recuperação
oócitos

MII Taxa MII

Rekovelle Gonal
* Diferenças não significantes



Ciclos PGT-A Rekovelle x Gonal
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Resultados NGS FERTILITY
▪ folitropina alfa
▪ folitropina delta
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MELHORES TAXAS DE EUPLOIDIA

▪ FOLITROPINA ALFA
doses de FSH 1.500 - 3.000 UI  / idade > 35 anos / subresposta ovariana

▪ FOLITROPINA DELTA
doses de FSH entre 85 - 144 µcg / normo ou alta resposta ovariana

Take home message
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