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Application of modified super-long hormone replacement program for-frozen—thawed embryo transfer in patients with recurrent
implantation failure ZHOU Yuanping, WANG Haiyan, ZHU Yurong, et al. Reproductive Medicine Center, Huzhou Women and Children
Hospital, Huzhou 313000, China

[ Abstract ]
frozen—-thawed embryo transfer in patients with recurrent. implantation failure.

Objective  To evaluate the application of “modified super-long hormone replacement program for
Methods

embryo transfer were performed in patients with = 2-failures at our center from January 2016 to December 2017. Patients were

Total 249 cycles of frozen—thawed

divided into 3 groups, 76 cases received natural cycle(group A), 91 cases received hormone replacement cycle (group B) and 82
cases received modified super—long hormone’ replacement cycle (group C). The clinical outcomes of three groups were
compared. Results There were no significant -differences in embryo implantation rate, clinical pregnancy rate, ectopic
pregnancy rate and early abortion rate among:three groups (P >0.05), although the implantation rate and clinical pregnancy rate
of group C had a trend of increasing. .Conclusion The study has not shown the advantage of modified super—long hormone re—
placement program for patients with repeated transplantation failure, and the further study are needed.

[ Keywords ] Modified super—iong Recurrent implantation Frozen—thawed embryo transfer

S 52 FhAE S8 (recurrent implantation failure , RIF)
JEAR Z WA R LI AR A 5 IN B, 2 H il B A=
S ARV —IHER . H T, X T RIF 1€ SCiH o Se
— bt M R AN RIF & oS 2 IR DL I
FRREJC TN, 2T AR A B O 2L IR iR = 4 >, Bl it =
2 N ARSI RAE YR, RIF I R R 2468, Horp 7
EN IR Z R R S RIF AR 2/3%, A W5 TR R Rl
JVR I % A v o A R R B O R S R (go-

DOI:10.12056/].issn.1006—2785.2019.41.11.2018—1282
FE .45:313000 M T4 S ARAE e A 78 I 5 o
WAEESH 2=, E—mail: wxy2103859@163.com

+1154-

nadotrophin-releasing hormone agonist, GnRHa) #1713
(LNCSLRESEs E N Y AW/E SRE R 1 €S (Wi
B, i PRAE W5 g , (] Fof L ST 3R AR5 7% 1 2
BAYR KA i GnRHa R RE A5 32k 2 400 1 70 52 e 5" I
FREXH A 4 R U A ), SR 2 RIS GnRHa
B PR S AR B AT R (MR REBERE Ny
ZOMATHRBICIGRE A . T8 BT ST, ek BB
KRB, S aif g U AR 3 b P i
7 RAE RIF B E RRUE IR A i R 25 Ry, R 1)
R R BT B AE RIF BH VR ARG RS Al b i
I I EL



WIS 2019 G55 4155 11 4

1 XW&MAE

1.1 X4 HEEL2016 45 1 H £ 2017 4F 12 HfEAH
S DRIV I oA 2 I v 8 = 2 YR T A 7 v Tl R T R A P
H 249 ), Fi ROR TR N BSEE A T 5 0k 3 4, A 4 76
B A SRR, B 41 91 BRI B AR, C 4 82
Sk BRI R R g AR (1) BEA IR AG Fh ke
RIGR A =2 K, 2 REAEIC R ARG =4 4>, Bl

WA AR 0 R 5 (2) R AR B s B AG A i G I
S HEBRARAE : (1) 5 WEERALE . RS 22
B ELZEAAE IR A BUK R s () HUR IR DI BE 78 &
F 3 (3)JEH IR NG 5 (4) 2Pk A B 18 R 5 (5) P
R HEE R ; (6) REH h— Ty sy ok 5
WA 3ABHE - RITR LR 2 R R G I EE R
(¥ P>005), 0% 1.

R 34UBHEBIOR LR

2151 n Ay (%) BMI AZAERR(AF) Ffil FSH(U/L) Fefk LH(U/L) il Eo(pmol/L) A JEIE(AS)
A 76 30.57+5.14 21.85+2.50 3.93 £2.79 6.94 +1.54 5.82£2.34 121.51.+ 44:09 3.17+0.38
B 91  30.49:4.85 21.74 £2.49 4.07 £3.16 6.97 + 1.59 5.70 +2.28 128.47 +52.18 3.24 = .052
(oF:| 82  31.89+5.23 2232+253 4.13 £3.26 6.82 + 1.65 5.47 £2.33 132.97 +51.92 3.29 + 0.56
P 0.139 0.278 0.912 0.811 0.623 0.349 0.305
T FSH: BRI LH . Fe A i3E  ,: ME B

1.2 s 7R LR BB AN IR FE S WA I R A B . B Y
1.2.1 WNEAES A4 EEEXTHSRAMAENR EREAMERZ B E 2242 8 s H, FHinF T4 10

H, THZE 10 IFRIENED, SOE8onii g >
14mm BFFF 4RI I LH B, A28 (P) , 1. LH>20U/L i} 4
H T 15:00 2B (HCG) 10 000U (5
000U/ 37 , B BRI 285 , #L5 . 150810 ) ; B 41 . & 478 A
2255 2~3 RIT bR 11 MR 00 8 M — B (1 44« fMEE AR
Img/ i, A8 EFE B 25 (R4 A 7 A 7, i : 228B ), 6mg/
d,7d JE &% 8me/d, MR 14~21d, FEHNEEEE =
7mm, E, 7K F =600pmol/L. H} 45 ¥ A £ 60mg/d
(20mg/Z , IR 25 , #L5 : 160105 LA 1 55, 47 P4 i
A, CHl. BAEWEHLNE 2~3 R FiF4F GnRHa
(B4 . DK, 3.75me/ 32, ~ BRI ZG, Ht*5:160101)
1.875mg, 4 UG TESE 4L 1.875mg, T4 415 3 AT
WRIFATIER B, I % F B4l

122 URELIRERSAE A 41T HCG FE5EE 5 Rt ronsd
WG RS , B ZLALC 2 T NS AL SRS 4 R4 750 240
IRIERHE , R/ BB N & AR, A YR
COOK FAHAE (SEE FE /A F], B . K-JETS-7019 )

123 MRS A 40 R A A (R4
NI, 10mg/ Fr , 35 [EHERE A ), 5 :349369)20mg,
2K/do B C ARG R FH AR B F AR [ 30 2% g5t
BE(R 44 - AR, 8% ,90mg/ 37, fE[E] Merck Serono 23 H],
it :C14106)90mg BHIE N ZEA +Hb R 428 - 20mg FIR.
1.3 FORAGFIMT  REAET 14d R BEIN I B- A &% T JE
{EVE R 2 (B-HCG ), B~HCG < 10U/L Ky AR UF % , 15 1
FT A5 259, B-HCG > 10U/L R AL IR R , 4k 2k W HT 2
FEAE 30d P47 BHIE R 5 KA, M T LR PN AT IR B

JESE AR I8 T2 12 JlsE o 2 R it e A2,
Lol 52 IEATAR IV AL B o 322 O O 2 H i T A 20
i 17 8

L4 WEAEPR (DB CIER - AR5 1L H R
& SPIRR ARG R SRR R SR R (2) IR
PR (B RAE YR 5 (4) IR 45 (5) AL IR

1.5 Beils#4bPe i SPSS17.0 Geitiift. %k
YIPh s, 3 2B FUAR FH O 22508, PR EL ek
q K5 TR R FEBCR ) x KSR . P<<0.05 22
FEGFE L,

2 #R

2.1 3HBEBRAMCIEIRA LR LR 2,

®2 3 HBEBHA IR AL

1l . Feb H N IR AR SRR AR
JEBE (mm) BR% () RR%(4)
AR 76 830 1.10 1.71£0.46 1.59 £ 0.55
B4 91 8.42x 111 178 + 0.42 1.68 +0.51
C4 82 8.59 £ 1.25 1.83+0.38 1.63 +0.56
PfH 0.3 0.203 0.564

T PR AR S 0 28 DU PP vk

FE 2 AT 0L, 3 4 SRS FE N EE AL H T B R
JE SR ARG R IR AR RO e e g i
HEF (P >0.05),

2.2 3HBEFIREE R R LR 3K 1,

-1155-



ATEES 2019 G55 4155 11 4

&3 3HBEEIRE R HE (%)

4151 n NG R It PR A 4R 2R R S UER AR
A 76 22.31(29/130) 34.21(26/76) 15.38(4/26) 3.85(1/26)
B4l 91 23.46(38/162) 35.16(32/91) 9.38(3/32) 6.25(2/32)
CH4l 82 29.33(44/150) 45.12(37/82) 8.10(3/37) 2.70(1/37)
PAH 0333 0.282 0.629 0.761

50.00% K, M7 A R LH W8 H 3R, 5200 5 N BRI B
oo e ARG T2 PR B2 P, T ) 7 kAR B R o )
35008 | W GuRHa FUL S T 5F 55 % 6 50 L 030 4T 22 0
oo i ey TINS5 L S RV R AR 101 e T
20.00% - < ' T pmmes0 GRHa JEATREIR T BUARIR, AU 1B TR
e IV, T L T P S T S I
5.00% S ‘A%\x jiz:: i{_}ﬁ%: , A 5 TG R AT, B A5 RIF
00K B RA S RPER R A Koo X TAEETRIE R H BB H 1

1 3 HBH YRS R UL

H2 3.8 1 AT 0L, 3 21 AR IR IG 45 R 36 I IR 4
IR IR R K AR IR R TS i R R (B
P >0.05),fHME 1 pth&ta® 1 F, C AR HE IR
TR AN R R 8 A 418 B 204G W i T g,

3 it

PRI AE 240 B AR S B AR b ) 2 AL RER 4
BEE BEES LS R SRR I H 25583 , R IR RS A (4TI
PRIGURZSEAB AL & (BT 5 53 B S R AEAT
ARARAHIG RUT U, S B2 2 Tt L s o s AR R 1)
PO, RRRE KRR — A 2 il i M B kR 5
A O U A A1 DA S 25 2 e PO B oAy 7 A 7 2 IR
R, e N IEAEZERE S RIF FEHEE 2/3, Hit
W] 4035 1B A IR 2 2 B T 244 T 8 s il AR e 5
f6 A 4 4 2R A9 S5 Bk )

1 116 R - 2 RO B R A 1 P o 45 R R B
5 SR A - 3 A 0 (2 e B )30 R e R K
EERFE, MFURATHRBE AN S R
it B T B O e R A A P B A R, (I T
RIF B A el 3 5 9 B8 324 , Ak D BB o4
N RN E T ARSGEN I AT T RIF
e RS RS e Y AW SIS T e Y AW IR E
SR IRV 7 SEAH EL , IR IR 25 PRR AN PRAT B T B i
25, [AMNE 1 it ba, C BFE MG E IR
RANG R R4 A 41 B 40 BH W7 ka3

Bfaf A e T SR 2R 8 G AR
RS e A, FH 25 WIS ] Ge b SO o e A

+1156-

R R R AL AR T d - GnRHa [R5, FI#43 0% Th2
A T, A ThYTh2. A58 B4 , it A R
R GRRETT 37 , bk G bR R W R BT R 5 K, Aok,
MR Z 2B I8 R AR AEAE GnRH 324K, FF NI
HLAAFEWAFTE GnRH 324K, 4 GnRHa 5FE MK I
H6nRH SZARSE G J5 vl 8805 P9 RS 4 i 26 B 437 1
Ik IR RETE B B PUIAR R = A AT 0 B IS B
52, P T E A 2 MR G B R e [ N2
b AR SY R, GnRH-a A UM T2 I A R
ayB3 BRIE, BER ayB3 AT LB T 57 )2 A
5T ENE LAz EER, S 58RI,
AR BEAR A IR, DT H 5 3 A 52k P2 1
WRRERIE S . (AARSCHR FREAEA IR, o R KM ER
ROT AR IR B & T 5150, (HIEG5 2%
S A I IR KA — 2D 5%

25 LA, % T 5 R B 2 ) R A R R
R A R RV G RS AR A I PR AT R % A —
FE IEF AT TG R R AEA ISR

4 SEIHEK

(1] .S REMERBBEN M ERBE] S EEFRT,
2017,26(7):630-633. DOI:10.3969/j.issn.1004-3845.2017.07.002.

[2] Polanski LT,Baumgarten MN,Quenby S,et al. What exactly do we
mean by 'recurrent implantation failure '? A systematic review and
opinion [J]. Reprod Biomed Online,2014,28 (4):409-423. DOI:10.
1016/j.romo.2013.12.006.

[3] EE4THE PER S ERRBADERAPREREMERBEEAR

TS AE B ERI R 0 [J]. 55 AR5, 2017,33(5):349-352.
[4] Ozgur K,Berkkanoglu M,Bulut H,et al. Agonist depot versus OCP

programming of frozen embryo transfer:a retrospective analy—

sis of freeze—all cycles[J]. J Assist Reprod Genet,2016,33(2):207 -



WIS 2019 G55 4155 11 4

)

(6]

(7]

(8]

214. DOI:10.1007/s10815-015-0639-3. Epub 2015 Dec 283.
Groenewoud ER, Cantineau AE, Kollen BJ, et al. What is the opti—
mal means of preparing the endometrium in frozen-thawed em—
bryo transfer cycles? A systematic review and meta—analysis[J].
Hum Reprod Update,2013,19(5):458-470.D0I:10.1093/humupd/
dmwO046.

TIEARIABRE. RIETHEEHEEREASNTRES RERT
BEMBEFRERBERHTON B[] aMERNKFFIR,
2015,35:1- 4. DOI:10.3969/j.issn.1006-7795.2015.04.006.

KK =M% =R E, % GnRHa 7E 4 B HAKI R E Mg K BE
FPRR ] BFRETERR /T E B & 2016,35(4)269-272.
ME FER S REMERREE A EIRBEN =N E
HEEFTENDFI] ETHEFRE,2017,26(11):1104-1108 DOI:
10.3969/j.issn.1004-3845.2017.11.011.

9] R#EE, #4E, BF FENERNEAZREEEREARNA
GnRH-a 3§ 8k A9 52 1 [J]. I R IR 121R 36,2013,26(11):68—70.DOI:
10.3969/}.issn.1002-3429.2013.11.029.

[10] REH Z=EHE MU E. ZREIEFEIE K BEE R B ALK 1E
SMABREEARERM NI REITRIEE F57E,2014,22(4):
248-251.D0I1:10.3969/}.issn.1004-8189.2014.04.

[11] XHEKERE IBN EXRBKAZTBERARTXNERBFEX
W E RERRETE AT IR B[] T ZEEKFHIR,2017,38(7):
846-851.D01:10.16781/J.0258-879x.2017.07.08486.

[12] #=x HiEs FRE %5 GnRH-a MR SEAGEEESETHFE
MEEEE ayp3 M PR FRAMFM[J]. S EEF=RIZE,2010,45:
699-701.D0I:10.3760/cma.j.issn.0529-567x.2010.09.013.

Ol A58 £8:2019-05-16)
(ARGt U0 5F)

(18]

[16]

(7]

(18]

[19]

[20]

[21]

[22]

(B35 1132 1)
BB TR, RIEMR. MIRARAE S cyclinD1 SILRE]. EFHREE,
2002, 31(5):30-31.D0I:10.3969/j.issn.1673-548X.2002.05.017.
Sicinski P, Donaher JL, Parker SB, et al. Cyclin D1 provides a link
between development and oncogenesis in the retina and breast
[J]. Cell, 1995, 82(4):621-630. DOI:10.1016/0092-8674(95)
90034-9.
Peurala E, Koivunen P, Haapasaari KM, et al. The prognostic
significance and value of cyclin D1, CDK4 and p16 in human
breast cancer[J]. Breast Cancer Research , 2013, 15(1):R5-R5.
DOI:10.1186/bcr3376.
Mohammadizadeh F, Hani M, Ranaee M, et al. Role of eyclin D1
in breast carcinomalJ]. Journal of research in medical sciences,
2013, 18(12):1021-1025. DOI: 10.1111/joim. 12123,
A, REE. cyclinD1.Rb EREAEARAEFFRIL[J]. IRK
518 iRIEs 4R, 1998, 14(6):558—560.
O'Connor DS, Schechner JS, Adida C;.etal. Control of apoptosis
during angiogenesis by survivin expression in endothelial cells
[J]. American Journal of'Patholegy, 2000, 156(2):393-398.DOI:
10.1016/S0002-9440(10)64742-6.
Mrena J , Wiksten JP;/Kokkola A, et al. COX-2 is associated with
proliferation and apoptosis markers and serves as an indepen—
dent prognostic factor in gastric cancer[J]. Tumor Biology, 2010,
31(1):1=7.D0I:10.1007/s13277-009-0001-4.
Borhane A, Jean—Christophe C, Albert M, et al. Inhibition of HUR
and MMP-9 expression in macrophage-differentiated HL-60
myeloid leukemia cells by green tea polyphenol EGCg [J].

Leukemia Research,. 2007, 31(9):1277-1284. DOI:10.1016/;.
leukres.2006.10:001.

[23] Yoo PS, Mulkeen AL, Cha CH. Post—transcriptional regulation of
vascular endothelial growth factor: Implications for tumor angio—
genesis[J]. World J Gastroenterol, 2006, 12(31):4937-4942.
DOI:10:3748/wjg.v12.i31.4937.

[24]-~Zhao J, Chen J, Lu B, et al. TIP30 Induces apoptosis under ox—
idative stress through Stabilization of p53 messenger RNA in
human hepatocellular carcinomal[J]. Cancer Research, 2008, 68
(11):4133-4141.D0I:10.1158/0008-5472.CAN-08-0432.

[25] LBk, #RiE, 2. BEZ ZHEEE HuR BT Cyclin D1 R HH
A549 HRAAETA[J]. PEZ, 2016, 47(6):944-948. DOI:10.7501/].
issn.0253-2670.2016.06.015.

[26] KIW, BEX, XF, F ABHREMAEAN mRNA 32 EEF HUR
FEAMNMAEARER cyclinD1 HREFREANPHI]. LRAEZE
R(EZHER), 2012, 50(2):47-52. DOI:10.6040/).issn.1671-7554.
2012.02.011.

[27] Guo X, Connick MC, Vanderhoof J, et al. MicroRNA-16 Modu—
lates HUR Regulation of Cyclin E1 in Breast Cancer Cells[J]. In—
ternational Journal of Molecular Sciences, 2015, 16(4):7112-
7132.D01:10.3390/ijms16047112.

[28] Schroeder R, Waldsich C, Wank H, et al. HuR regulates cyclin A
and cyclin b1 mRNA stability during cell proliferation[J]. Embo
Journal, 2014, 19(10):2340-2350.D01:10.1093/emb0oj/19.10.2340.

Ol A% B #1:2019-01-13)
(A SCHhi : SH3EH0)

-1157-



