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[ Abstract ] Objective To explore the feasibility of egg retrieval during menstruation period in women with diminished
ovarian reserve (DOR) undergoing in-vitro_fertilization/intracytoplasmic sperm injection and embryo transfer (IVF/ICSI-ET).
Methods From June 2014 to June 2017;.44"women diagnosed with DOR undergoing IVF/ICSI-ET in Reproductive Medicine
Center, the First Affiliated Hospital of\Wenzhou Medical College were enrolled in the study. Patients with dominant follicle =
14mm at d2~d5 of menstruation indicated by transvaginal ultrasound were scheduled for egg retrieval (menstruation group);
otherwise patients were scheduled to receive GnRH antagonist(GnRH-A) protocol (GnRH-A protocol group). The whole embryo
frozen was manipulated, and the frozen—-thawed embryo transfer (FET) was performed in the next cycle for menstruation group;
for control group the patients were followed the routine protocol of the center. The number of oocytes retrieved, mature oocytes,
fertilization rate;»high_qualified embryo rate were documented and compared between two groups. Results The cycle cancel-
lation rates ofthe GnRH-A protocol group and the menstruation group were 23.1% (6/26) and 5.6% (1/18), respectively. The
number of0ocytes retrieved, mature oocytes and high qualified embryos in menstruation group were (1 +0.34), (0.72 £ 0.57) and
(0.5 +0.62), respectively, while those in GhnRH-A protocol group were 3.42 + 2.06, 2.67 + 1.81 and 1.71 + 1.55, respectively (P<
0.05)..There were significant differences in oocyte retrieval rate, cleavage rate, high qualified embryo rate and clinical pregnancy
rate between menstruation group [94.4%(17/18), 76.5%(13/17), 69.2%(9/13), 35.0%(7/20)] and GnRH-A protocol group [78.0%
(64/82), 79.7%(51/64), 80.4%(41/51)and 50.0%(3/6)](P =>0.05). Conclusion The number of oocytes retrieved, mature oocytes
and viable embryos in menstruation group are lower than those in GnRH-A protocol group, but it can reduce the cycle cancella—
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tion rate, The egg retrieval in menstruation period may not be the first choice for DOR women, but it can be a feasible method for

DOR women with repeated cancellation to save treatment time.
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