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The Clinical Study of Pregnancies after In Vitro Fertilization
and Embryo Transfer

Hyang Mee Kim
Depariment of Obstetrics and Gynecology, College of Medicine, Ewha Woman’s University

I reviewed the 20 pregnancies afier In Vitro Fertilization and Embryo Transfer in EWHA
Woman’s University Hospital from 1990 September to 1994 December. And the Results were
as follows.

D) The mean age of patients were 31.7+ 39 and the average duration of infertility was 4.3+ 2.3
years.

2) The major cause of infertility was tubal factor and especially bilateral tubal obstruction
was most frequent.

3) Controlled Ovarian Hyperstimulation methods were FSH/HMG and GnRH-agonist/
FSH/hMG(long, shohrt, and ultrashort protocol). Long protocol using GnRH-agonist/FSH/
hMG had the highest pregnancy rate(353%).

4) Regarding the response to controlled ovarian hyperstimulation, serum estradiol level on
the day of hCG administration(Do) was 31694+ 3611.5pg/ml, Do endometrium thickness was
9.3+ 2.7mm, the number of aspirated oocytes was 9.8+ 7.1, the number of preovulatory oocytes
was 93+ 14/7.4mm, the number of deaved cocytes was 6.1+ 6.3 and so fertilization rate was
663%.

5) The outcomes of pregnancy comprised chemical pregnancy(2 cases), abortion(7 cases),
ectopic pregnancy(1 case), term delivery(9 cases), and ongoing pregnancy(1 cases). As conside-
red the number of fetus, singleton pregnancy was in 13 cases(76.5%) and twin prégnancy
was in 4 cases(235%).
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Table 1. Age distribution of patients

Age No.
21—25 1
26—30 8
31—35 8
36—40 3

Total No. 20
Meant SD 31.7+£3.9

Table 2. Duration of infertility

Year No.

2—less than 3

8—less than 4 3

4—less than 5 5
more than 5

Total No. 20

Mean+ SD 43123




Table 3. Causes of infertility

Table 5. Results of controlled ovarian hyperstimula-

Edologic factor No. tion

BTO 9 Day O Ex(pg/ml) 3169.4% 3611.5
RTO 1 Day O Endometrial thickness(mm) 93+ 27
Pelvic Adhesion 1 No. of Oocytes retrieved 9.8+ 7.1
Post T/R status 1 No. of Preovulatory Oocytes retrieved  9.3% 7.4
Endometriosis 1 No. of Cleaved Oocytes 6.1 6.3
Oligoovulation 4 Ferlization rate(% ) 66.3

Total no. 20 Day 0 means the day of hCG administration

Table 4. Regimens of controlled ovarian hyperstimu-

Table 6. Outcome of pregnancy

lations Chemical pregnancy 2( 10.0%)

Regimens No./total No.(%) Abortion 7( 85.0%)

FSH/hMG 3/48 ( 6.2%) Ectopic pregnancy 1( 5.0%)

GnRHa/FSH/hMG(Long) 6/17 (35.3%) Ongiong pregnancy 1( 5.0%)

GnRHa/hMG(Short) 8/28 (84.7%) Term delivery 9( 45.0%)

GnRHa/hMG(Ultrashort) /20 (15.0%) Total 20(100.0%)

Total no. 20/108(18.5%)

Table 7. Multiple pregnancy

1083 % FSH/hMGE o]-4-3ld Fujd G 28 AA S Singleton 13( 76.5%)

A$7t sl 1% QA JFS ASst sEz _Twin 4( 23.5%)

Total 17(100.0% )
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