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[ Abstract] Objective: To investigate the influences of triptorelin and leuprorelin-assisted therapy in super-long scheme on the down-regulation
effects and pregnancy outcome of patients undergoing IVE/ICSI-ET. Methods: Patients undergoing IVE/ICSI-ET were chosen in the period from May
2014 to May 2017 in our hospital and randomly divided into control group with triptorelin and observation group with leuprorelin for super-long scheme ;
and the levels of E,, FSH and LH after 30 d of down-regulation, Gn start time, formation rate of early LH peak, cetrotide addition rate, Gn days,

Gn total dose, endometrial thickness in HCG day, number of oocytes, available embryos and implantation embryos, embryos implantation rate, clin-
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ical pregnancy rate and early abortion ratio, cycle cancellation rate and incidence of mild and severe ovarian hyper stimulation syndrome in the two
groups were compared. Results: The levels of E, and FSH after 30 d of down-regulation in the observation group were significantly higher than the
control group (P <0.05). The Gn start time, formation rate of early LH peak and cetrotide addition rate of the observation group were significantly
lower than the control group (P <0.05). The embryos implantation rate of the observation group was significantly higher than the control group (P <
0.05). There was no significant difference in the levels of LH, Gn days, Gn total dose, endometrial thickness in HCG day, number of oocytes, a-
vailable embryos and implantation embryos, clinical pregnancy rate, early abortion ratio, cycle cancellation rate and incidence of mild and severe o-
varian hyper stimulation syndrome after 30 d of down-regulation between the two groups (P >0.05). Conclusion: Compared with triptorelin, leupro-
relin-assisted therapy in super-long scheme can efficiently improve the lowering regulation effects and raise the embryo implantation rate in patients un-
dergoing IVF/ICSI-ET.
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