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Nghién ctru héi ctru 730 phu ni¥ vé sinh thuc hién IVF, gém hai nhém: nhém st dung PPOS véi
dydrogesterone (n = 365) va nhém str dung GnRH-ant (n = 365), nham so sanh hiéu qué cla hai phac dé
kich thich buéng trimng. Két qua khéng cé suw khéc biét dang ké vé céc dic diém co ban (tudi, BMI, AMH,
AFC) gitra hai nhém nghién ctu. Sé luvong phéi ngay 3 chét luong tét (4,85 + 3,8 vs 4,89 + 3,52), sé luong
nodn, noan trwdng thanh (Mll), phéi ngay 3 va phdi nang thu duwoc la twong dwong gitba hai nhém PPOS
va GnRH-ant. Téng liéu FSH khéng cé sw khac biét. Tuy nhién, néng do estradiol vao ngay tiém hCG &
nhém PPOS cao hon c¢6 y nghia théng ké so véi nhém GnRH-ant. Khéng ghi nhan truong hop OHSS tir
mirc do trung binh dén nang & ca hai nhém. Két luan phéc dé PPOS st dung dydrogesterone mang lai két
qua twong duong véi phéc dé GnRH-ant vé sé lwong va chét lvong nodn, phéi. PPOS la mét phéac db kich
thich budng trirg an toan, thudn tién va cé thé la mét lwa chon thay thé hiéu qué cho GnRH-ant trong IVF.

T khéa: Kich thich budng trirng cé str dung progestin, PPOS, dydrogesterone, déi van GnRH, kich

thich budng trirng, thu tinh trong 6ng nghiém.

I. DAT VAN DE

V6 sinh hiém muoén 1a mot van dé strc khoe
toan cdu ngay cang tr& nén phd bién, anh
hwéng dén khoang 1/6 thé gidi." Trong bdi canh
do, sw phat trién vuwot bac cta cac ky thuat hd
tro' sinh san (ART) nhw IVF/ICSI d& mang dén
hy vong I&n cho hang triéu caép vo chéng vo
sinh. Tuy nhién, thanh cong cta IVF phu thudc
rat nhiéu vao hiéu qua cla buéc dau tién - giai
doan kich thich budng trirng va choc hut noan.
Dé dat dwoc két qua tdi wu, phac db kich thich
budng trirng can dap &ng ba yéu cau quan
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trong: ngan chan dinh LH va rung trirng som,
tao moi trwdng nodi tiét thuan loi cho qué trinh
phét trién nang noan, va han ché cac tac dung
phu anh huéng xau dén sirc khde ngudi bénh.2

Trong nhiéu thap ky qua, phac dé chi van
ho&c dong van GnRH két hop véi gonadotropin
dwoc xem 14 tiéu chuén trong kich thich budng
treng IVF. D&c biét phac dd GnRH-antagonist
ngay cang dwoc wa chudng hon do cé nhiéu
wu diém vuwot trdi nhw gidm thoi gian diéu tri,
gidm liéu gonadotropin va han ché nguy co
hdi chirng qua kich budng trirng (OHSS).3 Tuy
nhién, v&i nhwoc diém gia thanh cao va phai
tiém dwdi da hang ngay cia GnRH-antagonist
da lam bét tién cho ngudi str dung phac dd nay
trong thwe hanh 1am sang. Hon niva, van con

106

TCNCYH 183 (10) - 2024



0,34 - 8% trwdng hop bi rung trrng sém du
da str dung GnRH-antagonist.* Nhi*rng nhwoc
diém nay thuc ddy cac nha lam sang khéng
ngrng tim kiém mot phwong phap kich thich
budng trirng méi an toan, hiéu qua, tiét kiem va
than thién vé&i ngudi bénh hon.

Viéc (rng dung progestin dé kich thich buéng
trrng dwoc dé xuét 1an dau tién bdi nhém tac
gid Kuang vao nam 20155 Nh& co ché tac
doéng gian tiép 1én ving dwdi dbi, progestin trc
ché phong thich GnRH va ngén chan dinh LH
mot cach hiéu qua. Nhidu nghién ctru gan day
cho thdy phac dd kich thich budng trirng cé
mdi progestin (PPOS) v&i cac dang progestin
khac nhau (Medroxyprogesterone acetat,
dydrogesterone, utrogestan...) déu dat két qua
thu tinh va phat trién phoéi t6t.¢ Trong thwe hanh,
progestin cé loi thé Ién vé& dang ubng thuan
tién, gia thanh ré va it tac dung phu. Hon nira,
viéc két hop PPOS véi chién lwoc déng toan
bd phéi vira tranh dwoc anh hwdng bat loi cha
progesteron lén niém mac t& cung, vira phu
hop v&i xu hwéng tri hodn chuyén phdi cla
ngay nay. Dydrogesterone la mét trong nhirng
progestin tdng hop dwoc siv dung réng rai nhéat
trong diéu tri vo sinh do cAu trdc va tac dung
dwoc ly twong ty progesteron ty nhién. Tuy
nhién, phan I&n cac nghién ctru vé PPOS s
dung dydrogesterone chi ap dung liéu 20 mg/
ngay, trong khi mot sd y kién chi ra rang liéu nay
c6 thé chwa da dé &e ché dinh LH hoan toan va
lidu 30mg/ngay méi thue sw hiéu qua.s’ Hon
ni*a, hau hét cac nghién clru vé PPOS c¢6 c&
mau kha nhd va duoc tién hanh trén quan thé
phu nir khéng phai nguwdi Viét Nam.

V&i mong muén cung cap thém bang ching
khoa hoc vé hiéu qua va an toan ctia phac dé
PPOS s&r dung dydrogesterone lidu 30mg,
ddng thdi gép phan khang dinh tinh wu viét
clia PPOS trén dbi twong bénh nhan nguoi
Viét Nam, chuing t6i tién hanh nghién ctu nay
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véi muc tiéu so sanh két qua vé sb lwong, chat
lwong noan va phdi thu dwoc gitrka hai phac doé
PPOS sir dung dydrogesterone 30 mg/ngay va
GnRH- antagonist.

Il. DOl TUQNG VA PHUWONG PHAP
1. Péi twong

Nghién ctru thu thap di¥ liéu chia cac phu niy
hiém mudn, dwoc chi dinh thwc hién thu tinh
trong 6ng nghiém tai Trung tdm H§ tro sinh
san - Bénh vién Da khoa Tam Anh Ha Noi tw
01/01/2022 dén 31/12/2022. Tiéu chuan lwa
chon bao gdm: dd tudi 20 - 45, dwoc kich thich
budng trirng bang phac d6 PPOS hoac phac
dd GnRH-Antagonist, ddng phdi toan bo. Tiéu
chuén loai trir: nguyén nhan vé sinh do chéng.
2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé t& hdi clru cé so sanh.

C& mau nghién ctru

C& méau duoc tinh theo cong thirc so sanh
hai trung binh v&i hé sb da biét dwa trén két qua
ban dau nghién ctvu cta K Nayar va céng sw
nam 2022, st dung cac tham sé8: a = 0,05; B =
0,2; y1=12,4; u2=11,8,01=26;02=2.2;r
=1. Chung t&i tinh ra ¢c& mAu tbi thiéu cta méi
phac db 1a 253 nguwoi phu nik.

S dung phwong phap chon mau toan bé,
chon tat ca cac dbi twong dap ¢ng tiéu chuan lya
chon va loai trtr, chung t6i thu dwoc 730 ngudi
phu ni¥ vao nghién ctru, méi nhém 365 nguoi.

Phéc dé kich thich budng trieng:

Dé kich thich sy phat trién cGa nhiéu nang
noan, bénh nhan sé duwogc tiém gonadotropin
ngoai sinh (FSH) v&i liéu khéi dau tir 150 dén
300IU vao ngay kinh thr 2 hoac th& 3 (dwoc
goi 1a ngay kich thich 1, D1). Bat dau tlr ngay
kich thich th& 6 (D6), liéu gonadotropin c6 thé
dwoc diéu chinh hodc gitr nguyén tuy theo
dap (rng cla budng trirng cho dén khi kich
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thich rung trirng. Dong thdi, dé& ngan ngwra
dinh LH xuét hién s&m, bénh nhan sé dwoc ap
dung moét trong hai phac dé: Antagonist hodc
PPOS. DPbi v6i phac dd Antagonist, tr D6,
0,25mg Cetrorelix (Cetrotide; Merck Serono)
sé duwoc tiém dudi da mdi ngay, két hop voi
gonadotropin cho dén ngay truéc khi khéi dong
trwdng thanh noan (trigger). Trong khi do, voi
phac d& PPOS, bénh nhan sé& udng 01 vién
Dydrogesterone 10mg (Duphaston; Abbott
Biologicals) x 3 14n/ngay, bt dau tlr D1 va duy
tri lién tuc dén ngay trigger. Khi c6 hon 2 nang
nodn dat dwdng kinh trén 17mm, triggerbéng
Triptoreline 0,2mg (Diphereline 0,1mg; Ipsen)
hoac hCG 5000I1U (IVF C 50001U; LG), hoac
phdi hop ca hai (Dual trigger v&i Diphereline
0,2mg va IVF-C1000-5000IU). Sau trigger 36 -
38 gi®, noan sé dwoc lay ra bang phwong phap
choc hut qua dwong am dao.

Chi s6 nghién ciru va danh gia két qua

Céc théng sb dénh gié co bén:

- Pac diém lam sang: Tubi, BMI, thoi gian
vd sinh, nguyén nhan vé sinh, sé chu ky IVF
trwde dé.

- D&c diém can lam sang: AMH, AFC, FSH
va LH nén.

- Cé4c chi sb vé dap (rng véi kich thich budng
trieng: Tdng lidu FSH s dung, sb ngay kich
thich, ndng d6 Estradiol ngay trigger, sé nang
nodn = 14mm ngay trigger.

- C4c chi sb danh gia két qua phdi: Sé noan
thu dwoc, sb nodn trwdng thanh (MIl), sé phdi
ngay 3, sb phoi ngay 3 tét, s phoi nang, sb
phdi nang tét, ty 1& quéa kich budng trirng trung
binh va nang.

Tiéu chi danh gia chinh:

Sb lwong phdi ngay 3 chét lwong tét. Phoi
ngay 3 dwoc danh gia la chat lwong tét khi dat
tiéu chuan nhw sau: phdi 8 té bao, kich thuwéc va
hinh dang t& bao déng déu, d6 phan manh < 10%.

Phaén tich va xt ly sé liéu

D@ liéu dwoc xt ly bang phan mém R phién
ban 4.2.1. Céac bién dinh lwong dwoc trinh bay
dwai dang trung binh + d6 Iéch chuén, céc bién
dinh tinh dwoc trinh bay dwdi dang sb lvong va
ty 1& phan tram. Cac phép kiém dinh théng ké
duwoc st dung bao gf‘)m: t-test, Fisher’'s exact
test va Mann-Whitney U test. Gia tri p < 0,05
dwoc xem la cé y nghia théng ké.

3. Pao dirc nghién ciru

Nghién ctru héi ctu st dung di liéu tir hd
so bénh an clia ngwoi bénh, khéng can thiép
vao qué trinh diéu tri cla ngwdi bénh. Tt ca
thdng tin ca nhan va théng tin v& chu ky choc
hat noan sé dwoc bao mat va ma hoéa. Nghién
clru da dwoc théng qua hdi déng dao dwrc truvdc
khi tién hanh (IRB.TAHN.023 ngay 20/10/2022)

ll. KET QUA

1. Bic diém nén cua cac déi twong nghién clru

Bang 1. Dac diém nén cta déi twong nghién ciru.

L s GnRH-antagonist PPOS Toéng
Pac diem p-value
(n = 365) (n = 365) (n=730)

Tuoi 33,88 (5,22) 33,64 (5,08) 33,76 (5,15) 0,525
Nhém tubi 0,180

<35 191 (52,3%) 186 (51,0%) 377 (51,6%)

35-39 116 (31,8%) 135 (37,0%) 251 (34,4%)
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Piic diém GnRH-antagonist PPOS Toéng o-value
(n = 365) (n = 365) (n=730)
> 39 58 (15,9%) 44 (12,1%) 102 (14,0%)
BMI (kg/m?) 21,35 (2,35) 21,38 (2,27) 21,37 (2,31) 0,896
Thoi gian vo sinh (nam) 3,55 (3,40) 3,66 (3,40) 3,60 (3,40) 0,670
Nguyén nhan vé sinh (n, %) 0,503
Do voi tir cung 61 (16,7%) 56 (15,3%) 117 (16,0%)
R4i loan phéng nodn 25 (6,8%) 33 (9,0%) 58 (7,9%)
Lac ndi mac t& cung 0 (0,0%) 1(0,3%) 1(0,1%)
Nguyén nhan khac 279 (76,4%) 275 (75,3%) 554 (75,9%)
S6 chu ky IVF da lam 0,56 (1,02) 0,61 (1,12) 0,58 (1,07) 0,439
FSH nén (mIU/mL) 6,89 (1,94) 6,90 (1,76) 6,90 (1,85) 0,783
LH nén (mlU/mL) 5,90 (3,00) 6,12 (3,01) 6,01 (3,01) 0,202
AMH (ng/mL) 3,18 (2,20) 3,18 (2,33) 3,18 (2,26) 0,450
AFC 17,02 (9,58) 16,75 (9,68) 16,88 (9,62) 0,562

Chu thich: Bién dinh luong dwoc moé ta bang
trung binh (SD),bién dinh tinh duwoc mé té bang
tan suét va ti 16 (%)

Nghién c®u phan tich d&r liéu cta 730
chu ky kich thich buéng trirng, chia déu 365
bénh nhan cho méi phac d6 PPOS va GnRH-
Antagonist. D6 tudi trung binh cta cta mbi
nhém la 33,88 + 5,22 va 33,64 + 5,08, trong

do6 phu ni¥ < 35 tudi chiém 51,6% téng sb dbi
twong. Chi sé BMI, thoi gian vé sinh, nguyén
nhan vé sinh va sé chu ky IVF da lam trwéc
do6 khong cé sy khac biét dang ké. Cac dac
diém can lam sang nén nhw AMH, FSH, LH
va AFC duwgc danh gia vao ngay 2 chu ky kinh
nguyét déu khéng c6 sw khac biét c6 y nghia
gitka 2 nhom.

Bang 2. Dac diém cua chu ky kich thich budng trirng
cuia hai phac dé PPOS va GnRH- antagonist

GnRH- 2
=z . PPOS Tong
Bién so Antagonist p-value
(n = 365) (n=730)
(n = 365)

Thei gian kich trirng (ngay) 9,68 (0,79) 9,56 (0,73) 9,62 (0,76) 0,010
Thei gian kich triePng (ngay), n (%) 0,003

8 41 (11,2%) 36 (9,9%) 77 (10,5%)

9 67 (18,4%) 104 (28,5%) 171 (23,4%)
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GnRH- 2
x . PPOS Tong
Bién so6 Antagonist (n = 365) (n = 730) p-value
(n =365)
10 225 (61,6%) 209 (57,3%) 434 (59,5%)
11 32 (8,8%) 16 (4,4%) 48 (6,6%)
N N 2687,47 2688,29 2687,88
Tong liéu FSH (IU) 0,584
(358,26) (359,30) (358,54)
Estradiol ngay trigger (pmol/L) 4,033,95 4,505,75 4269,85 0,044
i i ;
gay trigger {p (2655,80)  (3038,90)  (2861,57)
S6 lwgng nang 14 - 24mm ngay trigger 11,02 (5,49) 11,28 (5,46)  11,15(5,48) 0,460
Phuwong phap trigger 0,074

Diphereline 0,2mg

95 (26,0%)

107 (29,3%)

202 (27,7%)

hCG 50001U

40 (11,0%)

56 (15,3%)

96 (13,2%)

Dual trigger

230 (63,0%)

202 (55,3%)

432 (59,2%)

Qua kich buéng trirng trung binh

hoac nang

0

0

0

Tuy c6 sy khac biét cd y nghia théng ké
gita hai nhém vé thoi gian kich thich (9,56 +
0,73 vs 9,69 0,79 ngay) nhwng téng liéu FSH
st dung (2688 + 359 vs 2687 + 358IU) khdng
c6é sy khac biét. S6 nang noan truéng thanh
ngay trigger cling twong tw & ca hai nhém. Tuy
nhién, néng do Estradiol vao ngay trigger cla
nhém PPOS cao hon nhém GnRH-ant (4505 +

3038 v&i 4033 + 2655 pmol/L, p = 0,044). Cac
phwong phap trigger khéng cé sy khac biét
gitra hai nhém phac dé véi p > 0,05. Bang chu
y, nghién clru khéng ghi nhan bat ky trwong
hop OHSS trung binh hoac nang nao & ca hai
phac dé (Bang 2).

2. Két qua noan va phdi trong thu tinh éng
nghiém cta hai phac dd kich thich buéng trieng

Bang 3. Két qua noan va phéi trong thu tinh 6ng nghiém
cua hai phac dé PPOS va GnRH-Antagonist

GnRH-

o . . PPOS Téng
Bién so Antagonist p-value
(n = 365) (n=730)
(n = 365)
$6 noan thu dwoc 11,76 (6,41) 11,98 (6,50) 11,87 (6,45) 0,764
$6 noan trwéng thanh 8,33 (4,91) 8,29 (4,90) 8,31 (4,91) 0,962
S6 noan ICSI 8,45 (4,96) 8,42 (4,94) 8,42 (4,94) 0,899
$6 noan thu tinh 7,23 (4,36) 7,33 (4,54) 7,28 (4,45) 0,782
S6 phéi ngay 3 7,12 (4,31) 7,27 (4,51) 7,19 (4,41) 0,666
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GnRH- 2
< x . PPOS Tong
Bién so Antagonist (n = 365) (n = 730) p-value
(n = 365)
S6 phoi ngay 3 tét 4,89 (3,52) 4,85 (3,80) 4,87 (3,66) 0,659
S6 phéi nang’ 6,27 (4,85) 6,43 (5,01) 6,35 (4,93 0,778
S6 phoi nang tot’ 2,20 (2,46) 2,43 (2,71) 2,32 (2,59) 0,232

(* Co 114 (31,2%) trwong hop trong nhom
PPOS va 112 (30.7%) trwong hop trong nhém
GnRH- Antagonist quyét dinh khéng nudi cay
toan bé phdi Ién phdi nang)

Bang 4 thé hién cac két qua vé chéat lvong
nodn va phdi cla hai phwong phap KTBT.
Khong c6 sw khac biét dang ké vé sb lwong
noan thu dwoc (11,98 + 6,50 vs 11,76 + 6,41),
sb noan trwdng thanh Ml (8,29 + 4,90 vs 8,33
+ 4,91), s6 noan thu tinh (7,23 + 4,36 vs 7,33
+ 4,54) sb phoi ngay 3 (7,27 + 4,51 vs 7,12 +
4,31), va s6 phoi nang trén mdi chu ky kich
thich (6,43 + 5,01 vs 6,27 + 4,85). Dac biét, s6
lwong phdi ngay 3 chét lwgng tét gan nhw bang
nhau gitka nhém PPOS va GnRH-ant (1an lwot
la 4,85+ 3,8va4,89+3,52).

IV. BAN LUAN

Két qua cta nghién ctu cho thdy phac dd
PPOS vé&i dydrogesterone mang lai hiéu qua
twong dwong phac dd GnRH-ant & cac chi sé:
sb lwong nodn, ty 1& nodn trwdng thanh, sb
lwong va chét lwong phéi. Diéu nay cé y nghia
quan trong, b&i vi nodn va phdi chinh la céac
yéu td then chét quyét dinh thanh céng cla
IVF.®* Nhirng phat hién twong tw cling dwoc
tim thdy trong hau hét cac nghién ctiu qubc
té gan day khi so sanh PPOS véi GnRH-ant,
bat ké loai Progestin (MPA, dydrogesterone
hay progesterone vi hat). Vi du, trong mét thr
nghiém |am sang dwoc cdng bbé nam 2024,
Chen va codng sw da chirng minh rang sb lvong
nodn, nodn MIl va phéi ngay 3 thu duwogc tw

PPOS va&i MPA khong khac biét so v&i GnRH-
ant.’ Twong tw, Yu va cong sy (2018) ciing
két luan rang PPOS véi dydrogesterone khéng
thua kém GnRH-ant vé ty 1& phdi cé thé sir dung
va ty 1& phéi chat lwong tét."" Nhw vay, PPOS
c6 thé tao ra s lwong va chat lwong noan, phoi
tét nhw GnRH-ant trong khi lai tién dung va tiét
kiém chi phi hon nh& st dung Progesteron
duwdng ubng.

Mét diém tha vi trong nghién ctru clia ching
t6i 14 nébng dod Estradiol ngay trigger ctia nhém
PPOS cao hon nhém GnRH-ant mac du hai
nhém c6 téng liéu FSH twong tw. Hién twong
nay cling dwoc ghi nhan trong nghién ctru clia
Kuang va cong sv khi so sanh PPOS v&i GnRH
antagonist.® Gia thuyét duwoc dé xuét 1a do co
ché tac dong khéng hoan toan gidng nhau cua
hai phac dd. Cu thé, trong khi GnRH-ant trc ché
truc tiép tuyén yén gay triét tiéu FSH va LH ndi
sinh hoan toan, Progesteron lai gay &c ché gian
tiép vung duéi ddi. Do d6, FSH ndi sinh van
con hoat dong & mét mirc d6 nao doé va hop
Iwc v&i FSH ngoai sinh kich thich sy phat trién
nang noan hiéu qua hon, biéu hién bang mc
Estradiol cao ngay trigger.

Tuy mang lai nhiéu lgi ich, PPOS van tén tai
mot vai han ché nhét dinh can duoc tinh dén khi
lwa chon st dung. V& mat ly thuyét, sw tiép xdc
s&m va kéo dai v&i Progesteron trong PPOS co6
thé anh hwdng dén dé day niém mac t& cung,
gay bét loi cho sw lam td cta phéi. Chinh vi
vay, PPOS thuong duwoc két hop chi dong voi
chién lwgc déng lanh toan bd phéi. Do phai tri
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hoan chuyén phéi, tbng thdi gian diéu tri cia
PPOS sé& dai hon so vé&i chu ky chuyén phoi
twoi, lam tang thém ganh nang tdm ly cho bénh
nhan. Ngoai ra, quy trinh déng lanh va ra déng
c6 thé lam tén thwong mot phan cac phoi chat
lwong thap, khong dwoc chon lam phdi twoi.
Tuy nhién, cac lo ngai nay cé phan han ché khi
chét lwgng noan va ty |é phéi tét gitta PPOS va
GnRH-ant 14 gan nhw ngang bang nhau. Hon
nira, v&i sw tién bd cla ky thuat thu tinh va nubi
céy, viéc thuc hién déng toan bd phéi dang ndi
[én nhw mét xu hwédng mei cla IVF, gilp gidam
thiéu c4c tai bién nhw OHSS, tbi wu héa két qua
sau chuyén phoi.

Mac du mang tinh héi ctru c6 mét sé nhwoc
diém nhw khong cé tinh ngau nhién hay c6 thé
bi nhiéu b&i nhiéu yéu t6 nhw dw trir budng
trieng, phwong phap trigger... nhwng nghién
clu nay c6 c& mau twong déi Ion dé dwa ra
nhirng so sanh cé y nghia vé hiéu qua gitra hai
phac db. Cac két qua vé sé lwong nodn va phoi
cung cap moét cai nhin khai quat vé chét lvong
noan va tiém nang phat trién phdi. Tuy nhién,
dé khang dinh chac chan hon nhitng wu diém
ctia phac d6 PPOS so v&i GnRH-ant, ching toi
can nhirng nghién ctru tiép theo cé6 mo ta két
quaé thai ky va ty 18 tré sinh sdng. Ngoai ra, day
la két qua tai mot trung tdm duy nhét nén chua
thé khai quat cho tat cd bénh nhan vé sinh &
Viét Nam. Can nhiéu thtr nghiém Iam sang hon
vé van dé nay dé nang murc d6 bang chirng clia
PPOS Ién cao nhét.

V. KET LUAN

Nghién ctu cho thdy phac dé kich thich
budng tr'ng PPOS s dung dydrogesterone
cho két qua vé sb lvong va chét lwong noan,
phéi twong tw nhw phac dd tiéu chudn GnRH-
antagonst. Phac d6 PPOS c6 thé duwgc xem
nhw mét lwa chon thay thé GnRH-ant cho nguoi
phu ni vo sinh cé chi dinh IVF voi chién lwoc
déng toan bd phoi.
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Summary

COMPARISON OF EMBRYO RESULTS IN IN-VITRO
FERTILIZATION BETWEEN PROGESTIN-PRIMED OVARIAN
STIMULATION AND GNRH-ANTAGONIST PROTOCOL
AT TAM ANH GENERAL HOSPITAL

A retrospective study was conducted on 730 infertile women undergoing IVF, divided into two
groups: PPOS with dydrogesterone (n = 365) and GnRH-ant (n = 365), to compare the effectiveness
and safety of these protocols. There was no significant difference in baseline characteristics (age,
BMI, AMH, AFC) between the two study groups. The number of good-quality day-3 embryos (4.85
+ 3.8 vs. 4.89 + 3.52, p = 0.666), oocytes, mature (MIl) oocytes, day-3 embryos, and blastocysts
obtained were comparable between both groups. Total FSH dose also did not differ. However, the
estradiol level on the hCG trigger day was significantly higher in the PPOS group . No moderate to
severe OHSS cases were recorded in either group. The PPOS protocol using dydrogesterone yields
similar outcomes as the GnRH-ant protocol in terms of oocyte and embryo quantity and quality. In
conclusion, PPOS is a safe, convenient stimulation protocol and may be an effective alternative to
GnRH-ant in IVF.

Keywords: Progestin-primed ovarian stimulation, PPOS, dydrogesterone, GnRH antagonist,
ovarian stimulation, in-vitro fertilization.
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