TAP CHI NGHIEN ClPU Y HOC

KET QUA NOAN, PHOI CUA PHAC PO KiCH THICH BUONG TRUNG
S’ DUNG PROGESTIN SO VOI PHAC BO ANTAGONIST
TAI BENH VIEN DA KHOA PHUONG PONG

Lé Vii Hai Duy™, Nguyén Thi Thu Thuy, Ha Thi Hoai Linh
Bénh vién Pa khoa Phuong Déng

Nghién ctru mé ta cat ngang duwoc thuc hién trén 512 bénh nhéan duoc thu tinh trong éng nghiém va chia
thanh hai nhém: PPOS (n = 252) va Antagonist (n = 260). Khéng c6 s khéc biét cé y nghia théng ké vé céc
dac diém co ban (tubi, BMI, AMH, AFC, FSH, LH) gitka hai nhém nghién ctru. Sé lvong noén thu duwoc it hon &
nhém PPOS (12,97 + 4,10) so v&i nhém Antagonist (13,33 + 4,54) nhung sw khéc biét khéng cé y nghia théng
ké (p > 0,05). Téng sé noan Ml (10,46 + 3,56 v6i 10,76 + 3,42, p > 0,05) va ty Ié thu tinh 2PN (81,46 + 18,78 v&i
82,64 + 20,15, p > 0,05) twong dwong nhau gitka ca hai nhém. S6 phéi ngay 3 (8,68 + 4,90 véi 8,88 + 4,93, p >
0,05) va ty 16 phéi ngay 3 chét luong tét (57,94 + 23,63 v6i 59,21 + 25,17, p > 0,05) khéng théy sw khéc biét c6
y nghia théng ké giita nhém PPOS va Antagonist. Ciing khéng c6 sw khac biét c6 y nghia théng ké vé sé luong
phéi nang (phéi ngay 5 va ngay 6) va ty 1é phoi nang chét luong tét gitka hai nhém nghién ciu. Két qua nghién
ctru cho thay, phéc dé6 PPOS tuong duong phéac db Antagonist vé sé lwong ciing nhuw chét luong noan, phéi.

Tir khoa: PPOS, Antagonist, kich thich budng trirng.

. DAT VAN BE

Kich thich budng trirng 18 mét cong doan
khong thé thiéu trong quy trinh ctia cac ky thuat
hd tro' sinh s&n nham muc dich tao sy phat trién
ctia mot doan hé nhiéu nang noan dén giai doan
trwéng thanh nham gia tang sb lwong noan thu
duorc, la tién dé cho cac qua trinh: trwdng thanh
noan, thu tinh noan ngoai co thé, nuéi cay phoi,
chon Iwa phéi chuyén vao budng ttr cung va lam
t& ctia phoi dwoc hiéu qua hon. Nhw vay, kich
thich bubng trirng 1a nén tang trong thwe hanh
hd tro sinh san subt mét thdi gian dai cta thu
tinh trong dng nghiém. Tuy nhién, bén canh mat
tich cwe 1 gitp gia tdng sb lwong noan thu duoc
ctia kich thich bubng trirng thi cac tac dong khac
clia viéc nay 1én chéat lwong noan, phdi cling
can phai quan tam.2 Hién nay, c6 nhiéu phac
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dd kich thich budng trirng dwoc st dung, mdi
phac dd déu c6 nhitng wu, nhwoc diém khac
nhau. “Téi wu hod” hon 13 “t6i da hoa” dang tré
thanh xu hwéng diéu tri trong hé tro' sinh san.
Do d6, tAt ca phac dd hién tai déu huwdng téi
mong mudn: gidm sb lwong mii thube tiém, tiét
kiém chi phi, tdi gidn quy trinh nhwng van phai
dam béo chét lwong diéu tri.® Kich thich bubng
trrng bang cach st dung progestin dé& rc ché
dinh LH va ngan chan rung trirng sém (phac do
PPOS: Progestin-primed ovarian stimulation),
da dwoc st dung trong diéu tri hd tro' sinh san
nhirng nd&m gan day, va nhiéu bao céo da cho
thdy phac dd nay c6 hiéu qua thu hdi noan
twong tw nhw cac phac dd tiéu chuan st dung
GnRH dbi van (phac d6 Antagonist). Bén canh
do, phac dd PPOS ciing dé ap dung véi chi phi
thap hon, gidam s miii tiém nén ciing gidm cang
thdng cho bénh nhan trong qua trinh diéu trj.4®
Tai Viét Nam, phac d6 kich thich budng tring
st dung progestin van chwa dwoc phd bién va
ciing chwa ¢ nhiéu nghién ctru danh gia chat
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lwgng cta noan, phéi thu dwoc trong chu ky
kich thich budng trirng cé s dung phac d6 nay.
Chinh vi vay, chung t6i tién hanh dé tai nghién
clru nay véi muc tiéu: So sanh két qué noan,
phdi cta phac dd kich thich bubng trirng st
dung progestin va phac dd Antagonist tai Bénh
vién Da khoa Phwong Béng.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Toan bd noan, phoéi clia bénh nhan diéu tri
thu tinh 6ng nghiém t thang 2/2023 dén thang
11/2024 tai Pon nguyén Hb tro sinh san va
Nam hoc, Bénh vién da khoa Phwong Bbng
thod man cac tiéu chuan nghién ctru.

Tiéu chuén Iwa chon

- Bénh nhan cé chi s6 AMH (Anti-Mdllerian
hormone) > 1,2 ng/ml dwoc kich thich budng
tr'ng bang mot trong hai phac d6: phac dd
PPOS hodc phac d6 Antagonist.

- Chét lwgng tinh trung ngudi chdng dat tiéu
chuén theo WHO 2021.

- Bénh nhan déng y nuéi toan bod phoéi 1én
phéi nang.

- H6 so bénh an day da dé cung cp nhirng
thong tin can thiét cho qua trinh nghién ctu.

Tiéu chuén loai troe

- Cac trwong hop trlr noan hoac cho nhan
noan.

- Bénh nhan da déng moét phan phéi ngay 3.

- Bénh nhan cé b4t thwdng di truyén, tién st
say thai, thai lwu lién tiép.
2. Phwong phap

Thiét ké nghién ciru

Mb ta hdi clru.

C& mau va phwong phap chon méu

n =512, chon mau toan bo, tit ca noan, phoi
cla cac bénh nhan du tiéu chudn dwoc dwa
vao nghién cutru.

Quy trinh nghién ciru

- T4t cd bénh nhan du tiéu chuan nghién
ctu sé dwoc thu thap sé liéu theo hai nhém:
nhém 1 1& nhém kich thich bubng triing st dung
phac dd PPOS, nhém 2 1a nhédm dung phac dé
Antagonist. Liéu rFSH st dung & ca hai nhoém
tr 150 — 300 1U/ngay, cé bd sung thém LH liéu
75 — 150 IU/ngay tlr ngay 1 hoac ngay 6 FSH
déi véi cac trwdong hop:

(1) tudi ngwdi phu niv trén 35;

(2) c6 tién s dap ng kém vai kich thich
budng tring;

(3) dap wng khong tdi wu véi kich thich
budng trirng.

+ Phac d6 PPOS: Duphaston 10mg x 2 vién/
ngay dwoc st dung ngay tlr ngay 1 FSH.

+ Phéac dd Antagonist: GnRH déi van dwoc
bd sung tr ngay 6 FSH.

- Trwdng thanh nodn khi cé tir hai nang
noan dwong kinh tr 17mm tré 18n bang r-hCG
250mcg. Choc hut noan dwoc tién hanh sau khi
tiém mii trigger ttr 35 — 36 gid, toan bd noan
thu dwgc sé cho thu tinh véi tinh trung cua
ngwoi chdng bang k§ thuat tiém tinh tring vao
bao twong noan (ICSI).

- Quy trinh nudi cdy, danh gia chét lwong
phéi dwgc thwc hién theo quy trinh thwdng
quy tai Pon nguyén Hb tro sinh san va Nam
hoc, Bénh vién da khoa Phwong Bong. Toan
bd cac noan thu tinh sé& dwoc nudi cay 1&n phoi
nang ngay 5, trong trudng hop cac phdi chua
Ién dwoc phdi nang ngay 5 thi nhirtng phéi do
sé& dwoc nudi cay thém mdt ngay niva va duoc
danh gia lai vao ngay tiép theo (ngay 6). Chéat
lwgng hinh thai noén, phéi ngay 3 dwgc danh
gia dua trén déng thuan Alpha (2011) va chét
lwgng hinh thai phdéi nang (phéi ngay 5, 6)
duwoc danh gia theo tiéu chuén cta Gardner va
Schoolcraft (1999).87
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Bién sé va chi s6 nghién ctru

- Tudi, thei gian vé sinh, chi sb khéi co thé
(BMI), AFC, AMH, FSH, LH ngay bt dau kich
thich budng trirng clia ngwoi phu niv.

- Téng s6 khbi COC choc hut duec, sé nodn
sau tach, ti 18 noan MIl, MI, GV, bt thuong,
thoai hoa.

- Ti 1& thu tinh binh thwéng, thu tinh bt
thwdng, noan thoai hoa sau ICSI.

- S6 phéi ngay 3, chét lwong phéi ngay 3
theo ddng thuan Alpha (2011).6

- Sb phéi ngay 5, 6; chat lwgng phéi ngay 5,
6 theo Gardner va Schoolcraft (1999).”

Il. KET QUA

1. Pac diém bénh nhan trong nghién ctru

TAP CHi NGHIEN CUU Y HOC
Xt ly s6 liu
Sé liéu dwoc x& ly bang phdn mém SPSS
20.0, dung phép toan thdng k& md t& cho céac
bién dinh tinh va dinh lwong, kiém dinh va so
sanh ty |&, gia tri trung binh cia 2 nhém bang
céc test: t-test, Fisher, Mann-Whitney U.

3. bao dirc nghién ctru

Nghién ctru dwoc sy cho phép cua lanh dao
Bénh vién da khoa Phwong Bong. Nghién ctru
thudc loai md ta hoi ctvu, khong can thiép lén
noan, phodi cla bénh nhan. Cac théng tin lién
quan dén déi twong nghién ctru dwgc ma hoa
va gitr bi mat hoan toan.

Bang 1. Dac diém chung cta bénh nhan trong nghién ctru

DPic diém Phac d6 PPOS (n =252) Phac dé Antagonist (n = 260) p
Tudi 29,14 + 5,02 30,25 + 5,78 0,37
Thoi gian vé sinh 3,12+ 2,67 2,76 + 2,51 0,28
BMI (kg/m?) 21,11 £2,99 20,78 + 3,23 0,42
AFC 11,35 + 6,03 13,46 + 6,47 0,07
AMH (ng/ml) 3,98 +2,42 4,15 + 2,94 0,15
FSH (mIU/ml) 6,02 + 3,14 5,75 + 3,09 0,52
LH (mlIU/ml) 5,74 + 3,03 5,16 + 2,95 0,26

Trong thoi gian nghién clru c6 512 bénh
nhan da tiéu chuén, dwoc chia lam 2 nhém:
252 trwdng hop dwoc kich thich budng tring
bang phac d6 PPOS va 260 trwong hop sl
dung phac dé Antagonist. Cac dac diém co
ban vé tudi, thoi gian vb sinh, BMI va céc xét

nghiém can 1am sang vao ngay bat dau kich
thich buéng trieng nhu: AFC, AMH, FSH va LH
déu khong cé sy khac biét co y nghia thdng ké
gitba hai nhém (p > 0,05).
2. Chét lwgng noan, phdi cua hai phac do
kich thich buéng trirng

Bang 2. Chéat lwong noan cua hai phac dé kich thich budng trirng

Phac dé PPOS
(n =252)

Bién sé

Phac dé Antagonist
(n = 260)

Sé lwong khdi COC choc hat

13,45+ 4,34

14,61 + 4,97 0,67
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Phac dé PPOS

Phac d6 Antagonist

Bién s6 p
(n = 252) (n = 260)
Sb6 noan sau tach 12,97 £ 4,10 13,33 £ 4,54 0,84
Thoai hoa 2,56 + 2,01 2,17 £1,83 0,54
Mil 10,46 + 3,56 10,76 + 3,42 0,43
Sé lwong
. MI 2,65+1,78 2,98 + 1,91 0,91
noan
GV 1,23 £1,03 0,97 £ 0,85 0,32
Bét thuwong 4,32 +2,88 3,15+ 2,14 0,26
Binh thuwdng (2PN) 81,46 + 18,78 82,64 + 20,15 0,58
Ti |é thu tinh P .
(%) Bat thwong (1PN) 2,14 £1,02 1,96 £ 0,95 0,61
(o]
Bét thwong (3PN) 0,92 + 0,46 0,88 + 0,35 0,77
Ti I& noan thoai hoa sau ICSI (%) 5,08 £ 3,44 5,45+ 4,42 0,79

Két qua nghién ciru tai bang 2 cho thay,
khéng co6 sw khac biét vé sb lwong khbi COC
thu dwoc sau choc hut & cad hai nhom. Bén
canh d6, s lwong nodn thu dwoc, sb luvgng
nodn thoai héa sau tach, cung véi chéat lwong
noan: sb lwgng noan trwdng thanh (MIl), nodn
non (Ml + GV), noan bét thwong ciing khéng
c6 su khéac biét cé y nghia théng ké (p > 0,05).

Ky thuat tiém tinh trung vao bao twong noan
(ICSl) sé duwgc thwc hién trén toan bd cac
nodan MIl & ca hai nhém, danh gia thu tinh tai
thoi diém sau ICSI 16 - 18 gi® nhan thay: ti 18
thu tinh binh thuweng (2PN), ti 1é thu tinh bat
thwong (1PN + 3PN) va ti I1é noan thoai hoa
sau ICSI khac biét khéng cé y nghia théng ké
gitra hai nhém (p > 0,05).

Bang 3. Chéat lwong phdi ngay 3 cta hai phac dé kich thich buéng trirng

Phoi ngay 3

Phac dé PPOS

Phac d6 Antagonist

(n = 252) (n = 260)
Téng s6 phoi ngay 3 8,68 + 4,90 8,88 + 4,93 0,35
, Po | (T6Y) 57,94 + 23,63 59,21 + 25,17 0,43
Ché(tol/ou;o’”g D6 Il (Kha) 28,68 + 12,06 26,79 + 12,07 0,27
D6 Il (Trung binh) 13,38 + 7,11 14,00 + 8,23 0,16
Po | (TéY) 4,94 +2,14 5,08 + 2,35 0,43
S6 luong 6 Il (Kha) 2,67 + 1,56 2,44 + 1,49 0,27
D6 IIl (Trung binh) 176+ 1,01 1,80 + 1,21 0,16

Phoi ngay 3 cla cd hai nhém dwgc danh
gia tai thoi diém sau ICSI 68 + 1 gid theo dbng
thuan Alpha nam 2011, nhan thay sé lwong va

chat lwong phoi ngay 3: ti 1& phdi do |, Il va Il
clia hai nhém nghién clu déu khac biét khong
c6 y nghia théng ké (p > 0,05).
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Bang 4. Chéat lwong phdi ngay 5 cta hai phac dd kich thich budng trirng

Phac d6 PPOS  Phac db Antagonist

Phoingay 5 (n = 252) (n = 260)
Téng sé phoi ngay 5 4,87 +2,34 495+219 0,22
' Do | (T6t) 60,36 32,02 59,97 + 32,08 0,45
Chat lvgng - ,
) Do Il (Kha) 21,05 + 12,96 23,12 + 11,94 0,37
Do Il (Trung binh) 18,59 + 10,85 16,91 + 9,67 0,28
Do | (Tét) 2,92 + 1,65 2,91+1,68 0,45
S6 lwgng Do Il (Kha) 1,24 + 0,84 1,32 40,85 0,37
Do Il (Trung binh) 0,88 + 0,63 0,79 + 0,59 0,28

Phoi ngay 5 cla cd hai nhém duwgc danh
gia tai thoi diém sau ICSI 116 + 1 gi® theo tiéu
chuan cta Gardner va Schoolcraft (1999), thay

sb lwong va chét lwong phdi ngay 5, dic biét 1a
ti & nhédm phéi ngay 5 tét (d6 1) twong dwong
nhw nhau & ca hai nhém nghién ctru (p > 0,05).

Bang 5. Chéat lwong phdi ngay 6 cta hai phac dé kich thich buéng trirng

Phac d6 PPOS  Phac dd Antagonist

Phoi ngay 6

(n =252) (n = 260)
Tbng sb phoi ngay 6 2,13+1,18 2,06+ 1,24 0,12
Do | (Tét) 21,12 £ 10,23 20,39 + 11,34 0,20
Chét lwong (%) Do Il (Kha) 57,27 £ 20,95 51,03 + 18,63 0,17
D6 Il (Trung binh) 21,61+9,35 28,58 + 14,48 0,19
Do | (Tét) 0,73 £ 0,51 0,67 0,55 0,20
Sé lwong Do Il (Kha) 1,45 + 0,84 1,22+ 0,76 0,17
D6 1l (Trung binh) 0,77 + 0,48 0,81+ 0,58 0,19

Phoi ngay 6 clia cd hai nhém dwgc danh
gia tai thoi diém sau ICSI 140 + 1 gi® theo tiéu
chuén cGia Gardner va Schoolcraft (1999), gitra
hai nhém nghién clru khong thdy sy khac biét
c6 y nghia thdng ké vé sb lwong va chét lvong
phoi ngay 6 (p > 0,05).

IV. BAN LUAN

Trong nghién clru cla ching toi, cod sw
twong ddi ddng nhat gira hai nhém nghién ctru
khi khéng cé sw khac biét vé nhirng dac diém

co ban vé cac bién sb nhu: tudi, thoi gian vo
sinh, chi s6 BMI, AFC, AMH, FSH va LH vao
ngay béat diu kich thich budng trirng; két qua
nay cling twong déng v&i nghién clu cha Lé
Khéc Tién (2023); chinh sy twong déng nay
gitp cho két quéa so sanh chat lwgng phéi, noan
gitra hai nhém kich thich buéng trirng st dung
phéac d6 PPOS va Antagonist c6 dé tin cay cao
hon.8 Mét thir nghiém ngéu nhién so sanh phac
dd PPOS va phac dd Antagonist dwoc thuc
hién b&i Nayar va cong sw (2022) cho thay sé
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lvong noan thu dwoc gilba nhom PPOS (12,4
t 2,6) twong dwong nhom Antagonist (11,8
2,2).* Bén canh d6, két qua nghién clru cua
chung téi cling twong déng véi nghién ciru cla
Mohamed Elmahdy va céng su (2024), Chen
va cdng su (2024) déu chi ra: sbé lwgng noan
thu dwoc/sd noan thu tinh, sb lwong phéi phan
chia ngay 3, sb lwong phéi ngay 3 chét lwong
tét, sd lwong phdi nang phat trién, sd lwong
phdi nang hiru dung déu khéng cé su khac biét
c6 y nghia théng ké gira hai nhém.*"® Do do,
phac dd PPOS c6 thé cho ra két qué noan, phoi
twong dwong nhw phac dd Antagonist, diéu nay
c6 y nghia dac biét quan trong vi sb lvong, chat
lwong nodn, phdi chinh 1a mot trong nhivng mét
xich then chét quyét dinh dén sy thanh cong
cta mét chu ky thu tinh trong 6ng nghiém. Viéc
kich thich budng trirng bang phac d6 PPOS so
v&i phac dd Antagonist con cho thay wu diém vé
chi phi va sb lwgng miii tiém b&i déi véi nhém
thudc GnRH ddi van hién nay gia thanh van con
cao va bénh nhan phai tiém thuéc hang ngay.
Du mang lai nhiéu loi ich, nhwng do sw tiép xtc
s&m va kéo dai v&i progestin trong phac do
PPOS sé& lam thay déi niém mac t& cung, anh
hwdng dén “ctra sb lam t6” cGia phéi. Do vay, khi
st dung phac d& PPOS, bénh nhan bat budc
phai trir phoi lai, khéong thé chuyén phéi twoi
ngay trong chu ky kich thich budng trirng, diéu
nay lam cho tdng thdi gian diéu tri clia phac do
PPOS thwéng sé dai hon phac dd Antagonist
va c6 thé 1am bénh nhan tang thém ap lyc tam
ly. Ngoai ra, viéc dong lanh va ra déng phdi
c6 thé lam anh hudng mét phan cac phoi chat
lwong kém nhwng céac lo ngai nay dwoc gidm
bét khi s6 lwong va chat lwgng noan, phdi & hai
nhém PPOS va Antagonist gan nhw 1a twong
dwong. Tuy nhién, viéc trir phdi toan bd va Ién
ké hoach chuyén phoéi trong cac chu ky tiép
theo ciing s& mang lai mét sd wu diém. Tho
nhat, viéc ting progesterone s&m trong giai
doan nang noan muén cla chu ky kich thich

budng trirng c6 thé tac dong dén niém mac to
cung lam ty 1& cé thai thAp hon trong chu ky
chuyén phéi twoi. Thi hai, viéc trir phdi lai cling
loi thé hon trong viéc theo déi nhitng truwdng
hop phéi phat trién cham ciing nhw sy déng
b6 clia niém mac t& cung ciing dwgc dam bao
hon khi chuén bj niém mac t& cung & chu ky
sau. Th ba, trir lanh phéi toan bd thich hop
cho nhém c¢6 chi dinh xét nghiém di truyén tién
lam t (Preimplantation Genetic Testing - PGT)
va cling phu hgp v&i nhém bénh nhan trir noan
dé bao tén kha nang sinh san. PPOS c6 thé
tré thanh mot phac dbé kich thich budng trirng
than thién véi bénh nhan, tiét kiém chi phi va
hoan toan phu hgp véi nhém bénh nhan khéng
chuyén phéi twoi. Diém manh trong nghién ctru
cla chung t6i la cac bénh nhan tham gia kha
ddng déu va mdi nhém dwoc st dung theo
phac db ddng nhéat nén viéc kiém soat di liéu
tdt hon. Nhwng day chi la nghién ciru héi ciru
tai mét trung tdm, chwa c6 tinh bao quat cho tat
ca cac bénh nhan hiém muodn tai Viét Nam; méac
du vay, két qua cia nghién ctu ciing sé cung
cap mét cai nhin tdng quan vé sé lwong, chat
lwong noan ciing nhw tiém ndng phat trién cla
phdi st dung phac dé PPOS. Trong twong lai,
can trién khai nhirng nghién ctvu 1am sang so
sanh hiéu qua gitra phac d6 PPOS va phac dd
Antagonist dé cung cap thém bang chirng cac
két cuc lién quan dén ti 1&: co thai, lam td, say/
lwu thai, thai dién tién, thai sinh séng ciing nhw
céac bat thuwong lien quan dén tré sau sinh.

V. KET LUAN

Nghién ctru cho thay sé lwong, chat lwong
nodn, phdi clia phac db kich thich budng trirng
st dung Progestin (PPOS) twong dwong voi
phac dé Antagonist.

VI. KHUYEN NGHI

V&inhidu wu diém vwot trdi vé sw thuan tién,
than thién va kinh té ddi vdi bénh nhan, PPOS
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c6 tiém nang trd thanh phac dd kich trieng phd
bién nhéat c6 thé ap dung cho dai da sb cac
trwdng hop lam thu tinh trong éng nghiém.

LOI CAM ON

Chung t6i xin tran trong cdm on sw gilp d&
cla Ban lanh dao Bénh vién Da khoa Phuong
DPong, Pon nguyén Hb tro sinh san va Nam hoc
da tao nhirng diéu kién thuan loi nhat dé giup
dd chung t6i thwe hién nghién ctru nay.
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Summary

OOCYTE AND EMBRYO RESULTS OF PROGESTIN-PRIMED
OVARIAN STIMULATION PROTOCOL VERSUS ANTAGONIST
PROTOCOL AT PHUONG DONG GENERAL HOSPITAL

A cross-sectional descriptive study was taken from 512 couple undergoing in-vitro fertilisation;
couples were divided into two groups: PPOS (n = 252) versus Antagonist (n = 260). There was no
significant difference in baseline characteristics (age, BMI, AMH, AFC, FSH, LH) between the two
study groups. The number of oocytes retrieved was slightly less in the PPOS group (12.97 £ 4.10)
than in the antagonist group (13.33 + 4.54) although the difference was not statistically significant (p
> 0.05). Total MIl oocytes (10.46 + 3.56 vs. 10.76 + 3.42, p > 0.05) and 2PN fertilization rate (81.46
+ 18.78 vs. 82.64 + 20.15, p > 0.05) were comparable between both groups. The number of day
3 embryos (8.68 + 4.90 vs. 8.88 + 4.93, p > 0.05) and good-quality day-3 embryos rate (57.94 +
23.63 vs. 59.21 + 25.17, p > 0.05) did not show any significant difference between PPOS protocol
and GnRH antagonist. No difference was observed regarding the mean number of blastocysts (day
5 and day 6 embryos) and good-quality blastocysts embryos rate between the two study groups,
respectively. The PPOS protocol has similar outcomes as the Antagonist protocol in terms of oocyte
and embryo quantity and quality.

Keywords: PPOS, Antagonist, ovarian stimulation.
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