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Effect of triptorelin acetate combined with hormone replace treatment on
endometrium and sex hormone level in patients with IVF-ET
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Abstract: Objective To investigate the effect of triptorelin acetate combined with hormone replace treatment on endometrium and
sex hormone level in patients with in vitro fertilization and embryo transfer (IVF-ET), and to provide reasonable reference for future
treatment of IVF-ET. Methods 100 patients with IVF-ET treatment in our hospital from January 2015 to January 2017 were
selected, and they were divided into control group and observation group by random number table, with 50 cases in each group.
Control group was purely given hormone replace treatment, while observation group was treated with triptorelin acetate based on
control group. The basic serum sex hormone and falling 14 d serum sex hormone levels were compared between the two groups. The
endometrial thickness and endometrial conversion time, pregnancy outcome of two groups were compared. Results The endometrial
thickness of observation group was thicker than that of control group, and the endometrial conversion time was shorter than control
group (P < 0.05). There was no statistical difference in the basic serum sex hormone levels between the two groups. In the falling of
14d, there was no statistical difference in the levels of luteinizing hormone (LH), follicle stimulating hormone (FSH), prolaction
(PRL), progesterone (P), testosterone (T) between the two groups. The levels of estradiol (E2) in observation group was lower than
that in control group (P < 0.05). There was no statistical difference in the embryo implantation rate and first trimester abortion rate

between the two groups. The clinical pregnancy rate of observation group was higher than that of control group (£ < 0.05).
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Conclusion Triptorelin acetate combined with hormone replace treatment is more effective in embryo implantation and clinical

pregnancy than pure hormone replace treatment, which can improve estradiol level and increase endometrial thickness. The

combined therapy will not increase the first trimester abortion rate, and it has satisfactory safety.
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Table 1 Comparison on general data between two groups of patients
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Table 3 Comparison on basal sex hormones and fourteenth day sex hormones between two groups of patients
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