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Analysis of clinical outcomes of three endometrial preparation protocols in patients younger than 35 years

receiving their first freeze-thawed single blastocyst transfer cycles
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[Abstract ] Objective To compare the clinical outcomes of three endometrial preparation protocols in patients younger than
35 years receiving their first frozen-thawed single blastocyst transfer. Methods We retrospectively analyzed the patients younger than
35 years receiving their first frozen-thawed single blastocyst transfer at the Reproductive Medicine Center of the Army 73rd Group Mili-
tary Hospital of PLA between January 2017 and October 2020. A total of 1580 cycles were included. All cycles were categorized into
three groups according to their protocol of endometrial preparation: hormone replacement therapy ( HRT) group (531 cycles) , gonado-
tropin releasing hormone agonists (GnRHa) combined with HRT (GnRHa-HRT) group (189 cycles) , and natural cycle (NC) group
(860 cycles). The patient characteristics and clinical outcomes among groups were compared. Multivariate analyses were used to evalu-
ate the association between endometrial preparation protocols and clinical pregnancy and live birth.  Results  Female age,
endometrial thickness in the HRT group were all significantly lower than those in the GnRHa-HRT group and the NC group (P<0.05).

The clinical pregnancy rate and live birth rate in the HRT group were all significantly lower than those in the GnRHa-HRT group and

the NC group (P<0.05). After the adjustion of confounding factors,
EeWAB: HiHmEEEALLRERIE (EBRH the logistic regression analyses suggested that the clinical pregnancy

2018296) \ rates and live birth rates in the GnRHa-HRT group and the NC group
YEZBNL:361000 T, Bl 4250 4+ = 5 M ZE B Be A= FH 2 2
L (R R 18) were significantly higher than those in the HRT group (P<0.05).

BEMEE P 15, E-mail: juanzheng6@ 163. com Conclusion Both GnRHa-HRT and NC protocols are associated with
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higher live birth rates in frozen-thawed blastocyst transfer cycles in young patients. Individualized endometrial preparation protocols

should be formulated based on the characteristics of the patients in clinical circumstances.
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