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[ Abstract] Objective To analyze the effects and treatment costs of different progesterone administration regi-
mens on patients undergoing preimplantation genetic testing for frozen-thawed embryo transfer( PGT-FET) . Methods
The clinical data of 169 infertile patients who underwent PGT-FET in the Reproductive Medicine Center of Taihe Hospital
Shiyan City from August 2020 to July 2022 were retrospectively analyzed. According to the progesterone administration
regimens adopted by the patients, the patients were divided into group A (oral administration of progesterone capsules,
82 cases) and group B( vaginal administration of progesterone softgel capsules, 87 cases). The hormonal indicators and
oocyte harvest on the day of injection of human chorionic gonadotropin( HCG) , endometrial thickness and receptivity
indicators| resistance index(RI) , pulse index(PI) and peak systolic velocity/end diastolic velocity(S/D) | on the day
of injection of HCG and on the day of embryo transfer, embryo transfer, pregnancy outcomes, vaginal bleeding and cost-
effectiveness ratio were compared between the two groups. Results There were no significant differences between the
two groups in luteinizing hormone( LH) on the day of injection of HCG, estradiol (E,) on the day of injection of HCG,

progesterone( P) on the day of injection of HCG, number of oocyte harvest, number of M I oocytes, and endometrial
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thickness and uterine artery S/D, RI, PI on the day of injection of HCG and on the day of embryo transfer, the number
of transferred blastocysts, the rate of high-quality transferred blastocysts, biochemical pregnancy rate, clinical pregnancy
rate, first trimester abortion rate and continue pregnancy rate(P >0.05). The rate of early vaginal bleeding and the rate of
late vaginal bleeding in the group A were significantly lower than those in the group B(P <0.05). The cost-effectiveness
In PGT-FET patients, the clinical

effect of oral administration of progesterone capsules and the protective effect of oral administration of progesterone cap-

ratio of the group A(6.72) was lower than that of the group B(8.41). Conclusion

sules on endometrial receptivity are similar to those of vaginal administration of progesterone softgel capsules, but the

former treatment can reduce the rate of vaginal bleeding and treatment costs.
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k1 HAXEFRLKR(xxs)

HoHl % () BMI(kg/m?) bFSH(U/L) bLH( U/L) bE, ( pmol/L) bP( nmol/L)
A 82 31.37 £3.06 22.47 +1.94 6.63 +1.84 5.89 +1.83 115.47 +31. 86 2.85+1.03
B4 87 31.08 £2.92 22.39 £1.97 6.78 £1.77 6.06 +1.88 111. 83 +30. 02 2.91 +1.06
t 0. 630 0. 266 0. 540 0. 595 0.765 0.373
P 0.529 0.791 0. 590 0. 553 0. 446 0.710

VE : BMI A 45 %0 (body mass index) ,bFSH Jy At ORIy Hi Z ( basal follicle-stimulating hormone) ,bLH JyJERE{E B 1A 4z i 2% (basal luteinizing
hormone ) ,bE, A FLAili M — J% ( basal estradiol) ,bP Sk JEAiliZ# i ( basal progesterone )
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*2 WAL HCG B m BRI IR (v £5)

% Bk ESFHCG B LH(U/L) S HCG H E, (pmol/L) 4+ HCG H P(nmol/L) HOVEL() ML BEF %0 (4)
A4 82 3.87£1.59 10185.26 +851. 43 1.29 0. 18 13.30 +1.94 10.75 = 1. 66
B 4] 87 3.92+1.55 10209. 47 +890. 12 1.28 £0.19 13.41 £1.88 10. 81 1. 70

' 0. 207 0. 180 0. 351 3.390 0.232
P 0. 836 0. 857 0.726 0.709 0.817
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®3 WHEHHCC OMBHETEAREERTEHRMRS A F5H LB (3 +5)

TE Sk S 2R

B AR EE (mm)
HoHl Bi%k S/D RI Pl
H4 HCG H BHH H4 HCG H BAHiH H4 HCG H BAHH A5 HCG H BAHH
A4 82  8.83x1.77 9.04+1.94 2.23x0.67 2.18+0.64 0.59+0.15 0.62+0.17 1.24£0.33 1.20 +0.31
B4 87 8.79x1.65 8.98+1.83 2.24x0.61 2.20+0.59 0.57+0.18 0.600.16 1.25=0.35 1.22 +£0.32
¢ 1.520 0. 207 0.102 0.211 0.782 0.788 0.191 0.419
P 0.879 0.836 0.919 0.833 0. 435 0.432 0. 849 0.676

2.3 PILHBEICREAH IR, R M 136 i 0 He AR
PR AR FEA L PRI NR AR A A IR IR Il PR
TEYRAS LI 3 RS R LB e T g i
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B4 87 1.07 0. 14 68. 04 60(68.97)  53(60.92) 11.32 88. 68 9(10.34) 17(19.54)
% 0.448 0.013 0.070 0. 000 0.012 0.012 4.336 4. 195
P 0. 655 0.908 0.792 0.994 0.914 0.914 0. 037 0. 041

AL = (BRI A RN 8550 x 100% , A HFSAH AL EENE 2 = (64/93) x 100% =68. 82% , B ZH B A AL Il E i
= (66/97) x100% =68.04% ., A HHPWFHTR = (6/50) x100% =12.00% ,B 4L A=K = (6/53) x100% =11.32% , A AKSUTIR
HR = (44/50) x100% =88.00% ,B Y kLLUT IR = (47/53) x100% =88.68% .
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