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Investigation of the application of growth hormone with the mild stimulus
protocol to the elderly patients during in vitro fertilization "
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Abstract : Objective
to the elderly patients during in vitro fertilization(IVF). Methods

To inverstigate on the application of growth hormone with the mild stimulus protocol
A total of 80 infertile elderly patients on
the mild stimulus protocol accepted IVF treatment were randomly divided into treatment group(n=40) and
control group(n=40). The treatment group was treated with growth hormone(4. 5 U) from the 6—7 day. The
control group did not use growth hormone throughout the course. The average number of eggs,the transplan-
tation rate,the normal fertilization rate and the clinical pregnancy rates were observed in the two groups. Re-
sults There were statistically significant differences in the cancellation rate of oocyte retrieval (2. 50% ws.
20.00%) and the cancellation rate of embryo transfer (5. 00% wvs. 25. 00%) (P<C0. 05). The high quality embryo
rates(41. 09% wvs. 22.80%) and the clinical pregnancy rates(47. 36% ws. 23.33% ) were statistically higher than the
control group(P<C0. 05). Conclusion The application of growth hormone to the elderly IVF patients could increase
the clinical pregnancy rates.
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