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Abstract:Objective To investigate the effects of modified short regimen and antagonist regimen on the
curative effect of patients with low ovarian reserve function and their pregnancy outcome. Methods A total of
100 oocyte retrieval cycles were selected from infertility patients who underwent in vitro fertilization and em-
bryo transfer (IVF-ET) and intracytoplasmic sperm injection (ICSD) in the hospital from 2017 to 2019. Ac-
cording to different ovulation promotion schemes, they were divided into observation group (43 cycles) and
control group (57 cycles). The ovulation induction program of the observation group was modified short pro-
gram,and the control group was antagonist program. IVF-ET/ICSI was used in both groups. The hormone
levels,the use time of human gonadotropin (Gn), the use amount of Gn, the thickness of endometrium, the
number of retrieved eggs,the fertilization rate, the rate of high-quality embryos,the number of transferred em-
bryos and the pregnancy outcome were compared. Results There were no significant differences in the basal
levels of follicle stimulating hormone (FSH) ,luteinizing hormone (LH) ,estradiol and progesterone between
the two groups (P >>0. 05). Before the start of Gn, the levels of FSH, LH and estradiol in the observation
group were sigificantly lower than those in the control group (P<C0. 05),but there was no significant differ-
ence in the level of progesterone (P~>>0. 05). On the day of human chorionic gonadotropin injection, the levels
of serum LH,estradiol and progesterone/estradiol in the observation group were significantly lower than those
in the control group (P <C0. 05), but there was no significant difference in the level of progesterone (P >
0. 05). The use time of Gn in the observation group was significantly longer than that in the control group,and

the amount of Gn used,endometrial thickness and the number of retrieved eggs were significantly higher than
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those in the control group (P<C0. 05). There were no significant differences in the fertilization rate, high-quali-
ty embryo rate, number of transferred embryos, cycle cancellation rate, clinical pregnancy rate,implantation
rate,abortion rate,ectopic pregnancy rate and persistent pregnancy rate between the two groups (P >>0. 05).
Conclusion Both modified short regimen and antagonist regimen have good curative effect on patients with

low ovarian reserve function. Modified short regimen has obvious advantages in improving hormone level and

endometrium.
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