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OzZET

Kasapoglu T., Kétli Over Yanith infertil Hasta Popiilasyonunda Aromataz
Inhibitérlli  Kontrolli  Ovarian  Hiperstimiilasyon  Protokolleri ile
Gergeklestirilen intrasitoplazmik  Sperm Enjeksiyonu  Sonuglarinin
Degerlendiriimesi Ve Oral Kontraseptif Tedavinin Bu Sonuglara Etkisi,
Hacettepe Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Uzmanhk
Tezi, Ankara, 2013. Bu calismada kétii over yanith infertil hasta popiilasyonunda
uygulanan aromataz inhibitér (Al) protokoll ile ovulasyon indiiksiyonu (Ol) +
intrasitoplazmik sperm enjeksiyonu (ICSI) + embriyo transferi (ET) sonuclarinin
degerlendiriimesi ve siklus 6ncesi eklenen oral kontraseptif (OKS) &n tedavinin
sonuglara etkisinin kargilagtirlmasi amaclanmistir. KOH protokolii olarak Al
(Letrozol) ile GnRH antagonist protokol uygulanan kétii over yanitli toplam 1218
hasta (1980 siklus) aragtirmaya dahil edilmis olup kétii over yanitl hastalarin Al
kolunda 1524 hasta (1832 siklus), AI+OKS protokol grubunda 142 hasta (148
siklus) mevcuttur.

Her iki grup demografik ézellikler, iptal edilen siklus sayisi (n, %), kadin yasi (yil),
vicut kitle indeksi (kg/m2), infertilite stresi (ay) agisindan benzerdir. Antral folikal
sayisi Al kolunda, Al+OKS koluna gére daha fazladir (5.0+2.7 ve 4.3+1.9, p<0,05).
Stimiilasyon stresi (gtin) Al kolunda, Al+OKS koluna gére daha kisadir (9.8+2.8 ve
10.942.6, p<0,01). Kullanilan total FSH dozu (IU) Al kolunda, Al+OKS koluna gére
daha azdir (57.2+14.6 ve 64.9£15.3, p<0,01). Her iki grup KOH yanitlarindan olan
hCG uygulama esnasindaki ¢api >17 mm olan folikiil sayisi, hCG uygulama
esnasindaki ¢api 17-15 mm olan folikil sayisi, hCG uygulama esnasindaki ¢api
10-14 mm olan folikiil sayisi ve hCG uygulama esnasindaki endometriyal kalinlik
(mm) agisindan benzerdir. Oosit-kiimilis komplekslerinin sayisi, metafaz-Il oosit
sayisl, metafaz-Il oosit sayisi / toplam oosit sayisi orani, fertilizasyon orani (2-
prondkleuslu oosit sayisi / metafaz-Il oosit sayisi orani), 2-proniikleuslu oosit
sayisi, 3. gin mevcut embriyo sayisi, 7 hiicreden fazla ve %10’dan daha az
fragmantasyonu olan mevcut 3. giin embriyo sayisi ve transfer edilen embriyo
sayisi her iki grupta da benzerdir.

Embriyo transferi basina klinik gebelik orani Al kolunda, Ai+OKS protokoliine gére
istatistiksel olarak anlaml sekilde daha fazladir (%21.9 ve %11.1, p<0,05).
Implantasyon orani (%) Al kolunda, AI+OKS koluna gére istatistiksel olarak daha
fazladir (%14.7 ve %8.2, p<0,05). Canli dogum orani, gogdul gebelik orani ve diisik
orani her iki grupta benzerdir. Calismamizda tim hasta popiilasyonunda tekil
gebeliklerdeki ortalama gebelik siresi 36,5+3,5 (29,1-40,2) hafta ve ortalama
dogum agirhgr 29121769 (600-5200) gram; ikiz gebeliklerdeki ortalama gebelik
stresi 34,4124 (27,7-39,1) hafta ve ortalama dogum agirhg: 19834510 (970-2800)
gram; Uguz gebeliklerdeki ortalama gebelik stresi 31,3+0,9 (30,7-32,0) hafta ve
ortalama dogum agirhgr 1625+813 (1050-2200) gram olarak saptanmistir. Al
kolunda major konjenital anomali orani %2,84 (6/211), minér konjenital anomali
orani %3,31(7/211), toplam konjenital anomali orani %6,16 (13/211) ve perinatal
mortalite orant %1,4 olarak hesaplanmistir (3/211).

Anahtar Kelimeler: Kontrollii ovarian hiperstimilasyon, in vitro fertilizasyon, kéti
over yaniti, aromataz inhibitér, GnRH antagonist, oral kontraseptif ilag.



ABSTRACT

Kasapoglu T., Evaluation of results of controlled ovarian hyperstimulation
protocols with aromatase inhibitors used in intracytoplasmic sperm injection
cycles in poor ovarian responders and effects of oral contraceptive
pretreatment on these results, Hacettepe University Faculty of Medicine,
Thesis in Obstetrics and Gynecology, Ankara, 2013. The aim of this study is to
evaluate the results of controlled ovarian hyperstimulation (COH) protocols with
aromatase inhibitors (Al) used in in vitro fertilisation (IVF) cycles in infertile patients
who are especially poor ovarian responders (POR) and effects of oral
contraceptive (OCP) pretreatment on these results. 1218 poor ovarian responder
patients (1980 cycles) who were administered COH protocols with Al and GnRH
antagonist were included in the study. In Al arm there were 1524 patients (1832
cycles) and in Al+OCP arm there were 142 patients (148 cycles).

Demographic characteristics, cancelled cycle number, woman’s age (year), body
mass index (kg/m2) and infertility interval (month) were similiar between both of
these two groups. Antral follicle count was significantly higher in Al arm (5.0+2.7
and 4.3+1.9, p<0,05). Duration of stimulation (day) was shorter in Al arm (9.8+2.8
and 10.942.6, p<0,01). Total FSH dose consumption (IU) was lower in Al arm
(57.2£14.6 and 64.9+15.3, p<0,01). Outcomes of COH like follicle number whose
diameter is >17 mm on hCG administration, follicle number whose diameter is 15-
17 mm on hCG administration, follicle number whose diameter is 10-14 mm on
hCG administration and endometrial thickness (mm) on hCG administration were
comparable between both of these two groups. Cumulus-oocyte complex number,
metaphase-Il oocyte number, metaphase-Il oocyte number / total oocyte number
rate (%), fertilization rate (2-pronuclei oocyte number / metaphase-Il oocyte
number) (%), 2-pronuclei oocyte number, 3™ day existant embryo number, 3™ day
existant embryo number which has more than 7 cells and smaller fragmentation
rate than %10 and transferred embryo number were comparable between both of
these two groups.

Clinical pregnancy number per embryo transfer rate was higher in Al arm (21.9%
and 11.1%, p<0,05). Also implantation rate was significantly higher in Al arm as
compared to AI+OCP arm (14.7% and 8.2%, p<0,05). Live birth rate (%), multiple
pregnancy rate (%) and abortus rate (%) were comparable between both of these
two groups. In our whole study group, mean gestational period was 36,5+3,5 (29,1-
40,2) weeks, 34,4+24 (27,7-39,1) weeks, 31,3+t0,9 (30,7-32,0) weeks in
singletons, twins and triplets respectively. Mean birth weight was 29121769 (600-
5200) grams, 1983+510 (970-2800) grams, 1625+813 (1050-2200) grams in
singletons, twins and triplets respectively. In Al arm, major congenital malformation
rate was 2,84% (6/211), minor congenital malformation rate was 3,31% (7/211),
total congenital malformation rate was 6,16% (13/211) and perinatal mortality rate
was calculated as 1,4% (3/211).

Key Words: Controlled ovarian hyperstimulation, in vitro fertilisation, poor ovarian
response, aromatase inhibitor, GnRH antagonist, oral contraceptive pill.
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