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Stimulation for
IVF:
individualisation

and beyond. .?
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Session 21:
Reproduction
after cancer

treatment
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Session 34: Drugs
and protocols 1n
ART

)id

Session 40:

0-116: Submaximal doses of ghrelin do
not i1nhibit gonadotrophin levels but
stimulate prolactin secretion 1n

postmenopausal women
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Progesterone
support -
examining the

evidence

O-117: A second dose of kisspeptin
safely optimizes oocyte maturation 1in
women undergoing in IVF treatment: a

phase 2 randomized controlled trial

O-118: Randomized clinical trial to
compare the pregnancy rates of
vaginally applied progesterone 400 mg
pessary and progesterone 8% gel after
in-vitro fertilization

0-119: Combination tocolytics on the
inhibition of OT-induced contractions
of human pregnant myometrium in vitro
0-120: Melatonin in assisted
reproductive technology: the MIART
trial - a pilot double-blind
randomised placebo-controlled

clinical trial

0-121: Testosterone treatment 1n
women with poor ovarian repsonse:

fertility and live birth rates
0-145: Progesterone support in ART
0-146: Progesterone 1n early

pregnancy

The luteal phase of all stimulated
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[VE/ICSI cycles 1s abnormal. The main
reason for the luteal phase defect
(LPD) 1s the multi-follicular
development achieved during ovarian
stimulation, leading to
supra-physiological levels of
steroids (progesterone and estradiol)
secreted by a high number of corpora
lutea during the early luteal phase,
which directly inhibit the release of
[H from the pituitary via feedback
actions at the hypothalamic-pituary
axis level. This reduction in
circulating endogenous LH has a
detrimental effect on the early-mid
luteal phase, as LH plays a crucial
role for the steroidogenic activity of
the corpus luteum in terms of
progesterone production. Thus, luteal
phase support with progesterone
remains mandatory in fresh transfer
cycles after ovarian stimulation for
IVE/ICSI treatment. Moreover, with
the introduction of new embryo culture
systems and 1n particular
vitrification of supernumerary
embryos, the live birth rate after

frozenthaw embryo transfer i1s now
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similar to, and in many cases superior
to that of fresh

embryo transfer. This has created a
paradigm shift in stimulation
policies, 1n which GnRHa 1s used for
ovulation trigger, followed by
segmentation and subsequent transfer
in either an HRT frozen-thaw cycle or
a natural cycle. For scheduling
purposes many centers favor the HRT
cycle. Although, poorly defined,
unti1l recently a "standard" luteal
phase progesterone support was
considered sufficient for all
patients undergoing fresh as well as
frozen-thaw embryo transfer; however,
recent scientific evidence questions
this policy. During the last decade
personalization - or
individualization became the "mantra"
of ovarian stimulation, and the
concept subsequently moved on to the
choice of ovulation trigger. Indeed,
near future suggests personalization
of the luteal phase support as well.
This will demand monitoring of the
mid-luteal phase in terms of serum

progesterone, as the mid-luteal
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progesterone level seems to play a
pivotal role for reproductive success
in ART.
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715 Session 63: 0-235: Live birth rate after oocyte

Modifying factors

1n receptivity

donation 1s 1nfluenced by donor HLA-C:
one step beyond conventional markers

of success

0-236: Uterine natural killer (uNK)
cell number 1in the peri-implantation
endometrium of normal fertile women
and women with recurrent reproductive

failure

0-237: Comparison of ectopic
pregnancy risk among transfers of
embryos vitrified on day 3, day 5 and
day 6

0-238: The 1mpact of granulocyte
colony stimulating factor on thin
endometrium of an animal model with

rats

0-239: Live birth rate according to
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different treatment strategies 1in
TPOAb-positive women with recurrent

pregnancy loss

0-240: Is there a role for
immunotherapy in IVF and recurrent
miscarriage: a systematic review and

meta-analysis

0-241: HLA-DR and -DQ alleles 1in
Danish women with unexplained

recurrent pregnancy loss and controls
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&8 Millions of tests done in 90 countries

Reduction of invasive testing by 40%

=

Does sperm DNA damage
affect the outcome of a treatment cycle?

“Concept of reproductive
Immunology”
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