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“Theo d&i ndng d6 progesterone
cd quan trong trong chuyén phéi
tudi va chuyén phdi ddng lanh
hay khong?”
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Piéu gi can luu y khi lam xét nghiém mau?
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Xét nghiém nong d6 P4 trong pha nang no3n thi sao?

Co nguwdng nao khoéng va chung ta that sw da biét nhirng gi?

human ORIGINAL ARTICLE Reproductive endocrinology
reproduction

Circulating progesterone levels and
ongoing pregnancy rates in controlled
ovarian stimulation cycles for in vitro
fertilization: analysis of over 4000 cycles

E. Bosch!’, E. Labarta', J. Crespo!, C. Simon!, J. Remohi!, J. Jenkins?,
and A. Pellicer!

Nong do progesterone trong huyét thanh > 1.5 ng/ml vao ngay sir dung hCG
c6 lién quan dén ty 1é thai dién tién thap hon sau cac chu ky IVF/ICSI bat ké
viéc str dung GnRH dong van dé diéu hoa rc ché tuyén yén.
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Bosch E, et al. Hum Reprod 2010; 25(8): 2092-2100



Nong dd progesterone tang mudn trong pha nang noan:

C6 ngudng khdng? Chung ta cd that su biét khéng?

human
reproduction
update

Progesterone elevation and probability
of pregnancy after IVF: a systematic
review and meta-analysis of over 60 000
cycles

C.A. Venetis’, E.M. Kolibianakis, J.K. Bosdou, and B.C. Tarlatzis

> Trong cac chu ky IVF chuyén phdi twei, kha ning mang thai gidam & phu nit c6 néng do
Progesterone tang ( v@i ngwdo'ng Progesterone tiang la = 0.8 ng/ml ) vao ngay si* dung hCG sau khi
d3 kich thich budng trirng bang GnRH dong van va gonadotrophin.

> Anh hwédng bat lgi cha viéc ting progesterone dwdng nhu khéng gip & nhirng chu ky déng lanh —
ra dong phoi va chu ky cho — nhan trirng.
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Venetis CA, et al. Hum Reprod Update 2013; 19 5): 433-457, 2013



Nong do progesterone tang mudn trong pha nang noan:

Co ngudng khong? Chung ta co that su biét khong?

ORIGINAL ARTICLE Reproductive endocrinology
reproduction

Estimating the net effect of

progesterone elevation on the day
of hCG on live birth rates after IVF:
a cohort analysis of 3296 IVF cycles

Christos A. Venetis'*, Efstratios M. Kolibianakis?, Julia K. Bosdou?,
George T. Lainas?, loannis A. Sfontouris3, Basil C. Tarlatzis?,
and Tryfon G. Lainas?
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Nong do progesterone tang mudn trong pha nang noan:

Co ngudng khong? Chung ta co that su biét khong?

Table Ill Association of PE with live birth rates using a bivariate and multivariable method of analysis (per different

thresholds).

Outcome

Threshold (ng/ml)

PE thresholds (ng/ml)

Bivariate
Live birth (per OPU)
Live birth (per ET)
Multivariable Model

OR (95% CI)
0.9

1.03 (0.88—1.22)
1.02 (0.86—1.20)

0.85 (0.69—1.06)
0.85 (0.68—1.05)

0.78 (0.56—1.09)
0.78 (0.56—1.10)

Live birth (per ET)®

0.77 (0.63-0.94)

0.62 (0.49-0.79)

0.68 (0.48-0.97)

0.87 (0.56—1.33)
0.88 (0.57—1.36)

0.77 (0.49—1.21)

2.0

0.60 (0.30—1.21)
0.64 (0.31-1.30)
0.55 (0.27—1.15)

2.25
0.65 (0.28—1.51)
0.71 (0.30—1.68)
0.69 (0.29—1.64)

Adjustment for non-independence of data has been performed for both the bivariate and the multivariable model.
#Since the multivariable model includes the variable ‘number of embryos transferred’, ‘at least one embryo of good-quality transferred’and ‘developmental stage of embryo at transfer’ only
cycles in which ET was performed were analysed.

> Ty lé tré sinh séng khong khac biét gitra cac chu ky khi thuc hién phan tich nhi bién (OR: 0.78,
95% KTC: 0.56 — 1.09).
Khi phan tich da bién, ty 1é tré sinh séng (OR: 0.68, 95% KTC: 0.48 — 0.97) giam c6 y nghia &
nhém cé néng dd progesterone tang vao ngay stir dung hCG

>

Venetis CA, et al. Human Reproduction 2015; 30(3): 684—691, 2015
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Nong do progesterone tang mudn trong pha nang noan:

Co ngudng khong? Chung ta co that su biét khong?

ORIGINAL ARTICLE Infertility
reproduction

Impact of late-follicular phase elevated
serum progesterone on cumulative live
birth rates: is there a deleterious effect
on embryo quality?

A. Racca"z, S. Santos-Ribeiro"g, N. De Munck', S. Mackens',
P. Drakopoulos"", M. Camus', G. Verheyen', H. Tournaye',
and C. Blockeel'**

MOt vai bang chirng chi ra rang néng do P huyét thanh cao vao cudi pha nang
noan cé lién quan dén giam ty 1é phéi va ty Ié tré sinh sdng cdng don.
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Racca A, et al. Human Reproduction 2018; 33 (5): 860—868



Nong do progesterone tang mudn trong pha nang noan:

Co ngudng khong? Chung ta cd that su biét khong?

Late follicular phase serum progesterone (ng/ml)

P-value (pairwise comparisons)

Baseline cycle characteristics

Age (years) 37 (33-40) 35 (31-38) 33(30-37) <0.001"T¥ (<0.001; <0.001;0.001)
BMI (kg/m?) 24.8 (21.7-29.4) 23.8 (21.1-27.9) 24.4 (21.2-28.1) <0.001°T (<0.001; 0.006; 0.448)
Indication for treatment
Male factor 250 (52.3%) 1515 (57.0%) 156 (58.9%) 0.774
Tubal factor 65 (13.6%) 242 (9.1%) 19 (7.2%) 0.004'" (0.007; 0.004; 0.249)
Ovarian factor 50 (10.5%) 216 (8.1%) 15 (5.7%) 0.067
Endometriosis 25 (5.2%) 142 (5.3%) 12 (4.5%) 0.851
Uterine factor 8 (1.7%) 24 (0.9%) 1 (0.4%) 0.189
Other female factor 6 (1.3%) 53 (2.0%) 2 (0.8%) 0.409
Otherwise unexplained 144 (30.1%) 756 (28.5%) 79 (29.8%) 0.958
Total dose of rFSH/hp-hMG (IU) 1863 (1350-2475) 1800 (1350-2400) 1800 (1400-2355) 0.143
— Late-follicular E; (pg/ml) 1049 (713-1482) 1509 (1111-2058) 1976 (1344-2799) <0.001"(<0.001; <0.001; <0.001)
LH prior to starting ovarian stimulation 5.8 (4.2-7.6) 5.6 (4.3-7.3) 5.5 (4.4-7.3) 0.269
LH on the day of ovulation triggering 1.8 (1.0-3.5) 2.0 (1.1-3.4) 2.3 (1.1-5.1) <0.001 (0.930; <0.001; <0.001)
Ovarian response
— Qocytes retrieved 5(2-8) 7 (5-11) 10 (6-15) <0.001"T¥ (<0.001; <0.001; <0.001)
No oocytes on retrieval 2.7% 1.5% 2.3% 0.225
Oocyte maturation and fertilization
Mature oocytes 83.3% 82.4% 83.1% 0.546
No mature ococyte 3.9% 1.0% 2.3% <0.001" (0.001;0.213; 0.165)
Fertilization rate 82.1% 79.9% 78.0% 0.063
No fertilized oocyte 4.9% 3.4% 47% 0.1984
Embryo development
Per started cycle
SNo embryo available on Day 3 18.3% 11.8% 19.3% <0.001"%(0.003; 0.784; 0.030)
No embryo available on Day 5 5.1% 2.5% 4.1% 0.258
Day 3 transfer (post-fertilization) 76.9% 61.9% 49.4% <0.001"# (<0.001; <0.001; <0.001)
— Utilization rate on Day 3 72.3% 63.0% 45.4% <0.001"# (<0.001; <0.001; <0.001)
No embryo available on Day 3 4.9% 3.2% 4.1% 0.280
Day 5 transfer (post-fertilization) 23.1% 38.1% 50.6%
— Utilization rate on Day 5 48.8% 47.8% 38.8% 0.008'% (0.762; 0.020; 0.002) ; ) ) ,
No embryo available on Day 5 5.1% 2.5% 33% 0.328 j {ﬂlh FAP

Continuous variables are presented as median and (inter quartiles range).

NIETNAM - FRANCE
ASIA - PACIFIC

P < 0.05 for the following pairwise comparisons: *<0.50 vs 0.51—1.49, T<0.50 vs >1.50 or *0.51-1 49 vs >1.50.
Sin the per-started cycle analysis all cycles with no embryo pre-fertilization were allocated to the Day 3 group.

Racca A, et al. Human Reproduction 2018; 33 (5): 860-868



ORIGINAL ARTICLES: ASSISTED REPRODUCTION @ T

Use of Utrogestan during controlled
ovarian hyperstimulation in normally
ovulating women undergoing in vitro
fertilization or intracytoplasmic
sperm injection treatments in
combination with a “freeze all”
strategy: a randomized controlled
dose-finding study of 100 mg

versus 200 mg

n Zhu, M.D.,*® Hongjuan Ye, M.D.,? and Yonglun Fu, M.D., Ph.D.?

? De p rtment of Assisted Reprodu ct , Shanghai Ninth People's Hos p l Shanghai Jia g University School of
Medic d Sh gh i First Mat y and Infant Hospital, Tongji University School of M d e, Shanghai, People's
Repu bI fCh
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Nhirng phac do kich thich buéng trirng mé&i co s

dung progesterone dé (rc ché dinh LH

Archives of Gynecology and Obstetrics (2019) 299:1201-1212
hiips://doi.org/10.1007/s00404-019-05065-4

GYNECOLOGIC ENDOCRINOLOGY AND REPRODUCTIVE MEDICINE q

Check for
updates

Different progestin-primed ovarian stimulation protocols in infertile
women undergoing in vitro fertilization/intracytoplasmic sperm
injection: an analysis of 1188 cycles

Ying-chun Guo' - Pan-yu Chen' - Ting-ting Li' - Lei Jia' - Peng Sun' - Wan-shan Zhu? - Cun-can Deng’ - Cong Fang’'
Xiao-yan Liang'
Két luan :
> So sanh s nodn truwdng thanh va két cuc thai ky ctia 2 nhém str dung MPA (N=1002) va
nhém s dung Utrogestan® (N=186) trong phac d6 kich thich budng trirng bang
progestin.
> Viéc str dung Utrogestan® cé thé lam cai thién hiéu qua tao phéi hon so véi MPA ) ) @ JFAP

Guo YC,, et al. Arch Gynecol Obstet 2019; 299; 1201-1212 V. II TNAM - FRANCE
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Nong do progesterone tang mudn trong pha nang noan: c6 nguwdng khéng?

Chung ta cé that sw biét khong?

Hau qua cua viéc tang progesterone sém |én két cuc
TTTON- chuyén phdi cé thé la tir sw can bang giira hai
yéu to doi nghich:
> Chat lwvong phoi tot cé lién quan dén dap &ng budng
tring tot khi kich thich budng trirng cé kiém soét.
> Giam tiép nhan cda ndi mac t&r cung do ndi mac tiép xuc
soOm vQi progesterone.

T WVIETNAM - FRANCE
. . YACTLTIC
Adda-Herzog E, et al Fertil Steril 2018; 109(4): 563-570 .\2.2 ASIA = PACIFIC



Phan tich SWOT vé&i quy trinh st dung
progesterone dé khéa dinh LH

STRENGTHS WEAKNESSES
. well tolerated .no RCT
. low cost . freeze all strategy only
. same number and quality of oocytes . need to return for FET
. same pregnancy rates (FET) . increased total dose ofgonadotrophing
. no OHSS? (freeze all and agonist trigger)

SWOT analysis

OPPORTUNITIES

. more euploid blastocysts in poor
responders in one cycle ¢uostim)

. patient friendliness (fewer injections,
easier scheduling or random start) . Obstetrical and perinatal outcomes:

. oocyte donor cycles, fertility preservation I|m|tec'i data :
.PCOSs? . medicoeconomic : no data

THREATS
. change in current practice
. need for a good cryopreservation program

FET: chuyén phoi dong lanh, RCT: nghién ctru ngau nhién c6 nhém chirng, OHSS:

hdi chirng budng trirng qua kich, PCOS: hdi chirng buéng trirng da nang.

Massin N. Human Reprod Update 2017; 23 (2): 211-220
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Piéu gi can luu y khi lam xét nghiém mau?
Chung ta cé thé ca thé héa viéc ho trg’ hoang
thé bang cach do nong dd P4 huyét twong
trong cac chu ky ho tro sinh san khong ?

“Ky nguyén cd thé héa hé tro’ hoang thé bdt déu!” Tz- VIETNAM - FRANCE
Labarta E 2020 2 ASIACPACIFIC -



Progesterone la mot dau chi noi tiét quan trong trong pha

hoang thé cua chu ky chuyén phdi déng lanh

Nhung khi nao ta nén lam xét nghiém mau?

e Ngay trudc khi chuyén phéi (Ngay 5)
e Ngay chuyén phdi (ngay 5)

* Ngay 3 khi bd sung Progesterone
 Ngay xét nghiém thai duong tinh

_ _ \III\\\I FRANCE
Mohammed A, et al. Fertil Steril 2019; 112 (3): 491-502.e \z ) \\I \ | \( || |( |

Gao J, et al Fertil Steril 2018; 109(1): 97-103



C6 can thiét theo d6i nong do P4 pha hoang thé trong chu ky

chuyén phdi déng lanh khong?

. / Theo d6i néng d6 progesterone mau & pha hoang
\( NI o '|’ thé (P4) hién nay xem nhw mét bwéc co ban trong

_/ r viéc ca thé héa chi dinh progesterone dé nang cao
e ’ o ty 1é thai dién ti€n va ty 1é tré sinh song khi quan ly
‘ | i bénh nhan trong qua trinh hé trg’ sinh san.
s gl A ATYYYEAL [V Can ghi nhé:
\ 1 | \\ ' W ' f > Nong do P4 huyét thanh thay ddi theo phwong
/ ) Nee 11! hap xét nghiém dwo'c ap dung.
w > phap xét nghiém dwoc 4p dung

> MOGi trung tam c6 thé can xac dinh nguwdng xét
3 . AN ‘ nghiém cla riéng minh.

\7 % SA i \WV AV, | > Nong dd P4 cé thé dao déng theo thoi gian, tuy
\ ) T I vao dudong dung, sw ho tro chuyén héa cuia
#’ b sT J},f‘z\ " “ ~ « = N
S - ] f - — ',:' hoang tl:,e .(Pro’gestet:one ngoal sinh), va theoA .
xung ché tiét cua hoang thé (progesterone noi
sinh)

Do d6 quan trong la phai phan biét cac tinh huéng
pha hoang thé khac nhau dé dién giai so liéu mat

cach chinh xac
lllll hCG (pregnancy) /:::\
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Ranisavljevic N, et al. Front Endocrinol (Lausanne) 2022 Jun 10; 13:892753.



C6 can thiét theo d6i ndng dd P4 trong chu ky chuyén

phoéi dong lanh khong?

Pregnancy No pregnancy Mean Difference Mean Difference Risk of Bias

A Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI ABCDEFG
3.4.1Mid
Hutchinson-Williams 1930 116 37.9 8 226 82 32 220% 93.40(66.98,119.82] 12990 -
Sonntag 2013 100 8.32 14 247 045 57 304% 75.30 [70.94,79.66] 2013 u
Subtotal (95% CI) 22 89 524% 79.47 [64.53,94.40] '

Heterogeneity. Tau*= 70.50, Chi*=1.76, df=1 (P =0.19), F= 43%
Testfor overall effect: Z=10.43 (P < 0.00001)

3.4.2 Late

Hutchinson-Williams 1980 3153 244 8 45 39 32 1.8% 310.80(141.71,479.89] 1990

Kim 2012 743 56.4 11 383 333 47 18.2% 36.00(1.34,70.66] 2012 bl
Kim 2014 788 36.2 28 307 175 73 276% 48.10(34.10,62.10] 2014 -
Subtotal (95% CI) 47 152 47.6%  63.92[12.07, 115.77] >

Heterogeneity. Tau®= 1350.13; Chi*=9.74, df= 2 (P = 0.008), F= 79%
Testfor overall effect. Z=242 (P=0.02)

Total {95% CI) 69 241 100.0% 68.77 [45.58, 91.97] L ]
Heterogeneity: Tau*= 455.84; Chi*= 27 49, of = 4 (P < 0.0001), F=85% y + < + +
-500 -250 0 250 500
Testfor overall effect: Z=5.81 (P « 0.00001) Favours [No pregnancy] Favours [Pregnancy]
Test for subgroup differences: Chi*=0.32,df=1 (P=057), F=0% &
Live birth No live birth Mean Difference Mean Difference Risk of Bias

B Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI ABCDEFG

3.5.1Mid

Hutchinson-Wiliams 1980 116 378 8 228 82 32 347%  93.40(66.98,119.82] 1990 = POIBBED

Subtotal (95% CI) 8 32 34.7% 93.40 [66.98, 119.82] [ )

Heterogeneity. Not applicable
Test for overall efflect Z=6.83 (P < 0.00001)

3.5.3Late

Hutchinson-Williams 1990 3153 244 8 45 239 32 304% 310.80[141.71,479.89] 1990 —
Fabregues 2000 428 59 54 118 01 163 349% 417.10[415.53 418.67] 2000 u
Subtotal (95% CI) 52 195  65.3% 398.95[320.56, 477.34) -

Heterogeneity: Tau®=1928.28; Chi*=152,df=1 (P=0.22); F= 34%
Testfor overall effect: Z=9.97 (P < 0.00001)

Total (95% CI) 70 227 100.0% 272.35[10.80, 533.90] —eEEESES—
Heterogeneity: Tau®= 51096.90; Chi®= 576.27, df = 2 (P < 0.00001); F = 100%
Testfor overall effect 2= 2.04 (P=0.04)

Test for subgroup differences: Chi*=52.41, df=1 (P < 0.00001), F=98.1%

-500  -250 ] 250 500
Favours [No live bith] Favours [Live birth]

Y

Bi€u d6 rirng chia cac nghién ctru “khéng cé hoang thé” theo th&i diém dinh lwgng progesterone ddi véi
(A) thai dién tién va (B) tré sinh sdng. Nguy co’ sai léch: A, gy nhiéu; B, chon loc bénh nhan; C, phan
nhém can thiép; D, sai léch khi can thiép; E, mat dau sé liéu; F, tinh todn két cuc, ; G, lwa chon cac két
qua duoc bao cdo.

JFAP

NIETNAM - FRANCE
ASIA - PACIFIC
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Ranisavljevic N, et al. Front Endocrinol (Lausanne) 2022 Jun 10; 13:892753.



Co can thiét theo d6i ndng dod P4 trong chu ky chuyén

phoi dong lanh khong?

Low one  High pr Risk Ratio Risk Ratio Risk of Bias

A Study or Subgroup [Events Total Events Total Weight IV, Random, 95% CI Year IV, Random, 95% CI ABCDEFG

1.1.1 Intravaginal

Yovich 2015 57 177 148 352 159%  0.77(0.60,098] 2015 - (ITTEX T

Labarta 2017 17 52 04 150 92%  062[041,094 2017 — R

Alsbjerg 2018 48 125 B1 119 141%  075[0.56,099) 2018 - (LI TTTT]

Cedrin-Durnerin 2019 3 2% 47 142 19%  036(0.12,1.08 2019 PR -000

Polat 2020 4 14 65 129 30%  057(0.24,132] 2020 — R

Labarta 2021 126 344 47 804 210%  067(0.58,079) 2021 LITTTTT]

Subtotal (95% CI) 737 1705 650%  0.69(0.62,0.77] 8

Total events 265 842

Heterogeneity: Tau®= 0.00; Chi*= 292, df=5(P=0.71);F= 0%

Test for overall effect Z= 6.43 (P < 0.00001)

1.1.2 Injected

Boynukalin 2019 1" 42 88 126 67%  038(0.22,063 2019 — LI TTTT)

Subtotal (95% CI) 42 126 67%  0.38(0.22,063] i

Total events 1" 88

Heterogeneity. Not applicable

Test for overall effect Z= 3.68 (P = 0.0002)

1.1.3 Combined routes

Ramos 2020 2 79 76 21 99%  092(0.62,137 2020 —

Alsbjerg 2020 9 2% 97 M4 B3%  0.79(0.46,137 2020 e

Polat 2020 18 13 154 209 121%  1.06(0.76,1.47) 2020 -

Subtotal (95% C1) 137 754 283%  0.96(0.76,1.21] &

Total events 50 327

Heterogeneity: Tau?= 0.00; Ch#= 0.85, df= 2 (P = 0.66); = 0%

Testfor overall effect Z= 0.35 (P=0.73)

Total (95% C1) 916 2585 100.0%  0.72[0.62,0.84] *

Total events 36 1257

Heterogeneity: Tau? = 0.02; Ch¥= 16.34, df= 8 (P = 0.06); F= 45% TR T

Test for overall effect Z= 4.11 (P < 0.0001)

Testfor subgroup diferences: Chi*= 12,57, df= 2 (P = 0.002), F=84.1%

2
Favours [High P] Favours [Low P)

Test for overall effect Z= 2.95 (P =0.003)
Test for subgroup differences: Chi*=1.52,df=1 (P=022),F=341%

Low progesterone  High progesterone Risk Ratio Risk Ratio Risk of Bias

B Study or Subgroup Events Total  Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% C1 ABCDEFG

1.2.1 Intravaginal

Yovich 2015 57 177 48 352 149%  0.77(0.60,0.98) 2015 -

Basnayake 2018 153 1349 61 231 145%  043(0.33,056) 2018 -

Cedrin-Durmerin 2019 3 2% i 142 3%  039(0.13,1.15 2019 -

GonzalezForuria 2020 128 M6 179 369 166%  0.84(0.70,099) 2020 -

Shiba 2021 12 59 50 176 82%  0.72(0.41,1.25 2021 — (TTT 11T

Labarta 2021 1 1 408 784 169% 068058080 2021 - (IITTTT]

Subtotal (95% CI) 267 205 T43%  0.66[0.53,082] $

Total events 474 890

Heterogeneity. Tau®= 0.05, Ch=19.22, df=5 (P=0.002); F=74%

Test for overall effect Z= 3.73 (P = 0.0002)

1.2.3 Combined routes

Liu 2020 4 131 59 131 134%  0.73(053,099 2020 —— : 900000

Alyasin 2021 7 B4 Bt 194 123%  1.34(0.04,191] 2021 —— (TTTIT]]

Subtotal (95% C) 195 35 57%  098[054,1.79] R

Total events 70 120

Heterogeneity. Tau®= 0,16, Chi*= 6,47, df=1(P = 0.01); F= 85%

Test for overall efiect Z= 0.06 (P = 0.95)

Total (95% CI) 2462 2379 100.0%  0.73[0.59,090] 4

Total events 544 1010

, = g - - o . ! i il 1 L Jd
Heterogenedty Tau*= 0.06; Chi*= 31,65, df=T (P < 0,0001), F= 78% 0102 05 5t 10

Favours [High P) Favours [Low P

Bi€u d6 rirng chia cac nghién ciru “nhiéu hoang thé” theo dworng dung progesterone ddi véi (A) thai dién tién va (B) tré
sinh song. Nguy co sai léch: A, gay nhiéu; B, chon loc bénh nhan; C, phan nhém can thiép; D, sai Iéch khi can thiép; E, mat
dau so liéu; F, tinh toan két cuc, ; G, lwa chon cac két qua dwoc bao céo.

Ranisavljevic N, et al. Front Endocrinol (Lausanne) 2022 Jun 10; 13:892753.
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Chuyén phoi déng lanh & chu ky tw nhién (NC-FET)

Progesterone Level and Reproductive Outcomes

=10 mg/ml luteal progesterone and luteal length = 10 days

00 eyl 62.6% -

48.6%

L

& 5 ng'md hateal progestenans and luteal length & 10 digs 41.1%
n=18 cycles, 4.1% "

o 10 diys butwal langth R £ 5 ag/ml hatwal progestenans 0 p 4
n=20 cyelos, 4.3% e Z5.7%
2 10 Sl lutesl progedtirons
=113 cycles, 24.8%

44— = 10 days luteal length & »10mg/ ml luteal progestensne ‘ t |
r=d oyehes, QB 1.1“1._; ‘

10,0 ‘ fl
« 10 elarys hutaal length asd »5 But S10 ngfeml luteal progestarons |

el oyches, 3.9% o
<10ng/m »2 10 ng/mi

Of the 463 ovulatory cycles, there were 41 cycles with clinical LPD (8.9%), 39
cycles with biochemical LPD (8.4%), and 20 cycles meeting both criteria (4.3%) ®Pregnancy Rate  ® Miscarriage Rate  m Live Birth Rate

Phu ni¥ ¢6 chu ky rung trirng déu dan cé thé bi suy pha hoang thé, do hoang thé khéng san xuat du P
hodc do ndi mac tlr cung khdng dap rng véi s chuyén héa P

) YFAP

Gaggiotti-Marre S, et al. Hum Reprod 2020; 35,(7),: 1623-1629,. ¢ ND\:L?Il\-\\l\’l\(f'lli'!l{(\'\( E
Schliep K, et al. J Clin Endocrinol Metab 2014; 99(6): E1007-1014. & 2 FERENCE DN OBSTETRICS B GYNECOLOGY
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Ngay trudc khi chuyén phéi (Ngay 5)?

Human Reproduction, Vol.36, No.6, pp. 1552-1560, 2021
Advance Access Publication on March 4, 2021 doi:10.1093/humrep/deab03 |

human ili
ORIGINAL ARTICLE Infertility

Individualised luteal phase support in
artificially prepared frozen embryo
transfer cycles based on serum
progesterone levels: a prospective
cohort study

Manuel Alvarez*'T, Sofia Gaggiotti-MarreT, Francisca Martinez,
Lluc Coll, Sandra Garcia, Inaki Gonzalez-Foruria, Ignacio Rodriguez,
Monica Parriego, Nikolaos P. Polyzos, and Buenaventura Coroleu

Department of Obstetrics, Gynaecology and Reproductive Medicine, Dexeus Mujer — Dexeus University Hospital, 08028 Barcelona, Spain
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Ngay trudc khi chuyén phéi (Ngay 5)?

Table |, Patients' demographics and cycle characteristics.

Overall

(n=574)
Age (years) 397438
Weight (ke) 6341114
Endometril thickness (mm) 10519
Qestradiol (pg/ml) 214£%.0
Number of embryos transfemed 10403
Good qualty embryos (A4 B) 06405

Group |

(n=349)

400139

6304114
105419
20941012
10£03
0605

Group 2 P value
(n=226)

Group |: Patients with adequate serum P4 level (P4 > 10.6ng/ml) on the day before frozen embryo transfer (D4).

PR (%)

92434 0l

0113 0367
105420 0580

114956 054 »
10402 012
05405 0073 0

Group 2: Patients with low serum P4 level (P4 < 10.6 ng/m) on the day before frazen embryo transfer (D4) who received additional dally subeutanecus P4 injection.

*According to ASEBIR's morphological scoring system (ASEBIR, 2015).

Reproductive outcomes

CPR (%) OPR (%)

124
i 108
Miscarriage (%)

59 55

BP (%)

Figure 2. Reproductive outcomes. CPR: clinical pregnancy rate, PR: pregnancy rate, OPR: ongoing pregnancy rate, LBR: live birth rate, BP: bio-
chemical pregnancy rate. Blue: FET Group |; Orange: FET Group 2.

> Nhém | : Nong dé P4 > 10.6 ng/ml dwoc xem la thich hop dé chuyén phdi tri¥ vao ngay

tiép theo.

> Nhém Il : Nong dé P4 <10.6 ng/ml dwoc xem la thap nén qua trinh chuyén phdi trir dwoc
tién hanh khi néng dé P4 dat > 10.6 ng/ml.

Alvarez M, et al. Hum Reprod 2021; 36(6): 1552—1560.
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Ngay chuyén phdi ( Ngay 5)?

Human Reproduction, Vol.32, No.l 2 pp. 2437-2442,2017
Advanced Access publication on October 13, 2017 doi:10.1093/humrep/dex3 16

human ili
ORIGINAL ARTICLE Infertility

Low serum progesterone on the day

of embryo transfer is associated with

a diminished ongoing pregnancy rate

in oocyte donation cycles after artificial
endometrial preparation: a prospective
study

E. Labarta'*, G. Mariani', N. Holtmann'*%, P. Celada',j. Remohi’,
and E. Bosch'

‘Dspanmsnt of Human Reproduction, Instituto Valenciano de Infertilidad, Plaza Policia Local, 3, Valencia 460 |5, Spain 2Current address:
Department of Obstetrics and Gynecology, Heinrich Heine University Medical Center, Moorenstrasse 5, 40225 Diisseldorf, Germany

Bénh nhan cé néng dé P4 < 9.2 ng/ml vao ngay
chuyén phéi thi c6 ty 1é thai dién tién thap hon ¢
vy nghia (OR: 0.297; 95% KTC: 0.113-0.779); P =
0.013.

Theo d6i néng dd P vao giita pha hoang thé duwoc khuyén cdo dé diéu chinh
liéu theo nhu cdu bénh nhan dang sir dung P4 vi hat dwong am dao

IV N LRI
VOLUME 35, NUMBER 3
MARCH 2021

Phu ni* c6 néng dé P4 < 8.8 ng/ml (BPV th& 30) cé ty Ié thai
dién tién (36.6% vs 54.4%) va ty lé tré sinh song (35.5% vs
52.0%) thap c6 y nghia hon nhitng bénh nhan con lai (cho
trirng hodc dung trirng ban than c6 hodc khéng lam xét
nghiém di truyén tién lam to)

WVIETNAM - FRANCE
Labarta E, et al. Hum Reprod 2017; 32(12): 2437-2442. 2 ASIA - PACIFIC
Labarta E, et al. Hum Reprod 2021; 36(3): 683-692 - e
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Nong d6 progesterone vao ngay xét nghiém thai dwong tinh

1 RBMO VOLUME 00 ISSUE 0 2018
ORIGINAL ARTICLE ANZJOG

RBMO Progesterone concentrations and dosage with frozen
ARTICLE embryo transfers - What's best?

Progesterone levels on pregnancy test day
after hormone replacement therapy-
cryopreserved embryo transfer cycles and
related reproductive outcomes

Surabhi Kumble Basnayake' ©, Michelle Volovsky? Luk Rombauts*>,

Tiki Osianlis®, Beverley Vollenhoven®>%( and Martin Healey®’8

BIOGRAPHY

Birgit Alsbjerg obtained her MD degree in 2001 and completed her specialty degree in
obstetrics and gynaecology in 2011. She currently works at the Fertility Clinic, Skive Regional
Hospital, Denmark and is Associate Professor at Aarhus University. Her research interests
include reproductive endocrinology and protocols for frozen-thawed embryo transfer.

Birgit Alsbjerg'2*, Lise Thomsen'?2, Helle O Elbaek!, Rita Laursen’, Betina Ké’t Iuén: Ké’t cuc thai k‘y t6’t hdn & bénh nhén co’ n‘6ng dé

B Povlsen', Thor Haahr'?, Peter Humaidan'? N N ” o n ’
progesterone vao ngay thir 16 > 50 nmol/I. Nghién cttu cho

thay cé méi twong quan cé y nghia giira ty 1é tré sinh sdng, sd

liéu progesterone str dung moi ngay va néng dd progesterone

vao ngay thw 16.

Két ludn: Néng do progesterone < 35
nmol/l lam giam ty 1é thai dién tién &
bénh nhan dung ndi tiét thay thé - chuyén
phoi triv
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Check for
updates

Significant Serum Progesterone
Variations on the Day of Final Oocyte
X Maturation in Stimulated IVF Cycles
uu de Xét n8h|ém P4? Upma Shanker™, Barbara Lawrenz>*, Leif Bungum *, Leyla Depret Bixio?,

Francisco Ruiz’, Carol Coughlan® and Human M. Fatemi'2*

Thoi diém nao trong ngay la tbi
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FIGURE 1 | Mean and Median progesterone levels (ng/ml) on the day of final

‘ FIGURE 3 | Absolute Mean difference in progesterone levels (ng/ml) on the
oocyte maturation.

day of final oocyte maturation. Difft = P4 2 p.m. - P4 5 p.m.; Diff2 = P4
t1am. -P45p.m.; Diff3 = P4 11 am. - P4 2 p.m.; Diff4 = P4 8a.m. - P4
11 a.m.; Diffs = P4 8a.m. — P4 2 p.m.; Diff6 = P4 8a.m. — P4 5PM; NS, not

significant. **p < 0.0001; **p-value 0.0002. NIETNAM - FRANCE
. . :E‘ ASIA - PACIFIC
Shanker U, et al. Front Endocrinol (Lausanne) 2019; 10:806. doi: 10.3389/fend0.2019.00806. | OBSTETRICS & GYNEC(
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Thoi dlém nao trong ngéy la toi wu dé xét Daytime Variation in Serum

nghiém P4? Progesterone During the Mid-Luteal
Phase in Women Undergoing In Vitro
Fertilization Treatment

Lise Haaber Thomsan'?*, Uiink Schieler Kesmodel®, Claus Yding Andersen®
and Peter Humaidan'*

Khodng dao déng clia P4 & giita pha hoang thé sau

khi TTTON thi phu thudc vao murc trung vi ctia P4. * s, 1.0

Su thay d6i P4 1&n nhat & bénh nhan cé trung vi P4 5 o8

trén 250 nmol/l, trong khi & nhédm bénh nhan P4 3 2004 08 -

thap (trung vi P4 < 60 nmol/l) thi néng d6 P4 twong -%zm- L E

ddi 6n dinh trong ca ngay. .%m .
Két luan: S P S

Mot xét nghiém dinh lwong P4 & bénh nhan cé progesterone thap phan
anh kha chinh xac chirc ndng clia hoang thé va cé thé duoc sir dung dé
phat hién nhirng bénh nhan TTTON can bé sung P4 ngoai sinh.
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Thomsen, et al. Front Endocrinol (Lausanne) 2018; 9: 92.



Ty Ié thai I1am sang theo lieu P4 moi ngay trong chu ky

chuyén phéi dong lanh

Effectiveness of high-dose transvaginal progesterone
supplementation for women who are undergoing a
frozen-thawed embryo transfer

Yihsien Enatsu’ | Moritoshi Enatsu® | Kanako Kishi® | Toshiro Iwasaki’ |
Yukiko Matsumotol® | Shoji Kokeguchi' | Masahide Shiotanil

> Ty |1é thai |1dm sang & nhom st dung liéu 1200mg cao hon nhdm dung liéu
900mg.

> Nong dod P4 huyét thanh trung binh vao ngay 5 @ nhém dung 900mg va nhém
dung 1200mg la 13.4 ng/mL va 12.6 ng/mL.

Két luan: HO tro hoang thé bang progesterone dit am dao liéu cao va&i
1200mg/ngay cho két cuc thai ky tot hon

\II TNAM - FRANCE
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Enatsu Y, et al. Reprod Med Biol 2018; 17:242-248.
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ASSISTED REPRODUCTION TECHNOLOGIES

Serum progesterone levels greater than 20 ng/dl on day
of embryo transfer are associated with lower live birth and higher
pregnancy loss rates

Jason D. Kofinas' - Jennifer Blakemore ' - David H. McCulloh' - Jamie Grifo'

Tahle 1 Bsehne cycle

chEr LT b o P42 ng'ml d=y 19 P20 ng'ml day 19 P value
A T4 2 T3 M5
Total gomsdatropms (IL) 1375 AT 114497 M5
[y 2 F5H {mlLliml) 546274 A ETE2.94 M5
[hay 2 Batrachad (p'ml) B3+14.2 46.11+34 M5
Eatradx] & tngger {pgml) 21173 265611131 M5
) T, T 17318.1 162+8 9 M5
2N embryos 1h9+54 1267 M5
# Hwpsy embryos 5.9+472 5.5+4.6 M5
P &t day 19 {ng'ml) 158425 A5£11 <A1 (]

T iesd of mesns
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Lam thé nao ctru vét kha ndng mang thai?

Bang bo sung progesterone dudng udng (Tomic 2011, Pouly 1996 )
Bang bd sung progesterone tiém dudi da (Alvarez 2021)
ang bd sung progesterone tiém bap (Devine 2018 & 2021)

YV V V V
o
Q
-
0Q

Bang bo sung progesterone dudng am dao (Enatsu 2018)
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> Theo ddi nong dd P4 trong mau déu quan trong trong chu ky chuyén phéi twoi hay phéi
trit, nhwng can thém nhiéu nghién clru dé téi wu hda thuc hanh trén 1am sang.

» Bénh nhan thuwong thich str dung progesterone dat am dao vi thuan tién hon, nhung
can cac nghién ctru d6i dau dé so sanh thém vé tac dung phu cda thudc.

> Progesterone dat Am dao trong vién nang dau cé kha nang hip thu cao hon dwa vao
dinh lwgng néng d6 P4 trong mau va tri s6 dién tich dwdi duong cong.

» D liéu an toan da dwoc nghién cltu rong rai trong cac thir nghiém |lam sang cé nhom
chirng, nhung can thém thong tin vé duwdng udng va / hodc cac progestogen téng hop
(nhv DHG)

»>Cac van dé vé liéu, thoi diém, nguwdng néng do P4 da dwoc danh gid trong cac nghién
ctru vé ho tro hoang thé trwdc dé, nhung can cd thém nghién ciru chuan hda hon.
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