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Effects of Long—term Regimen and Antagonist Regimen in Early Follicular Phase
on Endometrial Receptivity and Clinical Pregnancy in Infertile Patients
XIA Ting—ting',ZENG Ke—fei’
(Department of Reproductive Medicine',Department of Gynaecology and Obstetrics®,Jinggangshan University Affiliated Hospital,
Ji‘an 343000,Jiangxi,China)

Abstract: Objective To observe the effects of long—term regimen and antagonist regimen in early follicular phase on endometrial receptivity and clinical
pregnancy in infertile patients.Methods A total of 140 infertility patients diagnosed and treated in our hospital from January to March 2022 were
selected as the research objects. They were divided into early follicular long—term regimen group (n=70) and antagonist group (n=70) by random number
table method. The clinical detection indexes [gonadotropin (Gn) days, total Gn, estrogen (E,) on HCG day, endometrial thickness], uterine artery blood
flow parameters [uterine artery resistance index (RI), pulsatility index (PI), peak systolic blood flow velocity and end diastolic blood flow velocity ratio (S/
D)], endometrial volume, endometrial peristaltic wave type, endometrial type, endometrial ultrasound multimodal score, excellent embryo rate, pregnancy
rate were compared between the two groups.Results The number of Gn days and the total amount of Gn in the early follicular long—term regimen group
were larger than those in the antagonist group, the E, on the HCG day, RI, PI and S/D were lower than that in the antagonist group, the endometrial
thickness and volume were larger than that in the antagonist group (P<0.05). There was no significant difference in endometrial peristaltic wave type and
endometrial type in the two groups (P>0.05). The endometrial ultrasound multimodal score, the excellent embryo rate and the pregnancy rate were higher
than that of the antagonist group (P<0.05).Conclusion long—term regimen in early follicular phase has a positive effect on endometrial receptivity and
clinical pregnancy in infertile patients. Although the dosage and number of days of Gn are greater than the antagonist regimen, it can also improve the
high—quality embryo rate, pregnancy rate, uterine artery blood flow parameters, and increase the endometrial ultrasound multimodal score. It is an ideal
ovulation induction method.

Key words: Long—term regimen in early follicular phase;Antagonist;Infertility;Endometrial receptivity; Pregnancy
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