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Abstract

Premature luteinization (PL) in the IVF cycle
decreases the pregnancy rate of fresh embryo
transplantation. There have been attempts to predict
the pregnancy rate of fresh embryo transplantation
using the serum progesterone value [P4 (hCG)] on
the day of hCG administration as an indicator of PL,
but it is not easy to measure the hCG administration
date in clinical practice. Therefore, we examined
the relationship between serum P4 value [P4 (OPU)]
on the day of egg collection and pregnancy results.
We investigated the relationship between P4 (OPU)

and pregnancy in 230 cases with 152 cases who
underwent conventional IVF (cIVF) using the GnRH
agonist method from February 2012 to October 2017.
The pregnancy rate in fresh embryo transplantation
with P4 (OPU) less than 12 ng/ml was 18.1%,
and the pregnancy rate in the group with 12 ng/
ml or more differed by 6.3%. On the other hand, in
frozen thawed embryo transplantation, there was no
difference in pregnancy rate due to the high or low
value of P4 (OPU).
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