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Abstract

Objective: According to the official data released by China Population Association, the number of fe-
male infertility patients in China is increasing year by year. The chain reaction brought by this phe-
nomenon is not conducive to family harmony and social stability. At this time, assisted reproductive
technology (ART), as an important means of treatment, brings hope to patients. However, luteal in-
sufficiency in ART seriously affects pregnancy outcome and requires exogenous luteal support. A
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number of clinical studies have shown that GnRHa luteal support can improve implantation rate,
clinical pregnancy rate, persistent pregnancy rate, birth rate, live birth rate, and significantly improve
the outcome of ART pregnancy. In this paper, we will review the mechanism of GnRHa supplementa-
tion in luteal phase and its supporting schemes. Conclusion: Regardless of the long or antagonistic re-
gimen of fresh embryo transfer, the addition of GnRHa in the luteal phase for luteal support can not
only save the adverse pregnancy caused by estrogen, but also reduce the risk of ovarian hyperstimu-
lation syndrome (OHSS). The clinical effect of the antagonist is better, and the long-term follow-up
safety is good. Adding GnRHa to the artificial cycle can improve pregnancy outcomes.
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1. 5|18

H Hi7E 32 1) 8 {2 HEBF (Controlled Ovarian Hyperstimulation, COH) 34 i 77 7E ¥ 14 T Bt /4 (Luteal
Phase Defect, LPD). A& HAEHRA LA WH, LPD 458 3%~10%, {HfE COH i+, LPD [k
AN 100% [1]. LPD SECGRIAMISENE, SUEMMME R TR, i H e, &M ART KRG X%k
PR, AN FRANEME TR TT AR 2 R, BRI UEGR R TER 2] Rk, AT $E s MEAGFh i 2 |
FREAEOREE, FRARE RT3, A7MEMER AR SRR AR D SR SCRE 25 18 DL IR HE 22
FHHCG Ak, 2015 FFEEFILRAPFRRN[3], (1 IR B U 2 #3077 (Gonadotropin-Releasing Hormone
Agonist, GnRHa)VEAHTIG AR5, e HyT Rk, 2 g sm sk one, B SR s i Fis
R, MNIMBGEMEIRES & . 4K, GnRHa 7E 5K SRR AR AR FHBRRGBRSZ B F AL, RO E N AR 1)

2. BIEFR S ERE

I PRFE B R HEFF[4]E ISR 5 9 H 200G 3 d MR AT FER 3RS RE, 280 O 3R SCRFRR S A) R
TEOR 10~12 J&, SR10— AN 6 A b S BE LA G, 3% 1201 6 55 /K Meta 20 #7518 W] IVF (In Vitro
Fertilization, IVF)/ICSI (Intracytoplasmic Sperm Injection, ICST)¥¥7 J& SE 4R 1 40 L0 75 JR 4k 4 S 56 BH 14 S5 & R
SR 23 SR AR AT e I 0 B, RS B AR SCRF B SR 80 F & I I RS AR . TR SR 3 o
BER.

H AT SR N B AR SCREIT A6 I 8] B0 5 B A H . BOR 2 ORI 48 AR S gR oA s B
AN I BEAARSE R, AR 2 Im PR R A5 T 3 AR SCRFFRR S0 ) [ AT A A 47 AT IR 10~12 J&, SAH B 4n 5
A 6]

3. BIFSFFRAMERRFTR
3.1. ZHE
Z R FI RT3 P20, 2 N DL T 7 P LR I 28, B R 2, % TR
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(YRR LA GRS th R A R R L. F T 73R WA A AN D 75 B ) 22 3 AT S MRS, ARG T ik
S S AR CIEIRE R, BT ERa B Es .

3.2. MEHE

AN WEFE[8] o, AR 2R AR At TSR AT SR A SCHF AN IR o6 S I PR AR,
AMIEYRFT e, A FEMEBCGR AT SASCRE AN BELGE IVF BEARR . BRIMERCR AME N A SRR I H L

4.
3.3. HCG

HCG F3E W, ANER 55 AN & RS2 A ], #8400 OHSS MR . A 84915, HCG
RAG RSN 2 MG AR IR AT, BEAME T HCG VR EE, T Al BTk, ik, HCG A
T ART (2 HEG A 3 oh 3R SRR IR H T 24

3.4. GnRHa

I meta 7 #T[1016LFE 11 TIWFFT, 3406 #IEE, 33280 NEW, KIHEAIHE I GnRHa 1
AR ZHEE. 1 HIE meta TP BEE U XA ESIFIT R, #EREAIE I GnRHa A B+
IR, HASPIHRT R R EA . (HI4 GnRHa #E47 84K 3175 K AENLHITIANIE 48 .

4. GnRHa BTREAFFZEHH

DL BN GnRHa H T3 SCRE AT BENLEI A LA R JUAN 5T : O GnRHa FIBTER, BEZ R 0l
Wz, HakTEREE, EARTERNEAEMGERE. 54, GnRHa o] GEi@E I B H/E T 2 44 im =25
ZE . @ B[R RMAG S 75 N IR E ST F A7 7€ GnRH 2 f& mRNA, &g 7
GnRHa A2 FE R BIARIIRIG 70  HCG, Am THIABAE . © EARA R LH) BT 15
PR B i 1 A K DR R 5 PR T bR A DG () 48 B BRI 71 TIMP-1. TIMP-3. M.MPS$%5) ik, (2t fin
MEIRIKE12]. @ GnRHa °] B BRI NK 40/ )5, $&m ez Thae, BA AR T IRAGFE M ER
Hi[13].

5. EHARIN GnRHa ZEIE B B9 R AR
5.1. GnRH BN GnRHa BIXHTIRE: BRI

1) GnRHa (fi & B BSIAE NS IF Y. Pirard Z5[ 14| R IR TR T &, P SR NAG 4
HEMRAE TR S HE 05 R S B B 22 B AR b o, LH KPR 3810, EAEA GnRHa (47 456 AK) AT A
R A RV R A TP AL B A S

2) BRI 0.1 mg GnRHa (B3 FiHK): Oliveira 5[ 151 BB T HUOR S5 58 5/6 RUNINELIK 0.1 mg
GnRHa &, HRZE. IGKRETRER KT RFH B EF = EANPFR[16]8:R, 17 IVFICSI ¥, 5%
BRSO b, BN S5 6 RN 1 YK 0.1 mg GnRHa ( 32 B b )t 55 35 2 v W R (R 0% 28 2 iR i b
M. FRANUHITTAEE GnRH F5HU77 B I0H] LH B, (HHE A KAE AR R, BENE 6 d Ak
WEEAR I BARIT, A GnRHa A FR-VCRIERE R LH (50, MR T WIRVES IR, B T RERA R .
SRE SIS ARE, AT SLrTRE IR BRI F Al DS B, (S A ] B S 0.1 mg GnRHa il
TR BT A B B AN SR AR o DRI 2 3 TR AR TS HURI 7 R AE AR AN [R] 57U 1) GnRHa /2 75
SR UREE 5 o Tsik Z5[ 17 RTMEPERT 7T &K IUAT ICST 164 % B, BUING 6 d By T k4SS 0.5 mg GnRHa
(GERHIMR), Z5R BRI GnRHa M EEAN R IFRIEJRRAGE 5, (HRm L IRERE.
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5.2. GnRH 75 REHEHIRM GnRHa BOlEERTIR

1) %001 ¢ 0.1 mg GnRHa (B H:HR): E A7 18] 2R THUR 5 6 d & FiES 0.1 mg GnRHa (M
WHGAR), BRI SR AR, X5 E MO K Z B R Ata FE[19]47 ICSI 570 35, HUERJS 6
d TS 0.1 mg GnRHa (M35 HGAK), RIIFEA TR MIGIRIERSE. TRefEE: O KRS,
H R S ARHLED) BB G 25 6 d BEVE PR 8 K, GnRH SZ4Mi FI1E RSB B, Hp ik s &
RRAR, PR AR E I PTRER LR @ BRI X BRSNS EIR, oA 5 B SR I T M 22
BRI AT RE A, BRI R i 7 0 — 2P I PR R

2) 003 ¥ 0.1 mg GnRHa (BH¥E#HK): Qublan Z:[20]47 IVF B¢ ICSI &, HUUIH, HUIJGE 3. 6
REETFHES 1% 0.1 mg GnRHa, W70 RRBIEEIRE . IGRIEIREE  §Er- W 83T, 2021 FE A HT
MEPEREFL[21 8 IRBET IVE RS, TR SRR T HRE 1028 2. 5 A1 8 K% RS 1 1K 0.1 mg
GnRHa, KIMZ7H GnRHa 4LEF TIRE . G PR UEJRFANE = 23 BTt . SR K Al 8y GnRHa I
FHI (R PT4RE4E 24~36 h, 22 7715 (A W7 S FH BE B8P A2 A ot R FE LB SO RRE A, S T 22 4.

3) BINZRAFEFIE GnRHa: Fujii Z5[22]RTBEEREHLT BT 7T rh 47 ICST 161 6, HEIHE
ZINEIH G 14 RO NEET AN 0.6 mg GnRHa RN ), EnERFAEZRPFE 5. Aboulghar
SF[23]4T ICST B2, [H HLGP H 2 AR A S RAS I H 43 ) K RS 0.1 mg GnRHa (5 36ibK), RILA 2238
TNk SE PR B FNNGE IR U IR 2« H AN RCT [24] 878185 ICST B, 7 MBEH G 3 RETESN 11X 1 mg
GnRHa (FZA3iAK 100 ) S5#ME H 5 3. 6 R&EES 1 K100 HLLER, KIVE 1 IKE 2 REEIRE R
5, HERBMAME, ZHREHETE. KNI RIRS 2 KR GnRHa L2 5%, KIE I
ZIRE. STHFFRNA RS RA—, EHORdRE D>, B>, 62 sif ) ih R SR8 )k 250 00F,
PRl T % GnRHa FH T 38 RS HE FVE T B AR AE G+

6. GnRHa XA & ffE A RN

Tesarik Z£[25]4 1, ATHEIN-ICST HAUGP H 75 WIRIERE <7 mm FEFH TIONEEE 6 REMH 0.1 mg
GnRHa J&, MEFEZERS. 5 Qublan [20]5(F K75 ICSI &3, [FIFELEE T2 A B A 2 T
HUER 6 RASINAFFF 2 GnRHa R 45 18— 80 BN GnRHa 7] B8 EIEAE R T 75 IR, X Py i
VR T R B IR 2 )

7. GnRHa £ FET BIISRZR

JTAER, GnRHa WHHEET N TR RGN, SRS EEAR S, %I GnRHa W]
DMERE LH 73, MIMREEAGE IR . N LIRS BAAAAE, [RGB AR SRS A1) S5 P REBE N0
B EEEIE N

Robab Z£[261#E N L& FET &b TR )G 3 HAEH 0.1 mg GnRHa (135 35 4K 1 R 4 4R 2 KR
SEAF YRR TG E 2 5. 2016 4 E N [ BVERE 7C[27 ] 5o 20 T B SR EHHESR 5 6 d, TR T A 2 R B
556 RINNIEEIK 0.1 mg GnRHa A B4R S aEgR2, 1A T BITCHACR . LA Rk B D, 8/
R PRI PRI 5 250908 SR I 5

8. |IFHAER GnRHa &L £

GnRHa Fy 28 {34 A1 7T AR T AR 52 {ELIERA B L BU f GnRHa J2 75 6 R LA R BB,
R LRI %2 . 24 F GnRHa 8 0IB, 1% F I 0.1 mg GnRHa 5, JLA4: 90 2otk K2 5
G 24h, TR, FZHUERAKCHR, BN HIRERAIN R E GnRHa B,
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PR REEE P M Fusi 2815 H GnRHa LI EMIG R G FFUERS HE N 0.1 mg
GnRHa, OHSS MIRAFHEFK, HIERE/AZEW . 2052950 2n, fEBEE do. d2 407
750 GnRHa %% 0.1 mg, 4R RMA @R F L LR, AHARNE)Lh LR )L, FY GnRHa M
P35 5000 7 S8 00 8 R R AR X 22 A 10 o L PN RS A OF (21 ] 7 B 4 Sl R b e 4 ) Bk B R T A
GnRHa, KILZINZ & GnRHa KRG %241 BT

K REE A B LESEB0] T 7R, W0 GnRHa 20 B35 I G Fhis 2 138 i,
FARIEE N T BRI GR P AR PR R AR R LER, M R AR B ISR 5E 3, BEVII [AIA 45
R 2R, W REHEMNZE 42 1 A2 AR MR IR 25 b UG R AR R 26l 78 N GnRHa & X 22 4 FE 2. ZHOU 2§[31]
R R AR H A SRR LAl 45 T 858 GnRHa HASIINGEIR . 4000 8™ 5 I RIE I R 2 %

M OP AR b At EAMTIETERIERT TR 2518 R, T ICST RIS 6 HVES 571 0.1 mg
GnRHa, JFAIMA =2

H AT 2 T e £ 0, 78 2 008 B GnRHa J£ AN 2B BHA T & E SR ) LI 2, AN AE BRI
B RS GnRHa S AR 224 1, ABATS BRI FARI R B e A AT KRV, A0 498 N HIF 55 1 J 3140
A, T BERFEARZL 0B U5 s KR AT 2 TRk B 50 .

9. £

U BT GnRHa 384 SCRE R R F B A& URE 1M JC Gt — BRI ST e o 459077 77 S8 3 44 S
GnRHa W] LASGE T 6 FE M6 A AR URES R, BN 39 00 OHSS AR MRS, ibmf DA SZ{# A GnRHa idE
ITHRSCRE. 2021 4 (ZABGRAEFF IR S SR SCRFIM R SR B AR 9 ) A 4 - GnRHa A& KK D7
LR REZ B B . K7 R EAEPUR T EH0] LAE S A B B2 I H GnRHa, REREARRUME
Z R SN RAEYR,  [FE PR A A 51 S5 ) 25 & AE(OHSS) YRR, 5B 7 77 R AR AR 20 T K
T &[15].

XTTH OHSS W5, ] LLi%# GnRHa #RALEX & 38 748 8 GnRHa, BEDN 58 5574 SCHF, tHF#1IK OHSS
MIRAEZR ., AT NIEMmE. RE IVFACSI-ET S B, LR B A AR 39 rp 2w ok T i 44 14
NI GnRHa {F NS AR S REFT AL IE . [ GnRHa 38N Z IRUE IR, AN 5 R AR R AR 45 & FH T IR IR,
IXPERERE IR mAE R, NRERRMCE A M2 IAE. B2, GnRHa T AR RO S, FHEE
ZEREMZ F0 RCT RIGKBIEAE N EAE IR YE, RS GnRHa K HARME IR, N
Bl 25 IREOE I B B A SRR VR FATLI AR BRAA B iR ) LR B K 3 22 A M 1 1 7
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