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OPTIMIZATION OF GnRH ANTAGONIST PROTOCOLS: 
CLINICAL EXPERIENCE WITH GANIRELIX

  D.B. Shapiro
Reproductive Biology Associates, USA
Since the introduction of ganirelix for the inhibition of premature LH surges, growing physician experience in different patient groups has further improved outcomes in terms of ongoing pregnancies. To evaluate the real-life clinical outcomes using rec-FSH and ganirelix for LH surge protection, firstly a selection of relevant published treatment variations will be presented and, secondly, the outcome of an observational study in consecutive IVF cycles carried out in a private IVF practice will be discussed. Women between the ages of 23 and 41 (mean 35.5 years) undergoing IVF/ICSI for a variety of indications were treated with rec-FSH in doses ranging from 150 IU/day up to 600 IU/day on day 2 of spontaneous menses. Ganirelix was initiated on cycle day 6 or 7 and continued until the morning of hCG administration. Oocyte retrieval was performed 34-36 hours after hCG. Embryos were transferred on day 3 or 5. Luteal phase support was provided with progesterone. Ongoing pregnancy was recorded after documentation of fetal heart tones at nine weeks of gestation. Patients were classified as having either a ‘normal prognosis’ (NP) or a ‘poor prognosis’ (PP). Patients with a PP had one of the following characteristics: elevated day 3 FSH or estradiol, abnormal Clomiphene Citrate Challenge Test, prior cycle cancellation on an agonist flare protocol, failed fertilization by ICSI in a prior IVF attempt or three consecutive IVF failures without ever having had a live delivery. Patients were considered to have an NP in the absence of any of the above. The implantation rates (IR) were significantly different with a 23.1% IR in the NP group and a 5.9% IR in the PP group. In the NP group, an ongoing pregnancy rate of 40% per attempt and 45% per embryo transfer was achieved. In the PP group, the ongoing pregnancy rate was 8.3 % per attempt and 15% per embryo transfer. Treatment cycles performed have shown similar outcomes in both a regular IVF patient group and in oocyte donors. We herewith provide evidence-based support that IVF protocols using ganirelix can provide excellent pregnancy rates in normal prognosis patients and egg donors using a rec-FSH-only stimulation. Furthermore, we will provide several points to consider in ganirelix rec-FSH cycle management. Ganirelix-based protocols may also provide a more ‘patient-friendly’ approach for IVF and oocyte donor patients than current agonist-based protocols.



















