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CETROTIDE VS. LUPRON: ASSESSMENT OF CLINICAL OUTCOMES IN ICSI CYCLES
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Center for Women's Reproductive Care, Columbia University, Colorado Center for Reproductive Medicine, Division of Biology and Medicine, Brown University, USA
This randomized, multi-center study compared efficacy and safety of Cetrotide 3 mg (CET) vs. leuprolide acetate (LA) in ICSI cycles pretreated with OCP.  Forty-nine women, 18-39 years old with normal menstrual cycles, enrolled. OCP pre-treatment started with menses. Group A (n=25) began mid-luteal LA 0.5 mg, overlapping OCP for at least 7 days, with LA decreased to 0.25 mg at start of COH.  COH was initiated in Group B (n=24) 5 days after the last OCP.  CET 3 mg was administered on stimulation day 7.  CET 0.25 mg was given if COH extended beyond the CET 3 mg coverage period. In both groups, a starting dose of 225 IU Gonal-F (r-hFSH) was used for 5 days. Ovidrel 250 mg was given when >1 follicle was 18mm and two follicles 16mm.  Mean metaphase II oocytes were 13.3 and 13.7 in Group A and B, respectively.  Duration of COH (9.7, 9.3 days) and total dose (2230, 2227 IU) of r-hFSH were similar. Four patients in Group B required an additional dose of CET 0.25 mg. Although E2 levels were significantly lower in Group B (110.1 vs. 204.7 pg/mL, p<0..001), total number of follicles >14mm (13.2,13.7) on day of r-hCG and 2 PN oocytes (9.5, 9.3) were similar. Ongoing pregnancy rates were 47.8% and 52.4% (Group A and B). One case of moderate OHSS was reported. Treatment with CET 3 mg in a programmed cycle is as efficacious and safe as LA, the current standard of treatment.  The simple one-dose regimen of Cetrotide 3 mg provides similar clinical outcomes as LA.




















