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What is already known on this subject? AND
What does this study add?

In the last decades, GnRH antagonist has been
introduced to the market to be used for pituitary
desensitization in IVF/ICSI treatment cycles. GnRH
antagonist protocol is shown to be an effective alternative
to the standard long GnRH agonist protocol [Check et al.,
1993].

The introduction of GnRH antagonist protocol has
offered an alternative to HCG-induced ovulation
triggering. The administration of GnRH agonist, which
induces an endogenous rise in both LH and FSH
concentrations, has been shown to effectively induce
ovulation [Griesinger et al., 2006, 2007].

In this study, we are assessing the effectiveness of
GnRH agonist trigger to reduce OHSS and its effects on
oocyte maturation, embryo quality, fertilization and
clinical pregnancy rate.

1. INTRODUCTION

In normal menstrual cycle, gonadotropin-releasing
hormone (GnRH) is secreted from the mediobasal
hypothalamus in the follicular phase of the cycle in a
periodic pulse and is discharged into the pituitary portal
system and bound to its receptors on gonadotroph cells in
the anterior pituitary. Following, low and pulse release of
follicular stimulating hormone (FSH) and luteinizing
hormone (LH) happens which is necessary for the
follicular growth and the ovarian secretion of estrogen. In
the midcycle, in the presence of high levels of estrogen
and lower levels of progesterone, sudden surge of
gonadotropins especially LH takes place, which induces
resumption of oocyte meiosis and ovulation after 36-40
hours [Hoff et al., 1983].




