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Llemy — viccnepoBaTh BAMSHUE pasnMuHbX GOPM HAOMETPUO3A M €ro COYETaHUs C CMHAPOMOM MOJIMKUCTO3HBIX ANY-
HWKOB Ha WUCXOAbl MPOrpaMM BCMOMOraTesibHbIX PEMNPOAYKTUBHBIX TEXHONOMMIA B 3aBUCMMOCTY OT OBapUaibHON CTUMYNALMMU.

Mamepuanel u Memodbl. [poBeseHO peTpoCNeKTUBHOE 00CNef0BaHWe, NPOaHaNM3MpoBaHbl Ucxoabl 241 LKA BCMNOMO-
raTesbHbIX PenpoLYKTUBHBIX TEXHONMOMMA. Bce naumMeHTKM bbinM pasaeneHbl Ha TPU COMOCTaBMMBIE Fpynnbl: rpynna A — na-
LIMEHTKM C 3HAOMeTPMO30M (85 LMKNOB), rpynna b — naumeHTKM ¢ coyeTaHneM 3HAOMETPHUO3a U CUHAPOMA MOMKUCTO3HBIX
ANYHMKOB (53 LMKUTa), rpynna CpaBHEHUS — NaLMEHTKM ¢ TpybHo-nepuToHeanbHbIM becnnoamnem (103 umkna). JononHutens-
Ho BbiaeneHbl: nogrpynna Al c I/1l craguen anpomeTpuosa (no ASRM) — 50 cnyyaes (58,82 %) v noarpynna A2 c llI/IV cTa-
Iven snpometpuosa — 35 cnyyaes (41,18 %). Ha nepeom 3tane oLeHWBanM aHamHes, pesynbTaThbl KIMHUKO-NabopaTopHbIX
uccnenoBaHuiA. Ha BTopoM 3Tane BbINOSHAMM ONepaTUBHOE NeyeHne B 06beMe NanaporucTepocKonum, ONpeaensnv cTaguio
3HA0METPUO3a, HaNnyuKe conyTcTBYloLLEN naTonoruu. Ha TpeTbeM 3Tane ocyLUecTBsAAM Tepanuio becnnoaus MeTogamu BCno-
MOraTesIbHbIX PENPOLYKTUBHBIX TEXHOMOTU.

Pesynemamel. [lo3a npenapatoB GOMIMKYNOCTUMYNMPYIOLLIET0 FOPMOHA 6blna MaKCMManbHOM Y MauMeHTOK rpyn-
nbl A2 npu MpOBEAEHWUM O0BapuanbHOW CTUMYNAUMA C MPUMEHEHWEM aroHWUCTOB TOHAAOTPOMUH-PUNIM3UHI-TOPMOHA
(2230,80 + 614,09 ME) 1 MMHMManbHOM B rpynne nauueHToK A1 npu CTUMYNALMKM C NPUMEHEHUEM aHTarOHWCTOB FOHaAOTpO-
NUH-pUKM3MHr-ropMoHa (1171,43 + 547,42 ME). Yactota HacTynneHus bepeMeHHOCTM B pacyeTe Ha nepeHoc SMOPMOHOB B rpyn-
ne A1, B KOTOPOI CTUMYNALMIO NPOBOAMUAM C NPUMEHEHUEM arOHUCTOB FOHaA0TPONUH-PUIU3UHI-TOPMOHA, bblila MaKcMManbHoM
1 coctauna 50 %, 4To Bbi0 BhiLe, YeM B rpynne cpaBHeHUs, — 42,72 %. MuHMManbHas Jactota HacTynneHus 6epeMeHHo-
CTu Habnopanack B rpynne A2 npu CTUMYNALMKM C UCMONb30BaHWEM aHTArOHUCTOB FOHAA0TPONMH-PUIU3UHT-ropMoHa. Camas
BbICOKas YacToTa pofioB OTMeYeHa Npy CTUMYNALMW C NMPUMEHEHWEM arOHWUCTOB FOHAAOTPONUH-PUNIM3UHT-TOPMOHA B rpyn-
ne A1 (40,48 %), HanpoTWB, NpX CTUMYNALMM C UCMONBb30BaHWEM AHTArOHWUCTOB FOHAACTPOMUH-PUIIU3UHT-TOPMOHA B Tpyn-
nax A1 n A2 Bce 6epeMeHHOCTM NPepBauCh.

3akntoyenue. B HaweM uccnefoBaHUM Mbl NONYYMNW NOATBEPIKAEHME, YTO pacnpocTpaHeHHble (OpPMbl 3HAOMETPUO3a
COMpSIKEHBI C YMeHbLLeHWeM 3hdEKTUBHOCTM NeyeHns becnnogms MeTogaMu BCMOMOraTeNibHbIX PenpoAyKTUBHBIX TEXHO-
JIOTWiA, MPU 3TOM MUHUMaNbHble (OPMbl 3HAOMETPMO3a He BMMSAIOT HA UCX0Abl LIMKIIOB BCTIOMOTaTesbHbIX PenposyKTUBHBIX
TexHonorui. BuisBneHa TeHAEHUMS OTPULIATENBHOTO BO3LEMCTBUS CTUMYNALMU OBYNALMW C UCMONb30BaHWEM aHTArOHUCTOB
FOHaAA0TPOMUH-PUITU3UHT-TOPMOHA Ha UCXOb! IKCTPAKOPNOPabHOTO OMOLOTBOPEHUS, B TOM YUCIE Y MALMEHTOK C COYETaHM-
€M 3HA0METPK103a ¥ CMHAPOMA MOJIMKUCTO3HbIX AMUHUKOB. OiHaKO B CBA3M C HebOMbLIOW BbIGOPKOM HE0BX0AMMO NPOLoKaTh
UCCNefoBaHUS B YKa3aHHOM HamnpaBfieHUy.

KnioueBble cnosa: Hapy>|(HbI171 reHUTaNbHbIN 3HAOMETPUO3; CUHAPOM NOJIMKNCTO3HbLIX ANYHUKOB; becnnoaye; 3KCTpPaKopno-
panbHOE 0NNI0A0TBOPEHKE.
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Comparative effectiveness of infertility treatment
using assisted reproductive technologies

in patients with various forms of endometriosis
and its combination with polycystic ovary syndrome

Alexander A. Makolkin', Alla S. Kalugina?

! Delta Fertility Clinic Ltd., Saint Petersburg, Russia;
2 Academician I.P. Pavlov First Saint Petersburg State Medical University, Saint Petersburg, Russia

AIM: The purpose of this study is to investigate the influence of various forms of endometriosis and its combination with
PCOS on the outcome of assisted reproductive technology programs (ART) with relation to ovarian stimulation.

MATERIALS AND METHODS: During a retrospective examination, we analyzed the results of 241 ART cycles. All patients
were divided into three groups: group A: endometriosis (85 ART cycles); group B: combination with PCOS (53 ART cycles), com-
parison group with tuboperitoneal infertility (103 ART cycles). Group A was subdivided into subgroup A1 with stage | / Il endo-
metriosis (50 cases, 58.82%) and subgroup A2 with stage Il / IV endometriosis (35 cases, 41.18%). At the first stage of the study,
we evaluated the anamnesis and the results of clinical and laboratory tests. During the second stage, we performed laparo- and
hysteroscopy surgeries and determined the stage of endometriosis as well as the presence of concomitant pathologies. At the
third stage, we performed infertility treatment using ART.

RESULTS: The highest FSH dose was employed in group A2 with the ovarian stimulation performed with GnRH-a:
2230.80 + 614.09 1U. The minimal dose was used for group A1 (stimulation with antGnRH): 1171.43 + 547.42 1U. The highest
pregnancy rate per embryo transfer (PR) was detected in group A1 with the use of GnRH-a (50%,) higher than in the comparison
group (42.72%). The minimal PR (14.29%) was found in group A2 (stimulation with antGnRH). Live Birth Rate (LBR) was higher
in A1 patients stimulated with GnRH-a (40.48%), while with the use of antGnRH, all pregnancies terminated in both groups A1
and A2.

CONCLUSIONS: Our study confirmed that common forms of endometriosis are associated with a decrease in the effective-
ness of infertility treatment using ART, but minimal forms of endometriosis do not affect the outcomes of ART cycles. The study
revealed a negative impact of an ovarian stimulation protocol with the use of antGnRH on IVF outcomes including patients
with the combination of endometriosis and PCOS. However, the small number of cases studied dictates further research to be
conducted in this field.

Keywords: endometriosis; polycystic ovary syndrome; infertility; in vitro fertilization.
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