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Effect of different down-regulation protocols on the outcome of in vitro

fertilization—embryotransfer in patients with endometriosis
Song Na,Sun Lijun,Sun Geqing,Dong Xiaozhen ,Ma Xiaojuan ,Hu Jijun,Yue Lifang
(Reproductive Center ,the Third Affiliated Hospital of Zhengzhou University)

[ Abstract)Objective ; To investigate the effect of different down-regulation protocols on the outcome of in vitro fertilization—embry—
otransfer in patients with endometriosis. Methods ; Clinical data of 108 patients with endometriosis who underwent in vitro fertilization—
embryo transfer in the reproductive center of the Third Affiliated Hospital of Zhengzhou University from January 2010 to December
2012 were analyzed. According to the different down—regulation protocols, patients were divided into two groups: prolonged therapy
group (n=33) and super prolonged therapy group (n=75). Outcome of assisted reproduction between the two groups was analyzed.
Results : There was no obvious difference in patients’ age,infertility duration,basic of follicle—stimulation hornone, luteinizing hormone
and estradion levels(P>0.05). Total duration and dosage of gonadotropin were obvious higher in super prolonged therapy than in pro—
longed therapy group,but the number of oocytes and cleavage ,number of transferable embryo and number of high quality embryo
were fewer in super prolonged therapy than in prolonged therapy group (P<0.05). Clinical pregnancy rate and embryo implantantion
rate were higher in super prolonged therapy than in prolonged therapy group(P<0.05). Conclusions : Use of super prolonged protocol
regulation can improve embryo implantantion rate and pregnancy rate for patients with endometriosis at -1V stage.
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Tab.1 Comparison on general information between two groups

215 BHEFWE () AR (4F) JEhf FSH (mlU/ml)  EA#E LH (mIU/ml ) FAf E, (pg/ml )
KHEL (n=33) 32.9+4.10 430 +3.00 745 +3.10 438+1.90 63.50 = 28.80
K TR (n=75) 33.6 +4.50 4.65£3.70 7.22 £4.40 5.28 +5.90 48.70  38.30
FIE 427 0.20 0.06 0.66 3.59
PAH 0.05 0.65 0.79 0.41 0.06
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Tab.2 Comparison on outcome of IVF-ET between two groups
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Efficacy of fludarabine combined with cyclophosohamide for patients with

chronic lymphocytic leukemia
Liv Xin,Xiao Qing,Liv Fen,Lyu Jinglong
(Department of Hematology ,The First Affiliated Hospital of Chongging Medical University)
[ Abstract]Objective : To evaluate the efficacy of fludarabine combined with cyclophosphamide (FC) regimen for chronic lymphocytic
leukemia (CLL). Methods :Clinical data of 41 patients with CLL treated by FC regimen were retrospectively analyzed. Results :The
rates of complete response (CR) , partial response(PR) and overall response (OR) were 41.5%,36.6% and 78.1% respectively. There
was no difference between initial and secondary treatment groups in CR,PR and OR rates(58.8%,23.5%,82.4% vs. 29.1% ,45.8%,

75% ,P>0.05). The main side effects were myelosuppression and immunologic function suppression and there was no difference in
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who had finished 4 cycles of chemotherapy,were 59.1% and
35% respectively.The DFS rate of initial treatment group was
better than that of secondary treatment group(53.6% vs. 20.8%,
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