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HCG ik B MiF HCG K FHIMEAZER ESIRRERRIX F

FHEWY, SmEEEY, ZEWE Y, AXEE Y, S, & ==Y
(DRATHE-ARERABERAEPS, =& LH  650051;
D)RHEHAKFE _WMEBEERAMBESFH, =& LW 650032)

(FE] HiY IR Z K - R B AR (IVF-ET) B 22 #2 op A 4% 8 AR 14 3 R (HCG) IRPLIK H i &
HCG AR 8 R M H 5l REE R B e R Jiik BBESHT 2020 48 1 H 2 2022 4F 12 HTER WIS — A
B BE A B 3t A 04T IVF-ET BhZ2 1 253 BiRZ20E B YOk, ARAEIRMLIK H I HCG KP4 441, A4
HCG<50 IU/L, 8#1; B4 : 50 IU/L<HCG<100 IU/L, 73 %; C4l: 100 IU/L<HCG<150 IU/L, 90 fi; D :
HCG=150 TU/L, 82, /MR EFE 4 (BMD . AL H M @ . AL H B2 =14 mm I0 i HCH ALK H L
HCG KR, LLIARALIK B i iE HCG KM@K S IGIREE R R 858 BMIAESANZEFA G
R (P<0.05), BMI 58 ALK H MiE HCG K-tk A R 50-11.896(P< 0.05), EHIRAYHAIC, 4 413K09
T OAMIDERER | IEH ZRERILE2ZRAEFITFR L (P<0.05), RMEHEFREFTLLEITEE (P> 0.05),
BRI REE . MRRRAME SR . I RATIRZIE HCG /K- s A g, g5 AU H g HCG K F
XPAROPEE . MIIBRER | EH 2R3 W 0sgm, nIRE i B . IGIRITIRER . MRAME S . BMI &R
ML B I HCG KPR ZR, BARYE BMI By ALY 457 HCG ]RPLF & .
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Factors Affecting Serum HCG Levels on the Next Day of HCG
Trigger and Its Relationship with Clinical Outcomes

JIANG Chunrong ", MENG Yushi?, LI Lijuan ", BAI Shuangyong ", ZHAO lina", MA Lan "
(1) Reproductive Genetic Center, The lst People’s Hospital of Kunming, Kunming Yunnan
650051; 2) Dept. of Reproductive Medicine, The 2nd Affiliated Hospital of Kunming Medical

University, Kunming Yunnan 650032, China)

[Abstract] Obijective To investigate the influencing factors of serum HCG levels on the next day of human
chorionic gonadotropin (HCG) trigger during in vitro fertilization—embryo transfer (IVF-ET) and its relationship
with clinical outcomes. Methods A retrospective analysis was conducted on the data of 253 infertile patients who
underwent IVF-ET fertility assistance at the Reproductive Genetics Center of the First People's Hospital in Kunming
from January 2020 to December 2022. Patients were divided into 4 groups based on the serum HCG levels on the
trigger day: Group A: HCG <50 IU/L with 8 cases; Group B: 50 IU/L < HCG <100 IU/L with 73 cases; Group C: 100
IU/L. < HCG <150 IU/L with 90 cases; Group D: HCG =150 IU/L with 82 cases. The analysis included the impact
of body mass index (BMI), estradiol level on the trigger day, effect of number of follicles with a diameter =14 mm
on the trigger day on the serum HCG level on the trigger day, and the relationship between the high and low levels of

serum HCG on the trigger day and the clinical outcomes. Results  There were statistically significant differences in
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BMI among the groups( P < 0.05). The linear regression coefficient between BMI and serum HCG levels on the next
day of trigger was—11.896( P < 0.05), showing a significant negative correlation. There were statistically significant
differences in oocyte retrieval rate, Meiosis II ( MII) oocyte rate and normal fertilization rate among the four
groups( P < 0.05) . There was no significant difference in other observed indicators( P > 0.05), but there was an
increasing trend in the rates of high—quality embryos, embryo implantation, and clinical pregnancy with increasing
HCG levels. Conclusion The serum HCG levels of the day after trigger have a significant effect on the oocyte
retrieval rate, MII oocyte rate and normal fertilization rate potentially affecting the high—quality embryo rate,

clinical pregnancy rate and embryo implantation rate. BMI is an important factor affecting the serum HCG levels on

the day after trigger, and the dosage of HCG trigger should be personalized based on BMI levels.

[ Key words] Trigger; HCG levels; Body mass index; Clinical outcomes
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BLnl LH, L6l B, 225508 2 L (P> 0.05),
W31,
22 WALEXRBIMmE HCG KEMEmE X LE
AHARHLHE B,y WHLH =14 mm TP EA4H
B 22 B TE 2= L (P> 0.05), 441 BMI HA
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H 1% HCG 7K 2t [l U= 23 B A B A A9 4 G
(P> 0.05), BMI 5#HLK H IfiLiE HCG K F 11
RPERNE ST, B RE-11.896, BMI S4RHLIK

H IL7E HCG KR MAHKE(P<0.001), Bl BMI
B3 K IMLE HCG ARG, W4 3,
24 4 AIEKERRLLE

4 ARPPFR  MILUIR | IEWZHRERHG
2B X (P<0.05), AIREIR, MITIIZ | IE
WG RIAR, DA MILIR | Fw 2R
KSR bR 22 R RS EE X (P> 0.05), W& 4,

3 iTie

3.1 HHERBMEHCG KEMNZMEE

PRI 32 ) 1 e A2 HE DD A SR B3R, RMLS
K H ILE HCG KFBEAR & () T 4K B = BT {H[F]
FERY B AR HEIR I 58, T AH E] ) & /Y HCG 3L,
WHLUE K H I3 HCG AKFAAFE, XalgE5MRE
HZEA K.

AW, BRI EARER T2, H
TEAE M E HCG K4 BMI A 25, #E—250F

£ 1 AEMEHCG K FHEENERBFRLER(X+s)

Tab.1 Comparison of the basic information of patients with different serum HCG levels(X + s)

EIIRE| AH B4 CH D# Ve P
n 8 73 90 82
(%) 32.75+3.66 31.34+4.42 31.60+4.15 30.49+4.20 3.573 0.311
AR (a) 4.88+3.14 4.00+3.07 3.88+3.22 3.94+2.82 1.895 0.595
FEAHFSH(mIU/mL ) 5.62+1.18 6.26+1.59 6.55+1.69 6.44%1.54 2.607 0.456
FERPLH(mIU/mL) 6.48+1.68 6.76+3.28 6.59+2.94 6.01£2.25 2.591 0.459
FERIE, (Pmol/L) 113.33+49.14 154.65+102.61 153.85+85.03 153.11463.34 3.771 0.287
F2 EXMERMILE(X+s)
Tab.2 Comparison of influencing factors( X+ s)
WiH A4l B4 cHl D4 Ve P
n 8 73 90 82
BMI(kg/m?) 26.55+2.05 24.45+3.69 21.47+2.084% 20.47+2.074% 71.207 <0.001"
#HLHE,(Pmol/L) 14853.41+5468.19 13750.90+5801.57 13200.40+5628.57 14647.56+6118.44 2.075  0.557
PFHLH =14 mmBEL(1)  16.88+3.94 14.16%5.17 13.21+4.58 13.76+4.10 5009  0.171
S5AHE, AP <0.05; 5BH L, *P < 0.05; 5CH L, 4P < 0.05;"P < 0.05,
=3 HWHEXRXA HCG K EEEZEZMEZMNEIER TDH
Tab.3 Linear regression analysis of HCG level and influencing factors on the next day after trigger
RYIRE| B SE t P
BMI -11.896 1.340 -8.880 <0.001"
WHLHE, 0.003 0.003 0.941 0.347
IWHLH = 14 mmBR7EEL -0.791 1.058 -0.748 0.455

‘P <0.05,
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* 4 FREIME HCG Ak FAHAZIGKLEFBRILLE (%)

Tab.4 Comparison of clinical outcomes in different serum HCG levels (%)

SUIE| A% B4 DZH e P
n 8 73 82

A OHSSHK 0(0/8) 1.37(1/73) 1.11(1/90) 0(0/82) 1.148 0.766

PINIESS 84.78(156/184)  92.84(1427/1537)%  95.07(1773/1865)4%  93.30(1573/1686)%  31.719 <0.001"
MIIEN 82.69(129/156)  85.14(1215/1427)  87.99(1560/1773) 88.62(1394/1573)* 12.071  0.007"
EHZAER 59.69(77/129)  70.29(854/1215) 67.31(1050/1560) 72.45(1010/1394)4% 15495  0.001*
N4 ELES 96.10(74/77) 98.36(840/854) 98.48(1034/1050)  98.61(996/1010) 2.955 0.399

AL F ARG R 60.81(45/74) 51.79(435/840) 52.90(547/1034) 49.70(495/996) 4.657 0.199

LRG3 43.24(32/74) 37.98(319/840) 41.49(429/1034) 40.86(407/996) 2.89 0.409

530S 5 61.90(39/63) 59.56(436/732) 59.34(540/910) 59.77(526/880) 0.18 0.981

SPIRHEINIGEC  2.00+0.00 1.64+0.49 1.56+0.50 1.56£0.50 4238 0.237

JR G FiE 60(6/10) 36.36(28/77) 51.28(40/78) 52.24(35/67) 5.488 0.139

Il AR AT B 100(5/5) 53.19(25/47) 64(32/50) 67.44(29/43) 5.244 0.155

R R 0(0/5) 12(3/25) 6.25(2/32) 10.34(3/29) 1.148 0.766

TR 100(5/5) 51.06(24/47) 56(28/50) 51.16(22/43) 4.64 0.200

S5AZ A, AP <0.05; 5B AR, *P < 0.05; 5CH K, 4P < 0.05; "P < 0.05,
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