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Comparison of Clinical Outcome between Nafarelin and Triptorelin in Controlled
Ovarian Hyperstimulation for In Vitro Fertilization: A Randomized Clinical Trial

Nak—Yon Kim, M.D., Chung—Hoon Kim, M.D., Byung—Moon Kang, M.D.,,
Yoon—Seok Chang, M.D., Jung—Eun Mok, M.D.

Department of Obstetrics and Gynecology, College of Medicine, University of
Ulsan, Asan Medical Center, Seoul, Korea

Gonadotropin—releasing hormone agonists(GnRH—a) vary In structure and route of
administration. We performed this study to compare patient response to intranasal nafarelin
acetate versus subcutaneous triptorelin as adjuncts to ovulation induction for in vitro fertili-
zation(IVF). From October 1995 to May 1996, sixty—four patients with tubal factor infertili-
ty entering their 79 cycles of IVF were randomized to receive either intranasal nafarelin ace-
tate(Group 1, 38 cycles) or subcutaneous triptorehin{Group II, 41 cycles). Controlled ovarian
hyperstimulation(COH) using luteal long protocol of GnRH—a was used in all patients. Pa-
tient characteristics in the two groups did not differ significantly, nor did sperm parameters
or endocrine profiles. There was no significant difference In ovarian response as indicated by
duration of GnRH-—a administration before ovarian stimulation, number of ampules of
gonadotropin used and duration of gonadotropin administration in ovarian stimulation, and
serum E, level and number of follicles(>14mm) on the day of hCG administration between
the two groups. There were no significant differences in clinical results of ococyte and em-
bryo obtained such as number of oocytes retrieved, oocytes fertilized, embryos cleaved, em-
bryos frozen, and embryos transfered between the two groups. There were also no significant
differences between group 1 and group Il in clinical pregnancy rate(31.6% versus 34.1%)
and abortion rate per clinical pregnancy(8.3% versus 14.3%).
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This study suggests that intranasal nafarelin acetate as well as subcutaneous triptorelin
can be used successfully in ovulation induction using luteal long protocol of GnRH—a.

Key Words : In vitro fertilization(IVF'), Gonadotropin—releasing hormone agonist(GnRH—a),
Luteal long protocol, Nafarelin acetate, Triptorelin
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nafarelin acetate(Syna-
rel; Syntex, Palo Alto, CAYE uvl7h B 2gl= #
(nafarelin®)® triptorelin (D—Trp—6—LHRH, De-
capeptyl; Ferring, Malmo, Sweden)& 3|3} F A}l
T(triporelin) 2.2 F&9 2 2HHAUD B3
A5 Ao Fuj@aHEE GnRH—a 337 A7 %
ool AgHArh ATV FH7] FHEH
triptoreling 3% 0.1mgX® wfjd H3FA AU
nafarelin acetateZ &% 23], 13| 200pgX wjQ n)
2 28 AldstR —HEtea g5 gAE
FEsET davbg A #@lg & & ¢
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; Organon, Holland)® human foliicle
stimulating  hormone(hFSH)(Metrodin ;  Serono,
Switzerland)o] A& E AT} QoA AMAFT=E
Foud e sEdoz vy L3704 (step—

ofN 1

T

2

2

a4 A ox

(Humegon



Nafarelin®} Triptorelin®] ] 9] 4 A &

down fashion)& Aj&& gl o™, hMGY hFSH F4
AlZ 4d FH¥ A2 2L 3(Combison 320, Kre-
tztechnik, Austria)& o] &3l dxol HAL 7HA
SHL, d¥x9 AFAEd wal hMG T+ hFSHe
438 2489, Hudxe A F74e 18mm
o Z=EEAAY HF Ao 1Tmmol4el FEI}
270el A= 7 $ human chorionic gonadotropin
(hCG)(Pregny! ; Organon, Holland) 10,000IU& &
SFASIA T HCG §4 34-36417F &9 Flx
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Table 1. Clinical characteristics of patients

Nafarelin Triptorelin
No. of patients 32 32
32.8+£24 32.2+2.1
35.9+3.0 35.0+2.8
3.8+£13 33+1.1
Patients with primary infertility(%)  46.9 43.8

Age of patients (yrs)
Age of husbands (yrs)

Infertility duration (yrs)

Semen parameters before preparation 2.2+0.5 2.4+0.6
Volume (ml)
Concentration (X10%/ml)
Motility (%)

Endocrine profile
Basal FSH (mIU/ml) 79+18 7.6%15
Basal LH (mIU/ml) 6.9+18 65+16
Testosterone (ng/ml) 0.4+01 03+0.1

14.8+£34 152434

645+£17.6 68.8+20.9
61.1+£8.0 62.1+£7.8

Prolactin (ng/ml)

415719 A A Algo] A

HulBH=E ARl @A 14" GnRH-a
9] AM&7]Z4e nafarelingdl A} 16.1£1.4¢, trip-
torelingt ol A 15712924 % £7td 4938 3
o7} ATt Il B f ol AR UM AMAE
S2EY FoALHE 19Z9 £3& 75IUR /)&
3l9& W nafarelinFo] A 31.8+7
FoA 34.T+£77WER T %7&011 T Apol7t
Aol ey dHAFTEEEY F497)7H 9
M & nafarelingtoll 4 10.0+1.0, triptorelindoj) Al
102411924 94 5 270 §9% M= ¢l
Ao, HCG §9o 9Bd9 3ZF eatradiolX = n
farelin 2] 73¢ 1652.1+391.3pg/ml, triptorelinE-
o AS 1611.3+414.2pg/ml, WA S T4 BIE
e EE FHAol ldmmolddHe WEY FE
nafarelin?¢] 7% 10.9+4.47), triptorelinte] 2%
105+4.072 2% FARH o2 {8 o7t ¢l
21 tH(Table 2).

dAfH F dotd dale A4 nafareling 9
A4 10.6+1.47, triptorelini¢] #A$ 11.2+1.67,
o] & Grade 1 & Grade I1¢] Wzle AF=
nafareling®] ¢ 6.8+1.07), triptorelini*¢] 2%

398 &, triptorelin
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Table 2. Comparison of ovarian response to COH
between two groups

Nafarelin Triplom
No. of patients 32 32
No. of cycles 38 41
Duration of GnRH-a before  16.1+1.4 15.7+1.2
ovarian stimulation (days)
751U ampules of gonadotropins ~ 31.8+7.3 34.4+7.7
Duration of gonadotrophin 10.0+1.0 10.2+1.1

administration (day)

Response on the day of

hCG administration

Estradiol (pg/ml) 1652.1£391.3 1611.3+£414.2
No. of fo llicles> 14mm 10.9+4.4 105440

Table 3. Comparison of clinical results of occyte
and embryo obtained between two

groups

- Nyarehn 'i“rptor%/
No. of patients 32 32
No. of cycles 38 41
Qocytes retrieved 106£14 11.2+16
Grade 1 or II oocytes 6.8+1.0 71411
Oocytes fertilized 8.7+x1.2 9.0+14
Embryos cleaved 6.5+1.1 6.8+1.2
Embryos frozen 1.9+1.0 21x1.1
Embryos transferred 45+04

4.8+0.4

71102 2% Az 93 et g
Aok #4449 L*XH R nafarehn;‘% 7% 87
+1.27}, triptorelin? 2] 7% 9.0+ 1.47), o] & W&
o] dojyt wjole] M4+ nafarelingte] 74§ 65+
1.174, triptorelinite] A% 6.8+1.270% 2% &4
BRoz o8 Aot QU FERER wole]
A4 5 nafarelind el 29 1.9+1.07%, triptorelini®
o A% 2112 EAgHoz fod 1}017}
At o Ad wole] A4 nafareling 9] A$- 4.
5+0.478, triptorelini®®] A% 48+0474 = 574]2
Hog fod Aozt fldri(Table 3).

A7 948 AN &L nafarelinde] % &

31.6%(12/38), triptorelin® &} 7§ 34.1%(14/41)
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Table 4. Comparison of pregnancy outcome be-
tween two groups

Nafarelin Trlptorelm

No. of pétients 32 32

No. of cycles 33 41

No. of clinical pregnancies 12(31.6) 14(34.1)
(% per cycle)

Abortion (% per pregnancy) 1( 83) 2(14.3)

Delivered or ongoing 11(91.7) 12(85.7)

(% per pregnancy)

Multiple pregnancies 2(16.7)  2(14.3)
(% per pregnancy)
Twins 2(16.7y 10 7.1)
Trlplets 1" 7.1)

¢ Selective embryomc reduction was performed at 8
weeks of gestation and two embryos were left in
place.

2 EAgdoz §9o3 ot st JAHA o
Al A d - AbgS nafareling o] 72§ 8.3%(1/12),
triptorelinwte] ¢ 143%(2/14)2 FATHOR

S0)8 o7t AT AAA ANG CAAEE
nafarelin®™¢ 72 $ 16.7%(2/12), triptorelini*2} 7
$ 143% /1402 AHoz feod oyt ¢l
Atk (Table 4).
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