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responder women). It is estimated today that these women
may represent 10-14% of young normo-gonadotropic
women undergoing ART treatment employing the GnRH
agonist protocol’>™">.
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stimulated with tFSH monotherapy. Furthermore, the ad-
dition of LH to the ovarian stimulation regimen seems to
be a valuable approach in advanced age women, like those
of POSEIDON groups 2 and 4. Extra luteinizing activity
could help to compensate the reduced steroidogenesis and
oocyte quality seen in women of advanced reproductive
age and ultimately increase implantation and pregnancy

rates.28 in particular among women aged 36-40 years.10
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cycles [29]. However, in specific subgroups of hypo-responders
the activation of LH receptors can be deficient and these
patients may benefit from LH supplementation [15,30]. Hence,
our results may indicate that patients with normal ovarian reserve
markers and sub-optimal response to COS might represent a
specific subgroup of hypo-responders characterized by an
impairment in theca cells function [4]. Indeed, some women
have theca cells function failure while retaining a preserved
granulosa cell function, and ‘‘occult’’ theca cell deficiency is
associated with low response to COS [4]. Hence, the observed
benefit in cycle outcomes might reveal an occult theca insuffi-
ciency in the population of ‘‘unexpected’’ low responders.

Papaleo E, et al. Gynecol Endocrinol. 2014 Nov;30(11)813-6
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Among women requiring [VF treatment, those with poor
ovarian reserve represent a category characterised by a partic-
ularly poor prognosis. In these subjects, as an effect of ad-
vanced age or other intrinsic or extrinsic factors, the number
of small antral follicles able to respond to exogenous gonad-
otropin is small, with the implication that the few oocytes that
are retrieved at each cycle are not sufficient or do not have

sufficient quality to ensure substantial chances to achieve a
pregnancy. Over the years, a plethora of attempts have been
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Mignini Renzini M,et al. J Assist Reprod Genet. 2017 Dec;34(12):1645-1651.
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Abstract book 2020-ESHRE-P169

patients no rec-LH supplementation (23+5.80 vs. 43+7.50, p< 0.05). Cumulus cell DNA fragmentation was
significantly lower in in patients treated with rec-FSH + rec-LH. Cumulus cells surrounding oocytes
retrieved from patient treated with rec-FSH + rec-LH expressed significantly higher BCL-2 mRNA levels
than those from patient treated with rec-FSH (p<0.05) whereas BAX mRNA levels resulted to decrease
significantly (p<0.05) in the patients treated with rec-FSH + rec-LH compared to patients treated with
r-FSH.

This study showed that rec-LH supplementation reduces oxidative stress markers in term of intracellular
ROS production, DNA fragmentation and apoptosis as well as influences oocyte competence in POR
patients. Early rec-LH supplementation in controlled ovarian stimulation protocol act for strategy to
improve IVF reproductive outcomes in young POR patients.
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