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Progress of Pharmacological Pretreatment Before in Vitro Fertilization-Embryo Transfer in
Patients with Polycystic Ovarian Syndrome*

XU Lijuan, ZHANG Shen, HE Fan ( Dept. of Obstetrics and Gynecology, the Center for Reproductive
Medicine, the Second Affiliated Hospital of Chongqing Medical University, Chongqing 400010, China)

ABSTRACT Polycystic ovarian syndrome ( PCOS) is a common female disorder with reproductive, endocrine and
metabolic features. Women with PCOS and anovulatory infertility could be offered in vitro fertilization-embryo transfer
(IVF-ET) as fertility treatment. A significantly increased risk of ovarian hyperstimulation syndrome, miscarriage, very
preterm delivery, gestational diabetes mellitus and hypertensive disorders has been reported to be associated with PCOS
in women undergoing IVF. Pharmacological pretreatment before IVF may improve pregnancy outcomes in patients with
PCOS. According to review, it is found that preconditioning with oral contraceptives, metformin, inositol, growth
hormone, or vitamin D, or during controlled ovulation, could improve IVF outcomes in patients with PCOS.
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