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Abstract: Objective: To observe the effect of two kinds of superovulation regimens on patients with normal ovarian re-
sponse. Methods: Data of IVF/ICSI-ET patients with normal ovarian response admitted to our hospital from January 2021 to De-
cember 2022 were retrospectively analyzed. There were 529 cycles in total, 401 cycles in the antagonist group and 128 cycles in
the long regimen group. Ovulation induction and laboratory outcome were compared between the two groups. Results: The total
amount of gonadotropin (Gn) and the days of Gn in the long regimen group were higher than those in the antagonist group, and
the total fertilization probability, 2PN fertilization probability and 2PN breakage probability were lower than those in the antag-
onist group, P<0.05, but the rates of high-quality blastocyst and high-quality embryo were slightly lower than those in the antag-
onist group, P>0.05. Conclusion: Both long regimen and antagonist regimen can obtain similar high quality blastocyst and high
quality embryo formation rate in patients with normal ovarian response, but antagonist regimen can reduce the total amount of Gn

and the number of days of administration, which is more economical and convenient.
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