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A consensus of poor ovarian response

Xue-qing WU, Rui KONG, Li TIAN, Fei GONG, Lin-li HU, Ying-pu SUN,

    Xin-na CHEN, Yi-min ZHU, Yan-jun HU, Wei SUN, Jie QIAO
(Society of Reproductive Medicine Study Groups of the Chinese Medical Association)

ABSTRACT Poor ovarian response (POR) is the pathological state of ovarian stimulation. POR can be

diagnosed when at least two of the following three features must be present: 1) advanced maternal age (aged over

40 years) or any other risk factor for POR; 2) a previous POR (oocytes retrieved less than or equal to 3 in conventional

protocols); 3) an abnormal ovarian reserve test (ORT) [antral follicle count (AFC) <5 7 or anti-Müllerian hormone

(AMH) <0.5 1.1 μg/L]. The causes of POR were mainly related with age, genetic factors, immune factors, and/or

environmental factors. In IVF treatment, besides conventional GnRHa long and short protocols, and GnRHA protocols

for ovarian stimulation, microstimulation, natural cycle scheme can be chosen. In addition, growth hormone (GH),

androgen (A), estrogen, oral contraceptives (OC), and Chinese traditional medicine can be used in pretreatment which

may improve the treatment outcomes.

Key words: poor ovarian response (POR); controlled ovarian hyperstimulation (COH); in vitro fertilization and

                  embryo transfer (IVF-ET);  Chinese traditional medicine
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