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What is the efficacy and safety of luteal support protocols?

Progesterone is recommended for luteal phase Strong

support after IVF/ICSL. (van der Linden et al., 2015) SOO0
o = = /_{Zlggl\m*i ( ) T\ @)I}'Z W %*EE F N %j' ( ) Any of the previously mentioned administration GPP

‘/ ?E i?1§%§1¢@ﬁh&{j T8 IVF g H Z. =) II . ICSI routes (non-oral) for natural progesterone as luteal

phase support can be used.

EE(J%{ZI:&*%O ( gi*&ﬁ ) The dosing of natural progesterone has evolved GPP

empirically, usually dosages used include:
50 mg once daily for i.m. progesterone

j‘ A} :Egj. & :Eaj. I;H\ 26 Eﬂggw ?k W HQAEH 25 mg once daily for s.c. progesterone
‘/ A Llﬁﬁﬂ"lﬁ' X I I /] X I ﬁ-l:l sL * “\E E =0 90 mg once daily for vaginal progesterone gel
200 mg three times daily for micronized vaginal

progesterone in-oil capsules

REFRBXS , RSN FENBRRERNER2Smg/E | i o

vaginal progesterone in starch suppositories

400 mg two times daily for vaginal pessary.

Starting of progesterone for luteal phase support GPP
should be in the window between the evening of the

day of oocyte retrieval and Day 3 post oocyte

BN SEEESHIGFZ 2 ( European Society of Human Reproduction and Embryology , i[G#FESHRE ) BEZF1985 retrieval.
£F , ESHRE ELIKMHHIN ELBSITIEZ T TIHENI , TN ELEFIZHT5. HEHIGRSEEE, Progesterone for luteal phase support should be Sl

administered at least until the day of the pregnancy
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ideline of the European Society of Human Reproduction and Embryology. 2019
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