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INTRODUCTION

At our center, ovarian stimulation with follitropin delta
(Rekovelle, REV] is performed according to the

RESULTS

Figure 1. Relationship of stimulation outcomes with
Table 1. Baseline characternstics

age, AMH and body weight {(smoothed curves)

Table 3. Spearman correlations between stimulation outcomes
and demographic variables (age, AMH, body weight)

Protocol: Maximum dose mixed protocol of RKV (12 ug) +
MNP {300 IU) using an AMH and weight-based algorithm
Inclusion: Strict adherence to the AMH and weight-based
dosing algorithm

Exclusion: Patients with AMH = 2.1 ng/mL and who had
dose adjustments during the cycle

Statistical analysis: Descriptive statistics of ovarian
stimulation and embryo transfer outcomes. Spearman’s
correlation test was used to determinge association
between baseline characteristics and stimulation
outcomes. Significance levels: *p < 0.05; **p < 0.01;
***p<0.001

Usable blastocysts: blastocysts considered suitable for

transfer and/or cryopreservation
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CONCLUSIONS

In our clinical practice, the AMH- and weight-based algorithm, combined with systematic addition of MNP for
patients prescribed 12 ug of RKV, has proven safe and effective in limiting ovarian over-response. Nonetheless,
this analysis indicates that a subset of patients with low AMH, particularly those with AMH around or below
1.1 ng/mL, may fail to reach the target oocyte yield despite maximal stimulation.

These findings highlight the need to investigate whether specific subgroups could benefit from stimulation
beyond current algorithm-defined limits and underscore the importance of more individualized strategies for

low responders.
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