
Supplemental Table 1  
Demographic data of the included studies 

Study Addressed confounders GH (+) GH (-) 

Tesarik et 

al. 2005 

 

BMI Between 21 and 27 k/m2 

Basal FSH (M+SD) 10.2 ± 1.9 10.1 ± 1.8 

GnRH analogue Long-agonist 

Gonadotrophin 450 IU rFSH and 150 IU hMG were then adjusted per the patient’s response. 

Trigger 250 µg rhCG 

Fertilization method ICSI 

Day of transfer Day 3 

Number of embryos transferred (M) 4.2 3.5 

Total sample size  100 (50 in each arm) 

Clinical pregnancy per transfer 13/50 = 26% 3/50 = 6% 

Results of AMA women A significantly higher clinical pregnancy rate in the GH (+) group (26 versus 6%; P < 0.05) 

HO 

et al. 2017 
BMI Between 20 and 25 kg/m2 

Basal FSH (M+SD) 4.6 ± 2.2 in GH (+) 4.2 ± 2.5 GH (-) 

GnRH analogue  Long-agonist 

Gonadotrophin The 225 rFSH was then adjusted according to each patient's response. 

Trigger 10,000 IU hCG 

Fertilization method IVF & ICSI  

Day of transfer Day 5 

Number of embryos transferred 
There is no significant difference in the number of embryos transferred between the groups. They replaced at most 

two blastocysts with the best quality.  

Total sample size  134 of the women in the AMA 

Clinical pregnancy per transfer 33/98 = 33.7% 13/36 = 36.1% 

Results of AMA women No differences in the clinical pregnancy rate between the two groups (12.5% versus 5.7%; P > 0.05) 
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Study Addressed confounders GH (+) GH (-) 

   

Keane  

et al. 2017 

 

BMI Between 18 and 30 kg/m2 

GnRH analogue  Long agonist, flare agonist, and antagonist 

Gonadotrophin  The doses of rFSH doses were based on an algorithm that considers the patient's age, BMI, AFC, and AMH.  

Trigger hCG 

Fertilization method IVF & ICSI 

Day of transfer Day 3 & Day 5  

Number of embryos transferred One to three 

Total sample size  400 cycles of IVF, with a subgroup of women of AMA, where 88 were in the GH (+) and 87 GH (-) groups.  

Clinical pregnancy per transfer 11/88 = 12.5% 5/87 = 5.7% 

Results of AMA women No differences in the clinical pregnancy rate between the two groups (12.5% versus 5.7%; P > 0.05) 

Lan  

et al. 2019 

 

BMI Between 19 and 26 kg/m2 

GnRH analogue  Agonist & antagonist 

Gonadotrophin 150-300 of rFSH or hMG 

Trigger 6500 IU of rhCG  

Fertilization method IVF & ICSI 

Transferred embryos (M+ SD) 2.2 ± 1 GH (+) 2.3 ± 0.9 GH (-) 

Luteal phase support 

Progesterone 90 mg of vaginal gel once daily (Crinone 8%; Merck Serono), or micronized progesterone vaginal 

capsules, 200 mg four times daily (Ultrogestan; Laboratories Besins International), starting on the day of embryo 

transfer 

Total sample size  342 women in the AMA – 182 in the GH (+) and 160 in the GH (-) groups, respectively. 

Clinical pregnancy rate per transfer 29/146 = 19.9% 11/111 = 9.9% 

Results of AMA women A significantly higher clinical pregnancy rate in the GH (+) group (19.9% versus 9.9%; P = 0.029) 
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Study Addressed confounders GH (+) GH (-) 

Lee 

 et al. 2019 

 

AMH  Subgroup analysis did not address AMH levels in women in AMA.  

GnRH analogue  Ultralong agonist 

Gonadotrophin 
The starting dose was not mentioned; however, the authors adjusted the dose according to the response of each 

patient. 

Trigger 6500 IU rhCG or 10,000 IU hCG 

Day of embryo transfer Day 3 

Number of embryos transferred 
The authors stated that there were no statistically significant differences but did not specify the numbers in the AMA 

subgroup of women.  

Total sample size  The first part of the study (RCT) included 180 poor-responder patients with 59 women in AMA. 

Clinical pregnancy rate per transfer 7/33 = 21.2% 2/26 = 7.7% 

Results of AMA women There were no differences in the clinical pregnancy rate between the two groups (21.2% vs 7.7%; P = 0.17) 

Chen  

et al. 2021 

 

BMI Between 18 and 25 kg/m2 

Cause of infertility Tubal factor 

Primary infertility  Between 52% and 56%  

AMH (ng/ml) - (M+SD) 2.94 ± 2.58 GH (+) 2.88 ± 2.11 GH (-) 

GnRH analogue  Agonist and antagonist 

Gonadotrophin Individualized and adjusted according to the response 

Trigger 250 IU rhCG 

Fertilization method IVF & ICSI 

Day of transfer Day 3 

Number of embryos transferred (M+SD) 1.85 ± 0.37  1.84 ± 0.36 

Luteal phase support Vaginal progesterone suppositories at a dose of 90 mg/d (Merk-Serono, Germany) 

Total sample size  2647 women with unexplained previous poor embryonic development. 210 were women in AMA 

AMA women data & positive events 14/44 = 31.8% 10/73 = 13.7% 

Results of AMA women There was no difference in the clinical pregnancy rate between the two groups (31.8% versus 13.7%; P = 0.19) 
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Dakhly  

et al. 2017* 

 

BMI Between 19 and 29 kg/m2 

Basal FSH (M+SD) 12.4 ± 1.3 11.8 ± 1.8 

AMH ng/ml (M+SD) 0.15 ± 0.09 0.18 ± 0.11 

AFC (M+SD) 3 ± 0.9 2.9 ± 0.76 

GnRH analogue  Long-agonist  

Gonadotrophin The 300 IU of rFSH was then adjusted according to each patient's response. 

Trigger 10,000 IU hMG 

Day of transfer Day 3 

Number of embryos transferred (M + SD) 2.14 ± 1.16  1.06 ± 0.56 

Luteal phase support 400 mg of BID vaginal micronized progesterone  

Total sample size  240 poor-responder patients who met the definition of Bologna criteria with 71 women in the AMA  

Clinical pregnancy rate per transfer 0/22 = 0.0% 0/17 = 0.0% 

Results of AMA women Zero pregnancy in both groups of women in the AMA  

* Personal communication  

 

 


