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8) Harrison's Principles of Internal Medicine, 19e (2015)> Chapter 414. Infertility and Contraception

9) Goldman's Cecil Medicine, 25th Edition(2016)> Chapter 236. Reproductive Endocrinology and Infertility, 1584-1597

10) CURRENT Diagnosis & Treatment: Obstetrics & Gynecology, 11le (2013)> Chapter 53. Infertility
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15) American Society for Reproductive Medicine. Medications for Inducing Ovulation (A Guide for Patients Revised 2016)

16) HEFA guidelines, Getting started your guide to fertility treatment, 2016



Diagrammatic representation of different IVF protocols

Days -7 -6 = -1 8 1 2 8 = 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

GnRHa
Ultrashort

OGEytes collection

GnRHa GnRHa + FSH hCG @’aéytes collection

Short

GnRHa GnRHa+ FSH hCG @'ggytes collection

Long, follicular protocol

GnRHa GnRHa + FSH hCG L CERIEN el

Long, mid-luteal protocol

IS FSH + GnRH antagonist [[85]  [©@@ytes collection

Antagonist protocol

Figure 1. Diagramatic representation of different in vitro fertilization protocols.
FSH: Follicle-stimulating hormone; GnRH: Gonadotropin-releasing hormone; GnRHa: Gonadotrophin-releasing hormone agonists;
hCG: Human chorionic gonadotrophin.
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