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INTRODUCTION

Ovarian hyperstimulation syndrome (OHSS) is a potentially serious
complication associated with controlled ovarian stimulation; the condition
ranges from mild, to moderate, severe, and in rare cases critical (1). Moderate
to severe OHSS is thought to occur in roughly 1%-5% of all cycles among
individuals who undergo ovarian stimulation for their own infertility treatment
(1-3). OHSS occurrence in oocyte donors, however, is not well-studied.
Drawing on a survey with 289 paid US oocyte donors, this study examines the
frequency and severity of ovarian hyperstimulation according to trigger type
and reported number of oocytes retrieved. Findings can be used to both
improve informed consent for oocyte donors and aid in enhancing clinical
practice to reduce OHSS occurrence (4).

METHODS

US egg donors (n=289) undergoing 801 oocyte donation cycles a few months to
27 years earlier (=4.8 years, median 2, interquartile range 1-6) were surveyed
regarding egg number per retrieval, trigger type (hCG, Lupron, or combined
(Dual)), and severity of OHSS. ANOVA or Kendall’s test for significant
association were used as appropriate. Mild to moderated OHSS comprised
symptoms of mild to moderate abdominal pain, abdominal bloating, nausea
and vomiting. Severe OHSS comprised symptoms of severe abdominal pain,
intractable nausea and vomiting, rapid weight gain, shortness of breath and is
some cases hospitalization or reevaluation in the clinic for aspiration of
intraabdominal fluid.
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Mild OHSS symptoms were most common, but oocyte donors reported symptoms of moderate OHSS in 26%,
and severe OHSS in 9%, of all donation cycles (Figure 1). Donors reported 253 cycles triggered with hCG alone,

337 triggered with Lupron alone, and 211 Dual triggers. Lupron triggers were associated with significantly
reduced OHSS symptoms compared to hCG or Dual triggers (p=0.0002 for 3-group comparison, p=0.03 for

Lupron vs hCG, p<0.0001 for Lupron vs Dual; Figure 2). Approximately 14% fewer oocytes were retrieved with
hCG trigger vs either Lupron or Dual triggers (X=24 for hCG vs X=28 each for both Lupron and Dual trigger,
p=0.0004). Adjusting for the smaller hCG trigger cohort sizes, severe OHSS was most common after hCG

trigger (10-12% with retrieval of 10 to 39 oocytes, 19% with retrieval of 40 or more oocytes; Figure 3) and

lower following dual trigger (5-7% with retrieval of 10 to 49 oocytes, 14% with retrieval of 50 or more oocytes;
Figure 4). OHSS was much milder with Lupron trigger, with more than two-thirds of retrievals of fewer than 50

oocytes reporting only mild or no OHSS, and severe OHSS ranging from 1% with retrieval of 10-29 oocytes to

5% with 30 or more oocytes (Figure 5).
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CONCLUSIONS

The results from this study reveal that oocyte maturation trigger
injections containing hCG are positively correlated with increased
frequency and severity of OHSS in oocyte donors, compared to a
GnRH agonist trigger, namely Lupron. Among high-responding
egg donors at risk of OHSS (greater than 30 oocytes/cycle),
Lupron trigger results in much milder cases of OHSS—and
reduction in severe cases—compared to triggers that include
hCG but does not appear to completely eliminate risk for the
condition. Two cases of critical OHSS were reported among
donors receiving hCG but none for the Lupron trigger. While we
acknowledge possible errors in donor self-reports, risk for
moderate to severe OHSS does appear to increase according to
the number of eggs produced in all groups.

REFERENCES CITED

1.

88%

Eggs <10 Eggs 10-19 Eggs 20-29 Eggs 30-39 Eggs 40-49  Eggs 50+
(n=10) (n=83) (n=110) (n=75) (n=35) (n=24)
Figure 5 Lupron Triggers

Pfeifer S, Butts S, Dumesic D, Fossum G, Gracia C, La Barbera A, et al. Prevention and
treatment of moderate and severe ovarian hyperstimulation syndrome: a guideline. Fertil
Steril [Internet] 2016 [cited 2019 Aug 7];106(7):1634—47. Available from:
https://linkinghub.elsevier.com/retrieve/pii/S0015028216627814

Luke B, Brown MB, Morbeck DE, Hudson SB, Coddington CC, Stern JE. Factors associated with
ovarian hyperstimulation syndrome (OHSS) and its effect on assisted reproductive technology
(ART) treatment and outcome. Fertil Steril [Internet] 2010 [cited 2019 Aug 19];94(4):1399—
404. Available from: https://www.fertstert.org/article/S0015-0282(09)01302-8/abstract
Jayaprakasan K, Herbert M, Moody E, Stewart JA, Murdoch AP. Estimating the risks of ovarian
hyperstimulation syndrome (OHSS): implications for egg donation for research. Hum Fertil
[Internet] 2007 [cited 2019 Jul 24];10(3):183-7. Available from:
https://doi.org/10.1080/14647270601021743

Tober D, Garibaldi C, Blair A, Baltzell K, Alignment between expectations and experiences of
egg donors: What does it mean to be informed? ReproBiomedSoc 2020
DOl:https://doi.org/10.1016/j.rbms.2020.08.003

Mild

2 1 5 9 5
76
66 62 67
45

B Moderate I Severe

aJ9Ao uoneuop Jad Aouanbaly SSHO



https://linkinghub.elsevier.com/retrieve/pii/S0015028216627814
https://www.fertstert.org/article/S0015-0282(09)01302-8/abstract
https://doi.org/10.1016/j.rbms.2020.08.003

