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Ovarium Stimulatie: FSH

IVF Lab Fase

Embryo Transfer




Ovarium Respons op de stimulatie ... ...
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Live birth rate

Oocyte number

LBR

Live birth rate and oocyte yield
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DOSIS kiezen in de IVF/ICSI behandeling ...

Utrecht

The Development, ValldatioN and implEmentation of a

simple, online FSH dose calculator for IVF treatment
(the DIVINE study)

...Wij werken aan het optimaliseren van de veiligheid
van de behandeling en aan de belasting voor de
patient...

Dossiernr: 848101001

F.J. Broekmans ’i’ z-ﬂn M W

Gehonoreerd 1-11-2020



g:q% UMC Utrecht

DIVINE Deel 1 -
Ontwikkelen en Valideren
FSH Dosing model
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Live Birth Safety Event
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De DIVINE FSH dose Calculator—2- ° Agonist VS
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DIVINE Dose Calculator in Actie
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LAGE ovarium response: AMH waarde is 0.9

ng/ml

Patient gegevens

Leeftijd (in jaren)

37

AMH (in microgram/L*)

0,9

*1 microgram/L = 1 ng/mL

AGONIST
Kans

ANTAGONIST
Kans

Utrecht

Dosis (in IU) levendgeborene Risico
100,0 3,1%
112,5 3.1%
125,0 3,1%

Dosis {in IU) levendgeborene Risico
100,0 1,2%
112,5 1,2%
125,0 1,2%

o,
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150,0 3.0% 150,0 1,1%
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175,0

B, U7o
175,0 3.0%
187,5 2,9%
200,0 2,9%
212,5 2,9%
225,0 2,9%
225,0

300,0
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1,1%
187,5 1,1%
200,0 1,1%
212,5 1,1%
225,0 1,1%



DIVINE Dosis Calculator in Actie Sk

Universitair Medisch Centrum
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Hoge Response: AMH waarde van 4.0

ng/ml

Patient DATA

DosE (inlu) - VEBIRTH 1SS Risk Dosis (inlu) - VEBIRTH Risico

Female AGE (yrs) 25 Chance Chance

AV (in microgram/L) | 4 [ w0 [ | ss% || 1000 2.1%

*1 microgram/L = 1 ng/mL ) 5 =
125,0 6,4% 125,0 2,5% l
137,5 6,9% 137,5 2,7%
150,0 7.4% e —
162,5 8,0% 162,5 3,1%
175,0 8,6% 175,0
187,5 9,2% 187,5
200,0 0,9% 200,0 3,9%
212,5 10,6% 212,5 4,2%
225,0 11,4% 225,0 4,5%
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DIVINE Deel 2 -
Implementeren FSH Dosing
Model




Uitkomsten Vooraf-Achteraf studie

Sk

Utrecht

Standard FSH |FSH Dose
OUTCOME Dosing Calculator OR [(95% Cl) Sign
(N=472) (N=129)
Mild OHSS 0.1 |[(O-Inf) *
No 462 (97.9%) |129 (100%)
Yes 10 (2.1%) 0 (0%)
Moderate OHSS 0.1 |[(0-Inf) *
No 464 (98.3%)  |129 (100%)
Yes 8 (1.7%) 0 (0%)
Severe OHSS 0.1 |[(0-Inf) *
No 460 (97.5%) |129 (100%)
Yes 12 (2.5%) 0 (0%)
Combined
Safety Event 0.28 ((0.1-0.78) |*
No 421 (89.2%) |125 (96.9%)
Yes 51 (10.8%) 4 (3.1%)
Live Birth 0.96 |(0.62-1.51) NS
No 350 (74.2%) |98 (76%)
Yes 122 (25.8%) |31 (24%)

Met de DIVINE
tool:

MEER
Succesvol in

verminderen
OHSS risico’s.

EVEN
Succesvol in
Live Birth
Kansen

Universitair Medisch Centrum



Implementatie

Hoe gaan we de DIVINE Calculator als standaard
toepassen?

1. Publicaties
2. Richtlijn opname

1. Nationaal: NVOG: IVF

2. Europees: ESHRE richtlijn Ovarium Stimulatie
3. Integratie DIVINE in LSFD

4. En hoe staat het daarmee??



Implementatie

Hoe gaan we de DIVINE Calculator als standaard
toepassen?

1. Publicaties: drietal in bewerking (Schouten)

2. Richtlijn opname
1. Nationaal: NVOG: IVF richtlijn wacht op update..
2. Europees: ESHRE richtlijn Ovarium Stimulatie: Is
nu in Update-ronde en Dosing algorythms zijn
onderdeel van PICO vraag

3. LSFD financiering
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Development and validation of a gonadotropin
Individualized controlled ovarian stimulation based on ORTs as

dose selection model for optimized ovarian S .
- - - - . . compared to standard dosing in expected poor, normal, and high
stimulation in IVF/ICSI: an individual participant responders who undergo IVF/ICSI: who wins?

data meta-analysis.
Nienke Schouten (1), Rui Wang (2), Ben Willem Mol (2), Frank Broekmans (1) on

Nienke Schouten (1), Rui Wang (2), Helen Torrance (1), Ben Willem Mol (2), behalf of the ORT iOS IPD-MA study group.
Marinus Eijkemans (1), Frank Broekmans (1) on behalf of the ORT iO8 IPD-MA
study group. (1) UMC Utrecht, The Netherlands

(1) UMC Utrecht, The Netherlands (2) Monash University, Australia

(2) Monash University, Australia

UNDER CONSTRUCTION

HUMAN REPRODUCTION UPDATE. Na revisies wachtend op ‘Accepled’

The DIVINE dose-selection model in daily
ART practice: effects on live birth rates
and safety.

N.E. Schouten* (1), T.C. van Tilborg (1), M. van Smeden (2),
M.J.C. Eijkemans (2), M. L. Lambers (3), F.J.M. Broekmans (1)

(1) Reproductive Medicine, UMC Utrecht, Utrecht, The Netherlands

(2) Julius Center for Health Sciences and Primary Care, University Medical Center Utrecht, Utrecht
University, Utrecht, Netherlands

(3) Centre for Fertiity Care, Dijklander Hospital, Purmerend, The Netherands.

HUMAN REPRODUCTION Submitted




Guideline ESHRE: is nog voorzichtig

Predicted ovarian response
(AMH or AFC determination)
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HIGH
RESPONDER

GnRH antagonist GnRH agonist
protocol protocol

150 1U 100-125 U
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Ultrasound monitoring
Follicle size and number

Endometrial thickness

Bactadicliaval } Case-to-case decision

Obtained ovarian
response
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