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Research progress on the treatment of ovulation induction in patients with low ovarian response under high

progesterone status

Xinyue Huang
The 924th Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army, Guilin, Guangxi

[ Abstract] In patients with low ovarian response, traditional ovulation induction methods may face challenges
because their ovaries do not respond well to conventional stimuli. In recent years, ovulation induction under high
progesterone status has shown certain potential as a new treatment strategy in patients with low ovarian response. This plan
mainly includes two stages, namely luteal phase and ovulation induction phase. During the luteal phase, patients receive a
daily dose of progesterone treatment to simulate the natural state of the luteal phase. Subsequently, the patient enters the
ovulation induction stage and receives gonadotropin therapy to promote the development and maturation of follicles. The
article analyzes the relevant situation of ovarian hyporesponsiveness, the conventional treatment plans and shortcomings
of ovarian hyporesponsiveness, the advantages of using ovulation induction under high progesterone status in the treatment
of ovarian hyporesponsiveness, and discusses the research progress of ovulation induction under high progesterone status
in the treatment of ovarian hyporesponsiveness patients, as follows.
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