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Abstract

Objective: Evidence of diminished ovarian 

reserve on the basis of an elevated day 3 FSH 

can be used as one criteria to recommend 

oocyte or embryo donation rather than use of 

the patient’s own oocytes. In this study, cycle 

day 3 FSH from women less than and greater 

than 35 years of age were used to ascertain if 

cycle day 3 FSH levels have the same 

prognostic information of fertility success after 

IVF regardless of age.

Methods: A retrospective chart review of women 

undergoing their first non-donor cycle of IVF. 

Pregnancy and delivery rates were then 

analyzed using logistic regression with patient 

age, FSH level, and diagnosis as predictors

Results: Day 3 FSH level  and age were both 

found to be significant predictors of pregnancy, 

however age was found to be the only significant 

predictor of live birth. Primary infertility diagnosis 

was not found to be a significant in the 

prediction of either pregnancy or live birth.

Among women <35 years, pregnancy rates were 

comparable for those whose FSH levels were <8 

miu/mL or > 8 miu/mL. The probability of live 

birth for women under age 35 was 0.37 if FSH 

was <8 and decreased to 0.29 if FSH was >8.

For women >35 years with an FSH<8 miu/mL, 

the probability of pregnancy was 0.44 and 

decreased to 0.28 if the FSH was >8 miu/ml. 

The probability of live birth for women > 35 

years was 0.25 if FSH was <8 miu/ml and 

decreased to 0.18 if FSH was >8 miu/ ml.

Conclusion: Day 3 FSH levels are less 

important in predicting pregnancy and live birth 

outcomes following IVF in young women than in 

women over the age of 35.

Specific Aims

Background Results

Conclusions Implications

FSH can be used as a simple 

screening tool to identify 

patients who would likely 

benefit from donor oocytes.

•Elevated FSH levels do not have a significant 

impact on the probability of pregnancy in 

woman < 35 years

•In woman <35, elevated FSH levels greater 

than 11.1 miu/ ml did impact the probability of 

live birth

•Women < 35 with FSH levels greater than 

11.1 miu/ml should strongly consider oocyte 

donation

•Impacting the counseling and management of 

infertility, ovarian reserve is a term used to 

define the number and quality of oocytes in the 

ovary at any given time

•Cycle day 3 FSH levels is the most commonly 

employed modality for measuring ovarian 

reserve

•The consensus in the literature is that FSH 

levels should be used for screening purposes 

only

•In this study, cycle day 3 FSH from women 

less than and greater than 35 years of age 

were used to ascertain if cycle day 3 FSH 

levels have the same prognostic information of 

fertility success after in vitro fertilization

Methods

•Retrospective chart review of 410 women

•Age

• Cycle day 3 FSH level

• Oocytes Retrieved

• Embryos Obtained

• Pregnancy Outcome

• Primary Diagnosis

•Outcome Measures: Pregnancy and Delivery 

•Statistics: logistic regression

Probability of 
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• Establish age based day 3 FSH levels for 

predicting IVF success

•Utilize new data to generate patient handouts
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