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Recombinant versus urinary hCG for ovulation induction in assisted reproduction  
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Objective: This study was conducted to compare the efficacy of subcutaneous 
recombinant-human chorionic gonadotrophin (r-hCG) to intramuscular human urinary 
hCG (u-hCG) for the induction of final follicular maturation and ovulation triggering in 
in vitro fertilization (IVF) cycles. Design: A retrospective analysis of 155 ART cycles. In 
72 cycles rec-hCG was administered and in 83 cycles u-hCG was used. Treatment 
outcomes were compared between the two groups. Materials and Methods: We reviewed 
the medical records of 93 patients (155 cycles) who underwent IVF cycles from August 
2003 through March 2005. Patients underwent controlled ovarian hyperstimulation 
(COH) with r-FSH or HMG. COH was assessed by follicular ultrasound. hCG was 
administered in the presence of 2 follicles of 18mm (mean diameter). Transvaginal 
ultrasound-guided ovum retrieval occurred 36 hours post hCG injection. Embryo 
transfers were performed on day 3. Patients who received subcutaneous r-hCG (250 mcg) 
were compared to patients who received intramuscular u-hCG (10,000 IU). Data 
compared included, days of gonadotropin therapy, total dose received, number of 
follicles, number of oocytes retrieved, fertilization rate, number of embryos transferred, 
and pregnancy rate. Results: No differences were seen in both groups regarding the age 
of the patients (33.6 ± 4.2 and 34.5 ± 3.6; p = 0.19) and the total stimulation days (9.7 ± 
1.3 and 9.5 ± 1.9; p = 0.5). Results are presented in the following table. 
Variable u-hCG r-hCG p-value
Total FSH dose (IU) 1,992 (± 978) 1,838 (± 599) 0.36 
Total stimulation days 9.7 (± 1.3) 9.5 (± 1.9) 0.5 
N oocytes retrieved 10.5 (± 6.2) 9.5 (± 5.2) 0.43 
Number of MII oocytes 8.8 (± 5.7) 7.8 (± 5.5) 0.21 
Number of injected oocytes 9.29 (± 6.22) 8.21 (± 5.31) 0.38 
Fertilization rate (%) 78.81 (± 19.24) 74.31 (± 21.54) 0.21 



Number of cleaved embryos 6.15 (± 4.7) 5.82 (± 3.85) 0.63 
N embryos transferred 2.71 (± 0.75) 2.67 (± 0.71) 0.76 
Clinical pregnancy/cycle 39.2 43.8 0.21 
Conclusion: Our results indicate that recombinant hCG is as highly effective for 
triggering final follicular maturation and recovery of oocytes as urinary hCG. Pure r-hCG 
allows all gonadotropins to be administered subcutaneously, therefore being easier for 
self-administration. Support: None  
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