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Objectives & Background

To assess if thetype of stimulation affects clinical outcomeand embryo quality as assessed by an Al algorithm
(CHLOE EQ).
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Methods
Retrospective comparativeanalysis assessing:
e Clinical outcome of antagonistvs longagonist derived embryos.

*  Embryo quality measured by CHLOE EQ (t-test).

Embryo development by comparing morphokinetic events at hours postinseminationineach
group: antagonistvs longagonist (t-test).

* Demographic confounders: measured usingt-test.
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Results

Antagonistprotocol-derived
embryos led to a higher pregnancy
rate compared to longagonist
protocol-derived embryos (p=NS)
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Antagonistprotocol-derived
embryos had an improved embryo
quality (CHLOE EQ Score) compared
to long agonistprotocol-derived
embryos (p<0.001).
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embryos (p<0.05) Agonist 44.45 81.5 96.35 108.42
B Antagonist 40.15 73.7 84.4 102.7

Conclusion

* Antagonist-derived embryos are faster, have higher quality and were associated with
higher pregnancy rate than agonist-derived embryos.

* CHLOE-EQ provides monitoring of clinical practices to determine if protocols influence
clinical outcomes and KPls.
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