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�IOMC (V. Friptu, V. Moșin 1994) first 

In Republic of Moldova

�IOMC (V. Friptu, V. Moșin 1994) first 
baby born in 1997 

�First Privat Center for Human Asisted  
Reproduction is opened by V. Friptu in 
2009

�Medical Center Terra Med (2011)�Medical Center Terra Med (2011)

�International Hospital MedparK (2011)

�Clinics Repromed (V. Moșin) (2012)









The first private center for reproductive 
health in Moldova

� The first baby conceived through IVF in our 
clinic was born in 2010. 

� In 2010 we achieved 11 pregnancies (20.3%) of 
which were born 9 children from 54 IVF cycles 

� In 2011 we achieved 46 pregnancies (41%) of 
which were born 59 children, because we had 9 which were born 59 children, because we had 9 
twin and two triplet pregnancies from 112 
cycles; 

� In 2012 we had 173 cycles and 72 (41.3%) 
pregnancies



The first private center for reproductive 
health in Moldova

�In 2013 we had 186 cycles with 79 
(42.5%) pregnancies 

�For the first time in Moldova was obtained �For the first time in Moldova was obtained 
pregnancy from frozen embryos in our 
clinic, which resulted with the birth of 
three girls perfectly healthy!



The first private center for reproductive 
health in Moldova

�To maintain and increase the percentage 
of success are always looking for new 
criteria and predictors of success or 
failure. 

�And we analyzed the following 
parameters: Efects of progesterone and 
estradiol concentration on IVF outcomes.



Materials and methods:

� We analyzed the records of 30 patients who 
performed IVF. To show the importance of performed IVF. To show the importance of 
monitoring the course of progesterone and 
estradiol in the ovarian stimulation.

� Subjects were hormonal tested on day 3, prior to 
administration of hCG, on the day of follicular 
puncture and on the day of embryo transfer. puncture and on the day of embryo transfer. 

� Ultrasound was performed repeatedly to monitor 
endometrial growth, determine the number of 
antral folicoli, precise and folicular growth.



Materials and methods:

� Patients were stimulated with FSH + LH 
preparations 150-225 IU, in long protocols (wich preparations 150-225 IU, in long protocols (wich 
we prefer in our clinic).

� On the day of transfer was assessed endometrial 
thickness,and it’s stratification,the presence of 
cervical glere, cervical canal permeability test.

� In all cases was used the ICSI method.

� 2-3 embryos were transferred.



Progesterone supplementation

� Oral: 

Dydrogesterone - Duphaston: 20 mg / day Dydrogesterone - Duphaston: 20 mg / day 

� I/m: 

17 Ho progesterone caproate 125mg / ml x 2-4 / 
7 days 

Sol progesterone 2.5% - 1 ml Sol progesterone 2.5% - 1 ml 

� Vaginally: 

Utrogestan® 2-3 fps x 200 mg / day



Results:

�The average age of patients was 32.3 �The average age of patients was 32.3 
years. 

�Grounds for IVF were 36.6% male 
infertility, female infertility 43.3%, 
20.1% idiopathic. 20.1% idiopathic. 

�Duration of stimulation was on average 
9-13 days.



Results:

�12 pregnancies were obtained, 
representing 40%

7 monofetale and 5 multiple



Results:

� The number of oocytes obtained up to five � The number of oocytes obtained up to five 
oocytes in 6 cases (20%) 6-10 oocytes in 19 
cases (63.3%), more than 11 oocytes in 5 cases 
(16.6%). Or mature oocytes obtained: 23 
patients (86.6%), mature + immature oocytes 
in 7 patients (23.3%). 

� The number of embryos obtained: 4-5 embryos 
in 7 cases (23.3%), 5-10 embryos in 21 cases 
(70%) and less than 10 embryos in two cases 
(6.7%).
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Results:

� Ultrasound evaluation of the endometrium on � Ultrasound evaluation of the endometrium on 
the day of embryo transfer showed us:

-3 layers aspect in 18 cases (60%), 
- The presence of cervical glere greater than 0.4 
mm in 13 cases (43.3) 
-the thickness of the endometrium 5-8 mm in 8 -the thickness of the endometrium 5-8 mm in 8 
cases (26.6%) between 9-12 mm in 16 cases 
(53.3%) in 6 cases (20%) greater than 12 mm.



Results:

� The values   of estradiol on day 3 was up to -30 
pmol/l in the 4 cases (13.3%), 31-60 pmol/l in 21 
cases (70%) and more than 61 pmol/l in 5 cases cases (70%) and more than 61 pmol/l in 5 cases 
(16.66%). 

� On the day of hCG administration of estradiol 
values   were up to 990 pmol/l in 14 cases (46.6%), 
1000 to 1900 pmol/l in 10 cases (33.3%) and 
more than 2000 pmol/l in 6 cases (20%) 

� The values   of estradiol on day 14 from embryo 
transfers were up to 500 pmol/L in 9 cases (30%), 
550-800 pmol/l in 7 cases (23.3%) of 850-1500550-800 pmol/l in 7 cases (23.3%) of 850-1500
pmol/l in 10 cases (33.3%) and more than 1600 
pmol/l in the 4 cases (13.3%). 

� In three cases where patients had mild 
hyperstimulation, estradiol values   reached 2000 
pmol/l.



Results:

� Progesterone values   at day 3 ware: 0,01-

0,4nmol/l in 12 cases (4%), 0.5-0.9 nmol/l in 
10 cases (33.3%), higher 1 nmol/l in 8 cases 10 cases (33.3%), higher 1 nmol/l in 8 cases 
(26.6%). 

� On the day of hCG administration the
progesterone values   were up to 0.9 nmol/l in 17 

cases (56.6%) 1 1.9 nmol/l in 5 cases (16.6%), 
and greater than 2 nmol/l in 8 cases (26.6%). 

� Progesterone levels in the 14-th day from 
embryo transfer are:up to 40 nmol/l in 16 cases 
(53.3%), from 41-100 nmol/l in 9 cases (30%),
and higher 100 nmol/l in 5 cases (16.6%).



Conclusions

� There was a correlation of elevated progesterone 
and estradiol on the day of hCG administration 
and the presence of an increased number of and the presence of an increased number of 
oocytes. 

� Pregnancy rate was lower in those patients 
undergoing early stimulation progestron value 
was greater than 0.9 nmol /l. In patients with 
serum progesterone on the day of hCG
administration, less than 2 nmol /l did not obtain administration, less than 2 nmol /l did not obtain 
pregnancy. 

� Patients with monofetal pregnancy  progesterone 
levels were load up to 100 nmol/l, and in multiple 
pregnancy charged more than 110 nmol/l. 



Conclusions

� In patients with low progesterone on the day of � In patients with low progesterone on the day of 
the puncture is necessary to refill with 2.5% 
intramuscular progesterone -1ml.

� The chances of pregnancy are reduced if the 
luteal phase is not supplemented!

� We are absolutly convinced thet our rates 
became bigger because we started from 2012 became bigger because we started from 2012 
to use for all patients im.progesteron 


