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Abstract

Ovarian stimulation causes the release of more eggs in ovulation every increasing the chances of sperm cells contacting
eggs leading to fertilization. The method of ovarian hyperstimulation has been used extensively by (Anna Carby (2019),
Cohen ] (2003), (Balen A.H and Rutherford 2007), (Brown SE et al, 2020). Endometrial thickness and growth during ovarian
stimulation is a possible predator of implantation in invitro fertilization (F. Casper et al., 2016).

Objective: This study evaluated the association between the ovarian stimulation and its response to the uterine thickness.
This research helped the medical practitioners (fertility experts) in the management of women with anovulatory infertility.

Methodology: with the use of use2251U of menopur and becinolyn injected in the ovary for 13days, it showed that 103 eggs

where released in an endometrial thickness of 79MM, these shows a linear relationship.

Summary: The more the ovary is been stimulated the chance of conception and the readiness of endometrial wall.
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1. Introduction

Ovulation is ‘he release of an egg from the ovary, it must
occur for pregnancy to be achieved naturally. Anovulation
means a lack of ovulation or absent ovulation. When
ovulation is irregular but not completely absent. It is called
oligo-ovulation. Both anovulation and oligo-ovulation are
types of ovulatory dysfunction. Ovulatory dysfunction is a
common cause of female infertility. Up to 40% of infertile
people with ovaries experience dysfunctional ovulation.
Reelin and aromatase cooperate in ovarian follicle
development. Controlled ovarian hyperstimulation (COH)
is based, in the development of a large number of follicles in
the same cycle to obtain the optional number and quality of
oocytesfromovarywithinassistedreproductivetechnology
(ART) which is a common practice in infertility treatment.
Many COH protocols have been developed for this purpose
[1]. The COH technique applied in the framework of ART is
largely hope light for couples who cannot have children in
normal conditions, but the long-term effects have not yet
been fully clarified. Agents used to stimulate ovulation have
been 2reported to have negative effects on reproductive
organs. Such as ovaries uterus and cervix [2]. The uterus

is a dynamic tissue under the control of ovarian steroids,
estrogen and progesterone. The endometrium layer of the
uterus undergoes proliferation, secretion and menstrual
cycle to reach the receptive state in the implantation of
the embryo. When the endometrial carries out its natural
functions by stimulation of the hormones, the effects of this
stimulation arises as transient secretion of endometrial
proteins, changes in cell behavior and thickness. When
a couple is not experiencing infertility, the chances of
conception are about 25% each month however, even when
ovulation happens normally, a couple is not guaranteed to
conceive. When a person is anovulatory, they cannot get
pregnant because there is no egg to be fertilized. Ifa person
has irregular ovulation, they will have fewer chances to
conceive because they ovulate less frequently [3]. Often
cycles fall within the normal range 21 to 26 days but the
length of an individual cycles varies widely from month to
month, that could also be a sign of ovulatory dysfunction.

For instance, that experiences a monthly cycle of 22days but
present fluctuates to 35 days cycle signifies an ovulation
problem. The treatment for anovulation will depend
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on what is causing it. Some cases can be treated with
changes to lifestyle or diet. For instance, if low body weight
or extreme exercise habit is the cause of anovulation,
gaining weight or easing up on workout o routine might
be enough to restart ovulation. On the other hand, certain
anovulation caused by obesity, losing weight (about 10%
of body weight) may restart ovulation. Anovulation is
also treated by fertility drugs, the most common brand
being clomid (clomifencitrate). Clomid has been observed
to trigger ovulation in 80% of anovulatory women [3].
Insulin-sensitizing drugs like moetornin has been found to
trigger ovulation [4]. The period is 6 months other available
remedies within gives similar therapentic properties with
metformin [5,6].

A combined therapy of metfornial has been found useful in
anovulatory women who have only administered clomid
drug. Women with PCOS, the cancer treating drug letrozole
brand name femora are used to trigger ovulation in such
women, with anovulation. Anovulaton and ovulatory

dysfunction can have several causes. The most common
cause of ovulatory dysfunction is polycyct.c ovarian
syndrome [pcos]. Other potential causes of irregular or
absent ovulation includes extreme exercise, extreme high
stress levels, low body weight, excess porolactin, obesity
and thypriod dysfunction (hyper thyrodisim) [6-15].

2. Methodology

The researcher sort for the women who were still ovulating
within the ages of women bearing age from the fertility
units in different clinic in Umuahia Abia State, Nigeria. The
researcher applied convince sampling in selection [15-19].
The researcher excluded all the women who were below
18 years and above 65 years. The questionnaire was made
of sections: A: socio demographic data, B: methods use in
stimulation and C: procedure for stimulation with the use
of ultrasound Machine, Ovulation Microscopy, Ovulation
strip and Laparoscopy. Ethical clearance. Because the study
involved human being, ethical consent was sorted from the
individuals and the hospitals [19-22].

Testing the predictors
Predictor Coef SEcoef |T P
Constant -2.517 9.052 -0.28 0.792
AGE (X1) -0.2336 | 0.1953 | -1.20 0.285
THICKNESS(X2) 2.1904 |0.5615 |3.90 0.011
S$=4.10148; R-Sq = 81.08; R-Sq (adj) = 73.4%

Table 1: Quantity of Eggs Produced in the Study Population

3. Results

After hyperstimulation by using injections 225IU of the
drug becinolyn and menopur for 13days, the age group 20-
25 produced the greatest quantity of eggs (53.8%) while
the age group 36-40 produced the least quantity of eggs
(0.77%). This is further highlighted in fig3 which shows
a bar chart of the age group of the study population (x-

ck3) against the quantity of eggs produced (y- ck3) this
displayed a Gaussian distribution with 70 eggs as the modal
range (53.8%) while the mean quantity of eggs produced in
the study population being 16 eggs. N=8 Q (egg) =130 Mean
130/8= 16.3 e quantity of follicles (eggs) produced were
recorded separately for the different age groups [22].

Age Range in Years No of Follicles (Eggs) Produced. | Percentage (%)
20-25 70 53.8

26-30 20 15.4

31-35

36-40 1 0.77

41-46 12 9.2

Total 103

Table 2: showed Association between Quantities of Eggs Released by the Ovary after Hyper Stimulation and the

thickness of the Endometrim

The association between quantities of eggs released by the
endometrium as presented in table 5 shows that the highest
endometrial thickness was realized when 24 eggs were
released by the ovary after hyper stimulation based on
the total number of eggs produced which is 103 eggs. The
least endometrial thickness was realized when 1 egg was
released by the ovary after hyper stimulation based on the
total number of eggs produced which is 103 eggs [23,24].
This is further highlighted thus:

* Quantity of eggs produced after ovarian hyper stimulation
is103eggs

e Thickness of endometrium after ovarian hyper
stimulationis79NM
e Association between quantity of eggs produced and

endometrial thickness showed linear relationship.

Regression Analysis: EGGS(Y) versus AGE (X1), Thick-
ness(X2)
The regression equation is Y=-2.5 - 0.234 X, + 2.19 X,
Where: Y= No. of EGGS;
X = AGE OF THE PATIENT
X,= ENDOMETRIAL THICKNESS
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The Regression Equation: Y= -11.06 + 2.391X with r'=75.6%. This
means that only 75.6 % Of the variation in Y is explained by X.

A Plot of No. of eggs (Y) vs. Endometrial Thickness (X)

The present study has highlighted the association between
quantity of eggs produced after ovarian hyper stimulation
and the thickness of the endometrium based on age
groupings. This presented in table 1, and showed that the
frequency of eggs produced was not significantly different
(p>0.05) in ages (36-40 yrs) but showed a significant
difference (p<0.05) in the ages (20-25yrs) [25].

From Table 3, only the thickness is significant (p<0.05).
On the whole and from the Analysis of variance in Table 2,
the regression is significant (p<0.05). With the adjusted
coefficient of determination (r2) = 73.48, we can also infer
that 73.4%, we can also infer that 73.4% of the variation
in the production of eggs is explained by the age and the
endometrial thickness) account for the unexplained 26.6%.

Age Range in Years Quantity of Eggs Realesed Endometrial Thickness
20-25 70 45MM

26-30 20 17MM

31-35

36-40 1 7MM

41-46 12 10MM

Table 3: showed Association between Quantities of Eggs Released by the Ovary after Hyper Stimulation and the

thickness of the Endometrium

4. Conclusion

The ovaries secrete both estrogen and progesterone into
the bloodstream, and thus they are important endocrine
glands. They produce and release the egg(ovum) that is
fertilize to form a fetus. Hyper-stimulation of ovaries with
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The uterus is divided into the cervix, isthmus and Corpus.
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