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RESEARCH FINDINGS:
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+ A wide range of therapies have been tried and
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tested for improvement of endometrial thickness 5
with non definitive conclusions. 45

* The pilot study of Gleicher et al., showed the role 40
of GCSF on endometrium expansion in women i
with unresponsive endometrium, all though they ::
failed to prove the same in subsequent 20
publications. 15
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What we investigated? 5

To see if there is a subgroup of patients with thin endometrium that )
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Study design: Prospective observational study conducted
pregnancy results

at Care IVF Kolkata, India.

Duration The cases undergoing IVF from January 2015 to
December 2015

Size :A total of 38 cases fitting the inclusion criterion were
evaluated for effect of GCSFon the vascularity and
endometrial expansion.

Controls : The cases served as self controls from their
previous failed or cancelled cycles.

Inclusion criteria:

(a) women aged 18-45 years,

(b) previously cycle cancelled at least because of thin unresponsive Improved vascularity No improvement in
BRAGImeN SN Gl vascularity G /I

(c) previously failed IVF due to poor endometrial measurement(6-8mm) '

(d) the lack of contraindications for GCSF treatment ® Positive B hCG ® Negative B hCG

(e) no genital tuberculosis, Asherman’s, fibroids, and polyps
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: : : ; No pregnancy was noted in patients without improved
The primary end point : Increased endometrial vascularity. PregRAnt; P P

The secondary end point :Positive B hCG after embryo transfer.

vascularity despite of increased ET after GCSF administration
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