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	TABLE 5

Comparison of pregnancy outcomes with various regimens

	Treatment
	All started

cycles
	All

pregnancies

N (%)
	Chemical 

pregnancy
	Miscarriage
	Clinical

pregnancies

N (%)
	Total 

pregnancy

loss

N (% 

from all

pregnancies
	Multiple

pregnancy

N (% from

clinical 

pregnancies)
	Ectopic

N (% from

clinical 

pregnancies)

	CC


	994
	80 (8)
	10
	15
	55 (5.5)
	25 (31.3)
	12 (21.8)
	2 (2.5)

	FSH


	671
	110 (16.4)
	15
	12
	83 (12.4)
	27 (24.6)
	9 (10.8)
	2 (1.8)

	Letrozole


	167
	33 (19.8)


	6
	4
	23 (13.8)
	10 (30.3)
	1 (4.3)
	0

	CC + FSH


	205
	33 (16.1)
	4
	3
	26 (12.7)
	7 (21.2)
	5 (19.2)
	1 (3)

	Letrozole +

FSH 


	153
	30 (19.6)
	2
	6
	22 (14.4)
	8 (26.7)
	2 (9.1)
	3 (10)

	Spontaneous     423

(no treatment)


	38 (9)
	4
	7
	27 (6.4)
	11 (29)
	0
	1 (2.6)

	All cycles


	2,613
	324 (12.4)
	41
	47
	236 (9)
	88 (27.2)


	19 (9)
	9 (2.8)

	The outcomes of cycles in which pregnancy was achieved after treatment with the aromatase inhibitor letrozole (alone or with FSH), compared with pregnancy cycles after clomiphene citrate (alone or with FSH), and FSH treatment or spontaneous pregnancies (no ovarian stimulation) in our center between 1999 and 2001.




