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Abstract

Patient-Oriented Strategies Encompassing Individualized Oocyte Number (POSEIDON) is a classifi-
cation method that combines both quality and quantity indicators reflecting ovarian response to
categorize women with poor ovarian response (POR). Under this standard, the POSEIDON Group 3
is defined as patients who are under 35 years of age, with an antral follicle count (AFC) of less than
5 and an anti-miillerian hormone (AMH) level of less than 1.2 ng/mL. Previous researches generally
agree that advancing age is the most critical factor leading to decreased ovarian reserve; however,
the POSEIDON group 3 demonstrates a unique profile of being younger yet having compromised
ovarian reserve, resulting in poor outcomes in assisted reproductive technology (ART). Therefore,
this review aims to summarize the pre-treatment characteristics, treatment cycle features, and
pregnancy outcomes and complications of this population in order to better meet the reproductive
needs of POSEIDON group 3 patients and improve ART success rates.
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1. 5|15

BN HIK R S (Poor Ovarian Response, POR)/Z fi U S5 iE 14 48 = (gonadotropins, Gn)HI¥ER NAS R ,
RGP ARSI R B I OED . MEBEREER. Gn HEZ . IBUE 2 S RO0EC D G R Ik
FAK[1]. £5%F POR NBEECRI S5, 1 %€ % (Patient-Oriented Strategies Encompassing Individualized Oo-
cyte Number, POSEIDON)% 5K 41 2016 4E42 H POSEIDON Fpifk o 2 T 4234 . JT B #h 4 I K (Anti-Mullerian
Hormone, AMH). 3250711 %{(Antral follicle count, AFC) &% JF S BE4E X} Gn f) 2  , POSEIDON #71# POR
NBE N 4 1. 553 4. R <35 % . AFC<5H#. AMH<1.2ng/mL. POSEIDON 4 3 H ¥ {E 4%k
4 POSEIDON ArfE Lot Y 5 5.2% [2]. HEEFI 3 NFFER IR, A FFRE A, HEHR KR
N TG RT A R VR G 5 S R G e s (3], AT EESRTG U B i fE v, 2 HEE HREA I ES
R R B, X okt A RS ARG BIE B — 8 S . Rk, BT iEZE A 3 ABELABGE LI IRIA )T 45
JRI AT A2 E 3 B AE B TR DR 2 IR O SLRIBCHT R ICRS P . EPARFNZ G S T 0 S0 . I LR
IR AT BERZIE POSEIDON 4H 3 HF Uik Es JRi NI SR 7 A AR R AR, o0 AN R O 5107 =4 3 &
B R TT BURHAT I8

2. ABHFME
2.1. SFR RIS

FERE S TR B SR A AT AR 2 R 1) 7 T R T AR CAR B2 ESE, AR K T R S B AR A
LR FEDD REM BRI BORE I, BRI REA 55 [4]. 55 30~31 BRI LVEALL, 34~35 S LMERAH
RE IIRAR T 14% [5]. (HRFEARF 7 £ B POSEIDON 4 3 B AERSETLE 30.6 £ 2.9 #[6], HAEH/
T30 BRI EE G EIE 51.0% [7], BRI FRACENFFRFE. H5 kRS, POSEIDON 4 3 A#
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HIRD AR T RIUP 4G %, AFC /N 4 3520 1 POSEIDON 4H 3 A#E11 60.7% [7], H ABER AMH 7]
K2 0.925 (0.685~1.075) ng/ml [8].

2.2. FRIEH

1A 7 F #(body mass index, BMI)F i o] i Jeb o738 ik 2 2% A0 i 117 B8]~ 55 94 4 A T ) o P AR B Dl e e
AEARFIFZM[9], {H BMI 5 50 845 % 119 RAFAE S W70 ER[10] 4 BMI #5513 AMH 7K°F R &
H F(coefficient =—0.019, 95%CI [-0.027, —0.010], P < 0.001). {HHA/>HTIAN[11], & BMI & 381 1] oy
YR AT TN S T Re S, T AE B IR PRGN S A A5 . BRI ST IR (2], #F4 POSEIDON Frifk i35 1)
BMI ££FR7E 22 (20.0~24.5) kg/m?, . T3 POSEIDON 4% PP <0.001), Pt BMI A& it s ABER]
J925F POSEIDON 7340 f{J4H < K 2 (OR = 1.0373, 95%CI [1.0231, 1.0517], P <0.0001). {H{EX POSEIDON
H 3 BFH— BTN KIL[12], POSEIDON 4 3 %4 59E POSEIDON 4 &3 (141 BMI JG 2 3% 2 57
(22.6 £ 4.0 kg/m? vs. 22.5 + 3.6 kg/m%, P = 0.087) H. POSEIDON 41 3 & BMI KF 25 kg/m? [ #1405 s A
B 12.50% [6].

R R KZBLE R POSEIDON 4 3 M L E % BMI Fhi, (E AT N 215 DR 44 55 389 in it pl o S 6% 4%
BRAGI & A, 3E— B IR Fext T4t 7 % BMI A1 POSEIDON 40 3 A U0 654K N 2 815 R &
KEI,

3. J&YT BHASHE
3.1. IROPH

Parimala Chinta 2555 &75[13], 59E POSEIDON H# 4L, POSEIDON #H 3 H& (3R o i %
98D (3 [2~4] vs. 6 [4~9], P<0.001). FK OGP S 7= 26 BRI [ 14], SAAE ™ 2 (Cumulative live birth
rate, CLBR)W.FEZRIIET 14 Z M4 0[15] (OR = 5.6, 95%CI [3.1~11.6]). HA%#%F POSEIDON #H 3 L4
T R T B A 52 A A Ak 42 i 14 (2 HE B (controlled ovarian hyperstimulation, COH) /7 R i Mg
HeOH RIS IN L, AN S L X AR YR 4k SRl A R

3.2. MR REBE B AL B RE R 3

WL B[16], POSEIDON £ 3 243~ B 5N J HA B S0 O0U s A2 VR b 50 28 (K T [ AP % B O 8L 46 1
W ELN IO S N FR (4,47 £ 4.26 vs. 10.39 £ 5.09, P < 0.05), {H P2 L0 H AR A2 65 2(77.91%
vs. 78.61%, P =0.31) [17], FIRFHESFS HABREAK RN ECA 5¢. 4AT POSEIDON 4 3 & )i
JWEREHAD B AR T IR AL E [ 16] (2.38 £ 2.59 vs. 5.32 +3.78, P < 0.05). L5 IR GRS 1 5 A PR S 40 28 A
TG 2R i TR TR G B R R RR A A T DA 38 PR IR = SRS BB A L& RIS 18] [19], % THE
60 B SR URES R (A1 22 B OCHE, RS v B HE AL G & TVF/ICST BN B ZE R 2, IR R &4
TR SR 5 B MRS ) 2 77 %€, 1890 POSEIDON 41 3 $RAS LA AG AR, DR AL USRS, J5 I PR
A o
3.3. BRERHMS R

HAT, % POR B KB WHIGIT 7 ZOREEIA TR KTEMEK RS, DLE=FFER
7£ POSEIDON 4 3 M A (97 380 — o MR T 07 RRFE SR T7 S, N B T 242 HEDR (1) POSEIDON
4 3 MR SRS T R E PR (31.4 vs. 23.4% vs. 12.6%), HEBK T RARIAEIRIIE(5.6 £ 3.6 vs. 4.6+ 3.2
vs.24+1.7,P<0.001). A MEEEQ2+1.6vs. 1.6+ 1.6vs. 1.1+ 1.1, P<0.001) E¥ B EEE[20]; 1
K7 RAE R ABGH 2 37 R G e b B T PON T R (21, 5EMARIEOT ZAHLE, FoREOT ZWeTEN
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POSEIDON i 3 et R HEON 5 2 —, %07 & EARASBE i35 38 I N BE 3R R HORI o] FH IR R 5 (H A A 23 488
TGRS S | R (0 R AR R I KR [22]-[24], B R AR FEGRIN (855 . Gn 259 H B /NS AL B
FERM[25], RERPIAAN POSEIDON 4 3 HETESRINEL(3.68 £2.22 vs. 2.75 £ 1.89 vs. 2.48 £ 1.92, P <
0.001). FTHAEAAH(1.75+£1.10 vs. 1.26+ 1.11 vs. 1.28 £ 1.19, P <0.001)_F {2 2 & T B $2 Z2 i 4L FN 50 K 55
41, {H POSEIDON #H 3 A##f] CLBR ZIAZ 2N 77 KRB 5gma . A, A meta 5387 BIR[26], 1
T 22 CLBR B 58 HURIE0T ZAHIL(RR = 1.15, 95%CI [0.73~1.811), BT 2 F i & U =
HIEFIEIN(RR = 1.48; 95%C1 [1.08~2.02]). H AT A T A fE S 7 7E POSEIDON 2H 3 4t rp i i i A fil i
J7 FAREH T [27]. 4T POSEIDON 4. 3 Ao xf 51 A R AT SB[ 7], 1455 22 At REEAR Y
W58 3 — PR 2% POSEIDON 41 3 Zo3d FH i B SR %2, DAMIRAKTR T 2R

4. TiRSGE B R TIRAH & iE
4.1. =R

LR A5 O A S PRI S R A, 35 2 BUN eI R A% 0N 9.8%~15.8% [28]. AR FE XK
[29], & AMH /KK T 1.9 pg/L Ao B30 5 HALE IR 2 < i XU (AMH < 1.0 pg/L; RR = 0.86, 95%CI:
[0.68~1.10], AMH: 1.0~1.9 ug/L; RR = 1.01, 95%CI [0.86~1.27]). {E-WA5 #4378 3 B IR P~ SR 18 i S5 (I U S 4
A9, 13 AMH 7K P — TS TR AR OI BT TVE-ET 7= fa i K 2 (OR=0.93, 95% CI1[0.87~0.99]),
BE I AMH 7KF4ET 0.08~1.60 ng/mL B, EE A~ B EHMN30]. F8/NT 35 % HILiE AMH #
£ 0.5~1.96 ng/mL 14T ART J& HIUL™ AU i35 19 51 (OR = 1.24; 95%CI [1.06~1.44]; P <0.007) [31].
Parimala Chinta Z£fJH/F 7CIESZ[13], POSEIDON 41 3 M=% 59F POSEIDON AFEAHIUT(14.3% vs.
16.5%, P >0.05). POSEIDON %415 O 8 o I 1E 5 4[] 3 = R I L Ge i 22 7P = 0.059) [ 7]

H A1 2T U9 S & BRI = RS2 W JE 2 18, 5 0F FU7E B LA 4 BRAR AN 1) 52 S EARBEIE i —
R FBOAZLE BRI Z — . B W78 POSEIDON 4 3 Lot (37 77 S0 51 S0k 4% 15 I ABEL SE it
S, XY POSEIDON 4 3 35 T340 /)N, GPBEAH LT & 1 AN 52 31 B 252 e [ 32 BT £

4.2. FEFER

5 1 A IVF/ICSI BhZ2iR57 (1) POSEIDON 4 3 AB[1)34 7% (Live, birth rate, LBR)N 29% [33]. AH%
T ON A IEH 2o, POSEIDON 4 3 #34) LBR 2.3 P4 (30% vs. 34.7%, P = 0.004) [12]. {HEEE %
RUVEREREAE ) V2 R, TE P2 2R AN REVPA BRI IR RS S AR ORGSRy, TRV N BB 2245 = 5 TH DA 4
[HANEAR, [RIEBRATHT T T POSEIDON 41 3 Lo CLBR, VAT NBEIIETT 45 JRidEAT 28 A PPl

43. BRPRABE=E

CLBR & —T&5A S i — vk OF SIS BT B R0 VR IR IR RS AR (0 25 o 1) R AP PP P bR o TEXT R0
BEFATHR TS, POSEIDON 4 3 i35 CLBR N 35.07%~35.5% [7] [34]. WAWIRLE TIE
RFEHE R AF IR BRI R BEAT Ja S I7 B 0L R B3 AR IR 25 JR N TH AR SF CLBR (MR b 2w i
B AETE IR IT B PGPl N )R AR CLBR (3 M6 28 rh e B AR B VR T 1) AR 5 5 4k 8 T I B
HAHFEIFE L), AARTRAE T, THERANLR S CLBR W] LS A 1 4 1 1) vEAh 3 Bh AR
JT ()8, POSEIDON 4H 3 S35 55 1 AN oa i ) RAE = 30N 14.73% [6], f£>6 M EME, S
CLBR FI{&5F CLBR [F{E 7 HlIA ] 58.12%F1 29.76%. #H#: T-9F POSEIDON 41, POSEIDON 4 3 P [1)
CLBR [#{% T %1 30% [35], POSEIDON 41 3 Zc £ CLBR & 1K T-JF POSEIDON % (31.4% vs. 44.5%,
P <0.05) [12]. XF5cuh ABERIALEE 5 ORI, /& POSEIDON 41 3 V) CLBR BUE M ) 2 R 5K Ji
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CLBR 4 B T-#5 ) POSEIDON 4 3 A\BH7EBNZAFFUART X VATT 10 AR 22 A VE AT AT AN, BB R
R, RIS, BT R 36].
5. 458

POSEIDON 4 3 NBEATRHME TG AHE, A 53R S0 B MR aip, Frsfousi i i ia BorA i i
A ES 0 AT O LA &% IR LotE . H AR F COH J7 % LA#E 1 POSEIDON 41 3 ABH/AIT I &tk
ATy AR R PR A 1 ) — KBk, {H 1T POSEIDON 4H. 3 ABEM & A2 4K KR53 1% N EEE) POSEIDON
PRAESE I () %6, 7E COH J7 SR M4 35 5 T ke = 2 W B30 1) RRE AR s R I 36 R Bt AT L kot R 0K S 4
FIAMELLIATTY « IR PR S A AT AE VAT R VPAE 9575 %0 POSEIDON 41 3 BFAREMITE R, SHRERNH
W, RERITRCR . SR TR AT POSEIDON Ay AT #2 T4 NBEREATHESL, DATEBhiRE 3R o
HAR RS 5

&5k
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