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Table 1 Participant characteristics at baseline _ : : _ L
 On average, patients underwent 1.29 stimulation cycles per year FIGURE 3 rFSH + HP-hMG mixed protocol cycle utilization by age

To evaluate U.S. real-world prescribing patterns for mixed Controlled ovarian stimulation (COS) is a central component of IVF/ICSI, in within rFSH + HP-hMG mixed protocol therapy. group
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strategy for ovarian stimulation, with stable year-over-year » rFSH provides consistent FSH bioactivity without LH activity, while HP-hMG Geographic Region 1 (%) 2 § 30%
prescrlbln.g patterr_1§, suggesting that "l.nlx?d" protocol in preparations are labeled as cg_rltaining 751U FSH and 75 IU LH bioactivity Northeast | 153,325 (28.3) | 81,599 (28.6) | 21,926 (22.6) ai 0 §
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two distinct gonadotropin preparations.  Using a large U.S. Rx claims database, we characterized real-world South 155,611 (28.7) | 95,280 (33.3) | 30,446 (31.4) < S
gonadotropin prescribing patterns to define what "mixed" stimulation means West 150,855 (27.8) | 63,969 (22.4) | 27,217 (28.1) 10%
2 CO'prescribed rFSH and HP-hMG COI'responded to an Inl practice and to quan_tlfy the relative FSH and LH bioactivity balance of * Some patients may be included in more than one stimulation cycle protocol. 05 0%
approximate 3:1 combined FSH-to-LH labeled bioactivity dispensed gonadotropins at the cycle level. 2019 2020 2021 2022 2023 2024 2025 2019 2020 2021 2022 2023 2024 2025
ratio, likely reflecting a consistent real-world m Stimulation cycle share by protocol type m rFSH + HP-hMG Mixed
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balance, providing a foundation for future evaluations of gonadotropin utilization pattems from 2019 through 2025. oo eARREEE s _ respectively, by 2025.
stimulation strategy, resource utilization, and clinical and * Women aged 218 years with at least one gonadotropin dispensing claim Using labelled bioactivity assumptions (75 IU FSH and 75 IU LH

per vial of HP-hMG),? mixed protocol stimulation cycles
demonstrated an approximate 3:1 FSH-to-LH bioactivity ratio
across the stimulation course. This ratio reflects cumulative
prescribing behaviour within mixed protocol cycles rather than

were eligible for inclusion. Gonadotropins were identified using National Drug
Codes and included follitropin-alfa and follitropin-beta preparations (fFSH)>*
and menotropins (HP-hMG).2

« Qvarian stimulation cycles were defined as 30-day treatment episodes
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across products and strengths, all vials were normalized to 75-IU equivalents
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TABLE 2 Average vials per cycles in rFSH + HP-hMG mixed
protocol 1.0
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