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E W& %8l controlled ovarian hyperstimulation (COH)e] d ] AH&5 3 gt} 18}
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CHAF 9! 2i: 110 9] poor responder$h} 224 7)1 & iAo 2 s th 2352 tubal
factor (559), pelvic adhesion (7%), endometriosis (20%8), male factor (187), idiopathic (10%)
o}l t}. Poor responder®] A 2l COHE Al 8)dle] hCG ¥} d 2] E27} 600 pg/mle] o] A
Y, AFH g FApe] 71 370 o] skl A2 AT AAF Y] T2 COHel 2} gk IVFe] 4 3
T AAF7) AYFF S $S A $ 0=40%) o], COH #& A& COHe| 93 IVFE
Al3) e 909t n=70). A}A F7] | A 0-100 mg/day®] clomiphene2 AFE3}% 11 E2
7} 15 mm ©o]/¢e] FE T 150 pg/mt o] gl A, 7HF & FE 9] HFAFol 15 mmo] =
3t &% 3~43]9] AW E AFHE o &g dFH HAF (Ovuquick)dla] spontaneous LH
surge T A 45 monitoring 3t . £ Al 2] 2] & chi-square testE AH-§-35 o

Z n}: COHw % AAF7| 7+ 829 Hi ol 7h2t 3574, 35.6M 2 F2] g Aol 7}
AU (p=0.954, t-test), hCG T Y 37 B2 395.42+133.19, 379.95+146.01 pg/ml, A%
g Ul 42F 247+3.22, 1.384+1.088 F2 & 2bol s}t gllem (p<0.01, ttest), ©] 4 ¥
Wlol e 232} 1.47+1.54, 05240552 798 zloj7} AT (p<0.01, t-test). A} 7] <
4] LH surgeZ} 2R B 14% (11/78)°) 1t} COH T3} A A F7| oA A] 23 H 7H]
A3 BE 73% (57/78), 75% (110/140)°] 2, o] 2 o) 7FsA e F7]1E Z+2Z; 50% (39/78),
68% (110146)°] A t}. COHT A F7] 9] wjolol 4] F Al &-& 247} 22% (21/100),
25.6% (10/39)0] 91 31, Whobol 4] & 43 8- 7z} 10.2% (22/216), 24.4% (10/41)0] %L TF (NS,
chi-square test).
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