e A 8 199558 2001d 497k, 23 frd Aahg AMFRA™ F 659, 108 #7218
o2 sglek A 1 Ao HEEE AAA AF 494, 99 24, YAAMA] o)Fol} q1# o
79 ol om, T X-dH A Fd AU FAK Zo]9%S (DMD; Duchenne muscular dystfophy)
I gEAA EA A8 HFA 299%EF (SMA; spinal muscular atrophy)2] B.21A7} 24z} 54, 240 S}
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E: Hﬂ%ﬁ—oﬂ AGE A EHA HAh A3 F 8-H27] wiolZRE 1~2719] &7 & AAs &
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HAA 07 17% (/65)2] FA7T A4 AAlL fAEk 0}711,}_ kAl Boio Flod
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o dfjole] dEa o] FR% AL T A0 FE5HE Edolty B A BEL %
AlEAl wlgedol GM-CSFE H7he 24 widd, 248 aex YAE vAe
A AlPE A

e ¥ 2 20000 SERE 1309 T SXWQ BaedelA /\l"éj%.- ANrAE ez
HET 965F7], GM-CSF A7k 95570 thall wlo}e) Ael, v g &5 3w was 35 2
UAES vl E4EHh

2 I AMad T GM-CSF H7IE Atelo] @A) o), oA #e)5A A& 49, AT
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39%2 oot F7tE ek FAET YAES gzTNA 42 11.1%% 33.3% GM-CSF A7hEe
17.0%%}F 47.4%24 GM-CSF H7hrol A 25t &4t (p<0.05).
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FAE o= sk v 279 Bxe] 385 )0 A= wlldr Aol 4] aspirin#} corticosteroid
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M-7  Use of Vaginal Sildenafil (Viagra) and Estradiol Valerate in
Patients with Thin Endometrium Undergoing IVF

Lee JY, Hwang KJ, Chang HS, Choi HJ, Kim YB, Cho PJ and Kim MR
Hlsan Grace Women's hospital, Department of Obstetrics and Gynecology
Obijective: To evaluate the efficacy of Sildenafil and Estradiol valerate in patients with thin endometrium.

Methods: From Jan 1999 to December 2000, 104 cycles with thin endometrium (less than 7 mm) were
divided into three groups undergoing IVF. Group 1 (34 cycles) was without any medication supplement,
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