CIF7} AEZE Z538l AEY Ca™* 58 F7MI71E Ro2 284 itk & Aoxe B4R
v A4 WA} (germinal vesicle, GV)ollA] A EW Ca¥ ARTLE nZARE W, Ca&° =9 WIS Lo}
Buz} gt} oW Ca¥ AF:e) mZo] WAl Aol ojwWd FIL m X x| Lolr itk T3 AE
Ul Ca FE9 W37t Ca¥'channel & $3 YojubeA] Lo}rr] 98le] Ca’'-channel blockerS &)
=3

ME Y U A 358 A7 YR SLU PMSGE FAMSlY X H4e HE81th 4548 F
dAE &5t GXE =g GRE Ao AEW C¥ AZIE 12A17]7] 98l 20 pM thapsi-
gargin (TG)S ATt AEU free Ca¥* FEE 5357 A8l F2HA0E T fluo 3-AMES A
& ch Ca¥'o] X3HE wjFAn} Ca¥o] gl wikdo] 1412 B¢ TGE A2|g F widste] JAF A%
(polar body formation, PB)& #23}31t}. Ca®*-channel blocker= w-conotoxin GVIA, w-conotoxin MVIIC,
nifedipine & 23} o}

Zd I} Ca¥o) QIE wUdd TGS APt AEY Ca¥ FEE SAS L ul, AlEHo] Ca¥ol
EA8A] Fole MEW Ca¥ ¥E7F Z7Fetsith B 147 B¢ TGS A3 GRS Ca¥'ol Sl
jFAoA Ca* FEE SAHY B¢, Ca¥'& A2sHA Ca¥-transient’} YERRTE ¥HE, TGS AEFHA]
e Aol Ca¥* & 3P Ca-oscillationo] YERE Aog Hol A7 JRtoA Ca®-channel 2]
EA7t 2950 Utk £ TGS 143 B¢ Heist] A7 Ut 4SS ARG Wl thE2To
Hl&] A2 dx} Adgo] FeldhA Eted (p<0.005). 28] 3l Ca*-channel blocker® *2] 8 WAl=
blocker® X312 &L dAtol vl Ca¥* H& S/t R2lshl w22 A 4 AAth

A E: ol ANE u]Fo] Hol A At A9 A AN MEW Ca¥ AP Cao)
1z H 2T} Ca¥-channelo] EE-E T8It T3 TGF IAF A58 AsAE S B2

P-14 Aol & A7t AN K2R3z
(Assisted Hatching, AH)S] &}

NEEBRBERAES BN

= * =% = —
ZHob 584 - 228G - BME - AR YW=

i

= A Aol i FAB] TR AN v od YAES st AfesE
AAE I ok B AFE o] wel AAIE A Tyrode solutiond ©]-8% AHO| 24ET UANE
of Aqu@ FFE FE AE Fob Bua AAEI

Ol 3 Y 2 A= 2000 6958 2002 697k1) QAT F4HRHE 10% AGE
A7V YSH G A oF 48A1ZF Tt AP AL e} Fudsiith YA 2dAe] £ATE #E
ST AT AT FUH B A wet 47) SFeE Wtk YH TS} FYstn B
o] fle FALE ATHE, HHEE FUsht WA 5% ol5tE #AE WE BEH, HES} v
TAEA] F31, BAHE 5~15% 71 BAHE e DEFLE EF3Th 89, ASEY FHA%
S oAR ALE 2F (192 FV)), ATFY FHBL Q3 DEFY FABo] o7 FAHT 50%

< 539

O,

N
oH

oE AN AEE 282 (504 FVNE TR 4 2FL FAAZ Sl W AHE AN
S 1 vk AHE AAISHA] BT (Table 1). 53], 21529] AHE AAIE 252 th] DX |
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591 (Cellular Fragment Portion, CFP)oll AHE A3 2§ (1355713 W59 (Empty Perivitelline
Space, EPS)o] AHE A& 2§ (108F7))2.2 YAt} (Table 2). AH4d Tyrode solution pH7} 2.6~
2.80|3t}. AGED YA EQ ¥ AE Chi-square testS 0]-8-3t] AAFITH

4 3k o3 AZHE Table 1,20 29513t

Table 1. Effect of AH in accordance with embryo quality on the implantation and pregnancy rates

No. of embryos No.(%) of No.(%) of
AH No. of cycles transferred implantation pregnancy
- 99 502 88 (17.5) 42 (42.4)
Group 1
+ 93 443 75 (16.5) 36 (38.7)
- 908 908 64 ( 7.0)" 42(16.3)"
Group 2 s S
881 881 107 (12.1) 66 (26.7)
(; p<0.01)

Table 2. Effect of AH portion on the implantation and pregnancy rates in poor quality embryos

Mipoim  Nooroes  Mdmnm Moot Mo 090t
EPS 110 348 29( 83) 19173y
CFP 137 533 78 (14.6)" 47 (34.3)
(' p<0.01)

FART] do] FFg Aol AHY wWE FAEY JAEY FFEIHVT JAD T FHTY
Ho] W& B9oe AHY wWE AYET A8y FEET #A YEbth (Table 1; p<0.01). 3}
EPS T HTE CFPEHel AHE AAIRY A9/ 84 &2 JAES AYES BT (Table 2
p<0.01).

4 B o] AIAZ o)Fo] Hol A Tyrode solutionS °]-&3 AHS FA T & HIE F4
won Fo] o FAINA ANT u FFEI YAUEY T AA =¥ wne
th 53] GAE HE F-9o AHE AAgo] vigkad o2 Alejdrh

P-15 Relationship between Basal FSH/LH Ratio and Ovarian
Response in Controlled Ovarian Hyperstimulation

Jo MY(Z0|Y), Kim MR, Hwang KJ, Ryu HS
Department of Obstetrics and Gynecology, Ajou University School of Medicine, Suwon, Korea

Objectives: To evaluate whether basal FSH/LH ratio in the presence of normal FSH can predict ovarian
response in patients undergoing controlled ovarian hyperstimulation (COH).
Materials and Methods: We retrospectively reviewed the patients who underwent COH from January
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