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Comparison of Pregnancy Rates by Intrauterine Insemination after
Ovulation Trigger with Endogenous LH Surge, GnRH Agonist
or hCG in Stimulated Cycles

Jong-In Lee', Young-Mun Hur', Eun-Suk Jeon', Jeong-Im Yoon',
Goo-Sung Jung’, Ki-Eon Hong’, Seung-Hwan You’, Hyeon-Sook Lee’,
Jeong-Eui Hong® and Ji-Sam Lee’
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Cheonan® Hong's OB/GYN, Taejon’, Korea

Objective: This study was designed to evaluate the effects of endogenous LH surge, GnRH
agonist (GnRH-a) or homan chorionic gonadotropin (hCG) as ovulation trigger on pregnancy rate
by intrauterine insemination (1UT).

Method: Patients received daily 100 mg of clomiphene citrate (CC) for 5 days starting on the
third day of the menstrual cycle followed by human menopausal gonadotropin (hMG) for
ovulation induction. Follicles larger than >16 mm in diameter were present in the ovary, frequent
LH tests in urine were introduced to detect an endogenous LH surge. Final follicular maturation
and ovulation were induced by GoRH-a 0.1 mg (s.c.) or hCG 5,000~10,000 IU (im.) administration
except natural ovulation. Pregnancy was classified as clinical if a gestational sac or fetal cardiac
activity was seen on ultrasound.

Results: There were no differences in age, duration of infertility and follicle size, but more
ampules of hMG were used in GnRH-a group compared to hCG 10,000 U treated group (p<0.05).
Lower level of estradiol (E;) on the day of hCG or GnRH-a injection was observed in hCG 10,000
1U group than other treatment groups (p<0.01). The overall clinical pregnancy rate was 19.8% per
cycle (32/162) and 22.2% per patient {32/144). Pregnancy rate was higher in natural-endogenous
LH surge group (37.5%, 9/24) than GnRH-a (18.8%) or hCG treated group (20.9% & 13.9%),
but this difference was not statistically significant. No patient developed ovarian hyperstimulation.
Abortion rate was 22.2% (2/9) in hCG 5,000 IU group. Delivery or ongoing pregnancy rate was
37.5% (9/24), 18.8% (3/16), 16.3% (7/43) and 13.9% (11/79) in endogenous LH surge, GnRH-a,
hCG 5,000 IU and hCG 10,000 IU treatment groups, respectively.

*Correspondence: Jong-In Lee, M.D., Shin-A OB/GYN, Moon-Ryong B/D 540 Wolpyung-dong, Suh-ku, Taejon, 302-280
(Phone: 042-488-8334)
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Conclusion: These results support the concept that use of natural-endogencus LH surge in
stimulated cycles may be more effective to obtain pregnancies by IUI than GnRH-a or hCG

administration.
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QAFFBANEF7INA G A7) o
& 588 A2 MBREFV A E Y
3 LH surgeZ} old 4 v} (Messinis ef al.,
1985; Glasier ez al., 1988). | 5} (pituitary gland)
Z22E &S e WUA LH surges &S #2
Sd], 2P % (assisted reproductive techno-
logy, ART) Al&=3gellx] dxe] HF2Q 44
3} vl &5k (ovulation trigger)S 9)3le) F= At
45+ bCGE LHS} FARSE 2H8-& viehll & ¢
A o)X ¥k LHY} hCGZre] 3222l Aol (Catt &
Dufau, 1991)E <13te] hCGE LHETH 0% 7
8l &p-&A|2ko] Zt} (Conbarnous, 1989). W) &4
e 93t BAdHE dAe dTATEY 4
{cumulus expansion), ¥¥x 9] 4 B I wEH
Wi@E dA4g dIE o)t FA e} 5ol
H = stet fdFo)ojof s, Wi@dH e
ox Wb TAHE FAAANITEFF (ovarian
hyperstimulation syndrome, OHSS)& Ab o of¥b
& F de FHolojol $it}. GAAAFTHFELTL
HAFEHAH N FFd FE BFo = %}
o Jelued, ojgd A4S hCGe FoFd
w1akal (Schenker & Weinstein, 1978; Navot et
al, 1988), d4lol A€ A A= APt
I B R ol d dARASFTIZY AL
watm, MERdd 9shed hCGel A gA=2
GnRHY} GnRH agenist (GnRH-a)7} o] 851 9]
] (Tulchinsky et al., 1991; Corson et al., 1993),
GnRH¥E A48 (hypothalamus)ol] A} ¥-8) &) o]
HerAz A9E F AAAFEE2E (LH/FSH)
o] BulE A%} (Shoham et al., 1995). o| AE
T 1992y AYFRAEF7]oA hCG 10000 TU
9] 2&FAF =¥ GnRH-a 0.1 mgg ¥ 8lFA8
A3 hCG BFATAAE 294%2] YA&L Ye
yglou GnRH-2 B 294 50.0%9) A&
€ 8g & YAty Eug v gic) g
£ d7E CCet hMG] Wb o & wid iz
F AN yIdA LHTHE o83 AU GaRH
agonist £+= hCGE ¥ slo] mjgh-g& {03 T o)
SFANFFAE AAE dalgol viAE g

S s B3HE A Ee7) goke AARATh

HTChA W WY
1. AL

£ A7& 19979 108 55 1999 39U 7HA] &
A L F BRAET ATdHEY € hy-
sterosalpingography, HSG) A3} & d#olgtx
AR %ol & AddM A7 AEFF
He ASBe 3 1441 0] BolAte 1625712
oz AAsgen, AgdAzgsd AT
W H&o] AsAY ezt 404 )3 E4
FEF4 AAFZE 10X107) wind A FHa
HAAZ (severe oligozoospermia) 2AHE2] 7 5-9
£ B A7 do YA A

2. ol

1) ZIZELHA}

A4 U Tl 718 2o Abs
% TSH$} prolacting AAMHH 1, 974 F7] A
3do] 229ALe d3 LH, FSH % estradiol
E)E A8l AF WS REE AT 7228
2 ol 43tk AFEHEIE S €7 ] A3
B F 3~590 AAete] F 54 (tubal pa-
tency)& 2151y 31, WiA 7] (preovulatory period)
o A:3F ZA} (postcoital test, PCT)E A A} 5hod
A7} B3 S0l WHO (1992)9) 71 &) o
@ HAAANE AN BT

2y HizR T

W @-H X clomiphene citrate (CC)$} BMGE H
gata] AAstA =, 35719 A 3~545H
v} Y CC (Serophene, Serono, Italy) 100 mg2}-& 5%
Tt AT E-EAT F hMG (IVF-M, LGA| 9, 3=/
Humegon, Organon, The Netherlands) 75~150 TU¥]
& ZEFAEA G R ESE 220 ) 85
estradiol (Bz) AAME GX o] E&o] FE3] ol F
olFvhi #AdHH HFAQ wid2 WIA LH
& o] 28 A1} GnRH agonist (GnRH-2)¢] 1 &}
A}, T3 hCG 5,000~10,000 TUE 2 &FAES §
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9} (ovulation trigger)3tFth. AF| A<l WA LH
e o]l & WdFEA s SR oA
F4EEo A7]7t 18 mm ©]/Fol At 16 mm o]
49 dE7t ) o] #EEHW =F LHAA
(Conceive, Quidel, CA, USA)E AA|A o2 2A5
T, %% LA 4o 40NR UF B 5
9 285 21 FRo] 24404 3ol A
T4 AFFE S AlsdtAct. GoRH-a 2 hCG
Z o] &3 MTH LA = =F LHEAL 2
uhet Fdold AN 5] GnRH-a A A Q1 Z4%
triptorelin (Decapeptyl, Ferring, Germany) 0.1 mg< 3
StFAbet A hCG (IVF-C, LGA| o, 3+=7) 5,000~
10,000 IUS 283 A}3) 31 2447t oo AZ7
W AFFH L A=, =% LHAAE &4
ol 7Y 2% 1044l 24} triptorelin 0.1 mg&
75} 3A}8kA 1 hCG 5,000~10,000 [US 282
Abeha 364120 Q1 E4H & A&

3) QlZLEES 95t MKl ZH|

Barel EHle= st FFE&7Iu
AHAE FHE AolA oF 3023t WA Fh o
BAZ1 S 80% percoll- &£} (Pharmacia, Uppsala,
Sweden)¥} ZF A0, 300 x gol| A 3087 AAE
2ot FF A5 A sk A TS 558
o 528 439 Quinn (1995)2] 1< 1 5
Bt A %3 glucoses} 3.4 mM H7HH modified
human tubal fluid(mHTF)oll 10% A1 Ao} th&d A
S F7kske] 37¢, 5% CO; w7 el M HEAZ
v el 2 mlE H7bebe] 2 4 1, 250 x gl A SE
ZH DALY E BHESo FF Y-S A A s 4
g AR oA 10% Aot A A o] X3
o mHTF W3S Frhstel 2 HeF 4% 3
AAEFGH) oko]l 05 ml AEE HA S 1ml F
A}717F BAE TomCat3: Y & (Sherwood Medical,
MO, USA)el| &1 AR t}.

4) olBAH

SAte AT ABFAANED 2852 )

HHEE #FA8a, a4 9 (lithotomy position)
AM BdaSE A= (gauze)2 ATEFAAE
sohdl F AAE MY FUBE ATAYE
Al BARFAL AN FAIAT 9B
FRAEe] BUR BAE RAT 08 o4 &
R% AHES FRom, A% Feury 37
& progesterone#| #| (Utrogestan, Laboratories Besins-
Iscovesco, Paris, France) 300 mg ¥ 2 wjd E-&7
3t 718 B

5) elalo] &ol

Qael Hele ATFHAEF 10~ 12U o
Z B-hCG FEE 2% 35l4 10 mIU/ml ©] Ao
A 518+a Al (biochemical pregnancy) 2 BTt
93, olF &3 AT Bl (gestational sac)
o] HolAr} efolAlBtE (fetal heartbeat)o] THE
I el AHA 2lAl (clinical pregnancy) o 2 W3}
ek

6) 8= estradiol (E2)2} &4

hCG %=+ GnRH-a FAIG U9 5 B9 ¥%
' 99 5 mg AFA3tA 1,000 x goll A 1083
AARZZ F4AGEAY (enzyme-linked fluo-
rescent immuno- assay, ELFA)o| v} ¥RALH & B4
(radioimmunoassay, RIA)& ©]-§-3t ZH 3P =
o], WA LH surgeZ ©] &3 9 eh-fd 2ol A £
E: 23XV k5 LHPAMS dA4 o2 dds
EA7E Ve 2 ST

3. SAIEA
ZA 3o s EA A AL Student's rtesto}

K -testell o) 8ol AAISH 2, p<0.05Q) A $-of
f-9 A0 g Ao s BEEAY.

A25A A& EYFYS 5 144 9
322 124 Bdo] 659 (45.1%)01 1, 2344
Holo] 799 (54.9%)°0.% 274 2olo] @ttt

(Table 1). 2] Yoz &= AFAIJUARE =

et Q1B Eelo] 859 (59.0%) 2= 7P
ol g, vl el X7t 279 (18.8%), B4 Q1A 239
(16.0%) 3 ii}‘ﬂz}ﬂ 99 (6.2%)°1 A=+,
FaE dABEFE e o] Bgd olf= B A
Tl A t‘”izi ol Am% HAL Aol FRIL
AE A5 Dol AFAF-AA ) o B4
AeE e BYS FRIA &37] EIUS

QEZFAR N&E&AEY A% 305+£07~318
+054 8] MY E 2 F1Hd Zolr i, B
Fdas WolFRE #Ag7|7te] 11d
NAZ Fg EL7I0 doixs WAA LH

surgeE o] &3 wighfd (294+049)°] GoRH-a
Fal T (41£093)9] ¥lgte] Zgtoy {2



Table 1. Infertility categories in IUI patients

Ovulation trigger

hCG
Categories Endogenous LH GnRH-a 5,000 TU 16,000 U
No. of patients 24 16 39 ‘ 65
Types of infertility (%)
Primary 8 (33.3) 7 (43.8) 17 (43.6) 33 (50.8)
Secondary 16 (66.7) 9 (562) 22 (56.4) 32 (492)
Causes of infertility (%)
Ovulatory 8 (33.3) 5 (312 2 (51) 12 (18.5)
Male 0 (00 3 (18.8) 6 (154) 14 (21.5)
Combined 0 (00 0(00) 0 (00 9 (13.8)
Unexplained 16 (66.7) 8 (50.0) 31 (79.5) 30 (46.2)
Table 2. Ovarian responses after ovulation induction in TUI patients
Ovulation trigger
hCG
Endogenous LH GoRH-a 5,000 TU 10,000 U
No. of patients 24 16 39 65
No. of cycles 24 16 43 79
Age (Years) 305407 314408 31.7+0.6° 31.8+0.5°
Duration of infertility 2.9:+04° 4.1+09 3.6+04° 3.6+03"
No. of hMG (Ampules) 91409 10.9+1.2° 8.3+0.8" 78+04°
Follicle size (mm) 20.2:+0.3° 20.1+0.3° 20.7+05° 20.0+0.2°
E, on day of 1,378.4+151.5"  1,6353+2100"  1,402.9:+169.6"  843.7+69.9"
BCG (pg/ml)

1) Values are meantSEM, 2) ab; p<0.05, AB; p<0.01

2ol = LT (Table 2).
3. vt T E e WAt 8E estradiol (E)

AF54 #A9] Widf=ag o AH8E CC
olge] 9l 4 RAATE2E (hMG)8] &
75 IU7) £ 2.2 GoRH-a 50§ Zo] 4 109+1.27)
Z hCG 10,000 IU %] 7.8+0.47] ] v]s}o]
%I (p<0.05), hCG FAIZA Y $A Gixo
A71E 200+£02~207405 mmT 7 ALzt
ol xe]7} 912w, hCG E= GnRH-a A2

o] HZ estradiol (B2) F=+ WA LH surges”
(1,3784+151.5 pg/mlo]r} GnRH-2a ¥l (16353
+2100 pgml) 2 hCG 5000 U T T (1L,4029+
169.6 pg/mi)7Fe] = =bo] 7} LY 2 hCG 10,000
U Eoj# (843.7£69.9 pg/mi)o] ¥letd &= %3k
o} (p<0.01).

4. ABHH ABEY

Mg ol e A3 948 YAl
&8 oA LH surgedoll X 37.5% (9/24), GnRH-
a o oA 3= 18.8% (3/16), hCG 5,000 U %<

heo)
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Table 3. Clinical pregnancy and delivery rates after TUI

Ovulation trigger

hCG
Endogenous LH GnRH-a 5,000 TU 10,000 TU
Biochemical 11/24 (45.8) 5/16 (31.3) 10/43 (23.3) 12/79 (15.2)
pregnancy/cycle (%)
Clinical pregnacy (%)
Per cycle 9/24 (37.5) 3/16 (18.8) 9/43 (20.9) 11/79 (13.9)
Per patient 9/24 (37.5) 3/16 (18.8) 9/39 (23.1) 11/65 (16.9)
Abortion/Clinical pregnancy (%) 0/0 (0.0) 0/0 (0.0) 2/9 (22.2) 0/0 (0.0)
Delivery or ongoing (%)
Per cycle 924 (37.5) 3/16 (18.8) 7/43 (16.3) 11/79 (13.9)
Per patient 924 (37.5) 3/16 (18.8) 7/39 (17.9) 11/65 (16.9)
“All values among treatment groups are not significant
A= 20.9% (9/43) 2 hCG 10,000 IU B F
A 13.9% (11/79)2 WA LH surgeE o] &3t i &t

Fftito] T2 #Eo) viete algo] o}
<= 7% Aoy wE-ghiye) npe
A folAts glde) (Tabke 3). <1
AX F17F A4 J48L 1625
AA PA o] 19.8%0]Y 2, ST
1449 % 329 0] YAEo] 222%01%)
1 P4 3235 GnRH-a%o] Fol| A #e)]
4] (twin pregnancy)o] 12 glojA Thef Al &-&
3.1%01 31, Ag2] 941 (ectopic pregnancy)o] L}
B o) FAARAZZIT (OHSS)S] T
AT

9l Al AN L AFAEJIAE
F e LA B o] 62.5% (20/32)E 714 %1,
@izl 7t 21.9% (7/32)0)R eH, YA oA}
15.6% (5/32)0| A=, B Aol 22k Belol A
Folle AaEt gtk A o] tE &
4H-& -2 hCG 5,000 [U Fof 7o) 22.2% (2/9)°] 1L,
o0& FAME Fatel e, hCG 5,000 IU %
AT dAl 10FH A =7 /Fag2ct
FFAF Buhgoly APYA LS YAA LH
surges?©) 37.5% (9/24)Z GnRH-a Fo 9] 18.8%
(3/16)1} hCG 5,000 IU Fo 2] 16.3% (7/43) 2
hCG 10,000 U Fof 9] 13.9% (11/79)¢]] B8] 3}
XU F-o A 2tol= ¢t

e
ox Mo
> 1o
%

10 N of me B 2 & i
N
-\
N

> ol)
o
flo

£
u

AFTdE A& hdghatel o], E4l9
A A7, Midf=y, S8 dEe]
&, 8% B vk, AUy dd 2 Axle 7
T 5o o2} zo) 7} gl (Dodson et al., 1991;
Mills et al., 1992; Zikopoulos et al., 1993; Tom-
linson ef al.,, 1996), CCS} hMGE ¥ 88} v A 45
T RJAFFH 28 YA EL 8~33% AL B
251 9t} (Kemmann & Jones, 1983; Fioretti et
al., 1989; Rose, 1992; Brzechffa et al, 1998; &7
9] & ©] X4}, 1998, 1999). £ A ] Axto) A <)
FFAT AN EE 13.9~375%= & AFA5
o Hlzaty, ALY w2 dANse &
o] 9l xpol+ g2} hCG 10,000 IU B 9]
R AT E 2R BG5S E F
T g& j@ddad vty fodoz v
ke, ol B =7t 9 @45 daAR}
FFFT9 dAo] gl Ao Ao Ao
Ao 2 189 hCG Fo ol TFAIA7] W&
o} At}

Bl 2 (ovulation) LH surge®] 7§ A]F 32~384]
7t o) Dol }=t) (Edwards, 1980), hMGel| <] &t
B &F- = 7] A= gonadotropin surge inhibiting
factor (GnSIF)ol| ¢]3}o] LH surge7} 2petxo] <
20% W& AT Wl LH surgert Yojunz

N
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(Schenken & Hodgen, 1983; Littman & Hogen, 1984)
AAARL uj o] o] FO|X X E 3}7] 93l & ¥l
A of Alg-o] PgH ol A ES 98t
o F2 ASHE S hCGE BEATZY A
834 g4o] LHS #AVSHA| 2 (Dufau er al,
1971) hCGe LHE T} 2H-g-A13ko] A3 (Conbar-
nous, 1989), 973 7] %75 FSH surgeZ {243}
A& 84t (Hoff ef al, 1983), FSHE plasmi-
nogens plasmin® & M EA|7] 2, hyaluronic acid
matrix?] £ £ ste] dFMEY L F
7FA1 719 (Stickland & Beers, 1976; Eppig, 1979),
I A E (granulosa cells)of] A 2] LH 483 (rece-
ptors)E S7FA1 A FA YA (luteinization)¥} ZHH)
NE9 FA A 9% gt AT
o gk Aol v S $2slr] 98ked hCG
£ AHE-5EE 7399l |l gked pure urinary LH %=
£ recombinant human LHE A}&519 S 7 %o &
A g el A (quality)s Wiy 2] g4
Ho]l 2uda d+=d (Molina et al, 1991; Peina-
do et al., 1995; Romeu et al., 1995), ¢]& & Afol&
A& vk Zo] LHS hCGZEe] T2 Q] 2lo]
o w2 PETHQ] 842 Zeold) 71 s
Ao g Azydd,

22 9 FEo] GnRH agonist (GnRH-a)9] Fo
= A8 A= e R BUE 2R s8]
2}l 2 EFA<Q A< (Gonen et al., 1990; Itskovitz
et al, 19917 ¢x o] BgE& fdgvtn B as)
T 9 (Tulchinsky ef al., 1991), A4 %7 ] ¥
X718} 2ol LHE X 7}F S718h (Yen, 1991),
ol# % IH¥ =9 F7be GnRHe| 9)8he] f
Ao} NNillivs & Wide, 1971). GnRH-a (34A17he
hCG (2 62)ell ¥l 5}e} LH suge®] A &AI7ko] &
7] &) AAAFAZERE FEF NEUF
73E WehiA] 3R] ¥ hCGe) T Fojj= 314
A= E 3t ¢] 8] progesterone?] FX7} A &
A} (Scott et al., 1994; Penarrubia et al., 1998).
Martinez & (1991)& hMGEZ W&§ w8 ¢ 24
AAeF71edA WA LH surged o] &3t AY
hCG 10,000 IUE A} &8 W@ 3 dage
QA LH surgeiro] 8.8%, hCG FAlT0] 7.5%E
2ol 7F gl ohat &} i, Casper 5 (1988)L ]2
FRAEF71A WA LH surged o] Y&
°] 272%% hCGT2] PAEQ 139%8 % 3k,
FratE & i LH surgeE 0] 83 A 5o 1 v
STk sk, oledt ol R A4 LH surge

d 93td AHoz Bt JPY =1L AF
g5 nr ez d93tn 9ok

£ dd AgoME FAAA fodd-L AU
o} YA LH surgeE o] &3 w27 ¢
Age] & wFdFLrEd v e,
ol ¥ AT EYHAEL] AR EUVI
ZHl zpels} i 2. B2 Tomlinson 5 (1996) 2
F2 ol g o) R4} (1998)9) A3} o] AF ot
E77tef 2 QA &9 Zoj= o™, Casp-
er 5 (1988)2) B et Zro] YilAl LH surgex} |
o olg Eal AZEth. Check E (1993), Blu-
menfeld 5 (1994) 2 Scott F (1994)2 W& H =
#7]0)A GnRH-a =+ hCGE AHE§ i
% sl &9 Zole ki 8 2 Romeu F
(1997)2 HP-FSHE AL4-& Wi H=% AF54
AN & Aol hCG Foj ol ¥) 8t GuRH-a Fo
79 gdalgol felxgor it 31, o
FE T (1992)& AR A EF 7144 GnRH-
ash hCGS] Fajo] 9@ QA &L vime A
hCGTe] YA2L 294%0]0 2} GnRH-aF 2
50.0%°1 QT+ 3t% =), GnRH-aol <3 Hj &
FLE dA o] & o|Fd st Romeu F
1997y WA AANAFTZRE surged] 2T ¢
A 2 eAFe] A (quality) F7HE A3l
44 (receptivity)2] Z7tel 71<Adste 3lojetn
stk 1211 GoRH-aol €Jg wj@fdFole
7] B2 (lwteal support) 5o WA gle] 3
A7) 2% (luteal phase defect, LPD)e] el tEH
(Segal & Casper, 1992; van der Meer et al., 1993;
Lanzone et al., 1994; Gerris et al., 1995; Penarrubia
et al., 1998), GnRH-20] T Zd & Ao 5t
38t A] GnRH &2} down regulation®} LH
support2] A7 Aol i, 34 9] progesterone’d
Ato]] t g GnRH-a2] YA &3 (Reddy et al., 1980;
Tureck et al., 1982; Maruo et al., 1985; Parinaud et
al., 1988)x= GnRH-29] A A<l FAHP2-L&
wred B}, Segal® Casper (1992)%= GnRH-adl] ¢
T IRESd e FAVIE BT B ol=
18%2] F71oA &7} Aol Yehdthx
&), o]+ 139 GnRH-29] ¥ovtogx M8}
A @7+ (pitvitary desensitization)o] Yojuixz
(Lemay et al., 1983; Lanzone et al., 1989), GnRH-a
€ FHAML25H 9 progesterone Y& A5}
7] 2ol A ¢ & A<] 274 GnRH-a Fo
Tl A9l 441 &2 hCC T 7ol Jal&F o]
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7t %1222 GnRH-a £ % 247] Aoz
A3te] JAge) At A & 5 ot
hCGFALS AU 2H87]3bo| B3l Friz &
(1992)& hCGE 5,000 U 28 A6t S 7 99
€ 8% hCG7l 8% )% &4¥in 3z
Scott 5 (1994)& hCGE 10,000 TU e%%‘—/\}o}%l
< A9 & 12~142U 2+ ¥ Fo) hCGr} e}
2 3tg &, Dickey 5 (1993)& CCS} hMGd]| 2]
& W B E37) o) A hCG 10,000 [UE 2834}
st WS AEE T AT 93 dA g
< 22%°)%th3 3151, Brzechffa 5 (1998)2
CCe} hMGo) 2] &t 0_11/“7&?/\]""7]01])41 hCG
5,000 IUS 2&FAMe 3 A 8L 59~23.1%9)
Aotz Badtgch 3 3329 o] A4t (1999)
£ CC% hMG 3= FSHE W3 w8537
oﬂx\i hCG 5,000 IU Bo] & 01&"@01] 23k oAl

&2 167%°10 % sty oH, ¥ AT Ay
d 4 = hCG 5,000 IU o 72 °1¢l%3 20.9%,
hCG 10,000 IU o3 79] QA-8L 13.9% % Ao
7F AT wEbA o] o] AFEHnER B A
o] 3= n|Fo] YA LH suiges o] &g Bl
YHlo] GnRH-au} hCGe| FAbel| o] & uj &3
TEY aRAd ¢ den, 183 hCGel 9
& A7 FAAFAE] WEA YNEE F
ZHINANIAE S AR AAEA L 2% o) g
W A o B8/ Beted e B By e
A77E & sfojof & Ao)o}.

o2 AdFECA mMTFH LS 9% GnRH-a9)
AREE FRTASFT T (OHSS)S] LA S Hx
g o 9vda BaE 3 e (Gonen et al., 1990;
Itskovitz et al., 1991), Shalev 5 (1994)2 Q1 F+H
AlEF7] A hMGel| 9} g W &-{ =3 By7} 3,500
pg/ml o] io] 31, WEHFIE I} 207] o] 4 dAa
HAFFF L] FYADETT ¥ Tt v
& A8t GnRH-a& Fo & Aol 50%
o] JAEE DS F AN, FAAATZ I L9
AL gtk 3+ e van der Meer 5 (1993)
< Wi &-HdA] GnRH-a Abg-o] GAadx =537
o S &As] A= EaAvtn 3
U, £ dFdMe ‘&iﬂx}%%%"—?sl A o)
fldenz old i A2E Werje ojEo.
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