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Sequential Clomiphene Citrate and FSH compared to Clomiphene Citrate
and hMG on Pregnancy Rate in Intrauterine Insemination Cycles

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

Infertility Clinics, Hae-Sung OB/GYN Hospital, Cheonan', Shin-A OB/GYN, Taejor’,
Hong's OB/GYN, Taejon’, Korea

Objective: To evaluate the effectiveness of CC+FSH or CC+hMG in intrauterine insemination
(IUT) cycles for the treatment of infertility.

Method: Patients received daily 100 mg of clomiphene citrate (CC) for 5 days followed by
hMG or FSH. A single IUI was performed at 36 h after hCG. Clinical pregnancy was classified
if a gestational sac or fetal cardiac activity was seen on ultrasound.

Results: The overall clinical pregnancy rate was 19.1% per cycle (17/89) and 21.5% per
patient (17/79). More clinical pregnancies were recorded in CC+FSH (23.1%, 6/26) than CC+
hMG cycles (17.5%, 11/63), but this difference was not statistically significant. No differences
were found in age, duration of infertility, follicle size, levels of estradiol (E,) on the day of hCG
injection and total motile sperm counts between pregnant and non-pregnant groups. However,
more ampules of gonadotropins were used in pregnant group than non-pregnant group (p<0.05).

Conclusion: Combination of CC and hMG may economically be more effective to induce
ovulation for IUI compared to CC and FSH.
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Table 1. Ovarian responses after ovulation induction

and sperm counts in TUI patients

Items CC+FSH CC+hMG p value

No. of patients 22 57
No. of cycles 26 63
Age (Years)

Wives 29.5+0.7 31.6+05 p<0.05

Husbands 32.84+0.8 333108 NS
Duration of infertility (Years) 3105 33403 NS
No. of FSH/AIMG (Ampules) 82%0.7 8.0x0.5 NS
Follicle size (mm) 212408 20.5+0.2 NS
E, on day of hCG (pg/ml) 1,104.7+126.0 892.4:+75.5 NS
Motile sperm counts (X 10%) 196.7+32.7 131.9+19.4 NS

1) Values are mean + SEM. NS: Not significant.
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w &R =3 o]l AH8-E CC o] 99 A A
£ (FSHHMG)S] %2 751U 7]1&
© % CC+FSHe] 3 7 8240.77§ & CC+hMGT
9] 8.0£0.57] ¢ Aol 7b Gl L, hCG FAMG L 9

AATs=2

3 MRS Fo

HIZ 2} &= estradiol (E,)

2 L
1. 2elo K3 ¥ 2ol
ANe #Ae B #EE F 7

124 24l e] 407 (50.6%)0]211, 224 &4
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mm ©] /32l 7ol e dAl#Hrt It hCG F
Algd el 83 E, X CC+FSHE (1,104.7+
126.0 pg/ml)#} CC+hMG (892.4+75.5 pg/ml)Zt
o) Aol 7} QA3lt} (Table 1). B¢ 2l YHES
PFAHL CC+FSHT o] 32.8+084]2 CC+hMG
79| 3330849} Aol 7t AU, FEFE BA
&% CCHFSHT (19674327 X 10°70)3} CC+hMG
T (131.9+19.4 X 10°7)tel] =toj 7t il et
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Table 2. Clinical pregnancy and delivery rates after IUI

Items CC+FSH CC+hMG p value

Clinical pregnacy (%)

Per cycle 6/26 (23.1)" 11/63 (17.5) NS

Per patient 6/22 (27.3)" 11/57 (19.3) NS
Abortion/Pregnancy (%) 2/6 (33.3)" 0/11 (0.0) NS
Delivery or Ongoing (%)

Per cycle 4/26 (15.4) 11/63 (17.5) NS

Per patient 4/22 (182) 11/57 (19.3) NS

1) NS: Not significant. 2) *: Including two ectopic pregnancies.

Table 3. Comparison of clinical characteristics between pregnant and non-pregnant groups

Items Pregnant® Non-pregnant p value
No. of patients 17 62
No. of cycles 17 72 -
Age (Years) 30.94+0.8 310405 NS
Duration of infertility (Years) 34405 33403 NS
Follicle size (mm) 19905 209404 NS
FSH/hMG (Ampules) 10.1+12 76104 p<0.05
E, on day of hCG (pg/ml) 1,069.3+173.5 952.7+73.8 NS
Motile sperm counts (X 10%) 159.0+52.7 151.0+19.2 NS

1) Values are mean-£SEM. NS: Not significant. 2) *: Including 2 ectopic pregnancies.
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71 A& AHAQ BAL gloH, YA
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=8} 11, Bay= steroid-sensitive neurons$} & &g o
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CC+FSHI¢) 23.1%, CC+hMGFo] 17.5%2 3}o)
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CC+RMGH] 23 9488 2% zlol7l 919,
CC+FSHE ol 7} 22 glabe] gaaeln, CC+
hMGE Jdld o2 Jolyt Be Shxjd oA
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W Z 9} recruitment 9} selection s Z7HA AT &
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o} 23%% hMGH-9] 17%9F A H ¢l 2ol ¢l
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A FAHEE 33.3% (2/6)0] Tt Bulgolit A8
QY A1-&-& CC+FSHT 0] 15.4% (4/26)°1 Y 3L, CC+
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