KBEREBEFE - E302% F1IW 2005
Kor. J. Fertil. Steril., Vol. 32, No. 1, 2005, 3

Zzu|ge] 2AAZ wkS Bole oA v T3
3=} ol| A Aromatase Inhibitor®] -84

LS YBE -3 P LR AME - A
43y - 2015 - 201

Effect of Aromatase Inhibitor (AI) in Polycystic Ovary Syndrome Patients
with an Inadequate Response to Clomiphene Citrate
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Objective: To evaluate the effectiveness of aromatase inhibitor (Al) for ovulation induction in
polycystic ovary syndrome (PCOS) patients with thin endometrium, hyper-responsiveness after
clomiphene citrate (CC) treatment.

Material and Methods: A prospective study was performed in 43 PCOS patients (50 cycles) with
ovulatory dysfunction between March 2004 and September 2004. Al group (total 36 cycles) included
the patients 1) with thin endometrium below 6 mm on hCG day after CC (n=17), 2) with more than 5
ovulatory follicles after 50mg of CC (n=4), 3) who do not want multiple pregnancy (n=14). Patients
were treated with Letrozole 2.5mg for days 3 to 7 of the menstrual cycle. CC group (total 14 cycles)
were treated with CC 50~100 mg.

Results: In PCOS patients, ovulation was occurred 97.2% after Al use. Between Al group and CC
group, there was no significant difference in the mean age, duration of infertility, interval of menstruation,
basal FSH, prior treatment cycles, and the day of hCG administration. But, the number of mature
follicles (=15 mm) was lower in the Al group (1.0810.45 vs. 1.64£0.75) (p=0.018), and the thickness
of endometrium (mm) was significantly thicker in the AI group (10.35+1.74 vs. 9.23£1.61) (p=0.044),
and E, (pg/ml) concentration on hCG day was lower in the AI group (116.9£75.8 vs. 479.51+300.8)
(p=0.001). Among the AI group, patients with prior thin endometrium (below 6 mm) during CC
treatment showed 10.6% 1.6 mm in the endometrial thickness and 106.6+66.8 pg/ml in E, concentration.
Patients with more than 5 ovulatory follicles after CC showed decreased follicle number (1.2530.5)
compared to prior CC cycle.

Conclusions: In PCOS patients, Al group showed significantly thicker endometrium, lesser number
of mature follicles, and lower E, concentration on hCG day than CC group. Al might be useful alternative
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treatment for ovulation induction in PCOS patients with thin endometrium and hyper-responsiveness

after CC treatment.

Key Words: Aromatase inhibitor, PCOS, Ovulation induction

ZunAe u FolE Rol thid v T
F7 BAGA Y F52 95 Aoz A9
She ohlR 75%e] BAlA WeHE o &
27 QT shA e, FEAe Wyl dof o
7] FWINE 2409 FEA E At

1}%74 1. A ollol] the} antiestrogenic effectE YFERY

of Qale] L Qge 2 4 ROA, olg sl
GEE AL 5 ol 6~12%elA] Tl 249
S e Fuac

Aromatase Inhibitor (A= 2H8-7]Ho] Z=2n|5
e gl whhet o oM JdAER A
AL AN A AAEZA &4 5 Holr] 2o 9
3] FSHe| &M1& F3ste] wid fr=g sk €t
SFA| T central feedbacke] AFH R FX=H o]
oo G¥7] FutelA= FSHY| 2HIE oAlst
of g Wi FEE AYlE Ao guA ok’
w3 FEujH Blwsted & ou, §E717) 48403
e Fobr A A7) Fojd &
B FollA #Hs] AAHH, wEba] Ay
T AR el gk e FE2 flo] &
o2 Wy fFro o]8E F Qe FoF Hud
u} oick

ol thaA i FFatol
A, i@ R AMRE 2R
SFAY A= dankss Ho
g F3A Ze FAlolA wjz
FEYL o} B Beick

o=

°F 10%40]

J:

W Bl 3kl
o AFUel
A9t o
FEAZA ALY

o

r\r

1. 97 oid

20043 3UH5E] 947X ALY
Y& wHEsle AYEeT ﬁZ‘i—%J}*J
olatoll A 107] o4t FEI} B
ddHor metegAYS s s
giEo] thdA] Wi ST re

2} F 439 (50 cycles)S it

e o ol

-28 -

A<

ATE stk e ARG E (hystero-
salpingography)°l| Al Z|o| % &% 1p@ae] slgol

Fo1 Hglom, By B 20 4

[e] [e}

AL 54 ABE TC (timed coitus) EE Ul
(intrauterine insemination)Z A& sta 9= AT

Al group< & 36 cyclesZ, ©]H) 50~100 mg2]
Z2uHo = i o 1) Aol 6
o132 gk A% (n=17), 2) 2213 (50 mg)
_r_oq Al 57) o)At Al Wxr) BAEYH AS-
(n=4), 3) THel A4 2 =143
¥3b513t} CC group F 14 cyclesZ, o] Aol &
2r|F Fo A A7) B85 AEsA] gd 3
e "oz sisith

o T =
==

o}

O]}\ W O

U\_E

2. ATy

Al group< AJ2]57] 3UFE] Aromatase inhibitor
Letrozole 2.5mg (Femara; Novatis, East Hanover, NJ)
< 59 588 F AeFr] 3ol
gto], ZH2E3 44 15 mm o4 A5 dErt
22 o hCGE TG, o] W s dEF
Azt FAE S48k, 8% W E, LHY
TEE FASAE TCE hCG FAYZHE 24 hr
7} 72 heoll AJPBIEF 31913, [UIE hCG F4 §
24 hr $-ol] 1636}31@1 3)7] BE 0 Utroge-
stan 300 mgS AAHOE 1497 Y Tt

CC group2 AE|F7] 3dFE Z=2v9|4 50~100
mgs SY T3l o8t AL Al groupd

2t}

3. SAEH

.
29 E=

oo Hm o

7= SPSS 10.0& o] &3l F 1F7h] Aol
£ student's t-test@ A ATFRN I, p<0.05%] A F
Ao m frogh o= I3

2 4

g wA S35 x| Al Aromatase inhibitor



Table 1. Characteristics of patients with PCOS between Aromatase Inhibitor (AT) and Clomiphene Citrate (CC) group

Al group CC group p-value
Age (years) 30.1£3.1 28.6%33 NS
Duration of Infertility (months) 22.0£17.8 22.6%16.3 NS
Interval of Menstruation (days) 5491352 50.9129.9 NS
Basal FSH (mIU/ml) 7.22+1.97 7.01x1.5 NS
Prior treatment cycles 3.3%1.7 25+1.7 NS

Values: mean = SD, NS: not significant

Table 2. Characteristics of Aromatase Inhibitor (AI) and Clomiphene Citrate (CC) treatment cycles in patients with PCOS

Al group CC group p-value
Day of hCG administration (day) 13413 14.2x1.6 NS
Number of follicles >15mm 1.08£0.45 1.641+0.75 0.018
EM thickness on hCG day (mm) 10.35£1.74 9.2311.61 0.044
E, on hCG day (pg/ml) 116.9175.8 479.5+300.8 0.001
LH on hCG day (mIU/ml) 16.07£17.96 10.26+10.29 NS

Values: mean £ SD, NS: not significant
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