syaa;;;;s;um I

Optimized Controlled Ovarian Hyperstimulation
in Polycystic Ovary Syndrome
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Table 1. PCOS B o4& fst Mgk iyl

Weight control - diet, exercise, wt-reducing drugs

Insulin-sensitizing drugs: metformin, troglitazone ...
CC, CC + Insulin Sensitizer
Aromatase Inhibitor: Letrozole, Anastrozole ...
Gonadotropins only: hMG, pure FSH, r-FSH

- Step-down & Step-up regimen
GnRH agonist long protocol
GnRH antagonist / gonadotropins, concurrent
Gonadotropins + Octreotide
Gonadotropins + Insulin Sensitizer
Dual approach to ovarian suppression: OC — GnRH-a from MCD 21d in OC cycle
Adjunctives: DXM, mPd, Pd, Dopamine agonist
Surgery: diathermy of ovary
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a9 Aoloh, 134 ofx7hd Rled AP oARE B = 02 1998
UI%"%&LQ};GMV\% Il% vk o7l SRt dAR e R EF BlEd BlE (glucose/
# Gl Aog gefA slo] o] ol
Bo] o} g5l %1““1 ojololl i FEAl W ed L Wi 75 gm BHEHAL AR dEd A
A ATE wEetE Fa8 HARE Eo) o831 itk
A7HA] i AR EOIL dEd FHAET o= AR olA7MAE PCOS #AE 9 A=A
alE Aok e) $ls A& A & gl ofs) o] ekAlEo] PCOS A
£ A8 A gol AFRHI gtk AF7HA] e Qed UM Z = metformin thiazolidinedione
AG Y] troglitazone, rosiglitazone, pioglitazone 53 D-chiro-inositol, N-acetyl-cysteine (NAC) 5°] UTh
TZA 0EF troglitazone= A ZH3E 7HEA (hepatotoxicity) & U 4+ lo] AP o RE AR
Al 9lo] FHAaEAc wEba] @A) AAR AL 7F5E kAlE metformin rosiglitazone, pioglitazone
Ao} 1uv) rosiglitazone 3} pioglitazone-S ﬂ*—’- NebE thiazolidinedione ]l ¢¥AlE2 PCOS A& ¢
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Metformin©|t} rosiglitazone 53 22 Q& FUAEL BF PCOS FAENA A&de wHEA
& MAANA dAY 75 2L 9F ZEE AY 58 PN F e 2o AZEr) Metforming
A9 o] AAE AMEEHE AR oF 34~50%2] PCOS FAFENA AHAAQ o] sl Y
2577 B88 F e AR dejA vk 1Ela B ide] FEHAE ®E A4 @A

e 22] pCOS Aol A clomiphene citrate (CC)2F 22 wlghfrmAlo] tigh wkgo] M= A
o2 4eiA vk o)%E metformin®] FiHE ¥]E ulE pCOS HAJolEt dX|EE ded Aol

?'ﬂméB

At olBoM T XS] gupHQ Aog Agzmr:}. ¥ 1997'd Ehrmann 5-& BMIZ}F 400] doir}
= AR vk SAENME metformn© B FE 5342 7|05 o8l & dvkn Bug v} 9l

mba HiRke] ALt 4lek PCOS FAFE A xﬂ%— TAE 5 2ol oW, Pr% 2 DR EAE met-
forminZ} Wasle] AHEEIEE S AL £ R g 4 glon Axle] A4 BMIZE 30 0134l
PCOS BHAEA YAt or o]3e AFE Al o g7zl B]“W F2 AE Eoigrh

o]zko] metformin®} & A& F7A7E PCOS B4 WA 71%S SFAIZIAY wig-FEA o
gt g EE AT St U Aeg o] Ha 9low tt}a’r*i CCE PCOS B¢ #AEE
A8 datal AaA|R AHgeaL o] Wl ceofl wigl Pt wkEE HolA] gethd 1 7% metformin
I ZE Qled FHAE AMEEEE she A& W giE)d EThE o] Aol Oi‘—“— 7 3}, spA| gk
metformin®} 72 FAE PCOS B FAES AT UAH AR AMEsHE Fo] nfgz g9
oA OV‘Q 74%}14 ZFol 7} gl Aot AAbe] A4l BMV} 30 ©]’4<] ®I%F PCOS ﬂx} LS
TEA] 3 A HlEo] 45 njgtol7y} F5A] EF &AL 21 ool AW 75 gm BHeH
ARA] 2/\]7P g‘%] 200 mg/dL oo ® &d APA 21E HolE PCOS FAEANAE CC A}%Ol
7ol metformin?} 2 A& FEAE YAHLE 6~1277F ARESEAL )lom 9=e] 4502 PCOS
FAE % AEd FA ALgo] B} gk w glon] dAE ABAR AMEEE B9 Hab 5ol
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Ag Aldsto A AR & 34 2AME #7b ARR-sejol 3 Aol
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3. Clomiphene citrate (CC)

CCe Aaadp opat AA X 2W
A= 22 WHO group 2 Flild Bats
ge] AR gtk

CC+% triphenylethylene -S4 24] ethylene (C=C) FA %3} 3712] phenyl ring, 17§} chloride anion2.
2 FAxo0] ok dA AFEE S i CCE TN stereochemical isomers®] EHAR] EFHE (racemic
mixture) HEIE ¥ 31 9t} Stereochemical isomerst trans-isomer$} cis-isomerE A dH= 202 I
o= o5 trans-isomer?} cis-isomerE enclomiphene citrate, zuclomiphene citrate®} HHECL WiHHFEE
et FAH= o] gan] EEEL YWtH o7 38%9] zuclomiphene citrate$} 62%2] enclomiphene
citrate 2 A E ok
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AN ¥ ofjel, AVGEE9] estrogen FEAZEE] WA estrogend Hol Wi ATE 33 A
o2 A7t} o) CCo F4-& FF estrogendl] 93 24 Hulolr] ARE e3log AN
SHEZ5-E19] GnRH 2HIE F2AA (pulse frequency?] F7h 8% AMATEEREY] FEE F7HA
7131, oluf F7ke dF FSHE WdAolA WX 9 recruitment, selection, dominance®] 4L HHA| 8lod

—(—SL:L;G o7 HHE} o] ulo}ﬂ] Uhjr

CCel Tl dAFY] Al 2~5%U0l A&t gAZ 597 FosiA Hn, 515 Fogare gyl
50 mgH-E] A &3 @rh CCE AANE T3] A& A= A7 EHo| wet DEbd gl
th CCo Fol7h dxe] 4% 2 das FUgeos Bk sigke] HX) e AS & JdEI9)
g% estradiol?] 4% A7 HolY mideyclic gonadotropin surgeE 1.0]2] row] whebx] A7)
dF progesterone] F7F 2L Holx] @ "partial lack of response"S dlWFebal w3k &A7] 7%
ohE Ashr] Ae B0 Audie HFA o] 19~20 mmol] EE2HE W) hCGE Foiste A
E¥o] Arh

CC9| antiestrogen &0 &J3lo] 15~50%2] Aol A A7 BAMo) A} (dysmucorrhea)o] BHAAT 5=
Jenz ol I Yl cCcE AMEE A ‘iﬂyﬂ—‘ﬂ‘ﬂaﬂ W EF7] o e ARFHAL (posteoital
test, PCT)E Al&sh= Zlo] nigAlsich ok Mlghf =77 $obolls 22398 Bt b2 4
A oA ASHEe] FA, A3 Aol sk AuFhate] Auprh £x] @& 7ol W)
estrogen= 8V A7 218424 (intrauterine insemination, TUDS A 8314 Bt} Estrogen®]
Tl 9457 Al 29ARE £ CC FAAAARE AZE 5 9lth Conjugated estrogen (Premarin)S
B 0.625~1.25 mg¥ 10~15YU7F FJ3AY, ethinyl estradiol S 8HF 75~150 pg# 10~15937F Fois}
T iEe] Raud vk glovh ole] Eaje] gisiAle Edo] Brh CCE ool AguEty) A
Aol tigf Folds2Ros Agsle] ald] 4 @ 9 FEE PCOS FAIA CC AHEA
MR EE L 50~70%0] BlE FH YAEL 35~40% Aol HEA Hrke BAEE < ok
olglgt TAE dAsly] Y3k wicto g _7}—]3 letrozole 7} & W3FE3} A (aromatase inhibitor)E
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2) Corticosteroids® &7}

CC FA] prednisone (5~10 mg/day)©] 1} methyl-rednisolone (4~8 mg/day) = dexamethasone (0.25~
1.0 mg/day) 5-& 37 F93h= W)t} Dexamethasoned F9 3= 744, A7) A 05~2% (025~
1.0 mg)& FojshAl €t} CC @Falo] nlgte] wdg 2 dAES T/ AR BAlE Q)
o, B3 g% dehydroepiandrosterone sulfate (DHEAS) X7} 2000 ng/mL ©}73¢] Z-$-o &7} 7|t
Hot, wiba B3] PCOS & il ««gzesagg et ghxjoll A 854 AHEE 4 AUt Dexame-
thasone®] T ti7) '?%73"]3} (%% progesterone withdrawal bleeding) 2F 257U HFE] Al&AET) 7]
ZALTAANA Ao Abgol BolW £4] dexamethasoned] $012 Fostolol 80, 2232 GYX
o] 34& ZAIE hCGE T3k His A9olls heG FoAHol A Fusledok gt ek HAHH
ol 829 At Bag 29 hydrocortisone. 2. 2 Ao oF dhct

3) Dopamine agonist:

CC Agg H5Fo] H BAET B vES A5l UE PCOS #AHES] 734 19~50%A4=
A% prolactin®] F7} 2A& Hol= Aog HuHAL} o]72-2 hyperprolactinemia’} 31 PCOS ¥}
£ 91o] bromocriptine A SO T HFE LH B testosteroneX| S XA F glom, wighe 3&HA]
Z % T} PCOSE dopaminergic tone?] #&H} Hedo] 1S 4= 9O & dopamine agonist®! bromo-
criptine®] =&°] 2 ¢ & AL T BHuH7% 3} Bromocriptine®] 7% nausea, vomiting, orthostatic
hypotension &3} & F-Z-8-o] HlaF 4E}5l oF 10~30%2] Bt A] AR, i/l FF Al
Aol A7 7188 snacks @7 wked (125 mg)d BRSIEE @) HIolE oL FAE
& /WM 8taat A E-E dopamine agonistQ] pergolide, quinagolide (CV 205-502), cabergoline %-°] 72
Ao, oFd Fulol A ghas] AMRE AL A G

4) elasl SHA:

Metformin©] EHRE‘QJ ok o] A} 7}%} ©e Agrt =45 okAo|vh Metformin—% cceb W3kl AL
£3H) Hi+ 79 Nestler 5 PCOS H¢] Ao Ale] RaAnjers 9 cC §- 538} vizhgS 8~118i7}
A% F7ME F e Aoz
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Ao oladl SAs ghtayone%?;— HEO R EE OCY WHste] AFEEIE u tiY BAES
S04 Mg HEN0E FEAI wue v olth A1) BATe AToIAE PCOS
FAES Yo CC g5 oR MEFEE AE A9 nls) A4 Z22AE metformin®] Y rosi-
glitazone S CCo} M3l AP 97} GolsiA wigt i g, dalgo] wokor RAfAEe 3
A= Uehth CC% JIEd FHAIE B3l AHeste 3 CC ool d&d FRATE 1)
Y 5~125Y7 FAE olF cCE WHF-9sHA Ao
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MI2SEE; hMG, pure FSH, recombinant FSH

CC failure (ovulation failure, conception failure)$l PCOS FA}E0)A thg TAlY Xa=2 %] A4
Az aRg AN A8 aejEch U XA EEEO 2 hMG, pure FSH, recombinant FSH
Tol dov, A E F2 hMG9} pure FSHZ} Ag-5]o] stok pCOS @Ate] 9= Uil LHY}
FeHol dong wEiEA 7bsd LHE T8 Hasksle Ao] fEld Aolghs o)&4 wgs)
of 7ol WEFEAlZ hMGEURE pure FSHZT A28 #AS Btk o2& pure FSHE o] &7
FHA L B8t o] TR GAE wmEA S B ATEIELS hMGS pure FSHZH] wli ek
S8, YAE, OHSS A NIE 5o glo} AAZE Folrt Qi Aoz Rk ok E3 wighi
A2 hMGY pure FSHE AMHE3F BE ZA9ollA 3] AT T 4~59 Foll= F7l5o] I 7=
T LHAZE ARSEE 248 2ol YEAUL] miliew HA] A0 whE zlolE HolA] ¥ 3
o8 el vk wEbA] wiEhFEAlE hMGY pure FSHE ol AL AMEdlol = X @ a o] glojA]
= zkol7} gl A0E Az, © 71aA¢] F¥olA pure FSHEUR: hMG7} fr818}t}. Recombinant
FSH 739 hMGY} pure FSHoY H]sled A thild HoaEo] Alo] 9Ix| grow 7} batch?te] A7)
o) %2 ¢l ¥ specific activityE Ho|2 2 53] pCOS St A wighfEo] £& AF7} 9L
Aoz 7= Ak AAZ PCOS BAloAM e olE o7k wlmgdTe] Uigt BuxlEE FE38A
& AA oI AR recombinant FSHS} urinary FSHE ¥R 3 AFojMe F A7l g a9
v Kz ko] glo] ztolE Holz] gotdl Aoz wuslm Quh I8ATE recombinant FSHE
PCOS Aol Mo vilTfF =g 915t /Eg o2& Bo] 21 glof vlee] qEAe] A5 EE
o2 A B 7FsAdo] Bt HHA AZFIHE AMEEHE recombinant FSHY] ¥H71E dnbEXA]
A e @A 22% 4 ], & FSH coding sequence?] 3' enddll hCG subunit®] carboxy terminus
g dAste EgAl71A A i ue dA) vhe $ glon] BHiE site-directed mutagenesis©l]
oJ3le] FSHY a subunito]l #28 oligosaccharide chaind ZehWAl 4 w18 Sx2 &A% FSH
A = 2 pCos Al E w177 2 E recombinant FSHE AMHEsHA 8 Z4¢ Xsad
AL BB OHSSY 22 FARE Y F o wFghiA FoE8%y 2F w3 §o
g Aoz AlgHrh

ol ATz ELY FAAR] Foie &3 Zoh PCOS EAY] G wEEAle] g
W) Ao Am, Gt wighhEAld tiste] wheS AARE o]Fol i SpAle] BRIskA| WkEsh
520] o] wiE-fe] B& ool vk wekd A 4AFVE 25 Qe SRR e
AR g 2PdE Fo7h . dA7HA] pCos BAE HF oeEFe) wighRage] B
g v} gled], o8 HA E5F5HH hMGY pure FSHE 28 g0 A RE A2bste] Wa9] dhexo)
ot 888 AP F7HA71E "stepup regimen” 3 wWiEkGE Ao 838 A 7AAI71E “step-down
regimen" 2.2 & 4 9o

i

1) "Step—down regimen"

e

29| H¥ (cohort)E recruitmentd}’] 913} priming dose® X710 £ F o] v R wje}
| 8-S AAIAY e ol AN 4AFNE JHE SRy spijsEf Al 2 1

¢

A

-37-



Symposium |} = Optimized Controlled Ovarian Hyperstimulation in Polycystic Ovary Syndrome

de] A}%HJ. A WolY, PCOS BAPIME o] Wi A& o] B ofgge] Atk 2%
o8& hMGY pure FSHel “&glo] 7l 3% 150~225 TU (2~3 ¥E) ’%HOM AR H,
PCOS AEE ANk LY 7IAA7}; Aetar 2kAlY batch7he] H7lxtol7b Qlo] 27% 8% =
hMGUY pure FSHS] threshold doseE ZAA3}7]7F ofHch 13X dubyo g viRkek §xtE 53] BMI
(kg/m’)7}+ 30 o]A¢l FAY, FEAENA ] EF insulinX| 7} 21 uU/ml o 4Fo| At F-8A dF F/3)
#¢ 1&o] 45 vjviel PCOS VA5 7ol wighfiio] 228 hMGUY pure FSHY| Q7o) &
o} 27T LS 251U WEE 001U AEE %A dAg et Qlch

PCOS 3ate] A9 A3AR WS EE 913 X527} OHSSE 8T & gl &rtole) &
Z safty margino] "9 Fou, gk Aol digk Ajzke] WS vlg- theksla 2Ela hMGY pure
FSHO] WH7|7v 7] wido] mafEA] TR T8-S 2l o=
Ak dizle MBFFE A SUMFE AXxgH 9 EF estradiol S 3
stA] "t o] AlA olF WX o] AAde] @Aty ATt Hold 8 Fouith oj= f\l
L Eojof sheAlof] disiAls AAE gloh 832 &9 MRS ¥ Aol OHSSY APLE %7}~

AZVA i W5 we] §8-E EolA B Jx o] Aol Foll AxH o] atresiacl] #bAHE HHA
ol leng grkxdols 4 AFE Vlsof gt ol 2 Hudae] Wi A7) 11~13 mm
A Aol AREERRE R FA18k, 13 mm olAFel Aol 05~1 UES £t} AN BMI
7} 30 o]gel miwkst g} FEAE oMY EF insulinX] 7} 21 pUmt o)AolAY FEA] d5 /3
E9 H]Eo] 45 v|Rk] W}%Oﬂ Aoire 43 FAAEL Hodxe] HEA%e] 14 mm oY o

ﬂi

)

e

AT EES AL 8908 T8 AR & dahe] vhekel Wt Aak §3& FUk) vt
= WRlolth AN €AFVNE 2 e Py shjgkgEAleE o] #PH o] "step-down regimen”
GEAAY] EYAL st g AMH I QR o) PCOS Bl A= vl Fol
T1FAEHE 2~3UERE AlFeE 43R step-up regimen”-2 OHSSY HAY w1

E7F %3, Yalgd o, AAfake e ue 2 dyo] vk tfo] 0] FAH-2 GnRH-a
’%ﬂ*‘?“’%%% /\}*%i‘:‘ro}cﬂE AA MAEA G ReR @R vk £ ANAFTIEE G5F9
W& AHgshE 495 £7] LH surge?t F3] fdEo] oF 20% B E dlF AleFr) 7 Hadrk
Al o] TR e A Tole A AHEHR] gon 27|Fo4Es Hhslele 0.5~19

H-E] A8 "low-dose regimen"o] B2} AMRH L glon o]o] FalAQl whye gy Zrh

(1) 19894F Seibel0} B3t FSH-PCO protocol:

BAT7) 4~6DAF-E pure FSHE B 1E (75 T 69 SSFARICE MiERE A 744
YT estradiol & FAPL W 22 WHALE Ak, 8F estradiol X 7} 200 pg/ml 0] oAU =
HEAZ o] 10 mm ©]3}kel oﬂ% pure FSHE 315 198 T%3td 347 1 FHg) ojd EF
estradiol X 7} 200 pg/mlE P FEZA0] 10 mmE Yo 278%e s fx3ith 5 g%
= 19E 57 8908 3U o Foj@ F & ujdRE Al 109H0) A 8F estradiol S F
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Akl i 2 SHAAE AlFE) oju] H3 estradiol 2] 7} 300 pg/ml TREO) AV EE HdE Y

] Tkl 9ol pure FSHE 19E ©f T3sla 815 3UEH Fojgth o]ZE e
2 HohdE ] 7o) 17 mm oo A4%E W7A] pure FSHE X420 8 Fogic), 2349 J
ohdxe) 7o) 15 mm oot 17 mmole =98k %3 AHoA 2] % estradiol ) 7} ©l9] 1,200
pgmlE Hethd Y9 pure FSHE| Foi& Fdahal 244)3F Foll hCG 5,000 B3 10,000 IUE FoI &
o 71 ol hCG FAAZIE HoidEe] A7e] 17 mmE Hil BT estradiolX] = 400~1,800
pg/mi?]l Adolelsl ®usllth vy WdEAA0] 17 mm o3¢l WEIF 371 o) SASHA Y estradiol
A7} 1,800 pgmlE =ty S15 59 pure FSHY 548 F ’5} I o2 hCGE Fojditt of
protocol > AME-8I S w} wiEHATE (preovulatory follicle)® 742 FE3Mx] ZFHA chad i
FEAE 27| 8%2 315 24EZ S7MA AHES RS '?_\_‘4

{2) 1989 Buvat 5, 1991H Shoham 50| 213t &

Figure 1914 Bi= v} Zth Pure FSHE 8% 05U EE “roq AlZrgith o] ol Bg 7~10Uvith
F 0598 Eeigd HuhdE F7o] 18 mmo] EEEHH hCGE Folghth o]3ko] pure FSHE]
Eogors AAF] Z7IA1A s HPES ARREs 405 OHSSY) HAIS ¢ E) ddber 4= gk
ol oluli pure FSH ¥oj% 8 Fol|x 2~3YU7H& HF FSHA 7} WEE rescuedt?] $ 8 threshold 3]
£ B3shr] Wil Aoz A

(3) 1993 Scheele S0| E1$H BiE:

Figure 20141 B wle} Zth )9 TU3 WHoZ wWigkR R A&St) 23R o]8
HhHol EAle HdX o] dFo] 13 mmol E%_’*é} } ¥ pure FSHY FoE& FUgrh= 3o ]‘jr
Pure FSHE} & $U3 Fol|= 2~3U7He ¥F FSHE o ALY 58 A8k A7) 13 mm

o EEEUY dEE ]é,‘-x o2 AL ke ‘é}@ 2]7:‘01 13 mm "] A= atresiacl] W] A
Hops Aolck whA o) wpE-e shte] YA wle (monofollicular ovulation)& FrEatEdle] &
£alvla g aEdck

+» Begin MCD 3~6
% FSH 0.5 amp/d

For7~10d
v

< FSH0.5+ 0.5 amp/d

For7~10d
v

4 FSHO0.5+0.5+0.5 amp/d

¥

A4

Leading Follicle d. = 18 mm: HCG 5,000 or 10,000 IU

Figure 1. Buvat's and Shoham's ovulation induction protocol for PCOS patients
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« Begin MCD 3-6
%+ FSH 0.5 amp/d

For7~104d

| «FsHO5+05ampd |

For 7~10d

l #FSHO5+05+05amp/d |
\ 4

Leading Follicle d. 213 mm == Stop FSH !

Y

Leading Follicle d. 2 18 mm; HCG 5,000 or 10,000 1U

Figure 2. Scheele's ovulation induction protocol for PCOS patients

{4) Kim's protocol:

Figure 3914 Bz vjo} vk A8 7~8U7HE hMG T pure FSHE 3% 059 EH njd 2
Abgte). Highly purified FSH (HP-FSH)E AME8l= 7Z9oe daFAlE s $o7bssith o5 4
FHAAE Aldste dxAdge At ¢ldd & HodEe] AZo] 11 mmol] ZEd Zlo] EolA]
FETH 5% 19ER FHste] O] 5U Fojdith o) Ao g Wit EAE A&H0R F
o 3 #Hu Miv«l 7ol 18 mmol EE3HH hCG 5,000 [UE SSFARC 189k widhirEA]
Hdae] 7ol 15 mmol] =2d Aol Az gudolA] o]} fAlst Avle] dESL 107] o)
YA A5 2Re Rg Fosta WY 2S50H4AE At o)2e A9 hCG Fo
o Aol 17 mmell E28 A|lFog FA et Ui @t Qs EEY 8
RO 2 ddEE ¢ F BMIZE 30 o) = 38419 ¥F insulinX] 7} 21 pU/ml ©]%;
GRA= HlEo] 45 v¥idl AeolE SRS ta e ste o] el B
of =g o]d i $AEME 27FAEFE 19EE AIFE FR T o)

442 GnRH-a F71FHE AMEseE A9y AAAFEEE GERGY & AHgste A9l
L v B =

&

£
T

St rﬂ
B
=
i O-:» .P’
Ps\

¢
il

=

3 o
12 jo gt o X
=
nk

o o

mHU
ﬁ):
Hu
f‘hi

6. GnRH agonist (GnRH—a) B&E0H

PCOS #Afoll A= GnRH-aE WA T35} pituitary desensitizationd F23 $ JHATEEES
o8l GnRH-a 71 a3jo] A&Hch o] Wo] AMxFEEE =T vlsle ¢4¢ A}
7V dEAe gt s =de] gith 18X dAZA S AT BuES FHE) HW GnRH-a 7
22 PCOS FAPIA Aol e 7z EF LH $5E #2731, 27 3
EX A5 daAde] dAg 9 wdA] uxtY 4EEE GAAA Gk S D NS 3T
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\ hMG/FSH, 0.5 amp/d, for 7~8 d, from MCD 3~4
¥ Age 238 orBMI 230 or IR®
IR®: Fasting Insulin = 21 mU/ml or ﬂ 1amp/d
Fasting G/l < 4.5, 75 GTT 2 200 mg/dl.
N/
Leading Follicle <10 mm Leading Follicle > 10 mm
| T tampaxsd | | Maintain hMG/FSH |
Leading Follicle £ 13 mm
A A v
| 1 1ampaxa~aq | | Maintain nMG/FSH |
A 4 4
v b4
| Ttampdx3-4d | [ MaintainnMGIFSH |
Leading Follicle > 14 mm
h 4 h 4
| Maintain hMGFSH |
2 10x15 mm Follicle / \< 10x15 mm Follicle
% Stop hMG/FSH & | Maintain hMG/FSH |
Give “drift period”
/ Leading Follicle d.=18 mm \
| Triptorelin, 0.1 mgSC | | HCcG5,0000r 10,0001 |
Figure 3. Kim's ovulation induction protocol for PCOS patients
AN 7FsAE v Ao® Azbdr) £3] GnRH-a ZL7]3 2 AXAFZEE GEFoo] nlste

AR Frolsh 3 AarE £ de Aew gA itk

PCOS Ztoll 4] 285 GnRH-a 371882 dubzlo g spfjehfzo] A 85E 299 Fdsht
pituitary desensitization % down regulation -+E38171702] thh 71 Al7be] @ FEo] 259 o) Ha
g 57t Qo @A AT HanE T W W 159 AR ALHE Ao deA 9l
T GnRH-2E 15¢ 1 F3 T pituitary desensitizationo] &3] &kthA PCOS F Aol A=
58] dadFe] LR PAFFE JI=A] glstojof gt PCOS #Atoll A GnRH-aE o8}
A He A Fo 27 ] GnRH-29] "flare-up” #oll o}sle] ufjgto] & 5]7 o]2 1t ¢Jalo]
HAY £ wi3E X E0] follicular cystZ BAHE B8 TF HEL £ 7] wiEolth

GnRH-a 71232 7% GnRH-a FANA] & AAAFE2EE Fol5 ] 742 9] GnRH-a ¥
7108 A dhe Aol 24 e BAAEQ WRivte gk SRR sl thhe] Asfxtols)

t-ﬂ
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At 2FA T AR o] ARk A pituitary desensitization©] FE-3] FEHATEH A
TE2E BAAAY GnRH-2 Fo7|7k0] B 159 AEHE 544 Wi GnRH-a F9713Hs
3 & AA s Wzl i EA A, JAlE, A faks, OHSS HAE SO glo] zbolzt
e Zloz Erh o GnRH-a AAA7|7HE 309 ol dA sk 4§ EF androgen 53] andro-
stenedione®] ¥E& A3}A71E o= &xr) 9l

7. Dual approach to ovarian suppression

379 UA S GnRH-28 I AHE-3}4 pituitary desensitization® fri=shs HoZ 3E 47357
A 2~-3dARE AFALAE 157] Bt EEIES 513 A 219 F-E| GnRH-2& &7 Fosto
pituitary desensitization® =3+ & AAAITEEZEL Fojslo] w|@-FEE A8l Foltt o] W
& PCOS®} 7+ high responderol A 2 a#7} gl Ao B vl itk 53] GnRH-a 7] 8%
9] 7% GnRH-a ] %7| GnRH-a2| "flare-up” &3}l 2J5te] ujgho] =¥, o]2 18t o)7]]
EPd 9Alo] HAY e gkl GEE0] follicular cystZ WA= AL FosHA TaAA 5 2
& B ol Ag AAE P F dE Aed duA A

8. 2218 MMXI2 & 221 somatostatin analog (octreotide) 2| HEEN

Somatostatin analog+ hyperinsulinemiaZ suppressionst F7+d ¥F LH, androgena 2A7)E &
A7E e Ao el Atk webd ERE AIFAIERE o)E HAAFEE 3R 5t
Ao GEAAo]l doluA] FEF dste wholrh wEfeA) oqmtuo]l,} GnRH-a A X
ol BAgle] AHEE o Aok AT ER FAANRE A FostA Hed), 100 wge 3HF
23] i FslFALete] hCG FolU7kA] A48 08 Fojghz Whdo] Bad vt 3tk o] WYL OHSS
o HA WEE Y F US ¥ o} h¢G FHA|Ho| ¥F LH, estradiol, androstenedione 12|11
insulin =& 2F FRAA hormone L FEI WFOE KT £ v AoZ BuHEh
Somatostatin analog HEFAA] Y octreotide 100 pgS 37 23] HapFAlshs W& 35T Yo e
s {ich jﬂ'x}”}‘:}?f] Bﬁao TA] e kgl wet F%"ég Zta zAEE o] ulEgAd
Aos AZEY § 1743 WS Hole Aoy Y TS thh T ]?4 Fog ‘}FE A
i1, R e ‘_}%L:J} ol sk g 57 S8 A2 Fpele +FE 2o
FAE YAHoR FId Fr Uk AAo] A2 799 somatostatin analog® HHZ}:"EEE %
Aol TP AAAE & F MBREES e 9ol % OHSS A WEE £ 5 UMt

8 4

9. GnRH antagonist H&t50oH

Anba o2 %)%l GnRH anatgonist ¥ 3H51%<] single or dual injection protocol®]\} multiple injection
protocol& AHEE = Y& Aol EE o] A9 E HMAFEER FouPRL golA AFE
A L WAL At 9 Aotk 13y PCos EY 01”“0— g gk vbio R ARKE Zo
"concurrent GnRH antagonist and rESH therapy"1d] o]+ ZF7] 247 o}FAEE] hCG FAY7}A] T
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PCOS and Chronic Anovulation Past
(Other Infertility Factors {-) or Corrected)
Ovulation ! No Ovulation CC+Adjunctive
cc o
Medications

A4 4

6 mos. ; Extended
Qvulation
<— Ovulatory [e Courses of —>
Cycles ce No Cvulation
Y
) Discussion of
Laparoscopic | all Available
No|Conception Ovulation Options
Induction
y
. 4
Superovulation/lUl | No Conception -

or IVF « Gonadotropins

Figure 4. Proposed algorithm for optimized COH in women with PCOS (old proposal)

PCOS and Chronic Anovulation

P t
{(Other Infertility Factors (-) or Corrected) resen

BMI <30
RO

...........................................................

@ Insulin Sensitizer @ Wt Reduction

?: :
[ for 8~12 wk: f for6~12
S Or ....... WS ........ msw}(s ..... Adjuvants to CC

/ Nﬂg Ovul. . Including Insutin
Owulation No Ovulation »| Sensitizer (4~6 wks
6~12 mos. —_E PreTx— CoTx}

Ovulatory h 4 v
Cycles omos. 1, Ovulation {"'Extended | No Ovulation
Ovulatory 41 Courses of |~
- Cycles ! ceC : v
pe: Laparoscopic | Discussion of all
s N ; O.l. Available Options
o ° Con‘}/n + Octrectide &/or
| A Insulin Sensitizer | oHss
v
Gonadotropin/lUP No | OCPreTx or GnRH-aLP |Conceptio .
or IVF “Con.| or GnRH-anta + hMG/FSH [ or Gonadotropins
Abortion

Figure 5. Proposed algorithm for optimized COH in women with PCOS (new proposal)
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h=

[}
B

d GnRH antagonistE 025 mg¥ Ha}FA el A4F7] 3UARE Wil A9 (FSHE FoAstES
wpgoltt, o] whe] PCOS 44 918 A Wolglehe & Bak ot of Mol dlal
o BE @7 AR $Ae] WA Aoz Bk

. &2

=2 LT

gy

PCOS B4 AAES 93 @AHd A-d MafEdgEel e A AFH A& Figure 401
A RE et gov @AY o 47 As 2 ASES 242 A ANFANAY A=
Figure 50| YERd vl g,

-
A
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