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Aoz wA3Ah

F I dANSS otry] AT A EZ AMEE hCG FYYY E, FE (24083113754 pg/ml vs
2232.3+1305.1 pg/ml: p=0.261) AHE FAF (13.11£9.178 vs 12.5+8.870: p=0.680) F T 2w
e atol7k §iith hCG FU LY A HEte] F7 (9.842.0 mm vs 10.0£2.2 mm)e} o] 4ullo}F 4
Ho wlol (3.1£2.570 vs 29+207M)E F FZH o)zt it YA UXE (39.8% vs 36.5%:
p=0.629), hCG SA& (52.3% vs 43.3%: p=0.116), B354 YANE (23.9% vs 15.6%: p=0.224), &3&
(17.4% vs 16.9%: p=0.774)2 AFTolA thzToll vldl ¥ o] ot ougle ol YUATh
354 ©]3}, 354 o]/, basal FSH 10 mIU/ml ©]4¢) A4S tido2 ulusls dols v+
2T F@ 3ol gilen 354 olste] AFFIA hCG A&l FUhske Aol AT
(p=0.079).

H E: 3xANEdA AL prednisoloned} aspirin®] AFEFS WANRS ZAE AAES 9|
Al F7MNFIA Zste vlad v A ko] ol s 364 o]4dolu basal FSH7F 10 mIU/ml o]
A ASAE o] e &IV} glE Ao Azhd.
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£ 714 OHSS A 7FsAdo] &8 30 e Jx o A7) ¥ 9% E, 5% w2714
o JAEEE (WMG =& hpFSH) F9& FHaigict Al 17 (188 I7 14~15 mme] YE
F7}F 207} ololn EF E, $&7} 3,000 pgml o BS AHZEE FAE FUId F A7 18
mm ©14e] AGE7} 27) o)A FEEE 10,000 IU hCGE Fo31th Al 27 (12%)2 3% 10 mm
olate] WIS EET} 507 )43l BF B, X7} 3,000 pg/ml o4 BE HAEEE FoAE U4
FHsTE % B, 357} 1,500 pg/ml 0|52 7ASH AT E2EE AT o, A7 18 mm
ool G EI} 17)] o)A TEHT 10,000 IU hCGE T35t

4 Ik BE qAoA EF B, vEE AAMIEE Fo FUg AR vl ogd B 1 o
SHE 4% gasigien, 3 E, vt ZasE SUE $AGEY AL AL S8
Aot AHTER B FHx B33 19 (A 22 $39 OHSSE LA e 7FsAdo] #o} %
FNE A4sN00, 432 FFE9 OHSS T4E B0y 459 oo A4 JHHU) P
F718 2T 1492 AT YR 209 J1ed Al 1204 99 (50.0%), Al 230A 4 (36.3%) 5
F 1378 (44.8%)0l BAHAD Al 177 A 27, QAT BT Bxp) AF, JHIEE
Fo FIT F AhFAE A 98 Aol qiith
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0-19 Dose of GnRH Agonist (Nafarelin Acetate) Affects
Intrafollicular PAPP-A Expression in Controlled
Ovarian Hyperstimulation Cycle

Suh JiHyun(A X| &), Lee EunYoung, Hwang SeongSoo, Yoon Sarha,
Yoon Byung-Koo, Bae Duk Soo, Choi DooSeok®

Department of Obstetrics and Gynecology, Samsung Medical Center,
Sungkyunkwan University School of Medicine

Objectives: To determine whether different doses of GnRH agonist have any effects on the intrafollicular
environment, expressed by pregnancy-associated plasma protein-A (PAPP-A), in controlled ovarian hyper-
stimulation (COH) cycles.

Materials and Methods: Twenty-eight patients with normal ovarian function were divided into 3
groups: group I received GnRH agonist (nafarelin acetate/Synarel) intranasally at 200 pg daily and group II
received 400 pg daily until the day of hCG injection, and group III was given 400 ug daily until the initia-
tion of ovarian stimulation, then 200 pg daily until the day of hCG injection. Serum estradiol, progesterone,
and leptin levels were measured on the day of hCG injection. After transvaginal aspiration, expression of
PAPP-A in the follicular fluid of dominant follicles (>20 mm) was determined by Western blot analysis.

Results: No significant difference was noted in serum estradiol, progesterone, and leptin level. But
intrafollicular PAPP-A level was significantly higher in group compared to other groups.

Conclusions: Dose of GnRH agonist may have an impact on the intrafollicular environment of dominant
follicles in COH cycles.
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