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Background & Objectives: A9H-F sxlo)d gk FE24 @7l I multiple dose-GnRH
antagonist ] Y4 EEAJC] Bel wlws] Rt sHich

Method: 20019 84 H-H 20039 7€ Alelo] AL WY AAFAFA BASe|HolA AT suj
& HFE F715 7o) 284 ol idelm 474 mlukel o4 F hCG Foidol AjAE E? kol 500 pg/ml
olglel A¥heFg UAdoR tr] a¥E AlFE 6157] (group A)9} multiple dose-GnRH antagonist S
o] 445 7] (group B)E A& 7|2E B8k $3kz ubd o 7 w)wElol v} Studentt test2} Chi-square 9
& o]gsto] BAEIon, BAX 94L& p0.05E 7|0 R B3I

Results: % 7+ 9% (group A vs group B, 38.110.65 vs 38.6£0.674)), €457 24 A3 7]
Z FSH gt (11.9£0.72 vs 12.8£1.01 mIU/ml), hCG Tl Al8F E, &k (325.5115.25 vs 3493+16.11
pg/mi), ©]213F Wjol (2.00£0.16 vs 1.971£020)1 & #2138k 2pol7F Giich eyt Zhuljt ficol A}
8¢ gonadotropin 8% ATONA] 3231.9+152.6 IUYS Wl Broll A 1774.44223.5 TUR &8}
(p<0.005) HRom, ASE Wxr (2552026 vs 2.5210.23)9F A violg (1.25£0.13 vs 1.13£
0.16)= IS8t 3R Tzt 7] HAE (344% vs 34.1%)S H|S528F 3, vijojo] A& Al
713 B-hCG YIE (45.0% vs 27.6%, p=0.21), YAE (27.5% vs 17.2%, p=0.39), F2HE (15.0% vs 6.9%,
p=0.45), FIHE (12.5% vs 10.3%, p=1.00)2 EA A 07 Folgt Aol §lAth

Conclusions: A|W-g-7-9] #uljgt 50 4] multiple dose-GnRH antagonist 22 7]&29] GnRH agonist
£ ol83 U ald v2d dAl ARE Bole - AlE-E gonadotropin 8-F-2 multiple dose-
GnRH antagonist £Ho)4 F2J5HA] Hof u)-8#Ql 0)5& Ho|BE Ak &AolA 83 gt
TEHOE o8-8 + 3o Azdnt

P-58  IVM/F-ET Program®| Al N2 MII Stage F#}2)

Background & Objectives: IVM/F-ET programol A &= A(Fe G dvbAo
ek v EREH AZE sk AguiEte 28 xo)7] gt & H
AF FAPYA MIT stage FAT 014 Gake} 3 SRl 390t ATk ol B A7 JdAE A
Hshe Y MII stage WA7F d2d SRl A A AHE vAdsdAe] dsE, 48, 2488 %

T) W PAES DG WA S5 BB AN Belal AskEt viwsh] Hsked AXERI,
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Method: £ 7= 20008 7955 20033 847bX] wlo} A& Yol A IVM/F-ET programel 3}
A FAES oz d19on, a1 vol= 32404 364 Alol= Balke] & Aol fle
o, o] A dAE AFH37) 36712 Aol HCGE EF 59353k dAE AFse Yol M
stage 27L& ANEE ARG BAHE (group 1)3} MII stage FAb= FRER] Z3 vAds dAo]
UM AL (group D] FAHY] A5, £3E, A& L JAES AL AFHE dAES
d&-8 YR (YS with 30% HFF, 71U/ml FSH, 1 IU/ml LH and 10 ng/ml EGF)ol| 4] 48A|2F F< wlj s}
A0, 24, 48AI A 15 ASEE TS, 58 GAEL ICSI HES o] &std F3E &
T3l on, AT AL ok (YS with 20% HFF)ol A 59 F<t wjakatqdnt. 5 oA 4de]
Hjo}7} 371 o)dold GRS ed Mol Eulz] wolE o233l 37 o]dtolA 4U Aol cleavage
stage®] Wjo}E o]t wiolE o] A& ¥ 657A9 G-saco] FRAHAE W o E FAHFST

Results: Hd F2Fe] = group 1914 FH 16470900, o] group 29 17479} & Xol&
YERRA] ettt As&S B3 A3 group 134 2914 247} 63.5%9) 63.5%F A F 1kl 2o
£ A 5 ek olo] FAHE (AL 792%9} 79.4%)3 TS (A 14.0%2} 132%), 28] Y
A& (D7 32.1%9 28.9%) N E HA] F 83 zpo]= B R ok

Conclusions: & A79] ZA2}= IVM/F-ET programol| A Al FUol] MII stage FA}FS0] #adct &
A= vt s, Aoy 2L AopdAel 2 JgE vAX &g W o, 19
g gAEAE L A Ferhe AL AR a8eg 98 bdiEvt EX3 sihes v

= Eue %L YA &2 RAoln, % dXEo| HAHHAE IVMF-ET
programe ¥7|8HA| gFolE ]2} Al
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Background & Objectives: Polycystic ovary syndrome (PCOS) is one of the most common endocrine
disorders in women of reproductive age. However, only a few genes have presented the relationship with
PCOS. Receptors for insulin and insulin-like growth factor-1 have been found in ovarian tissues and several
reports have shown consistent linkage and association with PCOS. TNFR2 mediates TNF-o actions and
TNFR2 acts as a modulator. Variability at the gene encoding TNFR2 (TNFRSF1B, located at chromosome
1p36.2) also was reported that it has relationship with various symptom of PCOS. In addition, peroxisome
proliferators-activated receptor-y (PPAR-y) mainly expressed in adipose and has been thought to be
involved in the obesity. It also reported that relationship between PPAR-y and insulin resistance in several
studies. Because one of the representative symptoms for PCOS is obese, relationship between the PPAR-y -
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