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Objectives: X-chromosome aberrations have been reported as the cause of extremely skewed X-chromosome inactivation
(XCI). The purpose of this study was to investigate whether skewed XCl is associated with idiopathic POF.

Methods: The XCI status was evaluated by androgen receptor gene (CAG)n polymorphism methylation assay in 126
women with idiopathic POF and 126 age-matched controls. The incidence of skewed XCI in POF group was compared
with that of control. The correlation between age and skewed XCI was also evaluated within both groups.

Results: The incidence of extremely skewed XCI (= 90%) was 3.9% vs. 2.7% (p=0.710) in POF and control group,
respectively. No significant differences were found in the incidence of skewed XCI on all levels between these two groups
(p=0.710, > 90% skewed; p=0.804, > 80% skewed; p=0.812, > 70% skewed). The calculation of correlation coefficients
showed that, in both POF and control group, there were no significant correlations between age and XClI ratio (R=0.144,
p=0.150 in POF group; R=-0.009, p=0.927 in control). Neither was there increasing tendency of skewed XCI according to
the increase of age in both groups. Furthermore, there were no significant differences when compared the XClI ratio according
to the age subgroups between and within both groups.

Conclusion: The incidence of skewed XCI in Korean POF population was not significantly different with control,
implying that skewed XCI may not be associated with idiopathic POF. There were also no significant cotrelations between
age and skewed X-inactivation patterns in both groups.

* This study was supported by a grant (01-PJ10-PG6-01GN13-0002) from the Korea Health 21 R&D Project, Ministry of
Health & Welfare, Republic of Korea.
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Objectives: To access the effect of direct ovarian stimulation by ovarian injection of tFSH and somatropin (DOS) on
oocyte recovery, embryo development and cycle outcome in the poor responders undergoing IVF-ET program.

Methods: One hundred forty-nine patients participated in this study. The patients were divided into 3 groups based on
their prior response and application of DOS to the COH: Group | (control, mean age: 34.2+5.6): 98 patients with prior
normal response, Group 2 (Non-DOS, mean age: 39.914.2): 23 patients with a prior poor response, to whom DOS did not
be applied, and Group 3 (DOS, mean age: 40.7%3.4): 26 patients with a prior poor response, to whom DOS was applied.
Patients with endometriosis, uterine pathology and PCOS were excluded. Ovarian stimulation for all patients was initiated
with 150~225 1U of rFSH and 75 1U of hMG with the standard GnRH-a long-protocol. For DOS, 0.4 cc of culture media
{Quin's Advanced Fertilization media, SAGE, USA) containing 30 IU of rFSH (Gonal-F¥, Merk Serono S.A., USA) and
0.2 1U of Somatropin (Decalge inj", LG Life Science, Korea) was injected on each ovarian stroma with 19 gauge needle
(Chiba needle®, Angiomed, Germany) on the cycle day 2 and additional injection on the cycle day 4 was decided after due
consideration of an ovarian responsiveness.

Results: Number and quality of oocytes retrieved and their development of embryos in DOS group comparing to
non-DOS poor responders, were significantly improved (No. of oocytes retrived: 6.3+4.8 Vs. 1.63:0.9, good quality oocytes:
43138 Vs. 1.11£0.5, no. of good quality embryos: 3.242.1 Vs. 0.42£0.1, cumulative embryo score: 93.61:70.1 Vs. 42.8
£32.6, p<0.05, in Sheffe).

Conclusion: An alternative approach of DOS in addition to the standard GnRH-a long-protocol for the patients with

prior poor response enhances the ovarian response, thereby improves the quality of transferred embryos and the clinical
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