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Figure 3

The probability of conception based on midluteal estradiol
progesterone levels and endometrial biopsy. The arrow

indicates the values leading to an improved conception rate

(from reference 51)
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Relationship of success of clomiphene citrate therapy to en-
dometrial lag of > 5 days versus < 5 days. Twenty-five pa-
tients underwent 27 courses of therapy (P < 0.001).
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