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= Abstract =

In 105 patients with the past history of poor response to the previous controlled ovarian hypers-
timulation{COH) due to poor follicular growth or premature LH surge, the effectiveness of pitui-
tary suppression with gonadotropin-releasing hormone agonist(GnRH agonist) in IVF/GIFT. pro-
gram was evaluated in 112 cycles of COH using a combination regimen of Leuprolide acetate(Lu-
pron, TAP Pharmaceuticals, USA) and FSH/hMG or pure FSH from May to December, 1989 at
SNUH. Starting on day 21 of the menstrual cycle(MCD #21, Day 1), Lupron (1.0 mg/day, subcu-
taneous) was administered once a day till next MCD # 3(suppression phase). After the confirma-
tion of pituitary suppression, ovarian follicular growth was stimulated with FSH/hMG or pure FSH
from MCD #3(Day+1), and Lupron was continued withh hMG or FSH until hCG administration
(D 0) (stimulation phase).

After suppression phase, serum E2 level decreased from 183.7+£95.1(Day 1) to 17.4£12.3 pg/ml
(Day +1), and serum progesterone level from 19.17 +8.67 to 0.12+0.05 ng/ml. But there was no
decresas in serum LH and FSH levels; LH from 12.74£6.21 to 15.49+4.93 mIU/mlFSH from 7.60
+3.84 10 8.58+3.15mIU/ml. There was no occurrence of premature LH surge during COH. Eleven
cycles(9.8%) were cancelled due to poor follicular growth during stimulation phase, and 3 cycles
(3.0%) failed in the transvaginal oocytes {retrieval. Serum E2 level was 1366. 8+642.4 on D0 and
1492.3+906.9pg/ml on D+1. 7.00+3.32 follicles(FD=12mm) were observed on D 0, and 6.11£4.
15 cocytes were retrieved, with the oocyte retrieval rate per follicle of 95.0%. 3.59+2.57 oocytes
were fertilized and cleaved with the oocyte cleavage rate of 55.7%. In 83 IVF patients, 4.08 £2.39
embryos were transferred, and 16 pregnancies were obtained with the pregnancy rate per ET
2.39 mebryos were transferred, and 16 pregnancies were obtained with the pregnancy rate per ET
of 19.3%. In 6 GIFT patients, 7.83+3.31 oocytes were retrieved and transferred with maximum
number of 6, but no pregnancy was obtained. When compared with the previous 108 cycles of COH
using FSH/hMG or pure FSH regimen, the cancellation rate during COH was significantly decre-
ased, and all the parameters of the outcome of COH including the pregnancy rate were increased.

These data suggest that GnRH agonist therapy for pituitary suppression is an effective adjunct
to the current gonadotropin regimens for COH in IVF/GIFT and can increase the probability of co-
cytes retrieval and pregnancy, especially in the previous poor responders.

E R 1988¢ s Heristuye dddrne RER ofFoi A4

~29-



M g

Al 2} 44 (in vitro fertilization, IVF) 9 wjo}
o] A@FUWol 4 (embryo transfer, ET)(o]8} =)
A Algolgt A thee GE AR @
2 g g GAARHAE sbsskA s At
o A HAATIERELS datd 2Yétd
Abg-st ol wWe Ay AR FulEfE(con
trolled ovarian hyperstimulation, COH) & o}dj
g4l dHol 9o} HtH(Garcia, et al,
1984 ;Porter et al., 1984;
Bernardus et al., 1985 ;Muasher et al,, 1985) T
g AP AIE 93 AT EY AF
G olHF el Hige Lo 7101]
gk ulrb 2o (Wood et al., 1985). dwtA o g
G5gAI%e YU AEUWE o] A8 wo}

1983;Vargyas et al.,

? L_'EL
o} o dHS A # B4 (Lopata, 1983;Speirs
et al., 1983;Laufer et al,, 1984) 7} gl o], ol=

Al Al ERE F F AHE As dAe
2 YA e BB A (Trounson et al,
1981 ;Speirs et al., 1983;Jones et al., 1984b) 7}
RoZ gt st

o) MAAY &AM 4 HFE 3
GRS deste s AEEA A S

=1 = Aol o] g HolAyt Fold 9l
A AdAFEEE Yg da whEe #Ae
t} wje chekdtcl (Fleming et al, 1982 &
1985a;Marrs et al,, 1983;Vargyas et al., 1984;
Porter et al., 1984 ;Bernardus et al., 1985;Flem-
ing & Coutts, 1986 ; Kenigsberg et al., 1986;
Healy et al., 1987 ;Neveu et al., 1987). &3] <
2 AYFHAe gaAdde $A4d¢E (domi-
nant follicle)2) g4, dxX 334 L9 ¥
&, x7]9] WA LH surged] @A T2 7
BH?:}-?T.EA] HEGTE GANeE dUA R
T A5 gk olgd oA FU Ty
FHE=AZ PMTREE A AR 2AY
& HuEFEAR At & o7 I
BHEAE B Fosted JuEREE HEAN
Stz O ARyl QA BEHAPEA B A5
7} %ti(Bernardus et al.,, 1985;Dirnfeld et al.,
1985 ;Laufer et al., 1986 ;Eibschitz et al., 1986).
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gonadotropin-releasing hormone(GnRH) ago-
nist& =0 5}o] medical hypophysectomy 3 E] &
vle) fushd Sl ¢a wgel g
e FY9 F dda sdch

#¢ GnRH agonist® 8] &8 % (Fleming et
al., 1985b;Charbonnel et al.,, 1987), &3] # 9]
FRAXNes A3 Fujgsx (Porter et al,
1984 ;Sharma et al., 1986;Neveu et al., 1987}
Serafini et al, 1988)¢] d& Al&£531 Y=
B E A dEe AAN dEF A
& MANNPHozA E9 AHAI A9
F7Ad Bgroldg 2719l WlA LH surge
g WA g vl A FFAE & e
; 2353 9t (Meldrum et al., 1988).
AAEe FAYg AAdFHAEA FHl
BHEE F WA whgol YA Y4 LH
surge’} LAY A S8 giydow AulEH
% A8} Ao} GnRH agoniste] dZ9 D-Leu®-
des-Gly"® luteinizing hormone-releasing hor-
mone (LH-RH) (Leuprolide acetate, Lupron,
TAP Pharmaceuticals, USA)E S sle] H3}
Z=Alo] oI¢F A}Ef(pituitary suppression)&
w3l o, FHeje# A Luprond FSH/EMG, *
& pure FSHE B§ 54 F ¥F TBE
x5 wss pastzn, Ay ddgste dE
g &, AFE A4 -’F, Wby Gdg, wol

°
ki

Py
T=

v
T
Aow

ol ¥ %‘ﬂ% 52 243t AAFHAES
18 2 @8- 54 Lupron?] €& #Est
A 2 AT :";‘— A8 st o
CHat 2 2
I R
ALty Y AReolvte)a 1989 59

B 12€7t4 74]947*75"3’“:’ Ay Beg
2 Fe A WAae B FFEA GnRH agonist
¢l Luprong& AH&-§ ﬁx} 1059(112 =7 &
ez 3tk AAAH }“—"- 298 FAa®
418 th &kl B AR %4

T BagA A3 Afd "1‘
o2 B Xﬂﬁh—@/‘]%
ol Xg Wwyel glivty A

g AYx de FHEEA —V/}ﬂ-‘il

#A FFHE F dxe AFH Bd] E
ZFal Ay WA LH surge’t A sto] whof 2k
S8 A AY wAAH 2 wotold ¥
Pgale] AufsAd #FAscIAUT. HELLE



& Luprong& AM8-3 U oA 1051 o
A #A FSH/WMG, £& pure FSHZ z}huj &

= i

FEE AETL 108F718 HAY
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1) Lupron50{

Lupron¥d e Y2 WEe Aats g
Age vl3d 4 9 GnRH agoniste] WA
AAAFEFER dF 27 5 FgitE 4
8t8t71 918t long protocol& Aj & 3le] Thuj
e F7l A EAF7 A21Y (midluteal
phase, Day 1 of suppression phase) % E] A] 23}
Ak R 18 (EA A HWITF LS
et WY A Azt 1.0mg(0.2ml) %
3} &} FA}(subcutaneous injection) 3}tk T}
EAF7] A3d o4 84l HHE HE E2%
£} 283 gadA @& %o Lupron
2o 717tE 1539 o A s =
Z o) = hCG(Profasi, Serono, Switzerland) 5«
AMO)Y 7R Al Fosich
2) 2 RS

Lupron¥da % g 4437 A3Y 24 8
Ale] €2 E2¥wrt 83 gaHyoed FSH
(Metrodin, Serono, Switzerland) 2t hMG(Per-
gonal, Serono, Switzerland) £ A}&-38le] A 9] 4
AAes 9% e AT Hes AP
o, Y43 ZF7] A349 (Day +1 of stimulation
phase) 38 &FF o] hMG 2 ampules(1501U) %
o7 6Ac 2&FAEH o, hWMGRE HY
(D -D7A AZE 2ot FSHe Day+1
#H Day+2 £& 10A]o) zZtz} 2 ampules
(1501U) % & ZAlslgc), 24 2godsd
g4 hMGE ] A8d(Day +8) 744 Hx %
o] HEEzA Yow UdY hMGEHZEE 4 am-
pules(300IU) 2 ZZstgn. 23 Tz A%
GE AFe) EFIAY 8F E2 T 4ol
223y sz s FA}E T

FlFgE F A 2SAUFEYeE &

ZE %4y E (leading folicle) o] 27 o] 17mm
olabel i1 &7 1l4mmeo] <l W E(supporting
follicle) 7} 274 o4 ZA3d, 8% E2 ¥x7}

A% A45Hx A7 10mmejided dE /T
300pg/mlo] kel ™ hCG 10,000lUE & FA}st
of wigks Fretgct

Y% 5280 AL sz F7) A
273 57] A3del % E2, LH, FSH &
2 3lg ov, LupronFo & A& WA F7]
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21, % Day 1%E Day 2, Day 3, Day 7,
Day 9 4 g 9% 57 #3Y, & Day+1 2

A 8Ale] ®% E2, P4, LH, FSH¥ =& =3
9t FSH/WMGE AH83 Fujdgs Fo

£ Day+6%E hCGEA(D OF A4
(D+2)7t7] did 2d 8l ¥F E2, P4,
LH, FSH 5 & =#39ch LHe FSHe =
A& Amerlex LH and FSH radicimmunoassay
(RIA) kit{ Amersham International Plc., U.K.)
£ o] &3} double antibody technique& A}-&3}
gt LHE=49o 7gdz+ 0-150mlU/mloj 3
interassay variancex 3.4%, intraassay vari-
ancer 3.3%°] o, FSHE&X o wzaxs 0
-150miIU/mlo} 31 interassay variance® 1.6%,
intraassay variances= 4.7%°|%t}. E2&H &
rabbit antiserum-17p-E2-(0-carboxy-methy!)
oxime-bovine serum albumin-g o]-&3%F WA}H
IZ2AB(RIA)o2
Diagnostics, Switzerland & International) & A}
£3tgch o] A& ¥EET 20-2,000pg/ml
o] 3l estrogen®o] I AWHEEE 1.3%, estriol
F= 04%°lct E2&% 9] interassay vari-
ance= 4.2%0°]1 intraassay variancex 5.5%
o] 1t} Progesterone® % & progesterone - ter -
kit{Serono Diagnostics, Switzerland & Interna-
tiona) & o} §3 WAIHAZHU R Fhor
HAAY 9] 0.1-80ng/mlo] I inter-
assay variancey 6.5%, intraassay variancei®
9.4% o} A th.

zegdsa9 e Tz T 3 €4
Z7) A3de] A& AAEe =AY o8
Z1#o) E ol 5§ #H7e F Lupron®
o A&l Day 13 FSH/AMGF o Al &<l
Day+19] AAlstg o, Day+65FE+= hCGHF
of -2 (Day+1D)7hA s AlLste Y4
v odEe] JES FHEAT 24 8AREH &
A 9A] Apojoll T HALAA o HAIEA
o, 28 ugE#9 77l 50MHz frequency
9]
vaginal real-time sector scanner(Combisen 310,
Kretztechnik, Austria) & AF&3}GH(2E 1),
3) Yxte| H4A| Fo

hCGE Fodta 3447 & FauHE ot
Z2&HGEHY7E olfdte] HEE Filo
Aol Fole A AsHS o
HAE ETEIT AT FENXE 2mle Dul

belcco’s phosphate buffered saline(©] & D-PBS

estradiol~ter-kit(Serono

o] 73 =

OI CILIRG v fs i wing

A 41 (vaginal) transducer’} ¥2Z¥E trans-



LUPRON(shortacting GnRHa) LONG PROTOCOL

Lupron 1.0 mg/D subcutaneous

FSH2@/D IM on Day +1 & +2

11
TTtTTTTTT?T T
hMG 2@/D IM from Day +1
hCG Asp. ET
Stimulation Phase 1 1 1

Suppression Phase

+1 +2 43 +4 45 +6 47 +8 49

3

*

-

D-1 DO D+1 D+2

- - - * * -

Fig. 1. Time schedule of controlled ovarian hyperstimulation with Lupron/FSH/hMg.

Day 1 2 3 4 5 6 7 8 9 10

MCD#21 22 23 27 29 1 2
RIA + + = . .

Ez, P4, LH, FSH

usc *

G e TeFT A HE +PFd F
312, 1 AF thA] 2mie] D-PBSE&HE A%
sto BAFA FAL Aol Bole WA
UEE AEdsgtt. dE AT D-PBSEH o]
S ERas 3 NPT §AM Egelel
Gz M 7123t v %HA (#3002, Falcon

Plastics, USA) 9] $ d ¥ ¥ A (dissec-
ting microscope) &.2 Wzre] EA oFEE <l
SR Ao A7k AN oAl En]
(inverted microscope) 8.2 Fx}e] S #&
Rt

4) ofoimt T} v

Ham’s F-10(Gibco #430-1200)& o]-&3}d
250mle] 5 FHFE WIFAUX)E HEIL,
penicillin G 75mg, streptomycin sulfate 75mg-&
2748 F AGAR2ES AYstel 4T ¥ F
o HAstETt ole o] Azd wFH(4
x) 25ccell 5& FFF T5ccE FHryeti, cal
cium lactate 24.52mg3} NaHCO; 210.6mg2&
7veted pHE 740 933 FESHS 280-
285mOsm/liter7} H 23t wf A3 24 7}
& oA A5 F, Aol AEA F=I}

TRMERANAE 7.5%, BFMFAA= 15

&3
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k3
T

%7t HxE dHS Hug Aol Ag3t
A=

Jones(1982)9] W& o] &3t Wi
Aol Jedes 7.5% Ao ANEH S
23 Ham's F-10 ®] kol A 6-8A17F F7}
Wlgg APsdo. mdsdAe Veeck®
(1983)¢] W& o] &3t LS wWiFy W
oAl 23-35A17t Syl YgEte  A1F A (first
polar body)7} W&E A& e FHE&
A A8k

5) A FH| ¥ 3

G FAg FH 34X He FEo=
50ml pyrex beakero] F#ZH oz AF s A
2o 30-408 7 wrxlste AsAI F 71E
Aol AAHAE A R F, FA
5¢ #Fsm A AP FAFA} v
AEsA

Hae] FAF5HAE  Ho(capacitation)3}7]
Aated AL FFo SRR A8
o YARE A 200xgE 108 YAHE
A} 8} 3o A Asta, thAl 2.5mle)

KX
=

A

13
j=3

Al =0l O

'g‘ o0 1=
FAMFA S Frrste] ARG E HEC] &
%, olgt g Y wEste] FA 4



(pellet) &

off ©.
a2

HEATh 7)o 0.5mle] A e %F
Azte] Yol £EA YrE =13

F 5% CO, 37C WiF7] ol 2405t %x

24

sl 2E4 AAL 430 VY A #
A% F 43An moby Ao F9} LA
& FAs
aF Frbgel By UAE BheD Ut

FRMFN W FRe F=vt 0.2><106\/m17]-
HEE F#AH) 4 16-1827F Fo 15%
o 2ol ANYHE £ Ham's F-104 3
Wgd o &7
6) ofoje] & 5 Hotel ApZLHO|A
AR FA R &3 HF 349 £H A%
£ guAtgnAor AASER, A 40-44
17t Fo] Y3H(cleavage of cocyte) S 3}
o}
W o]

3k o] 2l & B (transfer catheter)-&

>
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gold ujol= JonesE(1983)0] gt
Abg-sho] ul

ote] FuUojal g Al wiojo] A o
= A3 4AT AE A S AF) 3L, proges-
terone( L2 A AE, AdAek) 12.5mge o}

ol JURE &
7) eldiel el

ANFHANET A e vorold ¥ A
114 €3 p-hCGE =8 ZA4sd 10mlU/
mio] ol @ Qo BA ssioh

B-hCGe] &A & hCG-beta-kit{Serono Diag-
nostics, Switzerland & International) & o] 8%}
PARA2HYE AFRFAT o A= W
E+< imlU/mlo]l ™ interassay variancex= 6.0%,
intraaassay variancet> 3.1% o]l t}.

diejele] 428 LOTUS= =93 IBM-XT
microcomputer® Ap88tod A AstEcr 2
ko] H] @A) o) & Student’s t-test & chi-square
test2 EA Hsgow, p0.058 A
o8 §o3% zolr} Y Aoz THF3Ih

= Apah sk,

g o
1 #xtel 84
Luprong Foj@& oyga 10592 47
BEyr= 26/ 5E 41484 HF od8e 320+
37409}
29le A d@orE ¥ A, F FS
GEs o) 697, AFUrEo] 23w, 9A
01}7} 707 E }-LH %X‘l’éo] 330) % } %[g

o] 3"olglon, 30Fo] 27179 B AAE

il
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ZE3 ik olelel 7|2 ¥F FSHext ¥
e B 59, fA HYgYd zxzEdds
(hyperprolactinemia) &x}7} 8%, Aa2F &I
Asg SAAY RTLEFE ‘]qJ- RE =z
7} 89, Ttz o g AN sseWe gk
d @zt 15%, AT FEFeR ALAE
(hysteroscopy)& o] &3 HZuteles F E-P
(estrogen-progesterone) X} 88 #¢td =7}
ol ATHE 1).

2. 85 B2 ke HE

1) 85 E25%
Fal G GE F71 A E€H4F7] A3 =4
3 72 €% E2BErE 56.0+38.3pg/mloldl

1, LupronFo A &Y (Day 1) A4 F7 A

2199 94 8], # Lupron¥ao] 2He] ¥z
E2 ¥ %= 183.7+75.1pg/mlo] 2t}

Lupron§o 22 (Day 2)¢ 8% E2 ¥&
232.6+84.6pg/miE A Day 1o} vldla] § 9
Al FHE A (p<0.01). Day 3ol= thr] Z
A5 0] 120.2+49.6pg/ml2 4] Day 19 b]&had
F9stA ZA = o (p<0.005), Day 7=
105.6 + 45. 9pg/mlo ideh ol F A& iy
558 A% FSH/AMGR A A 2 Y (Day
+1)el dAHF7] A3EY ¥F E2 = Lu-
pron¥o Ay} 17.4+12.3pg/mlo] % o}

hCGE #FMAR= Fole AL F7hsrd
hCGE ol (D 0)ol+ 1366.8+642.4pg/mle] §l
on, hCGHEA g&d(D+1)dx 14923+
906.9pg/mlZ F7HEYAT D 0o vt &
oj 8k 2ol AAH(p<0.05). I HLA D
+20} = 623.7 +348.5pg/mI2A F A A
HAHp<0.005)(F 293, 1¢ 2 ¢ 3).

=
=

Table 1. Infertility causes of 105 study patients®

Causes No.
Tubal(BTO) 69
Endometriosis 23
Male 7
Pelvic Adhesion 33
Cervical 0
Unexplained 3
Others

High basal FSH 5

S/P Hyperprolactinemia 8

S/P Myomectomy or Myoma Ut. 8

S/P Pelvic Th 15

S/P Ut. Synechiae 6

Note:*;Some couples had multiple causes.



Table 2. Serum hormone levels during suppression phase with Lupron(Mean+S.D.)

MCD* Day 1 Day 2 Day 3 Day 7 Day 9 Day+1
#3 #21 #22 #23 #27 #$29 #3
E2(pg/ml) 56.0 183.7 232.6 120.2 105.6 66.7 17.4
+38.3 +75.1*°  +84.6° +49.6° +45.9 +31.7 +12.3
P4(ng/ml) - 19.17 26.49 25.04 10.76 4.35 0.12
+8.67¢%¢ +10.30° +10.06¢ +7.85° +3.08 +0.05
LH{(mIU/m}) 12.80 12.74 140.91 41.18 25.83 21.48 15.49
+5.44 +6.21f +36.24 +16.44 +10.61 +7.88 +4.93!
FSH(mIU/m}) 18.35 7.60 26.39 12.35 7.73 6.45 8.58

+8.49 +3.845"  +10.75¢ +6.64" +4.48 +2.14 +3.15

Note:*;Menstral cycle date
b,ef,g,h;p<0.005
a,c,p<0.01
d;p<0.05

Table 3. Serum hormone levels during stimulation phase with Lupron and FSH/hMG or pure FSH
(mean+5.D.)

Day+1 Day -+6 Day +7 Day +8 _ * ok
MCD #3 iy %9 £10 D-1 Do D +1 D +2
E2(pg/ml) 17.4 248.4 326.6 415.5 917.2 1366.8 1492.3 623.7
+12.3 +196.2 +2146 +£268.1 +503.0 +642.4° +906.9*° +348.5°
P4(ng/ml) 0.12 0.13 0.13 0.12 0.15 0.16 2.25 3.84

+0.04 +0.09 +0.08 +0.05 +0.14 +0.08°¢  +£1.65%° +2.59°

LH(mIU/ml) 15.49 17.05 17.20 16.60 15.68 15.89 185.80 158.26
+4.93 +5.09 +3.98 +4.10 +4.99 +4.32 +43.77 14846

FHS(mIU/ml)  8.58 27.30 29.12 31.01 31.90 30.07 22.97 16.76
+3.15' +9.16' +7.50 +9.82 +10.15 £11.41 +9.22 +6.29

Note:*;Day of hCG administration
**:Day of oocytes retrieval
a;NS{(not significant)

b,d.f;p<0.005
e;p<0.01
c;p<0.05
. E2
© Pa
[T @ B
O FSH »
Pa{ng/mij E(pg/mi) LH & FSH{mil/m) Pd(ngiml)  E2(pg/rnl) : S: LH & FSH(mIU/mi)
0y W0 - 160 4 60 o FsH b
25+ 4140 354 00 o
25+ + 180
200 A ]
120 34 1200 ﬁ J
s+ r1
20 4+
. 100 25 1000 ] P
m% mr 0 2 800 T %0
100+ 0 15 600 + } &
10 4
751 "60
-+ 40 14 400 4
0k 440
s - n/n._.._n—-'{}—«-
| +20 05 200 4 o= Do, %
3 =S /D \U\Dh_ . . . " o 1
0 Py 0 o & o
# HAL2(822)3(823) T(#2T) 9(#2%)  +1(#3) Day +1{#3) +B@B)+THD) +8(#10) D-1 DO D41 D42 Day
(MCD) (MCD)
Fig. 2. Serum hormone levels during sup- Fig. 3. Serum hormone levels during stimu-
pression phase with Lupron. lation phase with Lupron and FSH/hMG.
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2) €E Pizx

Day 1¢] €% P4 s+ 19.17£8.67ng/mlo]
o9, Day 20+ 26.49+10.30ng/mlZE 7} 5 of
H1xE JYeid, Day 3% 25.04+10.
06ng/mlZ2 A #o& F71 HHE A8t AU
A tHp<0.01, p<0.05). Day 79 10.76 +7.
85ng/mlZ 4} Day 19| Bldtd oA TaH
RN (p<0.005), ©olF FF Pixgze AH
72289 Day+1ole 0.1240.04ng/mlol i th.

el F =8 93 Lupron® FSH/BMG
8 BEo For ¥E P4 R Hos FU)
= ¢9dh D 0= 0.16+0.08ng/mlE A Day
+1o] u)sle So5tA F7ME U (p<0.05),
hCGEo & D+19= 2.25+1.65ng/ml, D+2
& 3.84+2.59ng/mlE2A AL FostA F7t
H A (p<0.005, p<0.01)(¥ 2 ¥ 3, 18 2
2 3).

3) 8E LHEE

712 8% LH ¥5+ 12.80+5.44mlU/mlo] 3}
i, Day 18] 8% LH ¥%¥& 12.74+6.21mlIU/
mio] i},

Day 2]+ 140.91 +36.24mIU/ml=E Day 19
vl sle] 10w o4 Hvlste HIAE e
0.1, Day 3¢+ Day 29} H3t ZHAEHIUA
ut 41,18+ 16.44mlU/ml, Day 79+ 25.83+10.
61mlU/ml2 M A& fo8 71 4dE A
st ok % LH ¥+ LupronFof 7]
Zto]l W8 Zasy Akl AAAT Day+
19] 82 LH ¥:2% 15.49+4.93mlU/mlZA
Day 1o} ulsle] fo484 Frisel AU
(p<0.005).

FMTRE Fol=
QoA &t Fol
eH(D+1)ol =

d% LH vx9 ¥shd
2% en, hCG¥
185.80 +43.77mIU/mlZ &4
& ZForstgich B Aedqgduydase 3}
i@ e 5 udA LH surged] EHE EF
LH $57} 284 233 LH sx59 3¢
el 2u) oo ZyE A4 Hoa
=9 A3 1058 F LH surger} 24
e YR AAH(FE 293, 29 2 ¥ 3).
4) 8% FSH=&E

71 & ?id-g FSH% %+ 18.35+8.49mlU/ml¢]
i, Day 19 82 FSH¥ %= 7.60+3.84mlU
/mle} e}

Day 291% 26.39+10.75mlU/ml2 &7}5 o
Hu A2 velygl e, Day 30| & Day 2¢] ]
&l 7+ A E QA 9 12.354+6.64mIU/mlE A Day
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1ol Wgto] A& FolstA Frlsof
(p<0.005, p<0.005). Day 79l &% P4%
7} Zhase] 7.73+4.48mlU/ml2 A Day 13}
$AE F2E Jehisien, ofF Day+17t4
Tr’ib—]' B"Q‘7} uAM

sl g FollE= "57P§l°1 Day +6¢] 2
30+9.16mlU/mlEZ A Day +19] ¥]3}d]
A Z7E R W (p<0.005), o]FAx
A ZF7tHe] ARHE 2 F 3, 28 2

3. DHBRE B
1) T

T = g
Lupron® hCGEE FHo 2
weo] BFsle] AMIAHFE
11%71(9.8%)°1 2, dANHE
71 & 97 s AFHEHA =
3F71(3.0%) el FuiFRH= =
el 278%9] wigte folatA weten
(p<0.005), FAAH AH &S W=TE77%
off wlste] Wk A T R ol g Zole §IUTH(A 4).
2) FSHe} hMG £ 50i2} 2 hCGENY
Lupron® FSH/hCG &3 FofF(N=86)c]
A FoE hMGel & Foi¥d 19.144£5.62
ampules® 4l &2 12.39+2.91 ampuleso]
vl gt FeEhAl Bshe ™ (p<0.005), Lupron
¥} pure FSH 23 EojF(N=15)c+] Fofd
FSHe] Eogr 32.734+6.62 ampules® A
el 21.83+543 ampuleso] Bl&le] {9
skA 2k (p<0.005, p<0.005).
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=

hCG HBode& €377 1260+1.999 74
gzFe] 9.02+£0740¢] sty §odA =
A THp<0.005) (& 4).

3) g E23=E

hCGE E493 2(D 0) &4 849 &% E2
EFEE 13668+6424pg/m1,5.)ﬁ o = 491 246
1+608.3pg/ml I Hl el gAAT Folst A
O t BAA}\E}(

4) HExof

hCGE Foigh (D 0) 248 894 A4
zegvaEgdyon #Ed HF AE 12-
14mmel Y ¥ ol £& 3.05-2.0571, A& 15mm
o] A% dEe S 3.95+£2.077, AE 12mm
o] A9 wE el F £ 7.00+3.327 01k A

2 YE £ AF 12mmo]y

Q1 1.45+0.987, 4.
FolsA @kTHp

<0 005 p<0.005)(3 5).



Table 4. The comparison of the outcome of controlled ovarian hyperstimulation between the previous

cycles and the Lupron cycles: I (Mean+S.D.)

Previous cycles Lupron cycles p value

No. of patients 105 105
No. of cycles

stimulated 108 112

cancelled 11( 9.8%) p<0.005

aspirated 78(72.2%) 101(90.2%) p<0.005

aspiration failure 6( 7.7%) 3( 3.0%) NS
FSH/hMG Group

No. of cycles 72 86

Dosage of FSH administered (ampules) 4.06 +0.31 4.04+0.28 NS

Dosage of hMG administered (ampules) 12.39+2.91 19.14 +5.62 p<0.005
Pure FSH Group

No. of cycles 6 15
Dosage of FSH administered (ampules) 21.83+5.43 32.73+6.62 p<0.005
Day of hCG administration(MCD # ) 9.02+0.74 12.60+1.99 p<0.005
Serum E2 level on D 0*(pg/ml) 1246.1 +608.3 1366.8+642.4 NS

Note:*;Day hCG administration.

Table 5. The comparison of the outcome of controlled ovarian hyperstimulation between the previous

cycles and the Lupron cycles: T (Mean+S.D.)

No. Previous cycles Lupron cycles p value

Follicles on D 0

FD 12-14mm 3.53%+2.15 3.05+2.05 NS

FD =15mm 1.45+0.98 3.95+2.07 p<0.005

Total 4.97+2.27 7.00+3.32 p<0.005
Qocytes retrieved 3.87+2.68 6.11+4.15 p<0.005

Retrieval rate/Follicle( %) 77.8 87.3 p<0.005
Qocytes cleaved 2.09+1.64 3.59+2.57 p<0.005

Cleavage rate/rate/Qocyte( %) 49.3 57.9 p<0.05
Embryos/ET 2.43+1.52 3.98+2.41 p<0.005
QOocytes/GIFT 3.20+0.84 7.83+3.31 p<0.005
Pregnancies™® 1%* 16

P.R./Patient( %) 1.0(1/105) 15.2(16/105) p<0.005

P.R./Aspiration( %) 1.4(1/ 72) 16.3(16/ 98) p<0.005

P.R./JET+GIFT(%) 1.6(1/ 63) 18.0(16/ 89) p<0.005

Note:*;Pregnancy rate
**: Biochemical pregnancy

I FRE F F AHE IR =
10194 9] A
T 61114157024 R FRNH
e 6 EI3 78 oA 9 3.8712.687)

H -
AR AA 3FL L

o

Hlakel folahl Btrh(p<0.005).
HEG BRAAEL

A

87.3%(617/707) 2 A
279 77.8%(302/388)0] H|dle] 893l

ot

So] st QF Aot 9 S 2
% 32 92 o Al o 3.59L2.57MEA NERT
o] o] <t dojdk 9WE EFI 67H A
o] 2.09+1.647) 9
<0.005). dAg Jd&&L 57.9%(330/570) =
Atz 49.3%(141/286) 9
A #AFH(p<0.05)(F 5).

Hjojo] A o] 2] ®

13
=i

uste] o) 5

wolel s

gk A 9] =g Al

uste] el

®9THp

8374 ol X

E U H(p<0.005) (X 5).
6) t&E R O|AE HHOt
Ad+d F wd@o] dojd dze] &
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H 3.98+2417M2A wERTe 58FoAlg]
2.43+1.52709] vl&te] HsHA BoH(p<O.
005).



Table 6. The comparison of the final outcome of controlled ovarian hyperstimulation between the pre-

vious cycles and the Lupron cycles

Previous cycles

Lupron cycles

No. of cycles

%A %B %C %D %A %B %C %D

A. COH started 108 112

B. Aspirated 78 72.2° 101 90.2°

C. Oocytes retrieved 72  66.7° 923 98 87.5" 97.0

D.ET+GIFT 63 58.3* 80.8 875 89 79.5¢  88.1 84.7

E. Pregnancy 1 0.9¢ 1.3° 14" 1.6t 16 14.3¢  15.8° 16.3° 18.0¢
Note:a,b,c,d, e, f, g;p<0.005

GIFTAI%Al o418 wrel & GIFTS#4 & 717 2A8AA4 hMGEH 28 a4
6B A 7.83+331MEA HEge GIFTEA AR seron WMairEs dASHE AR
5o A 9 3.20+0.8470 4] Bdt] KeolEA T =) QA go] BT FWZe Wms) Yol
2 tHp<0.05) (& 5). I uEgs AEgel W grdn BIg o
) Mg # ofe] SAREC FAG AF AAE Hud

giArskzl 1059 (112 F7)F A FF A&
gzl 168 diel Hol Mg Huj
S5 A @xF 15.2(16/105), FAAFH Al
g F719 15.8%(16/101), a7t A" F
713 16.3%(16/98), wiofejs] R GIFTA| &) 3
713 18.0%(16/89)01 %t tlZE oA Hjojol
2 & qalel # #xle 19eldch dxyH
v gy o Zhzte] gigo] BAGHE #9f
Al EAH(E 5 & 6).

U

1971d Schally & Kastine] #%2 GnRH
agonist® YAl =Y o1F & GnRH ago-
nist7} 7EEo] FHAT oy Eobo] ALEE
1 9 oW (Fleming et al., 1985b;Char-bonnel et
al, 1987), B3] zIde WEdx § Ads
S A FAT FE9 A}&- 5 3L
92t} (Porter et al., 1984;Sharma et al.,, 1986,
Neveu et al., 1987 ;Serafini et al.,, 1988). 1987
d BentickTo] #9 +3 Alg 3aojA] Buse-
relin#t A4 A5 228 A4 A48T I
Hggr A8E Hx2 BuF o]F Lupron
& H|£3 ) GnRH agonist& ©] &3 da
o] FejFHxo 3k AFV &L P
9lt}. Lupron® HZ 7§2¢¥ GnRh agonistZA]

|5
=

dyel AYY TS o4 AFUTEF, A
32% 5o 9% Ao YFHo2 8ol
gtk

Lunenfeld$(1978)0] AANAZZT2EA A

715 5A % (hypogonadotrophic hypogonadism)
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i t}(Lieblich et al., 1982;Ben-Rafael et al,
1983).

GnRHE #71% A& Fostd Hst+H
el WelA LH, FSHEHE &2 Al
Z7k4172 & o & sAe] GnRHFE Ao thal
o} down-regulation”7} &l €3 &7+ # (desensi-
tization) E4-& fudle] kAol LH,
FSHEH 7} JAl=le] 8% HJHA=IZEE ¥
57} A% H(Kenigsberg et al, 1984a & b,
Fraser et al., 1985 ;Monroe et al., 1985). o] 2] &t
#APAA AdFHA g DFEAET Ao
s et Al 71 Eo ALEEH] fd A AF
3223 7 GnRH agonistg 2% Fo3tH
Ao or Aol &)@ T FREIt Tt
sto] A YFEAAE Ayt dnHos F4d
ZAolgte Mol HFHSAU

Aadazgefton HWEHE
A Z7]e] vlE] GnRH agonist® 5o 3t
spAol M e LH, FSHEE F8o] &dd 7t
4ol =3t A]b Al (pituitary suppres-
sion), 2 medical hypophysectomy’} 8] & &1t
(Kenigsberg et al, 1984a & b;Fraser et al,
1985;Monroe et al., 1985)% ¥ hMG =&
pure FSHe} & 9ol AMAFIERESE F
d3Fo e FuMAFE F HstrAore LH
2ulg 743 A8ty ANA[FEA M
A7t Ha g A& GRFgeE e 27
o] UlQAd LH surgest Wx9 Az &Y
(Berger et al., 1972;Bertrand et al., 1972,
Knobil, 1980)& A% 4 slow(Porter et
al., 1984 ;Fleming et al., 1985b & 1986,Sharma

R

A ey 87)

=
T
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et al., 1986 ;Charbonnel et al., 1987), & }uj
G4 F 2SREEFEY R TAHE da
vxe A% Ax, 25 E2%E §& I9dd
H2e §3ste hCGFA AIVIE 498 &9
374 AAE 4 Yo} (Serafini et al, 1985). u}
&4 GnRH agonist® AL&% W@ A
Eujeja AR, gests dAdA #AFH
Huld g4 24¢ AFske] dRAfFHA A
o @ Hn Aol & WA UE AS Ay
S stx, A3 o AHE WMot £8 37}
AlFle= Aoz wnuED Qrp(Porter et al,
1984 :Barriere et al., 1987;Coutts et al., 1987;
Neveu et al., 1987 ;Smitz et al., 1987;Loumaye
et al., 1988).

ol 24524 GnRH agonist® A& 4Re
2AXE dEd ¢ Jrh gIdA AR5 E2
2oz WHAREE UA 7] Mol GnRH ag
onist® wlE] 23 7|7 Bt ¥ojsle M3}
Ao gz @A ¢33 4o F AL
A5z 2E FoF Azee Y Uong pro-
tocol) (Porter et al., 1984;Wildt et al,, 1986;
Neveu et al., 1987 ;Smitz et al., 1987) 3} GnRH
agonist®olel &4 £ 1 AF AR
F22S 203e GnRH agonistd] 9% >3}
FA o el LH, FSH 2¥|le] FAHI F7}
(flare up effect) & o] &3t Wi (short proto-
col)(Barriere et al,, 1987;Coutts et al.,, 1987;
Zorn et al, 1987:Loumaye et al., 1988)e]t}.
Luprong& At£3 @ FEA] MeldrumF
(1988) Hujargx A4 A Fref FAY
Zuto]] Lupron®o] & A]%3l long protocol o]
W2 7) zute] Luprond AAAFTZEEE ¥
A Eod &k short protocoldl] ®)&he] ] & 54| o
A o] LH, FSHE#] oA 27t of g3H ol
o s o, Brzyski®(1988)% A whg
o] EZaldd BAEL HgoR g ATelA
short protocol e Ab&&td & o AHP dAY
Z2yb Z9}E A @93 Luprond] %7] = s
A AF mie} oo 4o dEJH LHEE
b A wAlel wdd) 238y HE AE 5
gt 34 th Buserelin® Al&3F FAujgF:
A Loumaye5(1989) £ short protocol-& A}-& 3}

92 o long protocolel H] 3t AJHE Fxpel
Ao+ ga wWotel Ao Holdgy FHe

1, Frydman$(1988)& % protocolAbo]ol
A e AHAY GAY F, dag S
ofx zpol7t gt gl E AFoAE

=

o
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long protocol& A}-&3to] FSH/hMG, &-& pure
FSHz Fejgd g 24 & 973F7] A214
(Day D ®E & 9357 A3A(Day +1) 7}
| Lupron$ ©)# Fo1514ch Day 1%€ Day
+17+A) Luprone] H#F $o 7172 13.14%2.
61 o] vk

B odFoa Lupron®ddg 2 E2, P4,
LH, FSH¥ =& Ha+49 &7 AFEdd
ol5ta) z7]d ZF7HAed EF F9 294
9l Day 20 Hux& Yehldok oF EF
E2¢9} P4 %E 544 GnRH #8419 g7
o] ote] Aol 242} Day 3, Day 75-H
Day 19 ®l8led foabA Fa=EAch W

¥z LHY FSH¥ %+& Day 23 1% ol % #4&
HA AT Day 30| Ho5A F7Eo] A
pAPN

@, FSHe| A% Day 7%Ew © ol¥e Z4
gle]l Day 13 $4A18 =8 fAI oM,
LH9] A Day 30]%olx A& A FAE
el AT Day +19]% Day 1o H]3}
2 atA F7hE e %

it

Ak & RIAR 8%
& =43 o LH9 FSHE Lupronof ¢
Ao g dAdr Byt A
okortl, 1#u} Lupron¥of & FSH/RMGE 7}
F55A A4 LH surge’t 24T de 1
A x glglch o1e1d A5 F = GnRH agonist
oAl 4ol g5 4 (gonadal activity) ] 3ol
L E3sn dhgzdern 42 LHGmmu-
noreactive LH)g =7} %A $Agvts A
H 7 E (Faure et al., 1982;Lemay et al., 1984;
Lahlou et al., 1987 ;Shaw et al., 1987;Palermo
et al., 1988) 3 ¥ %] 3}

Meldrum$-(1984) 3 Evans%(1984)2 GnRH
agonist®o] Al LHel wodsty &A= (immu-
noreactivity) Eots LHe AEsd 4%
(bicactivity) 7} o] 2 odA®Ecty piashedch
LoumayeZ (1989)% Buserelin®s F ®3Z
LHE% 2AA 7129 polyclonald4 & ©l &
3l RIA9 o8] monoclonal@ A& o] &3 im-
munoradiometric assay(IRMA)E Bl % &
) IRMA7} RIAe] d) 3l LHyx w3& LH
o] MESY A% Wile o& FAEHA E
4¢ F ddxn Zug u 8l

Haled e g73ag 9% GnRH agonistH
o F HTHREE YT AHARFTIEE Fo
A& A718 ARL e A& wrk Zo]vh
A AvtHow ZowuIHdgAN AHAF o
xol E4 59 8.% E2¥x w9

N D

3
&

T

&
e

ol o

Z
&



2hoz YarAe SRR APE A T
AAAFE 2R FA8t7] A 2st=d (Porter
et al, 1984;Neveu et al, 1987;Smitz et al.,
1984), ¥ oA GnRHA}= 7 Ab(stimulation
test) & A8t H ety Ao A o] LHEH o &
7}7b e AE #dsrIm o (1987).

=Y
Neveus(1987)& GnRH agonist¥49 3 35
Ao g7 A4%EF Y o ¥F LH
FSH3 =& GnRH agonisi®o A3 SabslA)
HFAHeR ¥z LHe FSHy % Hules 8%
e 9% E2¥5E 7lZog 3ldol s
gtk B AFd M Luprong HF98 ¥
Day +1 23 8AJe] ##d A x&adF
294 AL 10mmold GEvF EABA &
I, ¥% E2% %7} 30pg/mic)dtol™ FSH/
hIMGE FuidH g AlFEdn. wd 3
E2F =7 283 @254 && HAfde Lu
pronF4 7]7tE 134 o AFsAh 979
Ao A Luprong 1397 €% Boads
b A4 Fo Fee ¥F E2¥:=vt
30pg/mlolata 7= UG,

GnRH agonist& A&3F FHuladxz4A Ha
FH 9 gtaste] oste el LH, FSHY
o7 e g dAAso] el A% steroid
B THS AHo 2 AR Foy XA
F3 a2 AF ¢Estrz(Littman &
Hodgen, 1984 ;Fraser & Sandow, 1985) %} s &
FEA BAEE AU AHATEEEY §
F3} 2 R4 7%E FEY. B AFdR
HzEe F9F @A A A FSH/AMG,
%2 pure FSHuH-g A48 A ab-fr = Aol
H]3la Luprong 23§ Fd3 Fujfra
hMG, F-& FSHe & HFozgyt o Fo 770
o] A% foaA FrhENoH, (GFRALYE
Foe A =AUk

B dFNAM Lupron¥d o] EFdH ¥
gto] HuigRs & gEs 2 JdxAH A
2 FeldtA 24HERL, D0FA 12mmo) i

2o &, AHE dAY F, AYFH F
tgol dojdt ale) 4 B Vg, AT
2 wjole] 4, GIFTAIEA o] A8 dxbel
5 2 A Zdadd oA

Hol FeojstA F/HAG. YUY dHY
A 1059 of] A} h&T 1085 7] o A e whul gk
30F371(27.8%)7F g==dded dXE
top wbdde] EHetgd BV 2157,

AR
214 LH surge’}t &71o] 2Astgd A%7)

=
2

o o

T

Rt
o,

H

Lo dom 42

_.39_

97710l WA Lupron$ol i 112579
M 1157](9.8%)5ho) W whgo) Bl
getgfon, Auegs F JyAA LH surge
b G Frie 13 ATk
QAT E2EoZ JTHFEA PR

[e)

o
0 r
fEed

a2 ok
R:c)
1 o, ol

1]
o,
e 40 of afl

¢

YN oM D ook E O o ood
=
U
)
Ho
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91tk (Neveu et al.,
1987;Lavy et al., 1988). #AYT-IXNSE 9T
el Fg e 9]¢l LHel Fo glo] FSH
T=o g Algdldx wEo 433 E24
A, datel Mol deojd & 9o (Jacobson
et al., 1969;Jones et al., 1984a & 1985), FSH
oe = o2 A48 A9 (Jones et al., 1984a
& 1985), && I @H= E7Io hMGS #
& 71Ee AHAFEEE tjEo] FSHE %
g ®EAF  7F$(Bernardus et 1985;
Muasher et al, 1985) Fuj&F=
LH surge2l WA w159l getgol
AHE Pxbe] 4, ojdd ujole] 4 U
o] Erlggs Bix @ol 3l
Fleming 5 (1982 & 1985a)2 &%, LH, an-
drogens =7} G50 e ot da TF
+(polycystic ovary syndrome) g 2boll A1 GnRH
agonist2 Al&ste] 2o Wiags ARG o
vtz 3¢ o, Fleming & Coutts(1986) %
hMGTHE @52 A183 FAmAd{g= F7]d
e 51%914 LH surge7} 'ZAg whwo]
GnRH agonist®} hMGZ 37 A}&3 3 a5

[e)

al.,

=

3

X 8457 e 137049 LH surger} 9
Atk Hasth  Palermo%(1988) &

HA e SFEAl vESo] EFstEd A9
AN % A 129 o)A4 GnRH agonistE& &4
ALR S Azt B2 G2 AdFo] AMAH

4ol <ale]l Hyoka wusgth Awadalla
5(1987)& 9% @R BE wyle| I
i ghf- o] viste] wREEA WESo] LpEim,

9ty o] e Bt YA FEAHZ(ovarian fall-
ure)o] obyjEpd o] 22 o} hypothalamic-

pituitary-ovarian axis{H-P-O axis)e} 7]% 9}



Ao os 24y wEoleli IFHEA 143
oAl GnRH agonistE A§3l9 H-P-O axis&
Agst Ay €% E2 HIxY Hs dExze
74 fo8A FAEAE, A% dAY £x
Zv}Elo} 250) ¢ale] HAR B
Neveu%(1984)2 #u] &% 5 A GnRH agonist
2 A ArgstE Ui LHEWZE A5
BA AdAZsadgez HuldfEA di
gt gol B&Zagd @RENY da grgel §
e MAPE Borollal G Ao FUA
(homogenization)o] = o] A=A & 7
2 glolx W so dRAHI} sbEE,
el A% FAHEDGT Bustav. Serafinig
(1988) & GnRH agonist® A AufadH = &
ZFrtelE B8 E2% X0 2§ 35 el
Ul4 LH surges {3 #Fste AW,
AAE Fae ML AH g dalgel FUhH
v AL vrle Ax tEo] AgulRe wjop
A3 pde Sag Aneln UM 279 F
259 (925%) A WA AHAUAL, dioto]
e ek 209 % 99(45.0%) 4 YAlol

H vk RaEHd.

B A7 23 AYgFEAES A AadH
5 A3} #Hol GnRH agonistgl Luprong %4
ste] Yt Ale] GnRH 4418 9433 %
yielAd LH, FSHEHI &

xR gAgos
A FHFA Fxe 2v] A9}, Fx H4,

1-40.)-::‘

Al o
=

Wz 9 dxie] H& ol F& Fude 27
2] W24 LHsurge®d WAY 5 9ow, Fv
BHE T dE Ao HAo YEuy 7
ZA3 28T ANEH 4458 Rodsd B
vE AYn dd oz A% gFEs A
A3, Bt 2o d3e dal #3E, uxig
Ao rFAETH dEee Fr, AFUG By

599 371 5
o 9 4 Fs

7 stAl st AAFAHA e

O

Aegez ¥4 + vz

&<
Alg®Eith 3 Luprong Abgdtdd dojzl o
ERRCR: R 1 < H2 AgdHx e 49

GnRH agoniste] 9444 A& 3 &8 vz
AE7F E £ ded, AAdeng, 3 da
dx¥el A dg 8 12 2dE JHE ol
=8 ol B& 2§ H Aer ABH

R ing

2

[y

4

A% FHBFEA GnRH
1847 dEuay 54

Ao G &S

agonist$! Luprong]

-40_

o

st 1989d 54 RE 12974 A&
atw Y ARl A Lupron® FSH/AMG
E& pure FSHY B§Eodzg djgf g 4]
Hgure AYFAHA & sz}z} 1059 ¢] 112%718

2

e e dF 328 Fre HIGE B
Fatx, Fjdf=d KHHP A dbge] 2

0,
o

2 Gxe £ FHY dAe £, dEeg ¢ o

g Y& dyaxy #A IfEiE
Z71(108 F71)E YxFez AAsIY ¥3

2ys A og3 £ 8L AU
. Lupron®4] A #F(Day 1) ¥F E2% %
Day 20] 232.6+84.6pg/ml2 Z7}E AL,
1% #2dd Day 3dle FodA #adHU
o, Day+1ol& 17.4+12.3pg/mlol %]

2. 8% P4¥%¥ Day 29| 26.49+10.30ng/
ml, Day 3¢ 25.04+10.06ng/mlZ 715U,
o]% A #Add Day 7dle HdsA ZFa
519l e, Day +19+& 0.12+0.04ng/mlio] A o}

3.8% LH¥SE Day 2} 140.91+36.
24mlU/ml2 43 Z7}ste A3 E UE
Yz, oF A% zZAadE Ao AYAT
Day +19% 15.49+4.93mlU/ml& A Day 19|
vl gt F7hsH el ATk A TR

o

A 8% LHexe HoF %‘7}7} e,
LH surges} 243 Fxe 1P E U

4. g2 FSHwy:+¥ Day 201] 26.39+10.75
mIU/ml], Day 39| 12.35%+6.64mlU/ml2 7}
91, o) ZAsd Day TH¥EHy {98 W
371 i

5. S HE F EgES
ol Blste] foldA Uk

6. #u] &8 A Luprond} FSH/hMGE 3 &=
o] 7 (86 F71)9 hMGE Fo FL& 19.14+5.62
ampules, Lupron® pure FSHE§ Fo (15
F7])o] FSH & %o 22 32.73+£6.62 ampules
g4 Ztz dizgel uldtd foaA gye
¥, hCGEYYE 12.60+1.9992 4 iz
H3he] FostA =

7. 8% E2% v hCGEAGL(D 0)o 1366.
8:+642.4pg/mio} A 1z, D+1 1492.3 +906.9pg
/mlejQth. D 082 E2¥%E7 dzd uvls)
o A F98 Aol PAUTH

8. D 0ol #ZE AEF 12mmoldy dEe]
F v 7.00+33270 84 dxzdd v

98% A WZE

olstA gkt
9. B2 MY Ae F= 6.11+4.1574,
d¥g UAAHEL 87.3% 24 44 R



of et foldtA =

10. d&o] ol date] 43 359+257A,
watgd 8 &S 57.9% 2 2z izl w
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