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Pattern of Ovulation in Korean Women with Premature Ovarian Failure

Hye Min Kim, Jae Ryoung Kim, Eun Joo Choi, Eun Joo Park, Seo Yu Hong,
Jin Yong Lee, Won Il Park’

Department of Obstetrics and Gynecology, School of Medicine, Eulji University

Obijective: Significant portion of premature ovarian failure patients ovulate intermittently and even can achieve pregnancy. The
clinical features and reproductive potentials of Korean women with premature ovarian failure have never been elucidated. The
purpose of this study is to assess ovarian follicular growth and ovulatory potential.
Methods: Complete medical records of fifteen women with idiopathic premature ovarian failure were reviewed retrospectively.
Subjects with more than 6 ultrasonographic scans and 36 months of follow-up period were included. Once the ovarian follicle was
found by ultrasonography, the follicular growth was serially monitored. The result of ovulation induction of 6 cycles in 4 patients
were also evaluated. Rate of positive ovarian follicle by ultrasound, rate of natural follicular growth and response of ovulation
induction were assessed.
Results: Among the 15 patients, 6 women (40%) had ovarian follicle in random ultrasonography. But the chance of positive
follicle per ultrasonography scan was 7% (8 out of 115 scans). One out of 6 women eventually ovulated during the follow-up scan.
In remaining 5 subjects, size of follicles remained unchanged. None of 6 ovulation induction cycles resulted successful ovulation.
Conclusion: Incidence of positive ovarian follicle in Korean premature ovarian failure patients is lower than that of Western
counterpart. This result, however, could not be directly compared because of the differences of study design. The ovulation rate by
medical ovulation induction in this group is 0%, which is worse than the reported success rate of Western studies.

[Korean. J. Reprod. Med. 2008; 35(3): 231-238.]

Key Words: Premature ovarian failure, Ovulation, Koreans, Ovarian follicle

Z7) A7 (premature ovarian failure)] o= TR T} ofA LAlH Ak 7)Fo] FAIE Qe
ARHA 0= 404 ool PFAe] Y]Eo] dts] A 7|¢olu @A S Fake] el nl= gltk
Ag FEE T 2r)daideA var)E Ty AAlREe g e ke 3
o] AAE dekshs 7S ARbA] HAS vk A 5~10%01 M= 1ol Thssttke Alo] A
TR 4D o] FhA I i = 5 1k A LExl Aafela)} weba o]F o AoAE
o % 9l 4% 9F FSHY BEst W7 FF 9ad sl 98 AAHA e gejelels
(@4 o= 40 mlU/ml o’hHY di= geJstar ) 7|daFdow Aas Pk Sto] "k MY
g Melel 9 13087 ALERA wAT A% g0, e WSR3 AFeiME 2rldaRyon
= ehaL <l 2 eh bl st A2 o] A5-oE 40% HEAAME 25
Tel: (02)970-8717, Fax: (02)970-8231 B
e-mail: pwi3110@eulji.ac.kr 31—]’}6]' ﬂ'ff_7]' §J‘?l£1tq o 10"'20%-4 5]’%}7]’ =7 ]

-231-



Hy a2l ot2) |

o

4
oY

Nd
il

717r8 64.670E (Y 39~10271)o] Atk

2. A5 U

AHL 3124 (E9): 25~3641)3

1.

=

wago] ek

-

R

=

°

A, kst 7bs

)

I
~
Top
nlJ

[ = M I !
2 mm %79

LI
-

24z

=

=

544714 2]t} (Table 1).

o

Az A Zavte] e

(ethinyl estradiol 20 pg)

713k

o] o= Aw
o017 7} gtk

L.
[€)

Aol & dA7-el wjie]

-

R

ZA}

F9]

?J_’

1]

Al A whaze] Adegat wjgke] 7h

o

il

e}
o

23!

£
N

s
e

0
"
Bl

=

=

}_

1+ 7.78 T} (range:

1171 witol

[€)

s 715
11538]¢] 223} A}

Aol A A9

hyA
s

[
3

=

-

R

Hoj A9
o

A} Fl5eo
A

1

o
hul

#4004 3 mme]

1

1599 A= ez

Ay

5t

¢}

S|
Ao 2 53 FHHA} EF estradiol A

Al

-232-

/\O]—

2 b

=~

1 27l FAel A vk
a

R R B - e A2 e e e |

7} 25 35mIU/ml ©]

2. FAA o)A, A7t

{20 A}

015
O
—

3}

Fo] 3

S

i3
A&

<
1.

Fsad 4

S|
ax



K353 ™32, 2008

Qn
e
o
=
o
[
o

x.gtex.
T AaTcT

Ofon
x
10
o
no
re

Table 1. Clinical characteristics and results of ultrasonography of 15 patients with premature ovarian failure

Cowe Aol il ammories Dllwup of AT Dpeol Noof Noof ¢
(mIU/mL) (month) (month) (month)
1 27 50.2 7 102 92 s* 6 2
2 33 39.7 21 93 74 S 8 -
3 34 44.7 14 85 77 ct 9 -
4 25 53.0 11 81 69 S 8 1
5 26 48.5 6 78 55 C 6 2
6 33 50.5 18 73 45 S 7 -
7 3] 57.3 22 7 60 c&oc' 7 1
8 32 472 15 66 56 S 9 -
9 36 49.0 9 63 51 S 9 1
10 33 38.9 7 62 44 S 8 -
11 34 433 13 58 46 S 9 -
12 28 40.6 10 55 37 S 9 1
13 28 55.8 7 50 40 S 6 -
14 37 38.9 17 42 39 S 8 -
15 31 492 8 39 31 S 6 -

* duration of amenorrhea at the time of diagnosis, + HT: hormone therapy
1S sequential, 9 C: continuous, !l OC: oral contraceptive
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Table 2. Results of serial ultrasonography in patients with positive ovarian follicle

L EREEER

Case »  Time interval’ No. of

Duration of

Diameter of

No. e (month) serial scan  Monitoring (day)  follicle (mm) (ng/%nl) Ovulation
1 30 39 6 22 4—6 44 -
31 54 1 0 13 - not evaluated
4 28 40 5 26 10—7 - -
5 28 22 4 19 10— 12 38 -
29 37 5 15 12— 24 107~268 +
7 33 38 5 20 10— 11 - -
9 37 28 3 25 9—8 37~58 -
12 30 33 5 27 8—11 39~44 -
* Age at the time of the discovery of follicle
1 time interval from the start of amenorrhea to the discovery of follicle
Table 3. Methods and outcomes of ovulation induction
Case 'HT i Medication Total dose of Duration of Maximum diameter Ovulation
No. during OI FSH (IU) o)1 of follicle (mm)
5 yes hMG' 5550 22 5 no
no hMG 6450 25 11 no
7 no hMG 5550 23 4 no
9 no hMG 4050 17 7 no
yes recFSH* 5850 23 5 no
12 no hMG 4725 21 4 no
* OL: ovulation induction, T hMG: human menopausal gonodotropin, I recFSH: recombinant FSH
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