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WA H 202141 H 12 H

BT — % ~—2 : PubMed (1946~2021 4F)

% % 2 ("Chorionic Gonadotropin“[Majr]) AND (("Fertilization in Vitro"[Mesh]) OR ("Embryo
Transfer"[Mesh]) OR ("Sperm Injections, Intracytoplasmic"[Mesh]) OR ("Oocytes"[Mesh]))
AND (("pregnancy"[Mesh]) OR ("Infertility, Female"[Mesh]) OR ("Female"[Mesh])) AND
("Ovulation Induction"[Majr]) AND ("Humans "[Mesh])

fER . 244

"Randomized Controlled Trial "[Publication Type]: 49
BER Lo R 49 tEARE Y L7ed, 2 b @ o HATHMIER (ART) (28 THRHIK hCG
(u-hCG) (WM 5.) ZIRREMIIE DAL D N U H— & L THW T 5 HIE 2 (b gk
BRCHEPEEICTHO LV 242 E LTz, 7. u-hCG ZEHx 5 & L7 lhilalBr (RCT)
T7< &b, MG, FSH % % i3 % RCT Tdh o> T ART ®—E T u-hCG # T % X
b & DT,

EREEMm#EOMIZ, American Society for Reproductive Medicine (ASRM) O A KZ 14 >, (1)
Prevention and treatment of moderate and severe ovarian hyperstimulation syndrome: a guideline
#%-13)  (2) Comparison of pregnancy rates for poor responders using IVF with mild ovarian
stimulation versus conventional IVF: a guideline®, #® |Z The European Society of Human
Reproduction and Embryology (ESHRE) O % A K7 A | (3) OVARIAN STIMULATION FOR
IVF/ICSI ## TR &AL TV D LI D 5 5, JRHK hCG DIRALIIIAAD b U A —I25
WTHIR S 472 RCT Bk 1L &R L7e (SRR O IR E 0\ AR ),
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523 ¢ ("Chorionic Gonadotropin"/TH) and (RD=7 > # A4k Fhig il BR)

FESR 11

RBEUTRER 11 E3eES Liad, 2hb o) LAFEMBIER (ART) 2B W TRHEEK
hCG (B G) Z MR DO &R D N U 7 — & L THW T D BEAE %L iR
2R3 5 Lk IT e o 72,

<A BT D B IR R T >
1) BRI X Dk

)

XES

6)

KB
A prospective, randomized, controlled trial comparing highly purified hMG with recombinant FSH
in women undergoing ICSI: ovarian response and clinical outcomes

EEA
Z Kilani, A Dakkak, S Ghunaim, G E Cognigni, C Tabarelli, L Parmegiani, M Filicori

Xk
Human Reproduction 2003;18(6):1194-9.

HEBRTHA >
ATA & BEMEZR L, SEEUR

B

ICSIIZBW TEEICHEMEINZ (HP) hMG &Y =) b (r) FSHa el L, H L
WE RHERDO HP X/ e B OAEMBERICB T ABIR 0 7 7 A4 Vv EF/ZHEIZON
TREm3 %,

R
B ARRJE M (25-35 H) &4 L BMI 28 18-27 kg / m2 O A HEJE BB

fiE 151 1
A #¥ : 50 il (rFSHo)
B 7 : 50 i (HP hMG)

ik
BRI E M2 ARE O EEB P12 3.75mg ® b U 7 b L U (Decapeptyl LP, IPSEN
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Biotech, Paris, France) O 7 ANH[EIEHIZ LV BAA L, INEAIKIX 14 B RIZHD -, HHET
BEHEh/F ) Fhr b YA, ARE rFSHa (Gonal-F; Serono Pharmaceuticals Ltd,
UK) —H 150 IU fZ T # 5, B # HP hMG (Menopur; Ferring Pharmaceuticals A/ S, Denmark)
—H 150U F#G &Lz, 97 e 3EROTA NI U4 —/L () ORREE
T17:00~19: 00 (&G L7z, ZoFF Fhrbtrokbgid, 272<Ed 3 5D0ANHE
18 mmLl &Y | MiE E RN 600pg/ ML 225 (KRN T A —%) T,
AT AERBANR T A= Z PNER SN oo 5E1T 14 Bk L2, 1o 14 Atg, =
TR e ECHBEOHMAEZTA L (15~17 A HiX 2251U/H, 18~20 A H X 3001U/H ),
AL 72 R T A — & (25 L 7= & & 10000 IU @ hCG (Profasi; Serono Pharmaceuticals Ltd)
ZPh U CTREN 2O Z I L, 8IF % 35 REIZ ATV, £ OB ICHEHER) 72 ICSI
BE &t 72, 1ICSI D 2 BRICHELNTZMD 5B 2 DLL F A2 BAE Lz, EIKHICTIX hCG #
5.0 3~14 H#ZIZEN 7 a7 27 v > (Cyclogest; AH Cox&Co. Ltd., Barnstaple, UK) 400
mg Zffife L 7=,

A& -RE
hCG 10000 1U

FEFEIEE
(i) FF R b AaRoE (/)
(i) AL~V OINEERZZERT D720 bBEBRITFT Fhrtro&

FER - KR

Table III. Clinical outcome of treatment in patients treated with rFSHa (group A) or highly purified (HP)
hMG (group B)

Group A Group B r

(rFSHa) (HP hMG)
Patients recruited 50 50 NS
Poor responders (treatments suspended before oocyte retrieval) (%) 14 12 NS
Pre-ovulatory follicles >14 mm 84 £ 0.6 8.5 * 06 NS
Qocytes retrieved 6.8 * 0.6 79 * 0.7 NS
Metaphase I1 oocytes 52 05 6.3 * 05 NS
Patients not reaching transfer (%) 7.0 23 NS
Fertilization rate (%) 875 76 £ 3 NS
Embryos transferred 1.83 * 0.06 1.93 = 0.04 NS
Moderate OHSS 1 3 NS
Twin gestations 2 | NS
Pregnancy rate per started cycle® (%) 28 30 NS
Pregnancy rate per transfer® (%) 35 35 NS
Miscamage rate per started cycle (%) 6 6 NS
Delivery rate per started cycle (%) 22 24 NS

Pregnancy and miscarriage rates were based on pelvic ultrasound confirmed gestations.
*Ultrasound-detected.
OHSS = ovarian hyperstimulation syndrome:; NS = not significant.
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Figure 3. Duration of treatment (upper panel) and total
gonadotrophin dose (lower panel) needed to achieve comparable
levels of folliculogenesis in patients treated with rFSHo or HP
hMG. *P < 0.01. Values are mean = SEM.

RAINZERA &7 100 AOBED H B 13 NIFIEH 20 B £ TITHRMERANT A —F &
RCE Dot loDBINCELT (ABETTA BT A, AEZEZL), MBHIX4 A

(AFET3 A BEECTLIA, AERL) BEMRTERN-T, HP hMG IBR & 21T 72 8
TiX. TREHIM (12.9205 xF 11.040.4 H, P <0.01) KO+ K b & 58 (27.0£1.5
Xt 22.4+1.0 7 7L, P<0.01) BAEEICHEAD Lz, HEIRRTORBE Lo IPlaio 54, B8
BEHE, TR, BHEINER, AOHEORAR, MIRLOCHERICBW CHBICAEEZ
RGN, ZORBRTIIAF 23 0 EFARHBOEIR (- CTICHERR) BN E5N
7= (ABECTI11, BET12, AEERL),
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KEB
Higher birth rate after recombinant hCG triggering compared with urinary-derived hCG in
single-blastocyst IVF antagonist cycles: a randomized controlled trial

EER
Evangelos G Papanikolaou , Human Fatemi, Michel Camus, Dimitra Kyrou, Nikos P Polyzos,
Peter Humaidan, Basil Tarlatzis, Paul Devroey, Herman Tournaye

Xk
Fertil Steril 2010;94:2902-4.

HBRTYA
ATA & BEAER L, HER

B8

GnRH 7 v Z T =2 D IVFH A 7 MIZBWT, VUarrF ok hCG (rhCG) XiX=—/L
KA & X — RToh 5 u-hCG D 10,000 AL D WFFUNT K B 5 &1 70 IR - IR 5 34 0 35 %%
DRIRTE R R L OVEEREIC E D L 9 8% 52 2023 M+ 5,

PO
TR A ST INVE AT D 36 mkATi D 2T IVF 2% 1) 5 R IE R

Ii 151 3
rhCG 250pg : 59 fl
FE #£44 u-hCG 10,000 1U : 60 5

7k

PRELH X, rFSH/ GnRH 7 v ¥ 2= h7a ha bz AL CERm L, 2F Kt
YO EIX, X TOEFIZ 187.5 IU (Gonal-F; Merck-Serono, Geneva, Switzerland)
ELTHEANMIEmY RS, 5 AFEEL, ZOHUK GnRH 7 > % =2 M & [FRF#& 5 L7z

(Cetrotide; Merck-Serono), #EHMBA T 17mm OIFfER L7 b 3 DR TE 5,

10,000 IU u-hCG (Pregnyl; NV Organon, Oss. The Netherlands) X (% 250 pg thCG (Ovitrelle;
Merck-Serono) D3 407> TR &) 22 SRAE IR B 2 35 %8 L 72 BIRAH 78 13 600 mg D3k
Tur AT u s ERERE L,

Ri% - A&
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u-hCG 10,001U

FEFMEHE
LRI R

L S

TABLE 1

Demographics, embryologic parameters, and pregnancy outcome.
250 ug recombinant hCG 10,000 IU u-hCG P OR
(n = 59) (n = 60) value (95% CI)
Demographics and embryologic parameters
Age (y") 295+ 06 29.7 + 0.8 0.8
Nulliparity, % 93 95 0.9
FSH (miU/mL) 73 78 0.8
Days of stimulation® 9.6+ 09 96+ 1.0 0.9
Endometrial thickness 94+03 95+03 08
on the day of hCG triggering"
hCG on OPU day (ng/mL) 120+ 5 246 + 14 0.001
hCG on day OPU+5 (ng/mL) 8+04 21+53 0.01
OHSS, n (%) 2(34) 1(1.6) 0.7
COCs retrieved 132+13 120+18 03
Ml oocytes 1.4+ 06 10.1 £ 06 0.2
2PN embryos 83+09 69+10 0.08
Blastulation rate %, (mean + SD) 59 + 26 59 + 28 09
Pregnancy outcome, n (%)
Positive hCG test 28 (47.5) 25(41.7) 05 1.26 (0.61-2.61)
Early pregnancy loss 1(3.5) 7 (28.0) 0.01 0.09 (0.01-0.84)
Clinical pregnancy 27 (45.8) 18 (30.0) 0.07 1.96 (0.92-4.18)
First trimester abortion 0 2 na
Ongoing pregnancy 27 (45.8) 16 (26.7) 0.03 2.32 (1.07-5.01)
Second trimester abortion 1 0 na
Delivery rate 26 (44.1) 16 (26.7) 0.04 2.16 (1.01-4.67)
Note: COC = cumulus oocyte compiex; Mil = metaphase Il; 2PN = two pronuciear embryos; OPU = oocyte pick-up; na = not applicable.
* Metrical values are expressed as mean + SEM.
Papanikolaow. Delivery rate after rec- or whCG triggering. Fertil Steril 2010,

SR IRRERA A 0 S 40 % rhCG BET 8.3 (JRFIN i i &5 1K 13.2 [H1) Td - 7= DIT%f
L., R TIX 6.9 (JF O M A 12 B ; P =0.08) Tholz, rhCGHED 2 AD
BE L U-hCGHED 4 ADBF T, MBI E L ZER R o - O IRBIE 22 /2o
oo MRERBCRITMEM TR TH 72 (Z1F 4 59 xF 59 %),

2) WSNTTA RT7A4 L CHIAINTWD Xk (EEHEZFRL)
(1) TPrevention and treatment of moderate and severe ovarian hyperstimulation syndrome: a
guideline] (ASRM, 2016) *#1)CH|fl &t T 25 ik

)
XES
8)

xEH
The use of gonadotropin-releasing hormone (GnRH) agonist to induce oocyte maturation after

14



cotreatment with GnRH antagonist in high-risk patients undergoing in vitro fertilization prevents
the risk of ovarian hyperstimulation syndrome: a prospective randomized controlled study

EER
Lawrence Engmann, Andrea DiLuigi, David Schmidt, John Nulsen, Donald Maier and Claudio
Benadiva

X ik 4
Fertil Steril 2008;89:84-91.

HEBETHI
AT & BEERA, SEER

B 1

GnRH 7 v Z Z=2Z2 s L OPFfATEE% D GnRH 7 = =2 s MU H— XX & FERAIMEH 7
0 RaLBEDONG N H—mbRb 7 halZEH LT, IVFE2ZITTCWAEY 27 H
F O YN EE FREOEGERE (OHSS) ORBARLERFBIZE VDD L0 E I &+ 25,

POk

iy 20~39 . I HAYE R fYE FSH 2N E4 (=10.0 U / L) TZEEN MDY BLIE [ RE
(PCOS) XiZZLFE IV ETZRE (PCOM) TIVE ORIIOH A 7 VDR 21T T\ 5 X

WEHTD IVF A 7V TEWSIGDJBIENR S D ROV A 7 )VOIBEZ 5T T D otk

IiE 51 3%
REAFE (GhRH 7 =2 ~ hU H—) : 34 4
SHREE (hCG R VU H—) : 324

7k

25 H O D #ELESE (OCPs) CHITAM ZITWEME L T OCPs @ 21 HHIZ 1mg OFEEEY = —
7’1 Y K (Lupron; TAP Pharmaceuticals, North Chicago, IL) %BA#a3 2., HRROBMHEIC
PRI S B MR & ME Ex IE 2 FEM L C FERAMHI N ERINTZS, Va—7 1) FOH
BA2 AR 0.5mg 2D L, FAEIIIRFNEL (COH) Z#BthiT 2, Va—7m U KL hY H—
D HE THilT 72, COH Z B i 2 B B IZBH 44 L | ganirelix acrtate (Organon USA ., Roseland,
NJ) Z EEIIIEAS 14 mm LA EIZ7e 5 &R L. Bl b U U —o H E Thkf L7z,

FRE DA . AR FRHOOI LART O IR BSOS U T, 112~225 1U OB E T 2 &
J> b FSH (rFSH; Follistim; Organon USA) O AT v 7 X o7 v ka)L & LT COH
Ze FE U7z, MR I & NI B2 E CIRDOREDE=4% U » 7 ZiT\, 2K
FrECOHEIILEICSCT, WROKISIZISCTHME L, 2 5XX 3 2D%ITT 5
PR D EAEAD 18 mm LA B2 o7 b RFIREECITIN OIS & Mg Ex RIS U2 &T
hCG (Profasi; Serono, Randolph, MA) 3,300~10,000 IU O #if TR F# 45 L7, BRI T

15




I% ganirelix D& OG0B 12 FFHHZIZY =2 —7 v ) N img 2 FT&E LT,
Va—7nml RXJLhCG 5 0 35 REfi 2 ICEHIN A4 320 L 7=, BRIN D 72~76 e[ IR
W 21T -7,

A& - RE
hCG 3,300~10,000 1U O &iBH TR F#& 5

EEEHmE
OHSS JEH = & DF IR R
LS

Outcome of cycle.

Study group Control group Odds ratio (95% ClI) P value

Primary end points
OHSS (intention to treat)

Total n, (%) 0/33(0) 10/32 (31.3) 0 (0-0.26)* <.01

Moderate/severe, n (%) 0/33 (0) 5/32 (15.6) 0 (0-0.74)* .02
OHSS (per protocol)

Total, n (%) 0/30 (0) 10/29 (34.5) 0 (0-0.26)* <.01

Moderate/Severe, n (%) 0/30 (0) 5/29 (17.2) 0 (0-0.73)* .02
Secondary end point (per protocol)
Implantation rate, n (%) 22/61 (36) 20/64 (31) 1.18 (0.52-2.65) .69
Other end points (per protocol)
Positive pregnancy, n (%) 19/30 (63.3) 18/29 (62.1) 1.06 (0.37-3.0) .92
Clinical pregnancy rate, n (%) 17/30 (56.7) 15/29 (51.7) 1.22 (0.4-3.4) .45
Ongoing pregnancy rate, n (%) 16/30 (53.3) 14/29 (48.3) 1.22 (0.4-3.4) .45
*The estimates of these odds ratios are zero, because no patient developed OHSS in the study group.
Engmann. GnRH agonist trigger and OHSS prevention. Ferril Steril 2008

OHSS I oW\ T, *FHRRE 31% (10/32; P<.01) &t# L TRHRBREETIIWTho ¥ 4 78 %H
Ligmoiz, BBLLZ OHSS OEF D 9 H 5 NIFE 4 NIFHEE, L NFEECTH- -
OR @ 95%CI {2 HD& | xFMBEITBREEL Y & OHSS Z#RIET D AlREtE N D72 < & b 3.79
% (170.26), WAL T EEE D OHSS 38 AET 5 rlREtER D72 < & % 1.35 % (1/0.74)
o7,

HEIRFR (36%%f 31%) K OB R AIIEIR R (56.7%%F 51.7%) K OMTHR#AkRE 2 (53.3%%f 48.3%)
I, ERENRBREE & TRBEOR THEEL T\,
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Ovulation triggering with GnRH agonist vs. hCG in the same egg donor population undergoing
donor oocyte cycles with GnRH antagonist: a prospective randomized cross-over trial
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X#k B
J Assist Reprod Genet 2009;26:251-6.

HERTHA
A & AR L, 7 v 24— N —i Bk

B #
2 OO0k LR YA 7V TCRILE RFP—HEMDhCG XX GNRH 7 =X hOWEFN/NT
AR R B3 LT R — ORI Y1 7 L DK 5 IR K OVEIR R %2 Lk 3 5,

xR
20~33 D LMD KF—

fiE 151 22
44 N YIFHEAEE 21 5 88 DRI Y1 7 v

7k

Yz ek FSH (Puregon, Organon, Istanbul, Turkey) X hMG (Merional 75 IU, IBSA,
Lugano, Ticino, Switzerland) ZfEH L T, & R —OAREH D 3 HE S R —fil % %
fil7z, 2+ K he e ottHEIX 150~450 IU TH Y, 1 HEITIEORIZIER T
FHEE L7, ERRINILDY 14 mm (272 5 7R C GnRH 7 % 2= A | (Orgalutran, Organon,
Istanbul, Turkey) Z#%al, #5700 F =L (0.25mg/H) IZ/t> TG L7z, b U H—I
20mm LA EDOIIaR b7 < &b 3 OFET D845 12, hCG (Pregnyl ampul 5,000 1U, Organon,
Istanbul, Turkey) 3000~10000 IU #5 AN & G- XX EEEE U = — > = U K (Lucrin Flakon 5 mg,
Abbot, Istanbul, Turkey) 0.15 mg & F#& 5D WF N TEM L7-, hCGC D5 &% B
& OHSS OfEBRF FIZ X VR L7z, MU AT —d BIZ 25 8 L0 T D IR X% E2<5,000pg/ mL
D B 1T1E 100001U hCG A #%5- L, 25~35 i ? IR L X 1% 5,000~10,000 pg / mL O #ifH D
E. A IT1T 50001U hCG ## 5 L7z, U H—dDHIZ 35 LA LIRS fF#1E L Ezo;%rﬁrbﬁ
10000 pg /ML Z 25 Z & TIREZINSD OHSS ® U A7 N bimvy R —I12id, Iila o i
FHE I 30001U @ hCG Z &5 L=, #RINIZ R Y 4 — @ 35 B2 ICFtE L7, =) K b m
EYEGRH T X A=A FOREDOHREGIT M T —0 24 RFFHLUNITAT - 72,

B%-HE
hCG 3000~ 10000 IU #; A PN % 5-

FRFEIEHE
RT—=HA 77 OpREINREHIE & 90 R O 8l &
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Table 1 Description of donor cycles according to triggering agent

Ant-hCG Ant-GnR Ha Significance

Number of cycles, n 44 44

Total days of stimulation (mean + SD)” 10.03£1.14 10.1940.83 NS
Total dosc of gonadotropins (ampules) (mean + SD) 47.83+14.65 4741+13.82 NS
E; on the day of triggering (pg/ml) (mean + SD)" 7720£4293 8 8325+4346.1 NS
No. of oocytes retrieved (mean + SD)® 36.67+11.19 3822+14.50 NS
MII proportion of oocytes (%)° 79.38 8110 NS
Mean embryo score®, (mean + SD)" 83%1.2 84+13 NS
Fertilization rate (%)* 7381 7543 NS
Mild-moderate OHSS, n (%)° 3 (6.81%) 0 (0%) NS

Ant-hCG Antagonist oocyte donor cycle triggered for final oocyte maturation with human chononic gonadotropin, Ant-GnRHa Antagonist oocyte
donor cycle triggered for final oocyte mamration with gonadotropin releasing hormone agonist, E7 embryo transfer, OHSS ovanan
hyperstimulation syndrome

* Steer et al. [8]
" Paired r-test (results shown as mean + standard deviation)
“ McNemar test (95% C1)

Table 2 Results of donor cycles according to triggening agent

Ant-hCG Ant-GnRHa Significance

Embryo replacements, n 105 93

Recipient age (mean + SD)* 40.620,92 41.8+0.87 NS
Mean embryos transferred per recipient (mean + SD)* 3.40£0.07 3.39+0.07 NS
Implantation rate (%)" 36.53 32.93 NS
Pregnancy rate (%)" 69.08 68.81 NS
Clinical Pregnancy rate per ET, n (%)" 43/104 (41.3) 3792 (40.2) NS
Ongoing Pregnancy rate per ET, n(%)" 37/104 (35.6) 3292 (34,7) NS
Multiple pregnancy rate®, n(%)" 16/43 (37,2) 13737 (37.,5) NS

Ant-hCG Antagonist oocyte donor cycle triggered for final oocyte maturation with human chorionic gonadotropin, Anr-GnRHa Antagonist oocyte
donor cycle triggered for final oocyte maturation with gonadotropin releasing hormone agonist, E7 embryo transfer

* Paired r-test (results shown as mean + standard deviation)
® McNemar test (95% CI)
“ More than one gestational sac observed at the Sth week of gestation on ultrasound scan

IR bhr ook ha Ll fIMoOREBix, I U8 E-ONRERIRE SR & ) KO
R (MID BREERAE & 52K (2pn) SRREMRO LR L EERIZ, 2 2O 7 v ka2 /L CH%ET
Hol, 7o H A=A Fa/LThCG XWNGNRH 7 I =X N CRrIU H—ENTEHED
B S NI EOFEHEITIZIER U TH - 7= (3.40£0.70 % 3.39+0.07), N bHD 25D
7 halThU - R —&72 0 OIFRHRIE, Z 24 2.32+0.83 & 11 2.13+0.80
DLy MBI INTZ, GnRH 7 2 =X hTHB I N KT —iZnT s OHSS %
FE L0 o722, hCG THIE SN 4 AD RF — LWL ) & th 2 B D OHSS DJER & 7R
L7 (p=NS), 2o RF—lZWnTiLd APtz e &3, IRRICIERFENRER Tt
THo T,

(2) TComparison of pregnancy rates for poor responders using IVF with mild ovarian stimulation
versus conventional IVF: a guideline] (ASRM, 2018) 9TH|[H LT 5 3Lk
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A mild ovarian stimulation strategy in women with poor ovarian reserve undergoing IVF: a
multicenter randomized non-inferiority trial

EEA

M A Youssef, M van Wely, H Al-Inany, T Madani, N Jahangiri, S Khodabakhshi, M Alhalabi, M
Akhondi, S Ansaripour, R Tokhmechy, L Zarandi, A Rizk, M EI-Mohamedy, E Shaeer, M Khattab,
M H Mochtar, F van der Veen

X k%
Human Reproduction 2017;32(1):112-8.

HBRTYA
EIBRILE, S, FEER. 27—, EAERL. FESME. WATHERM, R

B#
PEARAR R R OB B BERE O IR BLAITTE & WE Rk O IR RITHIE O A &tk 5,

X &R

35 L BT 43 A A e WEERMINFUEFER AR LT, U TFonThhro s
72T NEIREZ RO D T > T L,

EEICER 2R ER U2 ERE FSH RS 101U/ mL 248 2 5 . LRIV ER A 5 8 AR5 i
SNEARE N A R, UTFEERICEBR RSO IVF A Z Vi A4 7 v EF v oL

fiE 151 3%
~ A v RONELAIEIE 195
TESRA D INEL 1L - 199 5

Ak

~ AV RIIBEAEIEICE D B ToR LT, ROBHEIRIC X 2R 0%, REEE

PACE DIV L FHOFF KRB Z ML L, REROBOBEKOKRDO S ARICIAHZY D

[ & F & 150 IU @ FSH (Gonal-F®, Merck Serono, Geneva, Switzerland or Fostimon, IBSA,

Lodi, Italy)) THNEHI A L=, % 6 HH. 025mg /H® GnRH 7 % =2 |
(Cetrotide®, Merck Serono or Orgalutran® MSD, Haar, Germany) ®J F# 5 2 B4t L=, HE

YRIE 3 IR A 18mm (22 L 7= & & (2 10000 IU @ hCG (Pregnyl, Schering-Plough Organon,
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Oss, the Netherlands) (2 X > T#HR L. IO W5 ITREBE SR AT A F FHINC X - T 34
~36 B RICAT o 72, NEAIFE D 7 ARSIV BUE 3 7070 - 7o g & SATIN @23 <15mm T
2R OHEYA 7 veFdy oLz, 20K, ROGEIZHE->TI HAIIC2 >0
REBE L7, BEEBOYR— M ME7F s 25 1 4% (Cyclogest ®200 mg, Actavis,
Barnstaple, UK, 1 H 3 [8]) XIXfiRANESG 7 a A7 oy TSI OB 75 17 B OJR
ITIRIR A £ CTIT - 7=,
PERTLDHEINFEFEIEIZE D 4 CTH NPT, R8I 285 <7212 0.1 mg @ GnRH 7
= =2 | (Decapepetyl®, Ferring, Parsippany, NJ, USA or Lucrin ®; Abbott, Osaka, Japan) % f&
HE TS L, Fiv CHEEHED 450 IU HMG (Menopur®, Menogon® Ferring or Merional®,
IBSA) % f H ST LAl L7z, HEORIE, IR 18 mm (232 L 7= & {2 10000 1U @ hCG
(Pregnyl, Schering-Plough Organon) (2 X > C#3 L. < D% 34~36 FEfE] CRIRB SR Y
A R TFEINC & o> TI WS 21T > 7o, VIREIZ~ A v RIFBRIEE L RERE & LT,

A& -RE
hCG 10000 IU

FEFEIEE
AR AL SUTe R ME 1 N B T2 D O IEHRHK R

FER - #5ER

Table Il Pregnancy outcomes.

Outcome Mild ovarian stimulation strategy  Conventional ovarian stimulation RR (95% CI)
(N=195) strategy (N = 199)

Ongoing pregnancy 2 |12 weeks, no. of women (%) 25(12.8) 27 (13.6) 0.95 (0.57-1.57)

Clinical pregnancy, no. of women (%) 30(15.3) 31 (15.5) 0.86 (0.55-1.34)

Early pregnancy loss, no. of women/total no. of 5(16.6) 4(129) 1.20(0.36-4.17)

clinical pregnancies (%)

Twin pregnancy, no. of women/total no. of clinical 3(10) 7 (225) 0.41(0.10-1.65)

pregnancies (%)

Biochemical (positive hCG), no. of women (%) 39 (20) 36 (18) 1.10 (0.66-1 84)

FEFHEIE H Th D AEIRARS L. ~ A /b RORB ML %2 5% 7o 2P T 12.8% (25/195) ., ¢
ST oD G IRE & 5% 0 T2 T 13.6% (27/199) (U A 7 k| RR 0.95; 95%Cl: 0.57~1.57)
THO., Huixf#-0.7% (95%Cl : -7.4~5.9) ThH o7z, ZD 95%CIILH SN L OFHE LTIk
S~ — 2 10%% FEl 5 720y o 72, per protocol 708 2 VW25 & ~ A b REIEHIE L C©
X, 8 ADLHENTEEZ AT T, 8 AOKMENPLE SUTEMARETH Y | Z OFUTHE KA
OPEIFFERIETIZ 10 ATH Y . 3 AOKMEIXIRFEZBRGE T, 7 AOKIESPLYE LB
REET o o 7o, IEIRAkRERIE 14.0% (25/179) % 14.3% (27/189) T. RR 1% 0.98 (95%CI :
0.59-1.62) TdH V. #ax7212-0.3% (95%Cl : 7.4 5 6.8) Thoto, Z D 95%CI iETdH 5
MUDRELTZHELEME~—T 0 10%% FEIS 2o T,

@
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Expected poor responders on the basis of an antral follicle count do not benefit from a higher
starting dose of gonadotrophins in IVF treatment: a randomized controlled trial

ZE54
E R Klinkert, FJ M Broekmans, C W N Looman, J D F Habbema, E R te Velde

Xk
Human Reproduction 2005;20(3):611-5.

HEBRTH A 2
EAEXL., HEHR

B
Fk PR iR e (AFC) 2MEW IVF BREFEOIFRKISICH T 5 F R i ot &% 2 %
2T DR EFHET 5,

xR

2~5mm @O AFC 28 5 HRIGHFET 256 . ZORBRICEAG Lo 728 2 OWF%EE S iR
HEL, ZEBNENGEETRBRBINERD -,

F72. FElE (41~46 %) XITHEREFSH (315 1U [ L) D72 O IVF 15 S R4k &
NIZBEFIT, BERRETSTEABA 20 RAHNIEZ ORBRICSIMATEE L L,

9iE 511 38
| #E - 26 4 CHIPLEA 4507 12 rFSH 150 1U #: 5-)
I RE ;26 44 (fIl% BH 44 FF 12 rFSH 300 1U # 5)

7k

R L filifiETe o ZJiETh o 7o, EIRHIMNIC T ERAERBFEAFRY) =2 —7 2 FiE
4t (Lucrin; Abbott, The Netherlands) (2 & > CTBHAA L7z, A #R% . I BRI HEH & O 150
IUCRE) XX 2f5HED300IUNEE) o7V hr v 707 7 (Gonal-F; Serono Benelux
BV, The Netherlands) O W3 422 CRIAA L7=, EHIE CEE L7, 150 1U @ rFSH O 5 %E
BCRP S BA T, WO 7 BZIZ Ex RS 200 pmol / L SR O 6 i3 10 H %
(= E2 {75 500 pmol / L ARiii O 55 G I3 BER OEFNZAE > THEZ 2512 Lz, NHEE (BAsA
#3001U) CiE, HEIFBEELZE £ & L7, hCG (10000 IU; Profasi; Serono Benelux) %
%E%é’aﬁéﬁﬂ@ 36 B ARG L7 IO EN AT T E TS FELRVE RS
niee, A4 7 iy oL,
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A H11E hCG (Profasi; Serono Benelux) X &y k.7 = 7° 2 7 v > (Progestan; Nourypharma
BV, The Netherlands) THH— K L7,

Rix-HE
hCG 10000 1U

EBHEE S
BRI

LS

Table II. Comparison of the ovarian response and outcome of the IVF
treatment of patients who received 150 IU rFSH/day after randomization and
patients who received 3001U rFSH/day

Characteristic Group | Group 11 P
150 IU Gonal-F 300 1U Gonal-F
(n=26) (n=26)
Cancels (low response) 5(19) 6 (23) 0.73°
Dose adjustment 9 (35) NA NA
Day of hCG 14.0 (9.4-18.2) 13.0 (11.0-17.0) 0.34*
Maximum estradiol 2706 (200-5889) 2470 (200-6983) 0.48"
level (pmol/l)
No. of follicles = 10 mm 4 (1-8) 3 (0-8) 0.18"
Total FSH dose (IU) 2100 (1455-4440) 3600 (3000-4800) NA
No. of oocytes 3(1-9) 3(1-6) 0.79*
No. of embryos 2 (0-6) 2 (0-6) 0.86"
Fertilization rate (%) 63 (3—100) 50 (0-100) 0.78"
No. of embryos 1 (1-3) 2(1-2) 0.45*
transferred
Low response 17 (65) 16 (62) 0.77°
Clinical pregnancies 3 (12) 1(4) 0.30°
Ongoing pregnancies 2(8) 1 (4) 0.55"

Values are median (10th—90th percentiles) or number (percentage)
“Mann—Whitney U-test.

b2

x -Test.

FIPEE OB IL, AT 3 M TH o7z, MIEEIF I AR ORIV O EE O ZE 1T |
BEAZHF L TCO3MEHETE SN (95%CI 21.8~1.2:P=0.69), KIGAREHZHDOITF R’
OEHEZ 2512 L TH IVFIREFR OIS DWEICIEOBN L RN ENRENT,

®)
XHES
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“Mild” vs. “long” protocol for controlled ovarian hyperstimulation in patients with expected poor

ovarian responsiveness undergoing in vitro fertilization (IVF): a large prospective randomized trial

EHA
Alberto Revelli, Alessandra Chiado, Paola Dalmasso, Veronica Stabile, Francesca Evangelista,
Gemma Basso, Chiara Benedetto

X k&
J Assist Reprod Genet 2014;31:809-15.

HEBRTHA
KRB, 2 — b, AiimE . BEXLE

B8

IVF 22 CWDINRMIGHENR AR TH D L b 2 BE OGN EANFL (COH) 12ki)
H, 7xrErsuI vy, BHEIF R ECERGNRH T v #d=A K (CC/Gn/
GnRH-antag 7= =)L) ZEHA L7 [~A /L] #5E GnRH 7 =% F & & A& Gn 2 1ff
ALl ey 7)) Exakgd 5,

xR

3 HH®IME E2E<80 pg / mL OAFFE F CTHEEE FSH 28 10~201U/L TH Y | 158 AMH (7
D AMH, XNy 7 ~vra—L2—=%y b REEERR 014 ng / ml 26 H L THIE) 2
0.14~1.0ng/mL OREIZH D | fRIFKEEL (AFC) 728 4~10 OIZ®H 5 43 L T O G
MARR LB b s BE

fiE 151 25
~ A )L NEE : 335 #i
o 7R 340

Ak

<AL K] CC/Gn/GnRH-antag #1%. # 1 CC (Serophene, Merck-Serono, Switzerland)
100mg/H% 5 B (A®REMO 2 BE25 6 B HET)KOEHO 5 HHL 5 Gn(Meropur,
Ferring, Germany & Pergoveris, Merck-Serono, Switzerland) 150 U /H @ 52 F#& 5 % i 2
TEM L7z, kI, GhRH 7 > % Z =2 L (Cetrotide, Merck-Serono, Switzerland, XX
Orgalutran, MSD. Germany) % . %+ 7 /L™ 8 H H2» 5 hCG &5 » H £ T F# 5 (0.25mg
IH) L7z,
LAY (e 7 ) 3 Clk, 0.8mg/ H® GnRH 7 ==& k (Suprefact, Hoechst, Germany)
Zorun-in A4 7@ 21 HED 14 HE&EENE LG L, £0% Gn &5 ORMGRICHEL
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0.4mg/ HIZIO L, JREAEH & ke L7, ERIK (A#R) ROVAAEY (B2 <50 pg/ ml)
LD F®|IKT vy 7 OMER%. SMEME Gn (Meropur, Ferring, Germany X (X Pergoveris,
Merck-Serono, Switzerland) % — H 300 IU OBt ETHR G L7z, &5 &2 0% 1M
IR T450I1IU/ HECHE LT,

ORI R DIV OBONME R 7 B XL 8 AEND 2~3 A Z L ICR R TR A
EIyE E,JECTEE L, RYOF = v 7 KA bOHITEREN 10mm ZE 2 5 I0an 1
DL T, M E2 N 50pg ImL Kifi CTh ol IV A 7 vEF v Lz,
PP, Y22 I Ep I CEMIRAEAY 18 mm (2 L 7= & & 10000 IU @ hCG (Gonasi HP,
IBSA. Switzerland) % FHEST L2 &Ik > THER L,

YHRE B 511%, hCG EHT DK 36 BRI ICRIEB IR T A R TR (SEilE 7 o v
7)) FTHEM L, IVF XX ICSI DN i % B R A8 IS I 1€ - THEM L7z,

B - A=
hCG 10000 IU /% F# 5

FEMER
BRINEL

R - W
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Table 3 Outcome of controlled ovarian hyperstimulation

Mild Long p
protocol protocol
(n=309) (n=331)

Started cycles 355 340

Cycle cancellation rate (%) 13 27 <0.01

Completed cycles 309 331

Stimulation length (days) 109+1.6 12.1£2.0 <0.05

Total amount of Gn (IU) 2237+1215 5265+2083 <0.001

Peak E2 level (ng/ml) 1088+661 1562+879 <0.01

Endometrial tickness at OPU (mm)  7.6+2.1 10.4+2.1 <0.01

OPUs 309 331

Cycles without retrieved oocytes 9.4 1.6 ns
(%)

Retrieved oocytes’'OPU 2.7+23 48+33 <0.01

MII oocytes/OPU 22+1.9 40+28 <0.01

Fertilization Rate (%) 66.5 63.5 ns

Transferred embryos 1.8+1.7 27+23 <0.01

Embryos scored >8 points (%) 57.6 54.8 ns

ETs 202 261

Data are expressed as mean = SD. Data refer to analyzed cycles, that were
only those who were completed; cancelled cycles are not included in the
analysis. The embryo score by Holte et al. [15] is expressed in a point
scale from 0 to 10

Gn gonadotropins, £2 estradiol, OPU oocyte pick-up, MII metaphase II,
ET embryo transfer
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Table 5 IVF cycle outcome

Mild protwcol Long proocol  p

(n=309) (n=331)
hCG positive tests 55 70
Clinical pregnancies 47 52
n. of gestational sacs 52 60
CPR/started cycle (%) 13.2 15.3 ns
CPR/OPU (%) 15.2 15.7 ns
CPRJET (%) 232 19.9 ns
Implantation Rate (%) 15.2 123 ns
abortions 11 8
Abortion Rate (%) 234 153 ns
ongoing pregnancies >12 w 36 ~
OPR/ET (%) 17.8 16.8 ns

Data are expressed as mean = SD. Data appearing in this Table refer to
patients whose cycle was completed; only the CPT/started cycle refers to
all started cycles (355 in the Mild protocol group and 340 in the Long
protocol group), including those who were cancelled

hCG human chorionic gonadotropin, CPR clinical (ultrasound con-
firmed) pregnancy rate, OPU oocyte pick-up, ET embryo transfer, OPR
ongoing pregnancy rate

2EE LT, RHSRISEOFA I VXY oBABIT, (AL R EMEA I 5HEN
KRGS @w o 7o (13%%F 2.7%), T~ AV N ETHRI S NIZEEIT Tve 7] JETRITES
NEEREFELD LIENAEEICEL, AN Gn 0BRFEIZV R, B0 — 7 HITIK
Mmolz, EBIT, FEBR E2 MK, CC R TENBEOHMICEE L 5 X 2 /REMED & 5 Kl
Pl A b X AMNERHZ RIET ZERMONT NS 2D, IO FEANEE e 78
DEFLVBHERBICH» -T2, [~A 0V R IBIZERINO RIS L0 @OAEE CRE L TR Y
(KHREEDO L LD DT MNITEWVERTH D3, FSH ODX—2F 1 KN AFC BB L T
WHBETHRAELRL), v 7 JBEABICEZ OIS X k&L (M) SiF
MRAZEINT D Z N TE, BREMNIZIZEVZL OREBIET D Z &N T,
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A randomized single-blind controlled trial of letrozole as a low-cost IVF protocol in women with
poor ovarian response: a preliminary report

EEL
S K Goswami, T Das, R Chattopadhyay, V Sawhney, J Kumar, K Chaudhury, B N Chakravarty, S N
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HERTYA
BAER L, HER, HEHR

B #)
letrozole DfEH Y, KIGDENANIZE > THRBRIK T A NDO IVFIEIZRDGDNE S »

PO
ekdv 7 GnRH 7 3= A2 MIRIEIC KT 2INVRE DB A+ TH - 7272012 IVF % 1
~3 LB L=, 35l Lot

9iE 151 $4

letrozole & UV == ) k FSH (rFSH) (Let-FSH #f) : 13 4

rFSH O & (300~450 IU) Otkfon 7% 7 ¥ 2 L— hE (GnRH-ag-FSH
) 254

7k
Let-FSH B BF X, AREMO 3 HA2SH 7 HEE THEHA 25 mg DHED letrozole
(Letroz; Sun Pharmaceuticals, Mumbai, India) Z#& 05 L, AREMO3IHE L 8HHA
IZ 75 IU /H DM T rFSH (Gonal-F; Serono, Aubonne, Switzerland) % ¢ F#:5 L7z,
GnRH-ag-FSH B D BE ITIX IO A 7 L ORI #1725 546 L 14 H [F#k#KE L T GnRH
TIA=ARNTHDLHEEEY =— 71 U K500 mg (Luprided; Sun Pharmaceuticals) % & H
BE5 L, 14 HEXIRDO AP EE D ETOWT IR W EFE Tk L72, GnRH 7 3=
A RNEBED 14 BHETICARERB L o6, B2 XN LH 2#E L7, ERES
10pg / ML XIZLHE3 MU /I mLOBFEIIF Vo LFXab—ra rBfEESND ERRL
7o LL, BEN EROEEEL - I o>72546, GnRH 73 =X MIF CUHETS
Bz 4 Ak L7z, SER L7 GNRH 7 I =X MNEEBR THL X VU L ¥ a b —T 3 VO
ERMEIEL TR WEE TR ORI LI rFSH XX U v ¥ o b— F S 7o g
(2300 IU/HOMETE TG L, TOBRMERISAF— D> THEZHE L,
REBETERICE > TIREEFLE=F—L, FHEINLOELHERENZ18mm ITELT- L &,
KA E, DFFl O 7= 0 281 L, HCG (Profasi, Serono, Switzerland) 10000 IU % Hi[a]|f T
Fh- L7z, HCG 5 -0 34~36 W # IS E I T CTERIF L7z, BN S v 72 IR RE RIS
(IROKET 2 HE Lo, BRI 4~6 {8l 0 SREI BB T O K D 40~42 BFH #2125 0 L 72,
IR A 2T D £ THHE 600 mg Ok~ 14 A7 v (Utrogestan; Laboratories
Besins International, Pari, France) Z[EWN#E 5 L, MENGHEOLA T w5 A7 v U 1RF %
BEHR 12 38 F T 1T 72, B O 5 I8 M % AT D 7o & IR A CAEAF ATRE e g W D 1E 28
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HHNCRolo b & REIRE EE LT,

A& -RE
HCG 10000 IU, Fz F#& 5

FEFEIEHE
rFSH O 58 (U /YA 7 V) RIEO E2 iR (pg/ml), sREINEO%, R, BiE
AIRER RO, FEMNEOE S (mm) M OUEIRSR

LS

Table II. Treatment outcomes in patients treated with Let-FSH and
GnRH-ag-FSH protocols

Outcome parameter Group GnRH-ag-FSH  P-value
Let-FSH
Total dose of FSH (IU) 150 £ 0 2865 + 228 < 0.001
Number of follicles matured 1.8 £ 0.8 2.3+ 08 NS
Terminal E, (pg/ml) 227 * 45 380 £ 46 <0.001
Number of oocyte retrieved 1.6 £ 0.8 2.1 % &1 NS
Endometrial thickness (mm) 85*04 74 04 NS
Transferable embryo 1.2+04 1.3 05 NS
Pregnancy/treatment cycle (%)"  3/13 (23%)  6/25 (24%) NS

Values are mean £ SD.

*One stimulated cycle in cach group was cancelled, before retrieval
of oocyte, due to emergence of no dominant follicle.

NS = not significant.

GnRH-ag-FSH #f & bl L C Let-FSH #%1X FSH O 58723 20 43D 1 T&H Y (GnRH-ag-FSH
2865+228 1U /41 7 /Lt Let-FSH150+0 1U /41 27 /L) (P<0.001). K4 E I M A B I
L7z (GnRH-ag-FSH 380+46 pg / mL %t Let-FSH227+45 pg / mL) (P<0.001), L 72»L 72/
R L7 D% (GnRH-ag-FSH 2.3+0.8 %} Let-FSH1.8+0.8). #%Ji%% (GnRH-ag-FSH
2.1+0.7 %} Let-FSH 1.6+0.8) . B hi Al HE72 LD %L (GnRH-ag-FSH 1.3+0.5 %} Let-FSH1.2+0.4)
FEOFENFEDOES (mm) (GnRH-ag-FSH 7.4+0.4 %t Let-FSH8.5+0.4) (ZRI L T, MR
AEZI oz, WTFROBETHLREGIZRno72, SN A 7LV THFy kL
INT=DIE, ENENORETIVE D FUSHEN (EFEIER72) 1 il Th o7z, fIHY
A7V 0 OIEIRR G FFHICZEN 720> > 7= (Let-FSH 23%xf GnRH-ag-FSH 24%) ,

®
XES
14)
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xKEH
Minimal stimulation protocol using letrozole versus microdose flare up GnRH agonist protocol in
women with poor ovarian response undergoing ICSI

ZE54
Iman Abdel Mohsen, Rasha Ezz El Din

X#k B
Gynecological Endocrinology 2013; 29(2): 105-8.

HEBETHI
EAEXL., HEHR

B
RO Z KB RIC® L CRULRTNIZINER SN AR E Th - 72 BF I IT 5 letrozole/ 7 > # = A
e SRR EEnIL X iR )

P
EH ARRE M 24 L BMI <30 kg / m2 e OV 1 [BILL _E o> IVF JE#] D JBRRBR 2 & 5 B

fiE 1511 81
| # : 30 5 (letrozole+ highly purified hMG + GnRH antagonist)
Il # : 30 5] (flare up GnRH agonist + highly purified hMG)

Ak

W E(Z E; (Progynova 2 mg. Schering. Germany) (2 & D EiH A 7 LG Z2 SR P I &
ARETLIH 2B T 72,

| B TlX. letrozole (Femara; Novartis) %1 7 /L 2~6 HHIZ 1 H 2 A 2.5 mg O & THA
W L7e, A 2707 BHEIWZ, IIEA AT 5 £ T, mF5% hMG Menopure (Ferring, Denmark)
150 IlU O#E H 7 F &5 %2t L7-, GnRH 7 > &% 2= A I cetrorelix 0.25 mg (Cetrotide,
Serono Laboratories, Aubonne, Switzerland) (%, #& ¥ CTEHJELE 14 mm OIILOFIET
TR IG5 %ML, GNRH 7 > % 2 =2 MZ X 21613 hCG &5 0 B % & o T4 H kit
Lz, L L—F, NBEORFIZY A 270D 2 HHEDS luprolide acetate (Lucrin 40 mcg SC
b.i.d.. Abbot, USA) %P4t L. hCG H 5D HEZGHZA THERAKGE AR L. @mEICHKMS
#17- hMG Menopure (Ferring, Denmark) D #4510 & 2 IR BHEIEL, ¥4 7 v 3 H B
DU 2SR T2 F TR 300 U &5 Bts L7z, MEIOME B IE & —@# O R EEE
WHIE CORGEZ T =F— L. T F e roRE&IImEE CLEIS D TR L,
1~2 B O IPIE O FEEE A 18 mm (23 L7z & % {2 10000 1U ® hCG (Choragon 5000 IU,
Ferring, Denmark) ## 5 L. hCG #% 50 36 FEfil14 12 & & il F CRIEB S A R T4
FNZ Z 0 ERINEAT o 72, BT IRO B NSO W TITIEHER) 72 FIEIZ L Y ICSI 23X T
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DBENZFERmL, TXTOBEBCBERTA T T2RHRXII3 ARZB LT, $RIFAIZ
AR O R — k% (Cyclogest 400 mg. Alpharma, England) 1 H 1 [a] CBR4# L 7=, hMG
DEGEEZEOLIEICHE2D2DLT, ZA NIV —VMENE I XIEZT 7 h—DFEETH
STEFEROEBIVBOREEN 2 ORI ThoT2 A 7 LTI TFRbIA 7 v EF v v
T35 0 XX patent tube ICK D RBREFDOFENTOZRFICAEE LT,

Ri%-RAE
hCG 10000 1U

FTEFMIEE
BB S CTun7gn

R - f5Em

Table II. Ovarian stimulation, embryological data, pregnancy outcome and cancellation rate in letrezole/antagonist and GnRH agonist flare up protocols.

""'”I‘l "n L) t.[..”}\,‘ " W)

Letrozole/antagonist Flare up GnRHa p value
No. of HP hMG ampoules 23.53+7.33 71.97 +9.35 0.000
Days of stimulation 8.60 ¢ 1.63 1203 £2.86 0.000
E2 day hCG (pg/ml) QU887 +222.43 1039.07 ¢+ 189.91 0.455
Endometrial thickness day of hCG (mm) 1092+ 231 11.3041.90 0.489
No. of retrieved oocytes 5.14+£2.45 5.1121.29 0953
No. of fertilized oocytes 3.31 £ 1.35 352+ 1.01 0.498
No. of transferred embryos 203408 209+ 1.05 0.804

OR 5% CI

Cycle cancellation (n, %) (6) 20% (5) 16.6% 0.739 1.250 0.336. 4.644
Clinical pregnancy rate/cycle (n, %) ) 13.3% (5) 16.6% 0.718 0.769 0.185, 3.198

95% Cl, conhdence interval; OR, Odd ratio.

AL Fho o (23.53+7.33 xF 71.97+9.35; p = 0.000) K OVf#4 H %
(8.60+1.63 %} 12.03+2.86; p = 0.000) (X, HAEL VW L I THEITE» 7=, hCG H H D
E, O — 7 B (998.87+4222.43 vs. 1039.07+189.91), FEWNEDJE & (10.92+2.31 vs.
11.30+1.90), £RUN% (5.14+2.45vs. 5.11+1.29) . = A&EIFREMAE %L (3.31+1.35 %f 3.52+1.01)
OB S LR #5 (2.03+£0.8 %} 2.09+1.05) (X, ML CHEICEHBIL T\ iz, F¥
TR ICHEZITBE ST (20 %1 16.6%; OR = 1.250; 95%CI = 0.336., 4.644), %A 7 )L
120 OEEFITIRRICHEFCA B R ZIT e o 7= (13.3 %f 16.6%; OR = 0.769 ; 95%CI =
0.185, 3.198),

®
XiES
15)

KA
Comparison Pregnancy Outcomes Between Minimal Stimulation Protocol and Conventional GnRH
Antagonist Protocols in Poor Ovarian Responders

ZE8%
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Shamim Pilehvari, Ensieh ShahrokhTehraninejad, Batool Hosseinrashidi, Fatemeh Keikhah,
Fedyeh Haghollahi, EIham Aziminekoo

X#k B
J Family Reprod Health 2016;10(1):35-42.

HBRTHA Y
BEMER L. HBR R

B #
PREAK N (POR) 128 W T, H/NERORIPE EERB DT 2 3 =& Nk & O TR
ZHE (IVF) X o CEMR SN EIROMSE R 2 b4 5

R

WD IODIEMED S LA L 2OBFETHI L,

(i) m#voRB (40a%LL ), (i) BLATO POR (EkDf 7 v s a vz H Lc8HE 0
ONREMIR Y 3 EAG) . K OY (i) JFia Timne sk o B [fakIilat (AFC) <5-7 JPfa X
EH I 2 —F—&HRLE (AMH) <0.5-1.1ng/ mL]

fiE 151 38
ABRIE /NI (n = 42)
SHHRRE - KRBT v ¥ T=A Mt (n=35)

s
RNl REE GREREE) Tk, A4 27002 HEIZ100mg/HOZ =7 v 7 = (lran
Hormone Co., Iran) % 5 Hffi&x5- L, 0% A 7LV O5HH (/eI 7=xrD4HH)
(2 150 IU /H @ hMG (Merional; IBSA. Lugano. Switzerland) Z# 5 L7z, fit\Z T 7 L& v
TN T m h Ao TR &S LE OIS R ERE 13~14 mm (2 L7z & &2,
0.25 mg /H® GnRH 7 > % ==X K (Cetrotide; Merck-Serono, Germany) % 5 L. hCG
(Choriomon; IBSA. Lugano. Switzerland) 7F&t o H & T H ikl L 7=, ©RIE#EF I %2 66
LTHAZ LD THAXIZ8HBICYHA I VE=Z ) v 7 ABBL, 2~3 HZ L IT# VIR
L7, PR EAD 17~18mm I L7z & & IO O 72 H (2 10000 1U hCG
(IBSA) ZMiWNHICHES Lz, RO 7 v & F=X M (HIREE) TIiE, 170> 2
HE”S3001UD=F K ey (h(MG&Gonal-F) ##5L, ZOREIX3~4H I LI
PREAR I X » CH#& L=, kI, 0.25mg/H GnRH 7 > % = =2 | (MerckSerono SA)
EZLXTVTARTE FalliEo THRL LS 1 OO FHER 13~14 mm ([Zi# L
& XTI L, hCG IEH O H £ T AMk L7z, 2 DOIIEO YL EAED 17~18 mm LA
FIZ#E# L7z & 1T, 10000 IU hCG (IBSA) DFFRWNIES 217572, hCG D#) 34~36 FfH
BITERIN L7z, BRIND 3 ARICEBEOMZBME LTz, WA O R — Fo7zdic, #IFA
MO 7 e 7 27 v 4 A| 400 (Cyclogest; Actover, USA) % 1 H 2 B 5 L=, Wift

31




T, BB 14 H#% . BhCG EEZHE LT,

A& -RE
hCG 10000 1U. fi AN 5

FEFEIEHE
PRONE AL AR AE IR R

L S

Table 2: Results of ovarian stimulation using minimal stimulation and conventional protocols

Variables Minimal stimulation Conventional antagonist
Days of stimulation 9.24 +2.21 9.37 = 1.83 0.77
Total dose of gonadotropin (IU) 1046 + 596 2806 + 583 0.00
Endometrial thickness day hCG (mm) 8.04 = 1.88 8.77+23 0.17
Number of retrieved oocytes 22+1.71 2.79 £ 1.96 0.17
Number of transferred embryos 1.64 = 0.81 1.74 + 0.73 0.54
Cycle cancellation 12(28.6%) 11(31.4%) 0.78
Clinical pregnancy rate (%) 1(4%) 1 (5.6%) 0.05
Fertilization rate (%) 66.3% 62.3 % 0.6
Quality of embryo (n (%))

A 24 (58.54) 23(71.8) >0.05

AB 12 (29.27) 6 (18.75)

B ' 5(12.19) i 3(9.3%)

P O I (9.24+2.21 %f 9.37+1.83) . £IFH (2.20+1.71 xf 2.79+1.96) . KO+ H= NIEEDJE
& (8.04+1.88 %f 8.7+2.3; p>0.05) ([ZRHL T, 2 BERICHFAMICAE RZEIT o7, Fv
Ve LMIRE S 2 BFEFTTHEIL Tz (R4 28.6%%f 31.4%; p> 0.05 M TN 4%x%)
5.6%; p> 0.05), ZHRILMAE CHEZEX R > 72 (66.6+37.7 %f 62.3+34.4; p> 0.05), =
Fhrverokb&ix, L i U CRlBRAE T2 > 72 (10461596 %f 2806+583; p
<0.05),

(3) TOVARIAN STIMULATION FOR IVF/ICSI | (ESHRE 2019) %%-16T | i X 1TV % Sk

@®
XES
16)

xKEH
Timing oocyte collection in GnRH agonists down-regulated IVF and ICSI cycles: a randomized
clinical trial

ZE54
M.H. Mochtar, I.M. Custers, C.A.M. Koks, R.E. Bernardus, H.R. Verhoeve, B.W. Mol, M. van
Wely, and F. van der Veen
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HBRTHA Y
BEMER L, HBR R

B#
LR ORI 0 PR ELEE Y A X O IEHRAE R D R A R D

PO
18~43 % T 24~35 H O#H DO IEF HRRE# A2 FH 525 IVF/ICSI{REDE )& & 72 5 2otk

9iE 511 38
22mm B : 97 4
18mm £ : 93 4

7k

FREI N, ARREH O 5 B E XX 6 HHEICBAA LT, GnRH 7 3 =& hA%EAT L,
FPEIE 150 XX 225 1U Y 2> e k FSH (rFSH) THRIDO Y4 7 v ® 23 H BIZB#A &
o, BAOBEIEE (OC) THIAM INTZHAIL. G RH 7 =X DX 7 L F 2 b—
21X 0C #1F1L9 2% 3 HAMZHM L7z, RO 7 B, BEEMRAEIC LD 202 R
E LT, IFSH O G &IIMNEIZIE U TR L7, BEEMAED 2 Bk, JIlE 1 HBXIZ
E=X Y7L, hCGHEGHAEZWIE L, EFMIEMNER 18mm (+1mm) ([ZETDHET
N PE IR AR A L S v, A& 722 IR AR AR 2 o> 7= b 12 10000 IU hCG  (Pregnylw; Organon,
The Netherlands) Z#¢5- X427, UZIPlaEE 22 mm TRIZBEE KR HBRELZITO 2 L2 HWY
ELTLHNIT2 HRICRIEBEESTE S, EHBINES 22mm (+1 mm) ([Z#ET 5 &
4~ <"{Z 10000 IUhCG % ¥ 5 S 7=,

£RINIT hCG K 5- D 36 BFf 21217 - 7o, ARV AR — M, BRIIE 2 B2 5 B4 L T, 400
mg O 7 e AT &2 1 B 2 BAENEREGT 2L L LT,

ICSI %, SRS IR 23 e ¥ O 52 K 1 A g SV DARIT OO 52 K R BU% (R S B MR RS (Ve 1) 3
100 J5 AK0ili LRI T& Zpinol2 & 12, hCG @ 38 HE[f % (B52& 2 HF[E]) 12EfT L=,

Ri%-HE
hCG 10000 1U

FERFEIEHE
BRIV 7e< &b 10 M OMREBEE R IC L 2RO LHBOGME L L TER I D ER

R - KR
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Table Il Pregnancy outcome.

Pregnancy 22-mm 18-mm RR (95% CI)
outcomes group, group,
n =97 (%) n =93 (%)

Primary outcome

Ongoing 37 (38) 22 (24) 1.6 (1.03-251)
pregnancies

Secondary outcomes

Biochemical 43 (44) 33 (35.5) .3 (0.88-1.78)
pregnancies

Clinical 38 30 1.2 (0.83-1.78)
pregnancies

Live births 34 (35) 21 (23) 1.6 (0.98-2.47)
Singleton 32 (85) 17 (77)

Twin 2/37 (5) 4/22 (18)

Lost to |

follow-up =12

weeks

22 mm #£ (37/97 ZcfE, 38%) T, 18 mm #f (22/93 Zck, 24%) &tk L T, L v £<
DM IEIRMRE I E L, M) 227 1% 1.6 [95%/5#E X [# (CI) : 1.03-2.5]TH ~ 7=, Bl
FFEAG S H O BRRILIR S & AR O T, MENICEEREICEZE L 2o, Ak
IR D> O IERAERE £ COFEIL 22 mm BT 6/97 TH o= D% LT 18 mm # Tl
11/93 TH Y . RR (X 0.52 (95%Cl : 0.20-1.36) TZ DZEIIHFE Tl -1,

@
XES
FEE-21)

KEH
Does triggering ovulation by 5000 1U of uhCG affect ICSI outcome?

EED
Amany A.M. Shaltout, Mohamed S. Eid, Amal A. Shohayeb

Xk %
Middle East Fertility Society Journal 2006;11(2):99-103.

AEBRTHA
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Afa & . HEAER L, —EHEERWR

=Ry
ICSI VA 7 VDRERIZE T 2RI RINE DRI & Z DR OPEIN 2 FH IR D7D &
1% 10000 IU @ uhCG & ki L 72 5000 1U D) 2R 2 34 %

xR
<35 % . BMI <30kg /m2, A% FSH<10IU/L @ ICSI ZFE L TW A HBHE

9iE 511 3%
| # : 50 4 (uhCG 5000 IU)
Il # : 48 4 (uhCG 10000 IU)

Ak

IF R bheritiALES T 2 =Z b (GnRHa) (Decapeptyl,Ferring) ZfifH L7=ma > 7 -
o Falb—ra i, AoV A 7 LOdEHPHICEREI L, BFEY A 27 LOFH
(B E R RA TN e <L ME LHRE<2 IU/ L X TIIF =X 7 VA= (Ea)
<50pg/mLTHDIEEMRL,

% D1 hMG (Menogon, Ferring) 751U % 2~3 7 > 7V X D fl#Z Bt L, KIS k- T
HEZFE L. IiadH 72 v £150pg / mL DI Ex T 1 DD Y2 18 mm LL . fliod 2
DOYIEA 16mm LL B2/ 5 F Tk Lo, B A 7 2 A2 2 DOFEIZEIF T, 5000 X
1% 10000 IU @ uhCG (Profasi,Serono) % i AWIZH G L7z, #EELRINZ 36 FFH %I4T -
7=

[EUS U 7= DR REAR A 00 BRI L. R COBFICICSI & FEhE L=, 2~3 A&IZHRK 3
HOWE FEEICBHE LT, 7al 27 o o fkE4A] (Cyclogest 400 mg) % F v 7= B8R 1
PAR—FEZEIFA B L, $IN0 16 HZIC MF TR A 2 50 L 7=,

Hi% - A2
uhCG 5000 X % 10000 IU. ) AN 5

* B FHEE B
RO, S (RIVECR hCG @ H /b7 < & b A 14 mm DI K THl - 72 6 1),
WS D4, R R OUEAR oK

fER
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Table 2. The main outcome measures

Group 1 (5000 IU) Group 11 (10000 1U) P value
Mean=SD MecanzSD
Total number of oocytes 743.5 7.4+3 0.54
Oocylte recovery rate 87% Q0% 05
Number of mature oocytes 56%3 59+2.6 0.6
Fertilization rate 71% 76% 042
Pregnancy rate 33.3% 35.4% 0.75
P value is non significant
D =7 [N %2 7 [N 3% S op R ST ¢ ¥
TNENEINE (87%%F 90%) . FRIIEL (7+3.5 % 7.4 +3), RAIIREAIE D% (5.6 + 3 %f

59+ 2.6) DOZKER (7T1%xf 76%) K OHEIRFE (33.3%%f 35.4%) (2B L T, MFEHICAE
Xl hole, BITHOmE 7 7 A7 v R (185 £ 11.3 % 19.8 + 11.5) T, hCG
% 6~7 H Ti¥ (182.8+108.9 %} 177 £108.9) T v MM ICHE AT >7-, OHSS ®
FAERITNFETE o7 IO 1L AOEE (2%) L L T4 AD0BE (8.33%) ], &
TOEFNIRE Th o7z, L. ZOEIHAMICHEE Tl d oz,

®)
XiES
17)

KBS

Triggering final oocyte maturation using different doses of human chorionic gonadotropin: a
randomized pilot study in patients with polycystic ovary syndrome treated with
gonadotropin-releasing hormone antagonists and recombinant follicle-stimulating hormone

EEA
Efstratios M. Kolibianakis, Evangelos G. Papanikolaou, Herman Tournaye, Michel Camus, Andre
C. Van Steirteghem, and Paul Devroey

Xk
Fertility and Sterility 2007;88(5):1382-8.

HEBRTHA
AT & BEAERA, EER

=5
% BNINETNRUE IR T (PCOS) B DILIRREFERICK T 5. hCG Dk« 7l 5 RO BB E
AT %

xR
LR <39 7% Tl 7 DINENFFELE L, 4 7 L0 3 HH® FSH £ <10 U / L, E» <80 pg/ mL
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J OB bARE O 7" v 7 A7 1 <1.6 ng / mL @ PCOS 3

fiE 151 24

hCG 10000 IU ; 26 %4
hCG 5000 IU ; 26 4
hCG 2500 IU ; 23 4

s
B A 7 VOOV A 70D 1 B HB»SEOBMEIEIER (Marvelon; NV Organon, Oss,
The Netherlands) ZBA#A L. 2 @MICh 7z > TG 2Tz, ROBERZPIEL THEH 5
H#. U=z ) bk FSH (rFSH) (Puregon; NV Organon) % A B 8 003 30 kg / m2 il
OBETIHLHDZD 100 1U, JEMEFREED 30 kg / m2 & 2 5 B3 Tl 200 U Tl %
Bt L7, rFSH O EITHIROMEE Lz oz, B0 LH — Y2 M3 572912
GnRH 7 v % 2= T % ganirelix (Orgalutran; NV Organon) % #lli%® 6 H H O &IZB
L 1 H 0.25mg L7z,

A5 CPEWER 17 mm Bl EOIIES 3 DL EfFE LS9 <ICHIA 24 - T hCG
(Pregnyl; NV Organon) Z#5- L CHREHIZRIIFR A ZFHER L,
BI0IE hCG 5. 36 REM 4 ICRRIER E I A R F CORZERNC X - CHEM L7z, fEkA
® IVF % 28 #, ICSI % 39 f, fEHKEL D IVF & ICSI % 8 M FEE L=, BRIF% 3 HEH X
15 HEICH X MO E B L7z, SEMARIEEIIO 1 H%2 584 L. 1 B 600 mg
ORBBBAL T 2 S AT v % 3 BN TRIERIZ (Utrogestan; Besins, Brussels,
Belgium) #5 L. fEHRASER SN2 5A 1T 46E R 7 B £ Tilkke L 7=,

A% -RE
hCG 10000 IU, 5000 IU X% 2500 IU

TEFMIER
IEIRALAEE . R

S
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TABLE 2

Outcome of ovarian stimulation and embryological data in groups of patients randomized to receive
10,000 1U, 5000 IU or 2500 IU of hCG for triggering final oocyte maturation.

10,000 WU (n = 26) 5000 IU (n = 26) 2500 U (n = 23) P?
COCs retrieved 14 (9.0) 11.5(10.0) 9(7.0) .35
MIl (%) 84.5 (30.2) 92.1 (18.9) 74.3 (52.6) S
Fertilization rate (%) 55.5 (29.0) 65.4 (24.2) 44.4 (46.7) .20
2PN oocytes 5.0(7.0) 5.5 (8.0) 5.0 (5.0 .25
Embryos transferred 1.0 (0) 1.0(1) 1.0 (0) .53
Single embryo transfer 75.0%(18) 62.5% (15) 77.8% (14) .49
Mean embryo quality score 1.5(1.0) 1.0(1.0) 1.0(1.0) .38
of embryos transferred
Embryos cryopreserved 1.0(3) 2.0 (6) 0.0 (3) 10
Note: Values are expressed as median (interquartile range). 2PN, two pronuclei; COCs, cumulus ococyte complexes; MII,
metaphase 2.
® Kruskal-Wallis analysis of variance.
Kolibianakis. HOG dose in PCOS patients treated by IVE. Fertil Steril 2007,

TABLE 3

Cycle outcome in groups of patients randomized to receive 10,000, 5000, or 2500 IU of hCG for
triggering final oocyte maturation.

10,000 IU 5000 IV 2500 IV P*

Ongoing pregnancy per 25.0 (12.7-43.4) (7/28) 30.8 (16.5-49.9) (8/26) 30.8 (16.5-49.9) (8/26) .64
patient randomized %
(95% Cl) (n)

Ongoing pregnancy per 26.9 (13.7-46.1) (7/26) 30.8 (16.5-49.9) (8/26) 34.8 (18.8-55.1) (8/23) .55
hCG/oocyte retrieval %
(95% ClI) (n)

Ongoing pregnancy per 29.2 (14.9-49.2) (7/24) 33.3 (17.9-53.3) (8/24) 44.4 (24.6-66.3) (8/18) .32
embryo transfer %

(95% ClI) (n)

Overall cancellation 14.3 (5.7-31.5) (4/28) 7.7 (2.1-24.1) (2/26) 30.8 (16.5-49.9) (8/26) .12
rate® % (95% Cl) (n)

Cancellation rate following 7.7 (2.1-24.1) (2/26) 7.7 (2.1-24.1) (2/26) 21.7(9.7-41.9)(5/23) .19
hCG administration® %
(95% CI) (n)

Ongoing implantation 22.6 (11.4-39.8) (7/31) 33.3(19.7-50.4) (11/33) 40.9 (23.3-61.3) (9/22) .15
rate % (95% CI) (n)

Early pregnancy loss® % 30.0 (10.8-60.3) (3/10) 27.3 (9.7-56.5) (3/11) 27.3(9.7-56.5) (3/11) .89
(95% CI) (n)

Multiple pregnancies 0 29 1

“ Patients whose cycle was stopped before hCG administration due to inadequate ovarian response + Patients who did
not have embryos for transfer/All patients.

® patients who did not have embryos for transfer/Patients who had hCG for triggering final oocyte maturation.

© Early pregnancy loss included biochemical pregnancies, first trimester miscarriages, and ectopic pregnancies.

9 One twin and one triplet pregnancy with two gestational sacs (one with monoamniotic twins).

® Exact chi-square for trend.

Kolibianakis. HCG dose in PCOS patients treated by IVFE. Fertil Steril 2007,

TRTOEINTH L b 1 OOIF IR E AR B iz, BER COREENA
BET o, LALRNRG, E&IZRINEEMANO R R A FHRE T 57290 2500 1U 5
BECIX, IR SN0 ORI E S EROBE N R b7 <, ZRESR LK, B EEK
SyZF (M) SRR OEI A 2 R K< (ICSI BRFEITI 7z & %), hCG & H5-#ZICBHE
HOMRB e WBEOEIENRbENP-T-, BEINTZHOKEZDOE X, BB THEIL T
Wiz,

RAHED hCG X, Var v b FSH XU GnRH 7 v % =X h CHIE S 7= BF D4T:
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IRMEFE O TICBE#E T 2 X 2 i Bbhe -7, hCG DFEHEEZW LT L hCG 25 X
N 120 ORI O F & TRV 8IZ2 S 4172 (10000 1U, 26.9% ; 5000 U,
30.8% ; 2500 U, 34.8%), [f] U Z & 23 35 IRAk#E =12 & 24 TIid E - 7= (10000 IU, 22.6% ; 5000
U, 33.3% ; 2500 IU, 40.9%),

FLH 5 E O B 0 OHSS (X, 5000 IU A 1 ADBEFHK & 10000 U FED 1L ADEHF THRELL
WL 100U Y = e b FSH THIBE S v Tuiz,

MYICH-GCP LD FFRABRIC O\ TIE, ZOFREMTHZ &,

(2) Peer-reviewed journal DR, A & « 77 U v R EDOHE IR

i, AKX 7TV RCONT FROKRET —F N—= AR BBRIFIZ THRRB LT,

1) s
FHAH 202141 H 12 H
T — 4% ~—2 : PubMed (1946~2021 4)
("Chorionic Gonadotropin”“[Majr]) AND (("Fertilization in Vitro"[Mesh]) OR ("Embryo
Transfer"[Mesh]) OR ("Sperm Injections, Intracytoplasmic”[Mesh]) OR ("Oocytes"[Mesh]))
AND (("pregnancy”[Mesh]) OR ("Infertility, Female"[Mesh]) OR ("Female"[Mesh])) AND
("Ovulation Induction”[Majr]) AND ("Humans "[Mesh])
fER . 244

"Review "[Publication Type]: 17

"Meta-Analysis"[Publication Type]: 11
BB LTRER, MRTLTIE, A% - 7TV RATUEMNZE LEN, Zh 5D H LA
HiBNEERE (ART) (23 TREK hCG (B 5) & IR REMIL O i f D N U T —I2 B
LCREik L TWD 3 & ®E LT,

LEERR R O Mz The European Society of Human Reproduction and Embryology (ESHRE) @
A4 KZ A2, OVARIAN STIMULATION FOR IVF/ICSI ##10)CH|H & 31TV 5 LHERD H
B, JRE¥ hCGC OEMKINEEAD R U H—IZ OV TR I N, A% - 7T U R
XHR 2 &R LT (BBRRE RO IR E D EE ZBRL),

2) A

FHAH 202141 A 12 H

MR T —H _—2A  EHEE web (1946~2021 47)

%23 ("Chorionic Gonadotropin®/TH) and (RD=# # 75+ U 2 &)
("Chorionic Gonadotropin"/TH) and (PT=#&7%) and (CK=t ) and (CK=%)
fER AZTF IR (04F), #dl (20 1)
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BB UIRER 20 ENGES L=, 2 b o) BAFEMBIER (ART) I2B W TIRHE ¥k hCG
(BARBE5) ZIPREM I D BB D R U H—IZfE 2 2 S I2B L Tk L Tuv % STk
X722 ho 77,

<HIMZBIT DR, AX - TF VU RE>
1) BT X 2 3wk

@

X EE

$.19)

KB
Recombinant versus urinary human chorionic gonadotrophin for final oocyte maturation
triggering in IVF and ICSI cycles

E854
Mohamed A Youssef, Ahmed M Abou-Setta, Wai Sun Lam

Xk
Cochrane Database of Systematic Reviews 2016, Issue 4. Art. No.: CD003719.

kS

IVF OV ICSI A 7 v %52 1T T 5 5265 R BE 72 2o Mk o URRERD G O fig & 1) 70 pl A % 35383
L7000 TFYareF hhCG (rhCG) KkUEMEY a5 b LH (rLH) PR H
3} hCG (UhCG) DZhE % FFAfE L 7=,

E% 2 K e ZEOREEDEFEO 7= O IVF L OV ICSE 3o 7 )L TO &1 722 51
REHIIE A DT DUV T, thCG KON rLH % uhCG & [l 3% 7 v & AL Ll B &
LT, BADEFIZEY TRk AR KON B I TMOE B (OHSS) D ¥4
FIZOWT L B a—%1To7z, MIKRME, MEER, BINEEA A FEERITRAIRA LR L
L7,

18~45 ;% CTIEH H MM 24 L OHSS <, IVEERA, FENBIE, JRKAHO AR
PEAE ., BYERFAULEN & D &ME, 2952 AOSINENE ST % 18 D RCT % R
L7z, 15 1% rhCG % uhCG & thik L, 3 f41% rhLH % uhCG & bl L 7=,

GnRH 7 v #Z A=A MW 1A RE, 2 ToOMBRIIz 7 GnRH 7 2 =X ME&
EHWTCTREREOXY Y LXalb—va & fiol, TEEROXY VX2l — 3 U0
WS I NT-56 (M Ex2 <50 pg/ mL) ., 2 BRIV N B tE S iz, DR
WREIL, w5 B, —H#& 58 75~450 1U @ rFSH I @& E 0B & 7= FSH T
BRI ZBE Lz, Z20%, EMIT, BEEBRETE=F—INIRSICT ST R e
v O b A2 HE L7, rhCG 250 ng O 5-% 3 1F % 7> 1% uhCG 100001U D¢ 5-% %%
5% 12 OFRER T, 7500 IU O 5252015 5 00% 1 38R T, 5000 1U O 525 1F 55
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ARBRCT, HEEAAN LRBR T, L7 v afbani, £@CTORBRTIE, U A
— @ 30~38 FEREIZICEHIN L, W TIVF £721XICSI ZEITL., D%k 2~5 H T3 DL
TOMZEBHME L=, WBIEOE A £ TIZEFREREOBEE OEITICH > T, SR % 5
h LTz,
BEBRAKRAE A ZRIZ DWW T rhCG & uhCG Df# (OR 1.15, 95%Cl 0.89~1.49, 7 #£® RCT,
N=1136, 12=0%, FREOEDO= T - AX) (X rhLH & uhCG @ (OR 0.95, 95%CI
0.51~1.78, 2f#® RCT, N=289, 12=0%, FHFICTHEDENT T X) IZEBH D &\
IWE e BT v ATl o Tz,
OHSS DFEEZHIZ thCG & UhCG DENRH H W) BT U AL leholz  REE)NGE
J£ @ OHSS (OR 1.76. 95%Cl 0.37~8.45, 3{£™ RCT, N =417, 12 = 0%, {KMEO=
T A), HEEE OHSS (OR0.78, 95%CI 0.27~2.27, 1™ RCT, N =243, 12=0%, {&
B DOTET A), BN D HE D OHSS (OR 1.00, 95%CI 0.42~2.38, 2 £ RCT,
N =320, 12=0%, KM EDO =T » R) NITAREFKD OHSS (OR 1.18, 95%CI 0.50~2.78,
31 RCT, N=495, 12=0%, [KfHEDOTET > A), [AEEIC, F%E D OHSS O3 AR
IZ rhLH & uhCG DRIICER N H D LWV H T EF o X TR - 7‘: (OR 0.82, 95%CI 0.39~
1.69. 2£» RCT, N=280, 12=5%, ¥FHITEDE T R),
WRPEEFIZEB VT rhCG & uhCG D (OR0.72, 95%CI 0.41~1.25, 8 ™ RCT, N =1196,
12 =0%, [KGEDTET &) XiLrhLH & uhCG Df# (OR 0.95, 95%CIl 0.38~2.40, 2
DM RCT, N=289, 12=0%, HFIZHEDENNZET UV R) IZENRHDLEVHITZET A
X727,
ZOMOFFEMEA (kb —MBAIIZES AL SR) 1220V Tk, rhCG 1 uhCG L v &4
EHELOK N Do 7= (OR0.52, 95%CI 0.35~0.76, 54 RCT, N =561, 12 =67%.
FRECEOTET VR), 722U, MRl MR RE WD EEHRET VE
HHLESGG, JV—7HICERS D L) =BT XL > 7 (OR0.56, 95%Cl 0.27
~1.13), rLH & uhCG # ik L 7= 1 D DOAFZETE T Mo FEF G 2 W Lo, fiam %
T LI TE o T,
F # 1%, rhCG XL rhLH & uhCG D REIZ, A ST AE Rk E 3 X 1% OHSS D FIZE S &
HEWH T EF AT E R T,

@
XiES
18)

KA
Symposium: Update on prediction and management of OHSS. Optimal dose of HCG for final
oocyte maturation in IVF cycles: absence of evidence?

EEA
Tsoumpou |, Muglu J, Gelbaya TA, Nardo LG.
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Xk
Reprod Biomed Online. 2009 Jul;19(1):52-8. doi: 10.1016/s1472-6483(10)60045-4.

kS

OHSS DU A7 @5 Z L 7a< . L0 EW IVF IR 28 < 720 O IR RERIE O e #1722
R E FHFT D IRH HCG (U-HCG) D i &2 2\ ik, BAE b iEam AT 5,
B L E 2 —IC X D IRAZREOMKE L OHSS D34 RIT %9 25 IFREHIIE O e f& ) 72 ik
BRI T 5 u-HCG DI EFIERAREOMP A IR Uiz, EEARFMRITMAFELE L, Bk
7R RARA & MiE, BRI, . BIR K OUERIRR 72 & TNZ OHSS 3¢ & LT,
HEENTND 6 ODOWIEDHH 2510 RCT Th-o7-, [FUHEHE OGRS LA E A
EH T 2RBOBN R L2720, AFTF Y VAT LEEBARE TR T,
FBR D KHEB 4y T, 5000 X% 10000 1U @ u-HCG % #% 5 & 7= & oo [ C i R 1 72 i 31
FLLL TWD Rt T 72, OHSS OFAFIL, u-HCG DFE G &R D72 TH Y X7 D
WERI T L2rdro 72, u-HCG Dkkx 72 H&ICEIE - 2 B R 09 20k & A & e s R
(XL D KRB 22 RCT 29N S5 E T, IVF 217 9 LD A& IR R p R D 72 8
D u-HCG O HEZ AT 2 LEN B 5,

®)
XiES
19)

KA
Timing of human chorionic gonadotropin (hCG) hormone administration in IVF/ICSI protocols
using GnRH agonist or antagonists: a systematic review and meta-analysis

EED
Ying Chen, Yi Zhang, Min Hu, Xiru Liu & Hongbo Qi

Xk
Gynecol Endocrinol, 2014; 30(6): 4317

BES

6 DDT —H RXR—AZEKRMITHMBEL, GnRH) 7 A=A N IT7 v X I=A &AL
72 IVF L OV ICSI DEGFIR LR ICH T 5 hCC G DX A IV VT OER O B ZF M L7,
7TODRCTREENTEY ., 3 50RBRIL IVFIBEY A 7 v Z20H L, 4 >8R 1T ICSI
EWFIBRY A 7 VOl Z2#EH Lz, 3 >ORBROFEINEAPL 7 2 211X GnRH 7
T=A k& hMG, D 4 >ORERIZGNRH 7> # I=A h & Uz ) k FSH OfHFA
PV L - CHEME S 7z, hCG O 58 1% 10000 U A5, M2 LN 2@ ThHo72, 7
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DOFHXOFH hCG BEICKITSH hCG HHEDX A IV TIXENENLTOLEEY Tho
oo W7 EH 3EOIFRENEL 17 mm LA EIZiET 2 (2#), EFEIFEOELD 18 mm
(£1 mm) (ZET 5, 16 mm LA EOIFfEA 3L E, FERINIEAS 18 mm (23 L2 72
<E&H2ODIAERE 14 mm L BIZET S, LT 5 2 DOIIAEL 17 mm 2L ki
ET A, LT T A3 0DIIEAEAE 17T mm U EICEL E NI E —EWHRH D,
BH hCG A & %W hCG H GO TIX, hCCHRELGHD E, L Fu ATy (P) OEME
FOHRINCB LT, #E 2 XL CABEENMIE IR, ZRERIL, Bl L 24 %O
hCG 7' /v — 7 CHAHIIC B2 B 72 o 7243, 48 BEI 4 D hCG /' Vv — 7 CTHEICE N>
Too T SNTERERIT. BRIV D T2 0 OIRIRMRER, EE, KOHERICHEEEAZ R
Shemole, \CCHEEEZELE L LICKHIMEMOIER X, Ean P ORE K OHRIN 4
IMEELAEEMERH Y BRIV S - 0 OITLRME =R, fER, K OHAERICEELY 5 2
o7,

2) EsH 4 KF 4> [OVARIAN STIMULATION FOR IVF/ICSI] (ESHRE 2019) *%-10¢C
SIS AL T 2 3R

@®
XiES
20)

KEB
Prediction of Ovarian Hyperstimulation Syndrome in Patients Treated with Corifollitropin alfa or
rFSH in a GnRH Antagonist Protocol

EER
Georg Griesinger, Pierre J. M. Verweij, Davis Gates, Paul Devroey, Keith Gordon, Barbara J.
Stegmann, Basil C. Tarlatzis

Xk
PL0S One. 2016 Mar 7;11(3):e0149615. doi: 10.1371/journal.pone.0149615. eCollection 2016.

NE

AE O 11mm O IRRE O F O SUE E S BT IS\ PR EE) & B B T E EE O OHSS
P 5 MIEZMET 5729, Engage. Ensure. Trust OFRER.NS . JHREMIG O R D
7Z®IZhCG z G Sh, hCG &5 H DI & E; DIRENR DI > T % 2,433 ND L
Zoair Lz,

P, ARREIo 2 BHH XX 3 HHIZ, Engage #AB&. Ensure sBR & O Trust iR C
corifollitropin alfa |2 & © JRBLHIII % BA46 L 7= (3L1% Engage 7Bk & Ensure Bk D55 135
Ho rFSH), #ill o> 8 A HLIBE, hCG #5-H £ T (5 H % & D Trust 5B TIIT:
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E) 1 Hf& 5 & 200 IU rFSH (Engage 35 &% " Ensure #5R) X% 225 IU rFSH /& kPR
IS RN bhr vy (Trust illlR) O TG CHELZME L7, #lHo 5 B hCG &5
D HZET, GNRH-7T > % 2= h® ganirelix % 5 L CTRET X5 LHV— Y %51k L7z,
B A 72 DR BERIID D AT B MR T 3 oD 17mm D IFaA B Sz 54 <IT X
EH, JRP hCG (10000 1U ik 5000 U, [ERHOFET, IPRKISHSEWIEGE (Engage
B, Ensure 3B & OF Trust 3AB%) X% rhCG 250 ug (Trust ikBR) TaE¥ L7z,
HEERENGEEED OHSS DU X7 45 ET 572D hCG &5 A D 11mm D I fid O f i B
i 19 8 (ZNEIKRE LR, 62.3% & 75.6%) TH Y, HED OHSS DA 19
i (ZNEAVEE & FFRE . 743% & 75.3%) Tholz, BHEXOEEO FRIEIL, 5%
FED & EED OHSS TENZEH 6.9% K% Of 98.6%, i D OHSS T 4.2% % O 99.5% T & >
72,

@
X#ES
21)

KBS
GnRH agonist for triggering final oocyte maturation in the GnRH antagonist ovarian
hyperstimulation protocol: a systematic review and meta-analysis

EEA
G.Griesinger, K.Diedrich, P.Devroey and E.M.Kolibianakis

Xk
Human Reproduction Update 2006;12(2):159-68.

NE

GnRH 7 # =2 N CTRE O LH =Y Ol 217> TV 554, IFERBIFHFIZ GnRH
T A=A N TCHRARORERREFHERT D LITARETH D, Frxid, GnRH 7 v & =
= A METHAWMBERZZ T TWHREICHITSH GnRH 7 2 =2 MIZ X 5% DK
HIARMEICET 28T V22 KRR LADEDL Z & L LT,

SHDOHMMN AL « 7 F Vv AOREMELE - L TEBY, ZBIMEILIVF 2Z T TV D IEH
PO TH -T2, G ENTZRBRITITEF 275 AD T U X MM I N BRE N E&E I
72o 139 NOHERF S GnRH 7 =R MEHIZT v # A&, 136 ADOHERF A HCG
BHIZT7 X MeEES T,

AREBRICE Y JAH D 2 Xix 3 HHEMNS 150~2251U @ rFSH % B4 L. #Ili% 5~6 H XL S5
PERE Y 15mm (3 L 72 If ganirelix 0.25mg # & 5-. 3 ELL EDO IR 17mm LA B2 72 - 7
fiF HCG 10000 1U (FZ F#5-). leuprorelin 0.5 mg, triptorelin 0.2 mg X /% buserelin 0.5 mg
RS L7=, IVF XX ICSI T2~5 HHIZIWEME L=,
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R S RS, BEAL SN BE T L OBRMIEIR, SIS R s # P o
JREEARI O FIE . R, MoOME R a7 F—HIER, OHSS DRILELTH -7,
FERIZLEIZS U THA SNBSS FHOE LGS Ay Xt E LT 95%
DOIEFERXME & HICER Lz, I3 (-0.94, —0.33-0.14) . % " J8% /24 ) oo § £ 4
f o> El4 (-0.03, —0.58-0.52) . Zk5=% (0.15. —0.09-0.38) XIXEDSE 2 =27 (0.05,
-0.18-0.29) ICHEEIZWL OGN0 -T2, 2 OB TIL OHSS OB IL72 < | 1 HHORHR
TIL OHSS O BLRIZEAT 2 WM& 1T -o72, HCG L LT GNRH 7 2 =& D5
VR BRIR IR IR 2 2R3 5 T ReME O R 724K T & B93E L CTuh7z (0.21, 0.05-0.84; P = 0.03),
IR — M TOWRED A v X1E GnRH 7F=A FThU A —Sh=gTiIImL-, -
2L, FEXMEIZ1E2E5A TS (11,51, 0.95-138.98; P =0.05),

(3) #REF~DOFEERRIEE L TORHRN

< BIT DHFRESE>
Kl

<HRIZEBIT DHEFESE>
1) M3tk < DR AEIEY MM ERR 5 3 CREEE, RARR., W5
Ji&—. AL EF4E, 2018. P135-162) 22
[2] ART DEE:
2 S REHELE
B IEF BT x5 UNEL Rk
SR OBOSVENER 2GE. EARFEEZHACTHLRWVWEEDbR SR, EAMIZIT,
GnRH 7 Z =X MZ XD EWIELZERT S,
—fRIC, EA 18 mD I N DA bt 2 DLl ERERTE 25, hCG 5000~10000 Hi
M#EH LT, 34~36 FERIZICERING 5,
C RS REIZ K3 2 I Bl s
I TIHEEAMME T L TWASS . GnRH 7 2= M X AEMEN, T2 ad=2X
EEBRINT 5,
—fRIZ, ER 16 mOIIan LR &b 2 DL EEFR TE 725, hCG 5000~10000 H
5 LT, 35~36 RFHZICERINT 2, RHEL D PR DIZ hCG D& 5-%217 9,
D & ST k3 2 BF BT I
BB EED GG, I BGE RRIUE AR (OHSS) OFIENE L 225,
GnRH 7 > % Z =2 MEIZIX, 3mg & 1 FI# 532 1 FE#E 5745 E ., 0.25mg ## H & 5
THEBMEKEGEENDH D, B 18 mOIfjan b7l &b 2 DLl LR TEZ6,
GnRH 7 =2 K (&5 WELhCG) G LT, 35~36 Kl t4ICEIF+ 5, hCG % #
59285413 5000 HALRMAZEE L, GnRH 7> % I=A O 51X, hCG # 5
D 30 RERI LA E TSt L 722 1 Ui Ze H 7220,
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3 HINE

B&INDEAILT

3 LA LR 18mm A, MHP=A NTOAF— A ER 1 IR0
200~300pg/mL =72 -7~ 1= trigger & LT urinary hCG (uhCG) 2500~10000 IU.
recombinant hCG (rhCG) 250pug =° GNRH 7 == Z k : /54 150~300pg. B2 FiES& 1mg
(Leuproide Acetate) (GnRH 7 > % G =2 NEDEE) Z 85 L, 34~36 FEfE# IZ £

UM 2 FEh 3 %, TN 5L 6l ) OE B (OHSS) A A S5 85 A 1. trigger & L T GnRH
TI=AMEBAEBREL (B 7 ESCY 2 — METIEARR) ., AR 2R
(Freeze-all Strategy) & 3%,

2) M&H ART v == 7 /v (R, MAY), ACRFM. KHFIE. 2006. P51-55)
5 2 BN BRI & BN 29
5 2 K b v BMEE
OhMGH EphE
1.5k
HREEE 3 H LD hMG 150~300 IU A H k5 L, +02BE NG L &
WrL7-& & hCG 10000 1U Z# 5 L, 36 K2 ICHINT 5, hCG #& LIl o P E vE 1%
FixdbDn, RbEX L TWDOIEEEEINEHN CEFEINRED 16~18 mmd H (T
hCG Z & 5.7 5 HiETh %,

(4) #E2THMBHEOBENA KT A > ~OLHEIRIL

<M ZBTFDEIHA RT A >
2. EYENRKITRDLBCK TOEBEDWRBL ] O THCKE 6 2[E TOEBER SR O
IH % B,

<HRIZBI LA RTA 5>
1) PEWAFBZRETA BT A —hm AR KRR 2020 (H ARPERHm AR Fa . B AR ER A
BHEE 4. 2020. P156-158) 24
CQ327 JREBRIFBUEBERE (OHSS) ORIEREEMD TRHIL ?6. £FEFMBIER % I
ITT2H/ABIWCOHSS DY R BEWNWEHETI LD, U FOWT A 2 IidEEOX R
179 5.
B B ) 4 i
1) GNRH 7 > &% I3 =& MEFE T I3RIF AN L CHEIRE %5 5. (B)
S B i) 3
2) hCG DFHEDLVIZGNRH 7 =2 & HW\5. (B)
3) hCG & 5-Z B & £ 72 13EH (coasting) 5. (B)
REAE M= 2 R T VA= (E) OFELVWEESRR LA 2R
B, FRERBEINRENPEZELIZWEAIL, OHSS 2 RIET LU A7 REmne
BT L, LH — O & L CTo hCG 5 %1 iE E2fEA 2,500pg/mL A (2
725 F THEM$ 5 (coasting ) 7>, hCG % 5,0001U UL FIZHH&ET 52, hCG
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BhHZPIELTEHRIIZF: Y 2T 5.
4) hCG &HZHIET 5. (B)
HINt%
5) ML X ¥ AL L TRKRERET S, (B)
6) WXLy o &2RE5T 5. (B)
7) VT T ILH R — MZhCG A LW, (A)

(5) BELENKIZHEDIAFTORGKARERE K R MFEHSER (58 (1) U
M) TN

1) &f 2 EE FEb - FHECKEHEREMNEFEE REOERICET ZHENE
BofEE E. RSB AR ST, 2021 4 3 A .25

BEOKRINZRE S &2 FEH T 5 EREEZ XS L Lo RERROERICET 2 AN IS
FHUE, PUA—L LTEICHEAL TWAIEANZ ST, HCG AL 386 fisxd 9 H
96.4%IZHWHNTEY | EHHE Ml EEEREITHA VT GEHH) 25 265 figk, =
VAIF N bbrEr7 7y QESAD 25 159 fiigk THEM S T,

L= T, EHMAE FMEEMIREM A LE T — R ER S TWE &2 D,

(6) Lo (1) 226 (5) ZEE X BADZLPEIZHONT

PR EMERR IR

< HERHE « HRIZONT>

1) FLEGE - IR TAETAM B ERICHE T DI K O K k) Z% S ThHDHELE
25,
TR, DAERHEBBEE > TWDR, —HFTCHREZEATHEDL Z ENEL
SARMREZEZZ T TODL Iy TN LTWD, b RIFF L7, 20T
RS CHLY O A MBI ERE (ART) 1B W T, R4 2K - WA (IVF-ET)
e OV MRS F-1E A (ICSH) 23 F 1T T i, B ARPERHm AFF 72 Tl IVF-ET
DR LI D RBIT, INEEARIEE, 28 FIE, REEREE, B AR A EE
ELINTWD, ART TIXEHR DI E & WRMEEER(LFLVE Y (LH) —
ComElE B E LZREINERNE (COS) nTbivd, HEOINEEEICIX
Gonadotropin (Gn) #l#&|, 7 v I 7 = v 7 = UM (CC), 7 v~ ¥ —FLEIK (Al)
MM SOIOFH TR S L, +aRIRBEERE LT L 2 A THRAER LI K
B trigger & L Cb MREBMHMEREALEY (hCG) NHVWLA TS, BHY
EICFEHE D B ARAETEE FESVER R OAFEER T A K7 A4 2 TlL, IVFICSI cycle
B WT R AT LH — Y 23 % trigger £ L T, hCG #%| & GnRH
T a=A MURINHNLEND EENTWD, JREFIE O J7 I LY trigger (2 W
LHFNTERY . T2 T=Z NEWITIL OHSS O3 E & EiE({k D TB5IZIE hCG
XV H GNRH 7 2= MZ X5 trigger AN TH LN, 7 2= MEW TiX, hCG
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DOFHM trigger E L THWDSZ ENTEDHLEEINTWVD, IMNZIVT hCG (X4 (1]
DELLFE LRNRE « 1R Z2 A L TRSHEH SN TRV, FA T 2016 £ 85T
#AHL 2 hCG (rhCG) M IAIZNAE « IR THERB I T\ 5, JRHIK hCG (u-hCG)
& rthCG TR B RIC T2 & & T B 210, %8-19).7)

<BEYHE - HEIZHSOWT>

1)

AT HMBINERE L OENO rhCG & [AARICAABENTE L L5 U TDLEED
BT D,

MEH . b MREMEMERAIE A LE > & LT 5,000~10,000 HAL % B[R] A N & 7=
TR TFERT 5,
MEIZE LT, ART ® COS IZHB W T, ERIT oIl EN"Eohicl 25T
A HY 72 IR A A D trigger & L T2 < 2% u-hCG 10,000 U D # G- 23T Tz,
L2xL7e2s 6, ASRM:® Prevention and treatment of moderate and severe ovarian
hyperstimulation syndrome: a guideline (H14%&JiE - 5 JE P 5568 Fell ) J4OE o B (OHSS)
FREEWRE A KT A4 ) TlE, R0 €7 2 A TiXd 2 A3 5P 5 5l EUE
fERE (OHSS) @Y A 7 FIZE T hCG @ 5,000 1U f % 10,000 1U #f & i L
T RIZFERETH D23, OHSS DU X7 B3 o7 L 32 RCT IZHOWTRtid &
TR ER  F | ERARBIESTA KT A4 TH OHSS DU 27 B3@Wi& D
®EVED—2>& L ThCG O 5 &% 5,000 IU DL NIZHET 5 Z &5k ST
%2, ek, ENOATA KT 42 ThdAEHEROLE M 2020 #9239 Tix,
HONRAPIC BN TEF R hr b E 7 v I 7 = #7112 hCG 5000~10000
B x5+ 53N TnD,
BUE S [E K OVMUE CHAGR STV D uhCG B o A FiE 4ifi B = (2 35 1T 2 IF i il A
D trigger OFNEE « R ITF 1T D H &1L 5,000 B2 X iE 10,000 AL TH 5,
FEICE LT I b v @M 5000 BAZ) (&, MEEF R b e e o5 7R
B TIEICB T 2B FAOFHEE] OFEISTIERE THREGETH DN, THLIMNE
HARNEEG & LTS, hCG @ ART (ZB¥ %St RCT Tidf IS & Ak
OFPFANOHETE FEGICHV., FEOBEKRSENELN T D RENRH Y =
1008.12).18) - JREL T H R FEGICOWTRE S NI KR H 5 2D, Wk P& 5T
WESH TV D EA LR CRE4A O hCG 2 ANEL L CREOREN S LT
WEHHEL HDHEE, FIZ AL LT TH D2, hCG OFRNE L LR T
HPANOH R TR FEEEZITV, FEOBERERG LN TV EERORENRH 559
N2yB) Teks, K THEREGOLEMEIZEWTRADREREBENH D LV ) wmiET
RO THRY, LR T, EMIAITHANLEOE FTONTIICENTHHE
BREREDELN, BEEICBNTH R TG TRICKERBEIZZ2ZVWED L E
R 5,

INHOZ b, TAMEMBIERIZE T 2 IR AL OFIR(b] Oz - 2RI
BILHE-- HEZ @, b MEEMEMERA A LVE L LT 5000~10,000 H
MaZBRBIFRNNETITRZ TENT L) &322 L3%48EE25,
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1) b b T, M Ex ¥ 200~300 pg/mL LL b, 2~3 HEFi#Hi T 52 L THRY T
AT T4 =Ry NI, LHY—URERESNS, TLTLHY»—2ICLy
GRHARE OO B R DR R BE O @l g - IR O Sk AR k2 ke L CHETT T 5., hCG
X LHBERZHT5 2 06 REERFEIZBWT LH —Y o & LT hCG #
G iThbivT&E T,
IR PE D FEAR T, HE, BREGICAHEO D RBEIENPDIBR AT » 77 v
TTHI L EENTWDN, FEH O FEELIZEV IVF-ET 28— @ IRICE 2 215
PRVMEBIAEEI L TV 5, T OBICKE A COS Tl hCG X [E A4 TREICEE HEAY I
FHENTWD, ERNICBT 2 R EHRBEOERBICET 2 BN i hiE, BE
YNEEFE O trigger & L T HCG A% 386 fitigk @ 9 B 96.4%IZ WV H TV D Z &
bh, —IUICERAINLTEBY, FHAZEATHD EEX D,
—,. ART THIE L 2 DIFTICTF R hr B RIEICBWTA LS OHSS Th
%, HIE(LT D Eikx A OHEZ K- L, BRREICR 25508 H 5 O TR
IR LTS T 2 Z ENEETH D, OHSS 1T hCG RAFIF 5 I Z v 30
EINTEBY, UAZIZJE L ThCC O EEAMET 5, hCG K HZ ik LT
JExx v T 50 EOIENRMNEL RS,

4. FEfi T ~EHABROFE L £ D HIERE
1) EEZEE - R BERE - FRCOVWTARTOEFERKREIGET2ICHizo
TiE, UTFTOBHIZEY ., FlRlBROERMIAELERD,

hCGIX LH&EHZA L., TOEKHEERIIBEICHLNTH D,

CENORE, BT A KT AT ART @ COS IZBWT hCG 2T % 2 L il &
NTHEY, FEREOBHTHO LR TWS, /2B, ENTIE thCG MNEEME - 21
THRBRZHFTH Y, u-hCG L rhCG LR RICE TRV E SN TWD,

CHEAMZ I T, hCG BUANIREIC HEANAE - AR, BEME - AR TEARBEALTHY,
BRAA RTA > THOEAME - DR, BYAL - ARICHET 5 REN DD,

5. fi#%
< Z Dfh >
1)

6. 2% Lk —&

1) #f+H3CZ : CHORAPUR 5000 IU powder and solvent for solution for injection (Ferring
Pharmaceuticals Ltd)
2) #sfF3CE (LOTE LISTE 2020) : Predalon 5000 I.E. Pulver und Losungsmittelzur Herstellung
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6)

7)

8)

9)
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AT 3CE - GONADOTROPHINE CHORIONIQUE ENDO 5000 UI/ 1 mL, poudre et solvant
pour solution injectable (MSD FRANCE)

NICE % 1 K7 A > : Fertility problems: assessment and treatment.

ASRM 7% A R Z A > : Comparison of pregnancy rates for poor responders using IVF with
mild ovarian stimulation versus conventional IVF: a guideline.

Z Kilani, A Dakkak, S Ghunaim, G E Cognigni, C Tabarelli, L Parmegiani, M Filicori. A
prospective, randomized, controlled trial comparing highly purified hMG with recombinant
FSH in women undergoing ICSI: ovarian response and clinical outcomes. Human
Reproduction 2003;18(6):1194-9.

Evangelos G Papanikolaou , Human Fatemi, Michel Camus, Dimitra Kyrou, Nikos P Polyzos,
Peter Humaidan, Basil Tarlatzis, Paul Devroey, Herman Tournaye. Higher birth rate after
recombinant hCG triggering compared with urinary-derived hCG in single-blastocyst IVF
antagonist cycles: a randomized controlled trial. Fertil Steril 2010;94:2902-4.

Lawrence Engmann, Andrea DiLuigi, David Schmidt, John Nulsen, Donald Maier and Claudio
Benadiva. The use of gonadotropin-releasing hormone (GnRH) agonist to induce oocyte
maturation after cotreatment with GnRH antagonist in high-risk patients undergoing in vitro
fertilization prevents the risk of ovarian hyperstimulation syndrome: a prospective randomized
controlled study. Fertil Steril 2008;89:84-91.

A. Sismanoglu & H. I. Tekin & H. F. Erden & N. H. Ciray & U. Ulug & M. Bahceci. Ovulation
triggering with GnRH agonist vs. hCG in the same egg donor population undergoing donor
oocyte cycles with GnRH antagonist: a prospective randomized cross-over trial. J Assist
Reprod Genet 2009;26:251-6.

10) M A Youssef, M van Wely, H Al-Inany, T Madani, N Jahangiri, S Khodabakhshi, M Alhalabi,

M Akhondi, S Ansaripour, R Tokhmechy, L Zarandi, A Rizk, M ElI-Mohamedy, E Shaeer, M
Khattab, M H Mochtar, F van der Veen. A mild ovarian stimulation strategy in women with
poor ovarian reserve undergoing IVF: a multicenter randomized non-inferiority trial. Human
Reproduction, 2017;32(1);112-8.

11) E R Klinkert, F J M Broekmans, C W N Looman, J D F Habbema, E R te Velde. Expected poor

responders on the basis of an antral follicle count do not benefit from a higher starting dose of
gonadotrophins in IVF treatment: a randomized controlled trial. Human Reproduction
2005;20(3):611-5.

12) Alberto Revelli, Alessandra Chiado, Paola Dalmasso, Veronica Stabile, Francesca Evangelista,

Gemma Basso, Chiara Benedetto. “Mild” vs. “long” protocol for controlled ovarian
hyperstimulation in patients with expected poor ovarian responsiveness undergoing in vitro
fertilization (IVF): a large prospective randomized trial. J Assist Reprod Genet
2014;31:809-15.

13) S K Goswami, T Das, R Chattopadhyay, V Sawhney, J Kumar, K Chaudhury, B N Chakravarty,

S N Kabir. A randomized single-blind controlled trial of letrozole as a low-cost IVF protocol

50




in women with poor ovarian response: a preliminary report. Human Reproduction
2004;19(9):2031-5.

14) Iman Abdel Mohsen & Rasha Ezz El Din. Minimal stimulation protocol using letrozole versus
microdose flare up GnRH agonist protocol in women with poor ovarian response undergoing
ICSI. Gynecological Endocrinology 2013; 29(2): 105-8.

15) Shamim Pilehvari, Ensieh ShahrokhTehraninejad, Batool Hosseinrashidi, Fatemeh Keikhah,
Fedyeh Haghollahi, EIham Aziminekoo. Comparison Pregnancy Outcomes Between Minimal
Stimulation Protocol and Conventional GnRH Antagonist Protocols in Poor Ovarian
Responders. J Family Reprod Health 2016;10(1):35-42.

16) Mochtar MH, Custers IM, Koks CA, Bernardus RE, Verhoeve HR, Mol BW, van Wely M, van
der Veen F. Timing oocyte collection in GnRH agonists down-regulated IVF and ICSI cycles: a
randomized clinical trial. Human reproduction (Oxford, England) 2011;26: 1091-6.

17) Kolibianakis EM, Papanikolaou EG, Tournaye H, Camus M, Van Steirteghem AC, Devroey P.
Triggering final oocyte maturation using different doses of human chorionic gonadotropin: a
randomized pilot study in patients with polycystic ovary syndrome treated with
gonadotropin-releasing hormone antagonists and recombinant follicle-stimulating hormone.
Fertility and sterility 2007;88: 1382-8.

18) Tsoumpou I, Muglu J, Gelbaya TA, Nardo LG. Symposium: Update on prediction and
management of OHSS. Optimal dose of HCG for final oocyte maturation in IVF cycles:
absence of evidence? Reprod Biomed Online. 2009 Jul;19(1):52-8. doi:
10.1016/s1472-6483(10)60045-4.

19) Ying Chen, Yi Zhang, Min Hu, Xiru Liu & Hongbo Qi. Timing of human chorionic
gonadotropin (hCG) hormone administration in IVF/ICSI protocols using GnRH agonist or
antagonists: a systematic review and meta-analysis. Gynecol Endocrinol, 2014; 30(6): 431-7.

20) Griesinger G, Verweij PJ, Gates D, Devroey P, Gordon K, Stegmann BJ, Tarlatzis BC.
Prediction of Ovarian Hyperstimulation Syndrome in Patients Treated with Corifollitropin alfa
or rFSH in a GnRH Antagonist Protocol. PloS one 2016;11: e0149615.

21) Griesinger G, Diedrich K, Devroey P, Kolibianakis EM. GnRH agonist for triggering final
oocyte maturation in the GnRH antagonist ovarian hyperstimulation protocol: a systematic
review and meta- analysis. Human reproduction update 2006;12: 159-68.

22) i & < DD ERRAEIEY: BRI ER R 5 3 AR RIS R, RN, I
— M. PAHEFAE, 2018, P135-162.

23) K ART v~ == 7L, FRGE9, MATY), AREM M. KIFEE, 2006. P51-55.

24) BEIG NFYZIR T A R T A »—Im NFHA KR 2020 (B ARERHm AR5 HARERm AR
P4, 2020. p156-158)

25) WA 2 FEE LG - FE CEHEERFI AN ISR AR O ERRIZE T 5 AL
KA IR A HITERT ok il &, 2021 4 3 A.

26) Rijsdijk OE, Cantineau AE, Bourdrez P, Gijsen TP, Gondrie ET, Sprengers O, Vrouenraets FP,
Donners JJ, Evers JL, Smits LJ, den Hartog JE. Intrauterine insemination: simultaneous with

51




or 36 h after HCG? A randomized clinical trial. Reprod Biomed Online. 2019 ;39(2):262-8.
27) Pierson RA, Olatunbosun OA, Chizen DR, Saunders H, Loumaye E, De Moustier B.
Recombinant human luteinizing hormone to trigger ovulation: randomized, controlled,
dose-finding pilot study in ovulation induction. J Reprod Med. 2014 ;59(7-8):355-66.
28) T A, 79HE BT, KT Bz, . SI-hCG 2 FEGIEIC K 2 RULAE BEINFE 58 1R 7 ik
O AN SIEE Ol FER & AR 1992;59(8):1274-7.

52




