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1. 38R IE O BN

O7 AMICERREEND DER (BOENRER)

OA4 FROETH AT, BEAIEICE L WREL RIFTRE

By ZOMHBFEFICELWEEL KIEFTHER

Ox EFROEEICEZEY LN

(EFCICA L 7o AR )

ARAN O ISR AATIE T H 0 | AREEIE R ORI« H IR AHOHST
HEIIREL, AFRABICELVWEREZRITTEX V] Z2ERLT,

2. B EoH AT
O7  BEfFOFIENENIZ 2
O FCKROBRERRBRICIE W TH R - Z2MEDBAFORIE &
THLNIZERLTWS
By HCKicBW THEERFIEICMESIT N TE Y, ERNOER
BEOEWEZEFIZ CHLENICBITA2FHMELI T LE
Aoy ()
Ox EFROEEICEZEY LN
(BRI HE L7 4R 4)
2 K b e BRI AR MR Bk O R EARMEE RS VE S (hMG
FHFD) . hMG Z AR U CE R T SRR A V£ > (UFSH A |
BAZ TR Z B b FSH (rFSH 34 o 3 En s, LHOEHA&EICE
WT 3FOBANIZENH Y, MG A, uFSH ANX LH 25 AL, EF &
X hMG BAFID 3%, —J5, rFSH BANT LH 2 &6/ L7\, rFSH #lk| %
W JE 1 & PR SRELE] (hMG & 5 WME uFSH) &2 W72 8 2 beile L 7= >
AT<T 4 w7 « LE2— (Cochrane Database Syst Rev. 2011; CD005354.
PMID: 21328276.) 2B W T, AREHRICFEELZRBDO RN T, ETLE
PEDBIZ BT, I HGRRITE BB RIERICH B EZEZ B D o7z,
ESHRE D H A KT A 23T hMG BA| D rFSH BA1Z kF 9~ 2 BEAL M 1XER
BV EFEROT D, BN TS AR B EFRIC BT IR
hMG AN HWOLNTWAEERD D, LLEDZ & ERCK K NENTIX
hMG L 2 Fi W 7 A2 5 4 B B R L2 38 U 2 R 6507 I SR o1 38 /03 A B P YR R L AV 1
ffron<Ttesy, ERNADOERREOEWVELEKE Z CHLENICB T 2HH
PR TE B,
UbkoZ b, Ty) IT8ET 5 &l LT,

ik

LT, #A4 MUBRENTEINT-EBIZ, 2% L0 #H I EEE T R
\ZH R ED D DG AT D IHFEHE,
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3. WHERNRFITRDENANDNE T « JREZEIZOWT
(1) EiEA bR, Y ENERBRE IR D AR HE E L TOREIRI

<XkOMmBEITIE (BRBEAXCHRBRESE) . MRER, Uk - KEFORTH
B DA I 5 >
1) O, ©QDOFHETICRINEZITV, BEDRENRITIR S SCHR 23 AELLT I




N I
OARLEEZMF = T & LT PubMed ZfEH L, LL T ORI OHIFR S
fhChE Lz (BBRIFEM A - 202144 H 17 A),
(#6557 7 1E]
5% : ”Menotropins” AND “ in vitro fertilization”
il [ <4 : Randomized Controlled Trial, 10 years
WSRO« 24
@I FE THRETER LT

<YM BT D BRI B SE >

{23-1) Panagiotis Drakopoulos, Thi Ngoc Lan Vuong, Ngoc Anh Vu Ho, Alberto
Vaiarelli, Manh Tuong Ho, Christophe Blockeel, Michel Camus, Anh Tuan Lam,
Arne van de Vijver, Peter Humaidan, Herman Tournaye, Nikolaos P Polyzos;
Corifollitropin alfa followed by highly purified HMG versus recombinant FSH in
young poor ovarian responders: a multicentre randomized controlled clinical trial.
Human Reproduction. 2017;32(11):2225-2233

[(HZE BRY - fFE] =V 7+ U b vy a (CFA) +/H hMG 84| (hp-hMG)
& IFSH TOMEREME, KRS BE~OREE T 7 MU X 0 %
L7,

[Bi1%%] &5F 152 61 (40 m%ATH)

7 v—=7"A (CFA+hp-hMG) : 77 fi

JNVv—=7B (rFSH) : 7561 (5 & 5 BiERAL)

[HiE-HE]l Z7v—7 A A2 HHEN?S 10 HH £ T CFA150ug/H B T,
11 H B> 5 hp-hMG 300IU/H, Z /v —7 B : rFSH 300IU/H, 7 /v —7 A+ B
EHICHRSHEMNS =1V 7 & 0.25mg/H & T 1%,

[hMG D Gk Es] KTk

[AzhE] dRRIT 7V —7 A (143%). Zv—7 B (15.7%) ([ZH EEITR
<, HAERSCIREINE S A% CTh o7, WERFWEIZ, 2V —7"ADF
BNEnoT,

[ZatE] WBEOX Y B AVRITOT AOFN, I—1 v S NIRRT
No T,

{23£-2) Charles E Miller, Edward Zbella, Bobby W Webster, Kevin J Doody, Mark R
Bush, Michael G Collins; Clinical comparison of ovarian stimulation and luteal
support agents in patients undergoing GnRH antagonist IVF cycles. J Reprod Med.
2013;58(3-4):153-60

[(HFE DB - #¥H] GnRH 7> % =2 h7'm b a2 — L THRHAZR (IVF)
B A3 0T TV L BFEITH LI BRI O hMG 5255 (hp-hMG) X i3 rFSH)
KOFEM T (Far 27 a o REUE (PVD) X377 a7 27 v Ui




# (PVO)) THWOLNDHEFOFNME, BEMEKROCEARMEE 7 v ¥ ALl
AR BR I LV b LTz,
[1%] &5t 165 Bl (18~42 kDA MEBE) . IFEAIEL (hp-hMG B : 84 fl,
rFSH & : 81 ) . KM (PVIEE 84 f5il, P1O & : 81 f3i])
[ HiE - H&E] hp-hMG Bt : 51X 5 B A hp-hMG 2251U/H | rFSH #¥ : &% 5 H
[{ 2251U/H ., PVI&E : PVI100mg # 1 H 2~3 8], PIO #f : PIO 50mg/ H 5 {*
[hMG D 5-#% K] & T
[A7%h1:] hp-hMG & rFSH, PVI & PIO TlE., HIERRARSETH Y | FRICAH
BREZFROLN R oT, Flo, BERERDVAEELRETH > 72,
[(Za] REZREA TR OO0, BEEZEIEAITRD b o
77

1{23-3) 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):
105-108

[(Fgeo HRY - ] (KRSBFEICK LT, 7 o MbliigaliRic v, v b
Y —/LIGhnRH T % F =X k& GnNRH 7 2= & MIEBIT 5 IVF il 1 % Lrik
ERASE

[F#%] 7 v—71 (L he Yy — L+ 1ER hMG #A| (hp-hMG) +GnRH 7 v
A=A F) 304, ZVv—72 (GnRH 7 2= A k +hp-hMG) : 30 4

[ HE] Zv—71: 23BN~ 6 HEETL Yy —/L25mgl2 H, 7
HESIFES AT 5 % ThMG 150IU/H S, 7 v—72:2 HBIZU =
—7'm LY UEFRE 40mg 5%, 3 HEAPOIIRAEAT HE T hMG
300U/ H#x G-, 7 —7 12 L BIZHENIG CTHET RN e v &b &84
B4 5,

[hMG D Gk Es] K Tk

[B2hE] EREIT 7 v —71 (18.3%) L7 —7 2 (16.6%) & A EEILR
DoNIRMoTe, TFT R rEEELRTAKIZT, 7v—7 1 THEIZK
Mmole, E20OE—27 Lyr FENEOE S JF M E e, 528 JFRE
fagk, B, Y e B3 r—TMTEE RN ST,

{23-4) Hong Ye, Guoning Huang, Li Pei, Pinghong Zeng, Xiu Luo; Outcome of in
vitro fertilization following stimulation with highly purified hMG or recombinant
FSH in downregulated women of advanced reproductive age: a prospective,
randomized and controlled trial. Gynecological Endocrinology, 2012;28(7):540-544

(e B - fME] TEAEL VL XFalb—varanizgEics LT, 7
A DAGIERGABRIC LV . K hMG BA] (hp-hMG) & rFSH I2DW T, B
BB R OB ER R 2 b+ %,




[#1%] &5fF 127 51 (hp-hMG & : 63 5], rFSH #% : 64 )

[Hik-HE] OVFH A 7 Lm0 2l HE2H hCGHEEETHRY 7 LU UEE
fet 0.05mg/ HIC LY FH!IKL 7 LX 2 b—3 g %.) HP-hMG £ : 5 H
[l hp-hMG 2251U/H , rFSH #f : 5 H[# rFSH 2251U/ H # 5-,

[hMG D 5-# 8] A~

[ A0 ] rFSH IZ%F4 % hp-hMG DA ITERD B/ o T,

(2 pk] JF B R PEE#E (OHSS) . %Kﬁﬂfoa L. A7 L, JPEANEIC
KT HIEIEIZ XY hp-hMG BT A B rFSHEET 7Bl v L 7257,

423-5) Vivian Chi Yan Lee, Carina Chi Wai Chan, Ernest Hung Yu Ng, William Shu
Biu Yeung, Pak Chung Ho; Sequential use of letrozole and gonadotrophin in
women with poor ovarian reserve: a randomized controlled trial. Reproductive
BioMedicine Online. 2011;23:380-388

(F9ED B - FEEE] RAAVHS (IVF) TR A2 520 TV D IRBUSBF T8 LT
L hay —L+hMG JFA#EE (L ko Yy — LE) & hMG i 5 (hMG &)
Z R DENEE T X AMEEEERIC L D T 5,

[#1%%] A7t 5361 (L hoa > —/LRE: 26 6], hMG & : 27 i)

[HE - HE] v heYy— A 2HE”PDL6HAL by —)L 25mg/A, 7
H H 26 hMG 22510/ H /7%, hMG # : 3 H H2»H hMG 2251U/ H i 1%,
miE6 HHIFRICINR S ZE=2 U 7 L, HEEEQUW7ﬁ>L41t 12mm o
H=vU 27 2025mg 5L .27 1 HOOIEAEL 18mm DKFIZ hCG
10,0001V 54 %,

[hMG DGk Eg] ik

[FHE] HAFILL ey — LB (19.2%). hMG B (7.4%) ToH O . HiE
FlIv ey — i (0%). hMG #f (60%) Th o7z, L hr Y — LEEICE
W, hMG # #5823 RIEIZIAD U, Rt e 2358 < Ae o 727z h PRk v
FUVRENSGEINTCEEZLND,

{23-6) Yun Wang, Qiuju Chen, NingLing Wang, Hong Chen, Qifeng Lyu, Yanping
Kuang; Controlled Ovarian Stimulation Using Medroxyprogesterone Acetate and
hMG in Patients With Polycystic Ovary Syndrome Treated for IVF: A Double-Blind
Randomized Crossover Clinical Trial. Medicine (Baltimore) 2016;95 (9) :€2939

[(WF7ED BBy - FEH] - 23N FEMRBEEE 2BV Ty a — MEE hMG+
ARanXo a2 7ra g 270 (MPA) 15 CIREFREIRITM 21TV,
HURS IR A% O JE R AT AR 3 & OHSS FIEHR & T o & ML EL i ER R BAUBR 1T THR
L7,

[#1%c] hMG+MPA:60 f5l, = — kik:60

[ - H&] hMG+MPA:H#% 3 H H 25 MPA10mg/ H +hMG150-2251U/ H #
H, va— P EAKR 2 BE?»DS GnRH 72 =2k (T AX7F/) 0.1mg/




H-+ H#& 3 HEMS hMG150-2251U/ H # 5-

[hMG D 5] ik

[0 ]1hMG+MPA (X3 2 — ME LV 52852 (hMG+ MPA:77.69+16.59%.
T3 — F£:70.54119.23%) , kAL IREE (58.67%., 42.86%) A EIZE < 7R
S 77, WHER T OHSS BIERICH EREITRO Lo T,

(] 55D 5 o JF B RRNEUE i (OHSS) FEAEF X, hMG+
MPA #£ T 0%, ¥ a— FET333%TH-o7-,

13£-7) Krzysztof Lukaszuk, Joanna Liss, Michal Kunicki, Waldemar Kuczynski,
Ewa Pastuszek, Grzegorz Jakiel, Lukasz Plociennik, Krzysztof Zielinski, Judyta
Zabielska; Estradiol Valerate Pretreatment in Short Protocol GnRH-Agonist Cycles
versus Combined Pretreatment with Oral Contraceptive Pills in Long Protocol
GnRH-Agonist Cycles: A Randomised Controlled Trial. Biomed Res Int 2015;

(2015)

(st HRY - ffE] > 2 — ME+TZ A NI U —VREILEE v o 7iE+/&N
HEAE AR AT AL E CON BRI 21TV IRR M OFIRR, MERE T 4 A
b Bl b R RRBR A THR A L 72,

[B1%%] v o 7+ DRI AT AL @ 154 5, > 2 — FME+ = AN T VA —
JVRITALE 144 f)

(AL - AE] v o 771G+ R OB AT AL ERE: T #8 2~4 H B 2> D 8 1 ke AT 58
BH+HFE14BENSGNRH T =2 (FUZF ML VYY) 0.dmg/l2 H T2
WG L, ROBEBO AR 2~4 HH2S hCG # 5 H £ T hMG 150-2251U/
H+h U7 LU 0Img/BHFEE, v a— MEFT A NT VA — LRTALERE:
Af20 HANDORDEABO1I~4 A T A F T VA4 —/bdmg/ HfE 0 &5
L.mA NI UF =G/ T D2 A% hCG % 5-H £ T hMG 150-2251U/
H+GnRH 7 Z=XkK (FUZrLUY) 0.1mg/H &5,

[hMG DG EE] A~

[(A20PE] AR (v o 75+ D RHERR AT AL E RE 58.4%, 23— hME+T X
N T A= VHTLERE 40.3%) . AR (37.8%. 28.0%). iiER (15.0%.
20.4%)

1=3-8) Angeline N Beltsos, Mark D Sanchez, Kevin J Doody, Mark R Bush, Alice D
Domar, Michael G Collins; Patients' administration preferences: progesterone
vaginal insert (Endometrin®) compared to intramuscular progesterone for Luteal
phase support. Reprod Health 2014;11 (78)

(70 BRY - FlE] : HiRflix e LT e RrasarfEnrar 2A7a v
RGN ED L BNRMEMEZR SER TV D 0T R L7 B E 23R 1
7 B DAL HC R IR BRI TRRET L 72,

[(B1%] ar 27 o o REERSEE 5361, 7aZ 27 a Ui - 57 4

10




[ HE] 2EICHTLE S U TR AR 2 5 B ISR A &8, GnRH (U
a—7FurlLly) TH T LFalb—3 gy X8, hMG 2251U/ H 2 T4
t L <X rFSH2251U/ B T4 722 < & & 5 H IR R 2 4T - 7=, SR 7
ELTEINAMNSIFE 10 E TF a7 A5 1 % 200~300mg/ B R4
# L < 1E 50mg/H fHiE L 7=,

[hMG D #5121 A~

[A2hE] MR CHMEICAE R Z TR SN ho T, FMEMEN BV &%
C 7= Bl & TR ERE 82.6%., HTERE 44.9% TH - 7=,

(ZatE] BEFS (RREERE 30.2%., AHiERE 31.6%), (& & A EITRE ~ o
DHEEERRE -7, BB, B, &o. OHSS Wil TR bz,

1{23-9) Joan-Carles Arce, Bjarke M Klein, Antonio La Marca; The rate of high
ovarian response in women identified at risk by a high serum AMH level is
influenced by the type of gonadotropin. Gynecol Endocrinol 2014;30 (6) :444-50
(e By - FiFE) : 7o F I 2—F U7 AR VE ED 5.2ng/mL £V &
BEFIZBWT, B 7L LI T ¥ I =2 MNETIVRFIE I 21T 5
BX. A/ FrE V) FSH 728D b & Wi 5 DMRANZ K IR O B 0 PE DS &
W2 DD T & SRR R AR & 55 L TRRET L 72,

[Bl%] =27 (X7 hmrEy) 76 fl, my 2k (fFSH) 79 i, 7o & =2
=ANME (A buby) 876, 7 &A= KE (rfFSH) 101 f

[JHE - &)l 2o 2 GnRH 73=2F (FUZ L VYY) 0.lmg/H TH
vobFalb—varsg, A/ e s LIE rFSH 2251U/H T 5 H [
L, ToO®EEEZHG L, 7o Fxd=A E: 2/ bbb LT
JareJ o h150IU/H TS5 HH&EEG L, 6 HE/S GnRH 7 # A =X |

(F=1v1V 27 R) 0.25mg/H &5,

(G50 E] BRIP% 15 L LD EI AL rFSH B 5 REN A BICE N o T2 (v > 7k
A/ hva B URE33%, rFSH #E51%, 7> % 3 =2 Fk:31%, 49%), ApEFR
A P EUHOIEIDAERICEN-To (72 715:33%, 20%, 7% 3
= A ME34%, 23%., A1K:34%., 22%),

[hMG D F L] ]

(2] DO EHE O I EERIRIHEEE (OHSS) HIERIT, v/
B A b BB 4%, rFSHEE : 5%, 7 ¥ =R MNE:3%ThoT,

1=3-10) C Alviggi, G E Cognigni, G Morgante, B Cometti, A Ranieri, | Strina, M
Filicori, V De Leo, G De Placido; A prospective, randomised, investigator-blind,
controlled, clinical study on the clinical efficacy and tolerability of two highly
purified hMG preparations administered subcutaneously in women undergoing IVF.
Gynecol Endocrinol 2013;29 (7) :895-9

[(WFoED B - FiFE] 2 SO hp-hMG BAI 2 JH WV CONBRFEIRIEM 217, 21

11




LRI ZRE LB OB %2 7 o 7 2L L i PR i BR TRt L7z,
[#%:] hMG (Merional) £ FiE : 78 fil. hMG (Menopur) 5 FiE : 79 #i
[HE-HE]l v 7 GnRH 7 =2 (Y ZhL VU Y) 0.1mg/H K FiE
THD L X alb—a %, hMG 225IU/H % 4~5 A& FiEL., D%
BB xFHE L,
[hMG D 5-#% K] & T
[A2hE] BRI RFRE 72 - 7= (Merional £f : 8.8£3.9 &, Menopur #f : 8.4
+3.8 ), FEAINF#ER1T Merional BEDIE 9 BHEREICE -7 (78.3%,
71.4%), ¥ =5 F bo e HEIL Merional BEDIE 9 BNA BV oo 7=
(2,556 +6361U, 2,969+855IU)0 SRR, MIIImEIER AR, hCG Ltk
RIIMPEM CHEREZIIRO bR P T,
[ZeaPE] 8 OF B FRNEOE B #E (OHSS) 2 fl, JPELSEHD 1 {51

4= ¥-11) Wim Decleer, Frank Comhaire, Jonas Balduyck, Alice Ameye, Kaan
Osmanagaoglu, Paul Devroey; Replacing HMG/FSH by low-dose HCG to complete
corifollitropin alfa stimulation reduces cost per clinical pregnancy: a randomized
pragmatic trial. Reprod Biol Endocrinol. 2019;40(3):468-474
(e B - FE] IKHE hCG Z W=7 v ha— b FSH 2z w71
fa— &z 5,
[#1%] hCG &% : 50 5. FSH A : 55 {4
[HiE - HE] AR2ABBIc=2Y 74U b 707 7 100~150 1 g # 5,
6 HEMNDH WCG#HEHETGNRH 7> ¥ d=2 K (=L UsR) &L, 7
H H 75 hCG ##1% hCG 1501U/ H ¢ 5-. FSH #£1% hMG 225IU/H = 53 %,
3 DLl LD YRGS -4 17 mm 1T L7253 <2, hCG 50001V % #& 5-7
Do
[hMG DG EE] A~
[H2hPE] ALHRER 1% hCG BT 30%, FSH #£ T 21.8% Th 7=,
(Zat] DFEERREUEBRE (OHSS) 1ML 1T 1 bR D b h-o
726

1= 3 -12) Charalampos Theofanakis, Vasilios Athanasiou, Emmanouela Liokari,
Sofoklis Stavrou, Maria Sakellariou, Antonia-lliana Athanassiou, Adamantios
Athanassiou, Petros Drakakis, Dimitris Loutradis; The impact of HCG in IVF
Treatment: Does it depend on age or on protocol? J Gynecol Obstet Hum Reprod.
2019;48(5): 341-345

(672 B A - FEE] IREEFAE RGO I omsic, KAED hCG % hMG
~SMR D EDOREEZFMT D Z &,

[(B%] 7 —71: 1246, 7 v—72: 116

[k - HE] Groupl (3 — RE) : A2 HE™S hCG % 5-H £ T GnRH

12




7A=AhF (FELYUY) 05mg 5, A 3 HH2H hCG &5 HE T
hMG200IU/H (48 H OIFE DS X - CTHEME) +hCG1001U/H 71,
Group2 (GnRH 7 > % F=X Mf) : H# 5 HH 25 hCG 5 H £ T GnRH
TroAI=AN (=L U2 R) 5, AK 3 BHE?D hCG 5 HET
hMG200IU/H (8 H IR OIS L » THEHRE) &5+ AR 2 BN S
hCG # 5 H £ T hCG1001U/ H i £,

[hMG D 5-#%#&] ~H

[(B2hE] IRl 7 v —7"1T28 M, /A —7 2 TC2fTh-o7=, JiHE
WMPPOIT NV —F 1 T2, /V—72T2THo1=, BMOEKIZI IV
— 71 TL14fH, I V—T 2 T1IETH->T=, HIERITIINV—T7 1T 12.1%,
TN—72T26.7%TH-o7-,

1{23-13) Roser Taronger, Susana Martinez-Cuenca, Inmaculada Ferreros, José M
Rubio, Pedro J Ferndndez-Colom, M Luisa Martinez-Triguero, Antonio Pellicer;
Ovarian stimulation with corifollitropin alfa followed by hp-hMG compared to
hp-hMG in patients at risk of poor ovarian response undergoing ICSI: A
randomized controlled trial. Eur J Obstet Gynecol Reprod Biol. 2018;231:192-197
(WFoED B - fEE] DRSO TH NI 27 D HBEFIIX L, T2 a=R
MET2Y 74U bty a (CFA) IV TR hMG & (hp-hMG) %
PG U CONRFRE I T 5 Hik &, hp-hMG O H £ 5 TIN5 5 &% & 3
5 2O0DHFETHERT D,

[#1%] CFA #f : 112 5. hp-hMG #F : 109 #

[HiE - HZ] CFA B : CFAL50ug # Hmlke 5, 8 HEDOHEINZFER S5
F T hp-hMG 3001U/H ., hp-hMG #f : hp-hMG 3001U/ H

[hMG DG EE] A~

[A2hM] AR OV T, CFA BE (15.2%) & hp-hMG B (20.2%) O fEIC 7
LR B o Tz,

1=3£-14) Sha Yu, Hui Long, Hannah Ya-Ning Chang, Yali Liu, Hongyuan Gao, Jing

Zhu, Xinxin Quan, Qifeng Lyu, Yanping Kuang, Ai Ai; New application of
dydrogesterone as a part of a progestin-primed ovarian stimulation protocol for
IVF: a randomized controlled trial including 516 first IVF/ICSI cycles. Hum
Reprod. 2018;33(2): 229-237

[(WHgeD BRY - ] v 75 2 F A X2 BREIHEIES 7 e b 2 — L o0 &
LTy Ry zx7ry (DYG) IEHTE 2053 5,

[#1%] hMG+DYG &£ : 260 ffl, hMG+ * Ru % 7 u A7 o UEifET X7
/b (MPA) #¥ : 256 fi

[HiE - HHE] hMG+DYG # : A 3 H BE25 hMG2251U (] &Fi#& wIhE) +
DYG20mg/ H
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hMG+MPA B : H# 3 HE S hMG 225IU (H&FHEEAIEE) + MPA 10mg/
H

[hMG D # 52 #] 8

[A%h1] hMG+DYG %} T hMG+ MPA BED [ THUI% (10.8+6.3 vs 11.1
+5.8), £RUPE (74.3£19.6% vs 75.0£19.5%) ICEITRO N oT-, B
FE AT BE 72 IR OB ST WAL CEIFFRO b2 72 (37.4% vs 35.6%) , HLR
RBICHMBEH CETRDO bR o 72 (57.6% vs 62.3%)

(ZE] AR O B O U BB REGRE (OHSS) & FiE L 72 & 1%
W o T2,

{2 3% -15) Xiuxian Zhu, Hongjuan Ye, Yonglun Fu; Use of Utrogestan during
controlled ovarian hyperstimulation in normally ovulating women undergoing in
vitro fertilization or intracytoplasmic sperm injection treatments in combination
with a "freeze all" strategy: a randomized controlled dose-finding study of 100 mg
versus 200 mg. Fertil Steril. 2017;107(2): 379-386

(WFoE D B - FE] A (IVF) SUFEAREAE  (ICS1) a0 1E
FICHEIN CE D L MEic L.y bl A% FhMGIEICB W TR D FHED
v hu AL LTCBROBRIK EORE & T 5,

[51%%] 200mg/H Y b A% +hMG B : 75 %4 7 v, 100mg/H 7 ka4
AL +hMG B 75 1 7 L

[HiE-HE]JAKRIBEND WCGHEL-HE ThMG K'Y kv~ R % > 200mg/
H X% 100mg/ H

[hMG D # G ] B

[HPE] SO0 %ki% 200mg £ 5-8f & 100mg 5B ORI 2 IER O b e o
7z (10.25+5.43 f#l vs 9.87+5.77 fil) . FRAINFH. BAHTRER IR DKL, AEIR
K ERFBIZOWTHEITRO LN RN o7, F¥ rBEARICHLETRDDL
7pholz (9.1% vs 6.5%),

(ZeatE] PR~ & B oo ON L RREUE B EE (OHSS) Z 38 JE L 72 1%
WirhoTe,

1=3-16) Rong Yu, Hao Jin, Xuefeng Huang, Jinju Lin, Peiyu Wang ;Comparison of
modified agonist, mild-stimulation and antagonist protocols for in vitro fertilization
in patients with diminished ovarian reserve. J Int Med Res. 2018;466 : 2327-2337
(wFgeo By - fEE] - (RS2 (IVF) 1R PICIRER T MR T L7 B 0
PRERRIMIC 32 3207 m ha— Lo EE T 5,
(B%] w79k 646, L hmry—ik 526, 7% F=XE: 604
[HE-HEle o 73 ARIHEANS FU 7 1Y > 0.04mg/kg/ H ~3.75mg/
A MmN EE 726 GnRH 7 2= 2 % 5. 28 A% 7> H hMG225 (60kg
PIN) ~300 (60kg X 0 EVY) £751U/H, L ha Y — gk ARIHBEMD
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L hmeY—/Lbmg/H TS5 HM#EE, B H25 hMG75E75IU/H fiiE., 7 %
T=A ME: AR 3 HED S hMG150+=751U/ H f71E,

[hMG D #5288 fliE

(A ME] EIEL/ZGnRH 7 =& 7 b a—Lid, <~ A /L R 2 b
O— K RT oA A=A T a ha— )L L RESEOFIRERREZER L, — T
1E 3 R OV 2 =R K o T

123£-17) Xiuxian Zhu, Hongjuan Ye, Yonglun Fu;Duphaston and human menopausal
gonadotropin protocol in normally ovulatory women undergoing controlled ovarian
hyperstimulation during in vitro fertilization/intracytoplasmic sperm injection
treatments in combination with embryo cryopreservation. Fertil Steril. 2017;1083 :
505-512

(WFroE By - FE] AR (IVF) BEERRE (ICSI) & URS il fif IR R il
(FET) ZflAaEbETRFEICBNT, Y Fr s A7 & hMG 7' =2 —
NERWTay b — L S IREERIT (COH) Z % 72 EH IR o
BEONDIFE L BREREZ, Ve 2% hMG 7'r ha— L &%
F7BE ORI &R & i U TR S

[#1%%] ¥ FaZ A7 v +hMG B : 125 §il, 7u % 27 1 +hMG #f : 150
il

(Hik - HE] a7 2A7e 0 +hMGH#E: ARSI HELTLY R xra v
20mg/ H +hMG 150-225IU/H = # 5., 7 a7 A7 a > +hMG #f : H# 3 B B »»
b>7'a 7 A7 v 100mg/ H+hMG 150-2251U/ B % #¢ 5-

[hMG DG EE] A~

[A2hE] COH i —H L7z LH MBI NG bz, BHEO LH ¥ — 2 &k
BR LB X W e o 7o, RIS VT2 IR T OBl 7 v — 7 TR E T
otz BRINT-E SRV EFREICIE, 7 —THOAEEITRE
LIV oTe, I, M1 NS0 ORIKRAERER, YIHRESR, FIR
R, BBEERRLFERTH - 7,

[Z24ME] 55 UL HEE O OHSS DR AL, T7_XTOD IVF T 1~14% & #E
SNTWD, SEIOMFETIL, THEITEED OHSS & 5k L 72 gk BE 1%
Wi hote, TORKIF, 17— F—)b] EKIgKL GnRH 7 =2 D
MU HT—IZERT LD EBbs,

1=3-18) Twy Yeung, J Chai, Rhw Li, Vcy Lee, P C Ho, Ehy Ng;A double-blind
randomised controlled trial on the effect of dehydroepiandrosterone on ovarian
reserve markers, ovarian response and number of oocytes in anticipated normal
ovarian responders. BJOG. 2016;1237 : 1097-105

[(fFEo B - f¥H] & e 7> Fu 27y (DHEA) 2., K45F
T LEERRIS 2R ETRINDLEBEHE O, AiEEINNE (AFC), 1%
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W HED T N b 7 ¢ VRIS KT IR B ROR. K O - 30U R E
WAL 5,

[#1%] DHEA &% : 36 ffil, ==> b v — L : 36 4

[ - H&E] DHEA BE : H#& 3 HE 5 hMG (150-2251U) 25 LT = 7
7 A RhY (20mg/H) % hCG G5 HETRAKE, = b — /U@t A3
HH»2 5 hMG (150-2251U) 5 L7 m s A7 a2 (100mg/H) Z#% 0 #&
5.

[hMG D LR K] K

[G%hE] COH Hic—E L7z LH MR HEonlc, B3O LH — T %28k
B L 7B X W e v o To, BRELES M IRF OFUE i 2L — TR CRIFRE T
b oTe, MEAINFE, RN, AFEREIZIX., 7V —7HOREZEITR
SRenotz, &5, kM1 AN OFKRERSE, VPR ER, FK
FOBBEITIRELFRIETH -T2,

[Zzath] FP2E X EE O OHSS DR AL, T X TD IVF T 1~14% & #Hi5
ENTW D, A RIOMIE TIE, F 5 B L B o P Tl OE # 8F (OHSS)
ERIELTEHREIZ V-T2, ZOFERIZ, 7V —X - F—)1) FEté
GnRH7 =X D N H—IZEKRTDH D L EDID,

1=3-19) Dina M R Dakhly, Yomna A Bayoumi, Sherine H Gad Allah;Which is the
best IVF/ICSI protocol to be used in poor responders receiving growth hormone as
an adjuvant treatment? A prospective randomized trial. Gynecol Endocrinol.
2016;322 : 116-9

(WF7ED B - fEH] 2 OEEMREELRERIL, ROSEDOIRWEF IR R
NEL EBRETARORE R T ha— LA EXET AL EANE L, &b
BWH A7 ViEREZ L0770 ha— L aEKRE LT,

(%] 287 (5] : m o 79k 7400, S a— MET4H, ~A 7w 7 LTk Tl
B, 7o I=A NE 684l

[Hik - HE] e 7B wiAMoOAR2LBEL2S MY ML U v 0.1mg/H .
A 2 HE2H hMG &5, Ya—ME: AR 1 BEPL RV T LU &
0.05mg/H % FiE. A 2~3 HAS hMG 75IU/H e, ~A4 7 a7 L T i .
% FBEAESE 28 H AR % 2 B EARSE, 2ot RV 7~ LU > 0.05mg/ H B FiE
WL, €03 H&%S MG TSIU/A L, 72 a3 =2 ME: A2 HA»
5 hMG751U/ H #) 1

[hMG D51 /51

[(F21E] 3 —METIE, ro7E, 7o A=AMNE, v~ A 707 VT ik
LT, EHINF BB AR R h ol ZEINOBEEZDL L, v
JHEIFY a— MEROYT X I =2 MNMELV bAEIZEW LV ER LT,
FRR X, AREIZEY hMG & & BWRIHREH 2 L3 e Lz, Bl
IFEZR LI FORICE L TIE, 3207w ba— Lkl Tr L r
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BESEAC 0T, Lo L, HRMAILIREZ BB 5 &, 0o 7 AR
B> 18, HAHIC A BRI L b 7o,

123£-20) Jessica Lefebvre, Roland Antaki, Isaac-Jacques Kadoch, Nicola L Dean,
Camille Sylvestre, Francois Bissonnette, Joanne Benoit, Sylvain Ménard, Louise
Lapensée;450 IU versus 600 IU gonadotropin for controlled ovarian stimulation in
poor responders: a randomized controlled trial. Fertil Steril. 2015;1046 : 1419-25
[(WFoEo B - FHE] SRS ARR DY 27 23 d 5 &L HICHB T, 1 H 4501U
£ 600IUDTF Kb rZMniay boa— LR ENZ YA &
IV DRERZ T D,

[#1%5] 287 f5] : hMG 4501U/H #£ : 176 5], hMG 6001U/ H # : 180 #

[ - HE] >a— Mk IRBNG E LT, 450 #F : A/ 7 —)L 225IU/H &
7 Z L 225IU/H ., 600 FETiL A/ 7— L 300IU/H & 7 F ~L 3001U/H
[hMG D 5% %] A B

(FA&E] WAL, Fln, DN THAE, AR, MBI, BT ERIcEs
WTHEELL Tz, 4501U E & 600IU FEDRI T, A X 7 =— A Il ®YIF DA
W, R AFREIRER . BIRAIERER, R, TNEThA R
RET ST,

{23£-21) Tracy Wing Yee Yeung, Joyce Chai, Raymond Hang Wun Li, Vivian Chi Yan
Lee, Pak Chung Ho, Ernest Hung Yu Ng;A randomized, controlled, pilot trial on the
effect of dehydroepiandrosterone on ovarian response markers, ovarian response,
and in vitro fertilization outcomes in poor responders. Fertil Steril. 2014;1021 :
108-115

(e Ry - FEFH] AR E LCT B RrE 7 Fr X7 1 (DHEA)
AT DI LICE Y FUSEDIERWEF OIFERE~ — I —, EHER K
METT R o RIS DI OS . RO (IVF) O RSt
ToOMEIDEFMT L L,

[#1%] DEHA®E : 16 5], = > b — /LR : 16

[HiE - HE] 7o 22 =Z ik : DHEA 25mg 2 1 A 3[al, XiZ7F 7R %
%5

[hMG D F L] ]

[H%h1%] DHEA Offi#GIc X v | 175 DHEA-S, #EfE T > K e 7 55k, ik
DHEA-S L~V 3B A B B LT, RS~ — 5 — (AFC, AMH,
FSH) \ fF I ED A7 N b r v RIS 2 IR EOS . K QMRS 52 8 O il
RAZT, WFEHE THRARICAERZITRO b Rho Tz,

[ZeatE] RBGIMTd ., K& REERITHE SN o7-, DHEA 5D 1
A, =FEOHEMEFZATA4EA ETICHIE Lz, A 1EOFERE L OIm
ERAE CITRFITRD N o T,
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123£-22) Ariel Weissman, Amir Ravhon, Zohar Steinfeld, Hana Nahum, Abraham
Golan, David Levran;Controlled ovarian stimulation using a long
gonadotropin-releasing hormone antagonist protocol: a proof of concept and
feasibility study. Gynecol Obstet Invest. 2013;762 : 113-8

[(DF9ED0 B - FAH] TR K OIVEMBENH SN D GnRH 7 F =2 b &
WT, RAZE L OIBREIC S, a3 b — /b ST RIE O &8~
a ha— L OREBEEEZFT D Z &,

[B%] BEdET o b a— LR 16 6. BRI m b= — L8 @ 14§

(AL - HE] ST e ba—a e A3 AANGINEAIME LT IFSH %
1H 225U C5 HM#G L7Z2OBHhMG % 1 H 37 > 7 /LEEE LEAR 13-14mm
U EOBIfaAHE Lz arbe b LU 7 2% 1 H 0.25mg @ f & T hCG
BHRAETREG, R ha— i ARAPIAICE LY 7 2% 1 A
0.25mg ®HEThCG # 5 H F THE

[hMG D 5% %] A B

[A2hME] WBED N — 2T A RMEIZFARRE TH 0 . T IEAE & I0 6T,
BRIV —T7 D 12/114 N\OEETHRHTH -7,

1=3£-23) Carlo Alviggi, Alberto Revelli, Paola Anserini, Antonio Ranieri, Luigi
Fedele, Ida Strina, Marco Massobrio, Nicola Ragni, Giuseppe De Placido; A
prospective, randomised, controlled clinical study on the assessment of tolerability
and of clinical efficacy of Merional (hMG-IBSA) administered subcutaneously
versus Merional administered intramuscularly in women undergoing multifollicular
ovarian stimulation in an ART programme (IVF) . Reprod Biol Endocrinol 2007;5
(45)

(WF7ED B - FE] hp-hMG REA A Bz R 1 S E 75 v T OB G &3 2 470
ENENMHRINZHE LIZBRO R L T & ML ER IR AR TReET L 72,
[#1%%] hMG Fz FERE : 85 fil, hMG 5 7ERE : 83 f

[JE - &) oo 2 GnRH 73=2F (FUZ L V) 0.1mg/H TH
JWIOAR 20 HANG R TG, U b¥alb— g ViERE. hMG %
ZZEA 1501U/H (35 7EART) . 2251U/H (35~38 7%). 3001U/H (38~40
k) +~1501U/H CRAHT L TR TSI 5,

[(hMG D G ] B TSR

[HPE] BRIP . (B FUERE:7.46£4.24 {8 A1 AF:7.86+4.28 i) & OMEHRR
IZRFRETE o T,

[Z2 ] BRI & Vo oA EFS (2.4%. 3.7%) X° OHSS FIER (2.4%.
2.5%) GBI CHRFRES o7z, FHERED 13.9%I2 8 550 OER 13RO
i,
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1)

(3) #REF~DFERERRI L L TORERN

<UFANT I T B HR E A >
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XEEMEZET AT D52 0, BEYR - IRITZYTHLLEE XD,

<HEHZEHE - HEIZ>W»WT>

BAGRE « &I M1 BIPRf A /LE v & LT 75~150 HAL & iRfT O iR
TR R L CHl e AN L, SUE R & 3K 300mm3 LA E | SEHRIRIE AR (b
mfk) D3I EOFAEZET 2R AERELE LT (4~20 HE, @% 5~10 H
). & NEEBMEMERAS A LE YV X 5, ) TH DN, WSO R
BN A MBI EIRIZ BT DRhRE - 2hR <, BLEHE L FEOHEN DK FiEs
DGR TN TORGEZZ T T\ D, AR L ER S O AN TS TR T
W ORGERENARBENTE Y EEOCEICE W TR FTEN O G213 HR

NTWLZENOAREOR THENOEGEREICOVWTOEZEMEZTIZY ThH
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