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© AFEAFB Ay, AR BYER . AETEAH B ER S AR B BOE . M AR
JEEffr. ART. Assisted Reproductive Technology. Reproductive Techniques,
Assisted, assisted reproduction techniques, assisted reproduction technology.
assisted reproductive technique . assisted reproductive techniques. assisted
reproductive technology. reproductive support technology. & JF B3, i 4
PEORFE 3¢ . FHENDN L4 75, controlled ovarian hyperstimulation, controlled
ovarian stlmulatlon

© THEARMEMEBR A VE S, TEAME TS R e v o T 3N A5E B
¥ 7 /v & . Gonadotropins, Pituitary, Human Menopausal Gonadotrophin, hMG,
A/ hw ¥ A Menotropins, =7 KU —/L Gonadoryl, /N\"—= 7 I —
Pergogreen, /X— = /L Pergonal, & = X = > Humegon, 7 =/V7 1 /
— A P, Fertinorm P, PARSIR NIRVEMRRIE A LVE, vaodF R hr e,
EFEEHHETF R e B FARBI TR ey, b MRS
FTRreEY, B FEARBIRETT R e b bR IR MM R
BEY, A ey, BEHMIF e s, PARBKRETS R o
v, PAREIRMERBIE A LVE S BARMMERRIE A LVE S, HMG,
Menotropins, human menopausal gonadotropin, menotropin, urogonadotropin

@ T v 2Ll T X MMEEEERIRER, T X AR, T
LACERIRARER . T o & sk, EAER o b e — B, EAER =
b — LB, R AL R . R A LA e R R A (LA
R RAER . HEVE 2 (b BGRBR . AR 2% (b FE B R BUBR . B AE 2% (b L iR
VR AL IR IR RAER . MEAE R L RABR . MRS Foioe BAER . MEAE 2 Puige el iR
R C T, RCT, Randomised controlled trial, Randomized Controlled Trials,
Randomized Controlled Trials as Topic. Randomized clinical trial, Randomized
trial . randomised trial, randomized controlled clinical trial, randomized controlled
trial, randomized study, A X7 F T A A A G, AZTFUTA A
X fi#HT. Meta-Analysis. Meta-Analysis as Topic, meta-analyses. meta-analysis.
metanalysis, meta analysis, meta analyses, Eg/RiklR, 7V =D/1 - U H—F
R, BRIRT 2 b, ERIRIeEABR, ERIRVGHR. Clinical Trials. Clinical Trials
as Topic, clinical investigation, clinical research, clinical study, clinical test,
clinical trial

(PubMed)
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(D ART. Assisted Reproductive Technology. Reproductive Techniques, Assisted,
assisted reproduction techniques. assisted reproduction technology. assisted
reproductive technique, assisted reproductive techniques, assisted reproductive
technology . reproductive support technology ., COS . controlled ovarian
hyperstimulation, controlled ovarian stimulation

@ hMG . Gonadotropins, Pituitary . Human Menopausal Gonadotrophin .
Menotropins, Gonadoryl, Pergogreen, Pergonal, Humegon, Fertinorm P, HMG,
human menopausal gonadotropin, menotropin, urogonadotropin

@ RCT. Randomised controlled trial, Randomized Controlled Trials, Randomized
Controlled Trials as Topic. Randomized clinical trial, Randomized trial .
randomised trial, randomized controlled clinical trial, randomized controlled trial,
randomized study. Meta-Analysis, Meta-Analysis as Topic, meta-analyses,
meta-analysis, metanalysis, meta analysis, meta analyses. Clinical Trials, Clinical
Trials as Topic, clinical investigation, clinical research, clinical study. clinical
test, clinical trial
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E LT,

1) The impact of LH-containing gonadotropins on diploidy rates in preimplantation
embryos: long protocol stimulation

7@ 3C : Human Reproduction. 2008; 23 (3), 499-503

% : Andrea Weghofer, Santiago Munne, Werner Brannath, Serena Chen, Giles
Tomkin, Natalie Cekleniak, Margaret Garrisi, David Barad, Jacques Cohen and
Norbert Gleicher.
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I%. hMG B #E T 69.8426.7%, rFSH L HIHE T 45.3126.5% T & - 7= (p<0.01),
BIRAEIR 2 - hMG BUAIRE T 63%., rFSH BUAIRE T 44%TH - 7= (p=0.05),

2 ) A randomized assessor-blind trial comparing highly purified hMG and
recombinant FSH in a GnRH antagonist cycle with compulsory single-blastocyst
transfer®

# 3 @ Fertility and Sterility. 2012; 97 (3), 561-571

%3 . Paul Devroey, M.D., Ph.D., Antonio Pellicer, M.D., Anders Nyboe Andersen,
M.D., and Joan-Carles Arce, M.D., Ph.D.
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BN PEREAM
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THY . rFSH /A THEIZZ o7 (p<0.001),
BRON 5 H H oML CE¥EESD) : hMG SUAIRE T 2.742.5 {#, rFSH S
HT313.0fTHY | HEIREITRO N o7 (p<0.125),
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77,
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BlZEm o7z (p=0.025),
IS - < &b 1 DODOEE AL S DS S VT FEF O FIE 1,
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D He G (hMG BUFIEE K O rFSH BUHIREIC B 1T B3 BR) & LT, #
B (2%, 4%). & 2 (0.3%. 0.5%). &JH (3%. 2%). FE4R (0.5%. 0.8%) .
K OERE (0.5%., 0.3%) 23#iE Shiz,

3) Clinical outcome following stimulation with highly purified hMG or recombinant
FSH in patients undergoing IVF: a randomized assessor-blind controlled trial®

7@ 3C : Human Reproduction. 2006; 21 (12), 3217-3227

% : Anders Nyboe Andersen, Paul Devroey and Joan-Carles Arce.

ARERT VA v BAERL, Al B R EER

St EGIE. HEBRL . FEN) - 7314 (hMG BIFIEE (363 f4]) . FSH S|
BE (368 41) ). IVF 2317 2 1L/ FED+ = NIRE 2 & Te IR M ST R IR AR BH o
RIS U < X EE O BHER O RNEIE D B, 21~37 %,

Mk - HE : @HME hMG ®A] (hMG A (HMG FHH 7=V > 7)) X
IXFSH A (74U e 77 y) ZBGHES LT2251U %5 HHK
THETES L, 5 6 HENOIVRKINZIG U THREEEZRE Lz, HERE
X 1E&H7ZY 7510 & L, 4 HELL EORREZ & T 72, X5 51T 450 IU/H
& L7z, hMG &N rFSH 8K D BRI I3 FiEST, GnRH 7 =X MZ XY
Ao LF¥alb—arli,
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B NPEREAM
BRI CEHEXSD) - hMG AR C 10.045.4 . rFSH BAI#E T 11.845.7 {#
THY ., rFSH /A THEIZZ o7 (p<0.001),
REW : BEO% CFE¥E+SD) 1L hMG BLAIRE T 1.1+1.6 {H. rFSH S5
HETL1£16fTH o7z (p=0.937), I+ 24720 O BEROE S (%+SD) 1%,
hMG B A #f T 11.3+16.1%, rFSH R A HE T 9.0£13.0% & - 7= (p=0.044),
Mk A" (EEFMEE) : hMG AIBET 27%, rFSH WHFIFET 22% TH
> 7,

AR FER : hMG SLHIHE T 26%., rFSH BUAIRE T 22% CTdh - 7=,
* . RBAE 10~11 HEF S TORL L 1 OFERNEENRD ONT-BE L EHR

AR VEREAM -
BEHRSL DR EL 1OOEEESENPHEILIIEFOBIA 1T, MG 7R
T 51%. rFSH BAITE TIX 49% Th -7, RKBHENE 1> 2 HEHES (hMG
BUFHE K O rFSH BLAIFEIC I 1T 2 F8BLR) 13 PE (9%, 10%) . ‘B (6%.
6%). SHJE (5%. 5%). ALE%IE (3%.4%). OHSS (4%. 3%) H.l» (2%,
4%) . MEESREGS (2%, 3%) TH o7z,

4 ) Efficacy and safety of highly purified menotropin versus recombinant
follicle-stimulating hormone in in vitro fertilization/intracytoplasmic sperm injection
cycles: a randomized, comparative trial %

A 3C : Fertility and Sterility. 2002; 78 (3), 520-528

%7 : The European and Israeli Study Group on Highly Purified Menotropin versus
Recombinant Follicle-Stimulating Hormone.

ARERT A v BAER(E, JEE R

St GEFIE. EBRL . FE) - 727 # (hMG BI%IEE (373 f5]) . FSH Hi¥Ki)
(354 f51]) ). IVFICSI %52 1F 2 IR M X0/ K VB IYEEE R O RLE O B3
18~38 7%,

Mk - HE : &ME MG #A] (hMG BA] (HMG HHH 7=V > 7)) X
IXFSH A (74U e T A7 7)) ZBBHEEL LT225I1U %5 HIHKL
T (BEEH) TESL, 56 AAOINRMISIZS U CESEEZHE L
7o B R 813 450 IU/H & L 72, hMG } O rFSH 845 o 3 588 18 13 52 T 15T,
GNRH 7 =& MZ XLV FTEEKZX TV L X2l —va L,

AN E R
O (CEXfE) : hMG BUFIEET 12.8 . rFSH KB T 140 HTH - 1=

15
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(p=0.10),
WG IR IR R (FEFEAMIE H) : hMG RLAIRE T 24%., rFSH SUAIRE T 22% Th

> 7,
BRI 10 AR OB E R MRE CHKRITIRDS RO bN=5G6 & B

LR

BEFRG . DR L 1ODEBRELOREBEBROL D AEFS (BIEA)

FEEL L T AEB O FIE 11X, hMG BHFIHE T 14.2%., rFSH BAI#E CTlE 13.0% TH

ST, ZTOW, BEBEN®mP > T-R/EHA (hMG RIAI#E & O rFSH REHIHE I
BT 2 I BLER) LM (3.8%. 2.8%) . I (6.4%. 7.1%) . YP B8 Tl (7.0%.

5.1%) ThH o7,

OHSS : OHSS Type Il (FHZEE) A1 (FEE) ORBLEIL hMG HLAIRE T 1.9%.

rFSH #AIRE T 1.2%TH - 7=,

P AL RO (hMG SUHIEE K O rFSH BUAIBEIC B 1T D HHLER) « KIEALED

B GHAL O B (4.8%., 3.4%) . JKIFE (4.6%., 3.7%) . B 5-EAL DKL (1.3%.

0.8%) 2 #E T,

5) Highly purified (HP) Repronex® SC and HP-Repronex® IM are as
effective as Repronex® SC in a prospective, randomized clinical trial
evaluating controlled ovarian hyperstimulation (COH) in patients
undergoing in-vitro fertilization (IVF) 9

A 3C : Fertility and Sterility. 2002; 77 (3), S15

% : D. C. Marshall, B. W. Webster, S. Najmabadi, R. P. Dickey, J. L. Crain, S. G.
Somkuti, P. Magarelli, K. Elkind-Hirsch, M. J. Steinkampf for the HP-Repronex
Study Group

ARIERT A v BAERL, FEE R

XS EWI4. EHER4L ., i) - 190 6] [hMG #L#K| (purified Repronex
(pRepronex™) ] (MAAIWNES) BE (65 #1]) . hMG BA| (pRepronex) (B T4t
(61 #1). hMG B (Repronex™) (B FyES) & (64 )1, IVF 2= 54K
PESE D B, 18~39 %,

*: pRepronex &% TF Repronex iX FSH & TN LH O AMiEPEE 23 1:1 @ hMG LA,
pRepronex X HMG VERH (7 = U v 7] LHRMBIOL T N R D, FUE
fLEE HMG BLAI,

Fiik - & : pRepronex Z BRI E E LT 2251U % 4 H AN S T T
HETCTEHE L., Repronex ZBAfH&E & LT 225 IU % 4 AR FiETHRE LT,
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BHS HEPOINERISITIE U TENENOIRKRAOR G &E2RE L, K&
B 813 450 1U/H & L7=, hMG #%] (pRepronex & U Repronex) % 5% 1
AN TR FiESH, GnRH 7 9 =2 MZ LV FEAZF VL X2l — 3
L,

A NMEREAR -
PRUP%L (CE¥)ME+SD) (FZEFEHIE H ) : pRepronex (f5 AN EST) # T 13.1+/-8.3
fE . pRepronex (F¢ FiEH) #ET 13.1+/-7.2 {#. Repronex (& FiEH) BT
14.4+/-77 HTH-72. WTFNOBEICEBWTHHEEAMICAERZITRD N
Rino T,
fkfEaT 3" : pRepronex (FHRIWNIEST) #f T 38.5%., pRepronex (& TiES)
#ET 29.5%., Repronex (K FiESH) #ET 375% TH o7, WTHOEEIZEB D
THMATICARBRETRD bR o T,

AR FEA

BEFESR D Eb 1 DOFFEFEZNHBLL ZIER OEFIE L. pRepronex
(A NTESE) BET 72.3%, pRepronex (2 FiEST) BET 67.2%. Repronex (F%

TiES) BET75.0%TH - 7=,

TESTEAL SO - B BB D JEAR . ST 3 i S T E B o FIS 1X.

pRepronex (%5 Y N TES) BE T 1.5%. pRepronex (JZ FiE4) B T 1.6%. Repronex
(e FiES) BET18.8%Th -7,

BELAFTFGL DRI OOBEBRAEFEFENREI LIEFAOFIE I,

pRepronex (5 I N VES) BE T 3.1%. pRepronex (7 F1E4F) #F T 1.6%. Repronex
(2 FiES) BET63%Th o7,

< HARIZBT KRS >

ERomBEA Tt L, BB DA OFEME RS AT iR Uz 3 E L

726

1) MAZREOINRALICBIT D7 =i a7 22 « HMG (2 X % minimal
stimulation & Long % & @tti&*ﬁ?ﬁm)

ML 0 HARSZKE AR F2MEFE. 2009; 26 (1), 106-110

%%.Eﬁiﬂbéﬁ%%%

RERT VA > TR

SR HERE (GEGI. B4, FElE) - 102 4] (hMG BUAIRE (54 4]), 7 =Y
73 7= (CC)-hMG BFIBE (48 #)]) ., WIRHANZIEIBIE 2% T - B3, F
EOBER L (hMG BLAIRE & O CC - hMG BLKIRE O SERJER L. F 7L F 4 33.3
R KON 34.1 %) o
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Mk - HE: hMG BAREI I 2EM OB EHMF M I OER T 77 L) VO R &
ATV, AT K12 hMG 300 IU/H % 2 HfilEKi 5 L, = D%, hMG 150 1U/
AZEA®KE L7, CC-hMG BAIBITAREY 2 HEXIX 3 HE XDV CC
(50mg) 28E/AHZ 5 AANARL., ARAEAB 5 BE XY, EH ThMG 150 1U/
AHZ#h Lic, hMG A O #5813,

AR
BN CE¥{E£SD) : hMG BUHIRE T 12.7+7.4 {H. CC - hMG HIF|## T 5.0+3.8
fA<TH v, hMG BFIFETHEIZE > 72 (p<0.001),
IR « AEPESR I REIRBAE Y 7= © OMEBITEIE - £FERIT hMG RAIRET
23.4%, CC - hMG HLAIBE T 26.3% T > 7=, HAE AR AL 2 72 » O kst
Bz - ZEPESRIT hMG SLAIHE T 29.6%. CC - hMG LAIRET 16.7% Th » /=,

ZARMEREAM
OHSS : hMG $AI#E T 3 Bk L B 72 OHSS DO FEIE & a1k d 5 72 D I &
WE ™ Tz, CC « hMG BUHIRE TIXME N 2o 1=,

2 ) Recombinant-follicle stimulating hormone is more effective than urinary human
menopausal gonadotropin in ovarian hyperstimulation for assisted reproductive
technology treatment*3)

7@ 3C : Reproductive Medicine and Biology. 2007; 6, 27-32

%% : Koji Nakagawa, Shirei Ohgi, Rieko Kojima, Kana Sugawara, Takashi

Horikawa, Megumu Ito, Minoru Irahara, Hidekazu Saito

R T A v EELALRAER

SR EE GEMER., KB4, Ffn) ;- 86 1 (rFSH A& (53 1) . hMG HLAI R

(3341)). GNRH 7 =& b > 7L X ARG BRI 2 = T - E . FEin
OFE R L (rFSH AR & O hMG BUFIRE DO L ER 1T, 2 T4 36.5 & O
35.9 %),

ML - H& : rFSH &G REIATE M OFIRH LY GnRH 7 3 =X F O 5 % B
L, AHRRFERBIZIFSH (74U e B _—%) 225IU/H % 2 H [HE ke
H 1L, 0%, rFSH 150 IU/H %@ H B 5 L7=, hMG B 585 1371 8 3 o 35 R 1
£V GnRH 7 =X N5 %4t L, HRIE %I hMG 300 IU/H % 2 H [
RS- L, £ D%, hMG 225 IU/H Z# H# 5 L7, rFSH &' hMG 5D
e 5L R,
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B NPEREAM
BRI CE¥fE+SD) : rFSH KIRE T 9.620.9 . hMG HLAIRET 9.0+1.1 &
THoil-,
ZREINE CE¥fE+SD) : rFSH HAIHE C 5.7+0.9 {&. hMG HHI#E C 5.7+0.7 {&
Thoi,
IR - BAEIA Y 72 0 OIEIRZR 1T (FSH #£ T 31.3%., hMG #LAIRE T 33.3% C
o7,

MR - e L

XICH-GCP #EHL O FFIRABRIZOWTIE, ZOEREHTHZ &,

(2) Peer-reviewed journal DG, A ¥ « 7 U v REORE RN

1) Cochrane 7 —# ~X— X L &'=— (Cochrane Database of Systematic Reviews
2011, Issue 2) 4
KOG BAPRARAG 22 2 1F 2 etE 2 b 2 & 9 2 S ER IR BRI Z B0 % rFSH Y
HoOFMEEL 3 FEORERT S F ey (hMG, R FSH, &k i
FSH) & Lb#d % 72 . The Menstrual Disorders & Subfertility Group's Specialised
Register of Controlled Trials (2010 4= 5 H & ). The Cochrane Central Register of
Controlled Trials (2010 4£ 5 A % ¢) .MEDLINE (1966 4~2010 4 5 A ) .EMBASE
(1980 4-~2010 4- 5 A), CINAHL (1982 4-~2010 /- 5 A) Jf ONZ National
Research Register &2 UN web-based trials databases (233 1 % Ll iR O SR 217\,
rFSH AT DA ZIME & hMG, T FSH X i3 m#s B FSH B4 2 b U 72 Bl IR 3AER
(42 BR) ZWME L=, =D b5, rFSH AL hMG LA & il L7z 11 35
(3197 #) DFEFIZ L D & hMG BIF D A VLA SIL rFSH JANC R THE
i@ o 72 (OR0.84, 95%CI (0.72,0.99) ), — 5. DN B 18 0 i) Y840 i fise B oD S8 B
RIZBWT, WA ORI ETRD S>> 7- [(OR 1.00, 95%CI
(0.58,1.71)] L#HESNT VD,

2) VATYT 4wV s LEa2—KWNAZ - 7 F U A (Human Reproduction.
2008; 23 (2), 310-315) @9

RO NG BRI 22 1 D M R{ LT 5 GnRHT T =X hr » ZHEIC K
2 FRENIN R FRKIZ 1T D hMG BEA] (FSH & LH 23 1: 1 @ hMG LD #)
DAL rFSH BUHI & Hle 4 % 72, MEDLINE (1985 4:~2007 4 1 H).
EMBASE (1985 #-~2007 £ 1 H). Science Direct (1985 #-~2007 £ 1 H).
I TVZ Cochrane Central Register of Controlled Trials & " Web of Science (1985 4+
~2007 4 1 A) ¥\ T, gonadotrophins, hMG, menotropins, FSH, recombinant
FSH, &N IVF THRBEZAITV . rFSH RAID A2 & hMG A 2 e L 72 e
ik (7B 2ELE, WO 0RBREE LM RICED & hMG
BUH O B R R K VAR A RIT FSH AN T, HEFMICHERICHE <
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(RR=1.17, 95%CIl (1.03,1.34)] [RR=1.18, 95%CI (1.02,1.38) , p=0.03]). 4%
MARDO Y X7 1% 4% (95%C1 (1,7%)) Thol@EsnTWD,

3) A% « 77U % (Fertility and Sterility. 2003; 80 (5), 1086-1093) (6)
RO ZAG BAIRAGE Z22 1F D et 2 B L 92 GnRH 7 = = X MEIZ & % i
PR BB 2 B 1 D hMG L& o A 0 % rFSH #8454l & thii 9~ % 7=, The Cochrane
Menstrual Disorders and Subfertility Group trials register (2002 41 H 3 H % C),
The PubMed, MEDLIBE, Web of Science (1985 4-~2002 45 A 15 H) 2B\
“C. gonadotropins, hMG, menotropins, FSH. urinary FSH. recombinant FSH,
KOV IVE TR 2170 rRSH /AN DA ZhPE & hMG A 2 beige U 7 /R 2 (kA
R (63BR) ZHE L, ZhoDRBRZIFG LI RICED L. hMG BH O
FRRIEAR R IE FSH AT~ T, MEAHNICARIZE 2> 72 [RR=1.18, 95%CI
(1.02,1.36) ], “FIERINEL D ZEIZB VT, WA ED mbgm&#ot[om
oocytes, 95%CI (-2.02,0.34)], OHSS OFELFITI VT, MANZZITRD 7
7ro 72 [hMG 54 : 1.5%, FSH 344 : 1%, relative risk : 1.45 [95%CI (0.56,3.73) J ]
EEINTWND,

(3) #REFE~OFEER R E L TORERN

<YFAMT IS T D HRE >

1) Berek and Novak’s Gynecology 16" Edition (2019 4=) ¢7)

2010 FOMEIT L D & KEDOIBEERAER D B AT 72 EHEHER D 60% TlL, IEH
72 BMI O IE 8 K DAL 300 IU/H &0 ) ks &0 27 Rhe e
YRR E G LTV, WTROBFIZBWTY, Kb &EE LT450IU/H %
M5 Nhr e "{HORGICARRIGESIRNRBO Rt ) &
R I TWVWD,

<HBARIZBITDHHFPEE>

1) F&%Aﬂb)ﬂukmz{%%ﬂ%ﬂz 2016-2018 (2016 4£) (8

ART IZBIT 5, INEEFHICHWO NS HEA L LT, TART OIhCiEx, BEXR
xﬁgﬂ RESDZENMEDERMEL D0, BEITMEBE L 7= F8 5503
% (Controlled Ovarian Stimulation, COS) #4179, T+ FRbhuev &5l
BOM DR EEZL L DD, GhRH 7 Fu s nwlL 7 eI 7 = TR LH W
— YOI ER S Z LR, COSIZE L TIEK C-5-5) -2 123 2 & <fkx
RIFENERZIN TS, | Etflish T, ﬁﬂ%%lﬁ%ﬁm%%ﬂ}: L T hMG
KNI STV D

2) i%hl:ﬁ?@JZﬂki‘D%ﬁ,% 2020 4E (2020 %) 9
ART (28T 5, JFEAFIZH W B H3EH & LT [Gonadotropin (Gn) #A]IZ
12V = v > | follicle stimulating hormone (FSH), ©'= 7 FSH, B X U'& &%

20




IV-125

X F 72 LT hGC N A S 272 human menopausal gonadotropin (hMG) 3% V) |
BEECHEBEIIBFEOINEKERLICL > TRET S, LTI TS,

3) R4« REIEBZIFE S N—T7 =7 M HA R 2016 HTI 5 (2016 4) @0

ART (28T 5, JIBEAFICHW O 3EA L LT, TFHFINERHICHV 5
AT, B, IR E 2T SO FSH /A O TH 5, FSH WA 1T R
2k hMG., JR H3k purified FSH, #Bis F#AH X FSH O 3FEENH DV | HFEN
L LHIE®R RS, ) RSN TS,

F o GHEIIREBNRED 1o & LTRSS TWD FSH BAEICH W H 1L 5 3
A& LT THRBME~3 HHIZ FSH A5 2465 5, 4~6 BRI L T,
JIDOFEBIZ LD G &L L TS 5, 1 A &5 &% 150~225 HAL R
HET . R TE CTlid 50~150 BN CTHR4A T 5, hCGIZ TINRMK A ZE Z L,
36 RFMIZ ICERINT 5, NEERIRIBUEGERED U 2 7 REmWIGHE 1%, hCG & 512
RZTGNRH 7 2= MABTHNRM LHY —Y2FRT 5, =T A NI V4 —
JVIRBENEWIZL 0D LT 83 LH Y — U 245 2 ST EARB#IC
TAHRWVA, FICLH EFICERPLETH S, FSH BANIIRH K hCG, JRH
Sk purified FSH, #&{n A2 FSH O 3EENH Y . FSHIEMIZFE L TH &
FND LHIEERBOBO RS (F 2), LH RBEOEIMEL 2 L T,
FIPART CTFESH 25 LHIEH OB W hWMG ICH W 2 5222 b H 5, | st &
LTV 5H,

4) KF L < o2 DR RIIES: A GBI EE R % 3 M (2018 45) @Y
ART [Z8BTF 5, IIHFABKICHWE N HEA L LT, TORETIX, B 1
2EMZL DY aredy MUK ORI ST JRESEOMERIFNHIE S A <
fEHIN TS (F1-4),) t@#HisnTnd, £72, Gn/lAOE LG EIZSOW
T. 1 H 225~3001U) KO TOFEEHIIEAI 1, recombinant FSH % VT,
BAIZLHES DB E EN S MG BANCE 2 TV FEN AR IS R e
B DOSWITIT DA, LH S EOIER TIE, &% % TFSH ® A= H\W5, &5
BIXEF X 208, IRROKINENIEF O%A . 225 Birx A L35, KKG
DA, 300~450 Bz =z Wb 2 & bbb, @& A. 150 AL TH D, |
LRdiahTnsg,

5) 7V T ERE AR E W AEHE 3 (2014 ) @2

ART (28T 2, JFEAICHWSE DAL LT, T e v f(ANIX
IR E O % 729 FSH Al (JRK & BB 7 A% 2 %A human
recombinant FSH ; hrFSH & 23&% %) & LH k%) % & & -> human menopausal
gonadotropin ; hMG | (BEDORANLT X TIRMK) L3db b, IF KFhe
B UBANTEEIIRICERT 2720, BHESCES BEIC L 0 s RIcIEE
MWAET D, 8% 150~300 (ZFEMRMIPESEGEE (PCOS) Tid 100) 1U/H O
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H 52175, LrmElShTn5,

(4) 2 FHBEEOBEIA R T4 > ~OFHRIL

<HARIZBITDLOHA RTA F>

1. AERTA K742 (fEkH)

I K e v BB PR MR IR Bk R B AP VE BRI T R V£ 2 (hNG B
), hMG Z 58 U TG 72 b B T B AR MR BRI T A v > (uFSH 3441 |, s -/ H 2
t b~ FSH (rFSH#H]) o 3fEICHhFIND, LHOFHREICB W T 3 MOBANTENH
Y, hMG H45, uFSH #LHIX LH 2 &4 L, &4 B3 e -AID 3%, —J5, rFSH 8L
IXLHZ &5 A L,

1. rFSH 8K F 7= A H & R i A (hMG & 5 v ik uFSH) % V72 8 % i L
VAT T 4w LEa2—ICBW T, ARESRICEEEZRD R -7- (28
RCT, N=7339, A v Xt 0.97, 95%EEIIX[H 0.87-1.08), F7/=LZBMEDLKIZH N
T, UP B T ) E B BE (ovarian hyperstimulation syndrome: OHSS) F&JE =K
WCHEEZZRO D) o 7= (32RCT, N=774, # v Xtk 1.18, 95%13 & X M
0.86-1.61) Vo ZDYATF<TFT 4 v « LE 2 —I23 TR ko 8HIRI fEHT
L7238, vFSH AT hMG AN LAEREBERRN LT NTH D06 EITEN
-~ 7= (11RCT, N=3197, 74 v XL 0.84, 95%(Z4EIX[H 0.72-0.99) Y, L LZD%E
FERIRMICHEE SR A DT, ZO®%RO/NHEZ RCT TIXEZRD RN & & Of
H,ESHRED T A R T A /13T hMG 855 o> rFSH BFNZ6F 3 2 AL O b
W ERERR ST b (MESEEE, 5R) Y, GnRH 7o ¥ A=A F 7 m ha—/LIiCH
THTET U AFE L ARV, hMG BF & rFSH A CHZIMEICZITFR D 2 &
T 58O RCT (N=280)Y, (N=749) ¥, (N=619, Y& SUGHIZ%5) ¥ Ok
Wb, ZIbxdEx 0, B U CHREIFEABMICHWS®/A O LH 6 &0OE
MR HBE R EZRIT L3 hnEEZILND,

—HFCHRFEEMEZRE LZGA, L 54 80 %72 5 /AR THENMESCR eI E

MIBRNWEFTHIZIFERECET U ARR+YTH Y S BFAMAZED D mREMENFE S

NTW5b, B ESHRE HA KT A > Tlk, ZLENMIEINIEGERE (polycystic

ovarian syndrome: PCOS) BEFSE:EMLMIIBIT A ETFT o A X+ Tl n

EENTWSE Y, PCOSIZBELCIEZDHRDY AT T 4 v 7 « LE 22—, MAIM

THME, BEMIZEZRD LN ERWE S 9, IPRIGSHEI TR I W

C, rFSH HI 0 2 % F W72 JE 3 & rFSH BN B F#E# 2 & N LH (rLH 8450, A

TIHEATE V) 2B LI oL 22 TWD, rLH OB XY, 5f

BSOS R FIER 2 xf 58 & L 7= RCT (N=939) , @4En ol 2 xf 5 & L 7= RCT (N=240)

ICBWTC, AREERICETRO RN -T2, & 95— 7T, rLH &80 L7 EH Tk

FE A LT &3 2/ B 72 RCT O#fE R H 5 2,

AE - A&

AREH 3 AR AL, s A /LE > (hWMG, uFSH O#4) HAWEARY br
77 7 (rFSH OE) & LT, #E 1 B 58 150~3001U0 2% 545, BED
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FORIZISE CT 1 H 45010 B2 228 WP CE B &2 ME L, NN +2 I BT 5

= Tk %,

SCHR

1) van Wely M, et al.: Recombinant versus urinary gonadotrophin for ovarian
stimulation in assisted reproductive technology cycles. Cochrane Database
Syst Rev. 2011; CD005354. PMID: 21328276. (I)

2) ESHRE Reproductive Endocrinology Guideline Group: OVARIAN STIMULATION FOR
IVF/ICSI Guideline of the European Society of Human Reproduction and
Embryology. 2019. (https://www. eshre. eu/Guidelines—and-Legal/Guidelines/
Ovarian—-Stimulation—-in—IVF-ICSI). (Guideline)

3) Bosch E, et al.: Highly purified hMG versus recombinant FSH in ovarian
hyperstimulation with GnRH antagonists——a randomized study. Hum Reprod.
2008; 23: 2346-51. PMID: 18583332. (I)

4) Devroey P, et al.: A randomized assessor-blind trial comparing highly
purified hMG and recombinant FSH in a GnRH antagonist cycle with compulsory
single-blastocyst transfer. Fertil Steril. 2012; 97: 561-71. PMID: 22244781.
(I)

5) Witz CA, et al.: Randomized, assessor-blinded trial comparing highly
purified human menotropin and recombinant follicle-stimulating hormone in
high responders undergoing intracytoplasmic sperm injection. Fertil Steril.
2020; 114: 321-330. PMID: 32416978. (I)

6) Weiss NS, et al.: Gonadotrophins for ovulation induction in women with
polycystic ovary syndrome. Cochrane Database Syst Rev. 2019; 1: CD010290.
PMID: 30648738. (I)

(5) EENEITILRDAF TORIKRRBRHE X OERMEHER (EFg (1) U
) iz o T

1) of 2 FE +8 - +5 CHRHEERNENEFEE NIEBEOFEICH
T HFAEMIE BEERR (2021 423 H) @O
FIERBEOERICEHA LT, XL DT v 7 — A ZER - F AF 0 622 i
N W R AR 172 Mgk lzxh L TITV (FIRCRIZZ L ZE 4 63% % T 51%) |
Web ICX 57 7 — Ml EZ ANMERRELSFEEL T —RAICH L, TNLEN
1636 1K OV 1166 43 Lz, ZOFEIC I D & NEIREICI T 5 IFEFIEK
IHEHT 2K LT, 7rI Ty, TuvZ—EHREA, hMG A, KO
FSH ®HF DO IR RN, LI E 4 98.4%, 75.9%, 98.4%, NN 943%ThHh o7z &
WEINTWD,

(6) ko (1) »6 (5) ZFZ-ELEOZYHIZHONT

<HEYEEE - BRI HOVWT >

23




IV-125

1) R Lo T o ARTA RT A bR EENR D,
<HEEHE - HEIZONWT>

1) ARLEWMHDOZET U ARHA RIA b REE VR D,

< BRIR L ST\ T >

1) & b F IR A VT X AR B R 351 2 FH S ON BRI o 72
DICHNWSEN TWEERBIZDO TR HEISEH L TWRhoTo, WO ET
ARTA RTA VEHORI NG, ZOHBTORBRIEHOLEEND D,

4, FEhiT _REABROMEEE O HER
L

5. 1%

6. & —%&

1) Andrea Weghofer, Santiago Munne, Werner Brannath, Serena Chen, Giles
Tomkin, Natalie Cekleniak, et al. The impact of LH-containing
gonadotropins on diploidy rates in preimplantation embryos: long
protocol stimulation. Human Reproduction. 2008;23(3):499-503.

2) Paul Devroey, M.D., Ph.D., Antonio Pellicer, M.D., Anders Nyboe
Andersen, M.D., and Joan-Carles Arce, M.D., Ph.D. A randomized
assessor-blind trial comparing highly purified hMG and recombinant
FSH in a GnRH antagonist cycle with compulsory single-blastocyst
transfer. Fertility and Sterility. 2012;97(3):561-571.

3) Anders Nyboe Andersen, Paul Devroey and Joan-Carles Arce. Clinical
outcome following stimulation with highly purified hMG or recombinant
FSH in patients undergoing IVF: a randomized assessor-blind controlled
trial. Human Reproduction. 2006;21(12):3217-32217.

4) The European and Israeli Study Group on Highly Purified Menotropin
versus Recombinant Follicle-Stimulating Hormone. Efficacy and safety
of highly purified menotropin versus recombinant follicle stimulating
hormone in in vitro fertilization/intracytoplasmic sperm injection
cycles: a randomized, comparative trial. Fertility and Sterility.
2002;78(3):520-528.

5) D. C. Marshall, B. W. Webster, S. Najmabadi, R. P. Dickey, et al. Highly
purified (HP) Repronex® SC and HP-Repronex® IM are as effective as
Repronex® SC in a prospective, randomized clinical trial evaluating
controlled ovarian hyperstimulation (COH) in patients undergoing
in-vitro fertilization (IVF). Fertility and Sterility. 2002;77(3):S15.

24



IV-125

6) U, ZEEER. HARZAEIRFSHEES. 2009: 26(1), 106-110.

7) Koji Nakagawa, Shirei Ohgi, Rieko Kojima, Kana Sugawara, Takashi
Horikawa, Megumu Ito, et al. Recombinant-follicle stimulating
hormone is more effective than urinary human menopausal
gonadotropin in ovarian hyperstimulation for assisted reproductive
technology treatment. Reproductive Medicine and Biology.
2007:;6:27-32.

8) van Wely M, Kwan I, Burt AL, Thomas J, Vail A, Van der Veen F, et al.
Recombinant versus urinary gonadotrophin for ovarian stimulation in
assisted reproductive technology cycles (Review). Cochrane Database
of Systematic Reviews. 2011;Issue 2.

9) Arri Coomarasamy, Masoud Afnan, Deepti Cheema, Fulco van der Veen,
Patrick M.M. Bossuyt, et al. Urinary hMG versus recombinant FSH for
controlled ovarian hyperstimulation following an agonist long
down-regulation protocol in IVF or ICSI treatment: a systematic
review and meta-analysis. Human Reproduction. 2008;23(2):310-315.

10) Madelon van Wely, M.Sc., Lars G. Westergaard, M.D., Patrick M. M.
Bossuyt, Ph.D., and Fulco van der Veen, M.D. Effectiveness of human
menopausal gonadotropin versus recombinant folliclestimulating
hormone for controlled ovarian hyperstimulation in assisted
reproductive cycles: a meta-analysis. Fertility and Sterility.
2003;80(5):1086-1093.

11) Jonathan S. Berek. Berek and Novak’s Gynecology 16th Edition.
Philadelphia: Wolters Kluwer; 2019. 968-977 p, 994-999 p.

12) B A NFBHF2s PEm AFRHHE O Bk 2016-2018: H ApE I N FFF
43,2016, 430-477.

13) AARAEFEES 2= AJEEROLEMG 20200 A5 E. 2020, 295-325.

14) ZeJiiE: FJHE IR AIEE O & R e AT - ABIEZRANS—T =7 N A
N 2016 #HI5: EERE. 2016, 208-214.

15) SRS, HRAEN, W — XL < DD BRIR A IEEY AJEmHBE
Wim o5 3 iR HAhE S 2018, 78-100, 135-147.

16) A mE —, BFEERS, desntT, RAERE: 7V v 7V ERm NFBHY Im A
BHR % 3G AT 4 L L B = —th. 2014, 345-367.

17) Practice Committee of the American Society for Reproductive Medicine.
Comparison of pregnancy rates for poor responders using IVF with
mild ovarian stimulation versus conventional IVF: a guideline.
Fertility and Sterility. 2018;109(6):993-999.

18) ESHRE Reproductive Endocrinology Guideline Group. Ovarian
stimulation for IVF/ICSI. Guideline of the European Society of Human

25




IV-125

Reproduction and Embryology. 2019 October.

19) National Institute for Health and Care Excellence. Fertility problems:
assessment and treatment. National Institute for Health and Care
Excellence clinical guideline. 2013 February 20.

20) HRASHBAR AT, 52 FE 86 - +F CCEHEER AT F
¥ PMIEREOFERERICET 2WMANTE 2. 5 3 4 3 H, 2021.
https://www.nri.com/-/media/Corporate/jp/Files/PDF/knowledge/report/
mcs/20210330.pdf?la=ja-JP&hash=68FA2525F437E505C20731B8DDC
B96853ED88192, (B 2021-04-21)

26



