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¥ hCG: Human chorionic gonadotropin
§ GnRH: Gonadotropin-releasing hormone
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RBEBEPREESINTZ,
NAF 200 pg #£ 5 fi A
VBRI A R L L 72,
HEREL ORI EER
EXHADNRNo T,

NAF119°, HIEER 23-45 %, 69 {3l <wvr 7> BARERE (ET) :
(1991 47, HEM, RO ERBIE LA, | - NAF 200 pg BID NAF 200 pg BID 26.8%
A AT TV) | HIEFE | E 2 LERE R iR
PCOS [ 4t [T (2125 A |+~ TOHHHFGITE
Ao Xalb—var|H)~hCG kU H—#|Enbh&EE T, SR
e 5] BONENQUNS 23 AN
E2 < 50 pg/mL, BB, BERTWT N
P < 0.6 ng/mL, H 13N TH o7,
FSH, LH <5 IU/mL OHSS XA b 7e o
7=

BID: 1 H 2 [A], BUS: buserelin, Cr: 7 L7 F =2 E2: TA T VA — L, Ex X hu b g,
ET: BMBHH 7= 0 OFEKEIRS, GnRHa: GnRH agonist, IVF: {K%L52¥%, NAF: nafarelin, OHSS: JF 5
T OE e B, P: progesterone, PCOS: fhZEfa kIR AE MR, SC: K TG (XFRIZFREB VWA
IR A S), TID:1 B 3E, AH: BBV A 7 rdH2) ORKRIIEIRE, 9 — ME IRBRREEY 5 —
beZaba—n, a2k NRRHEe Y - Fa ha—y

< HARIZE T B AR 5l R e >
DITOMRBRTHRELIERREE, BARICBWT, gEiMtlo=oi1c, 777U 2R L
T A LR BRIZIUL T DO 1L TH - 72,
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( ( TITLE-ABS-KEY ( nafarelin ) AND TITLE-ABS-KEY ( case OR randomized OR
controlled OR study OR trial ) AND AFFIL ( japan ) ) ) AND
( ( TITLE-ABS-KEY ( infertil* OR art OR ivf OR ohss) OR TITLE-ABS-KEY
( ovarian WI/5 hyperstimulation OR stimulation ) OR TITLE-ABS-KEY ( ovulation
W/16 induction OR suppression OR trigger ) ) ) AND NOT ( TITLE-ABS-KEY
( fertility-sparing W/3 treatment OR therap*))

1) A prospective randomized comparison of routine buserelin acetate and a decreasing
dosage of nafarelin acetate with a low-dose gonadotropin-releasing hormone agonist
protocol for in vitro fertilization and intracytoplasmic sperm injection (FERTILITY AND
STERILITY VOL. 76, NO. 3, SEPTEMBER 2001) 0

RO AE (169 #) 6 KX OVBARIRKE (183 #4]) (2B W T, IREAI (2« 7'm b a—
N, a—b-TFaha—n) CE#ETT7 7 V) & 7 BIEGEE R (200pg1 A 2[E]) &
B LEOL, MEL THES (200pgl A 1E) Z1To7c b ML 7 2L Y U HElE
WG Lt Lz, = A T Y4 —/L, FSH, LH, gonadotropin ®# 5, #FiRR~ &%
e LR, AEREITRhoT, LN T, TN60RREFEEFETHL Z &n
RENT,

% ICH-GCP MWL D EG IR RERIC DWW T, FOFHXEHTHZ L,

(2) Peer-reviewed journal e, A & « 7 U > R EDOHRE IR

1) Gonadotrophin-releasing hormone agonist protocols for pituitary suppression in assisted
reproduction (Siristatidis CS et al. Cochrane Database of Systematic Reviews 2015, Issue 11.
Art. No.: CD006919.) !

AR BEAR B 15 O kE G382 350 2 B A N BLRIEOE THESREn Sl & L TH W 541 TV 5 GnRH
agonistOfE fHICT 5= F v AoV T L Ea—L7,

SE&ERTa ba—LZBIF HGnRH agonistdfii ] % Ll U 7= #E/E 4 bt ik Br 37k
B (3,87201) ZHERE L7, Zhbd D H203 kR (1643%1) TiX, w7« Fm ba—n
Eva—h-T7a ha—LRkigI N,

nyZe7ubha—)bira—heFr ha—LORKRIZEWT, EERE L OEREO
T DIREM RAEIT R Do T2y, RFFERERIT, T a—F - Fr b a—LTid14%
RN, mrZ 7 ha—TE13~23% T, HAEBIOHIRZERT 52 & 2RI LT
Do

L DT TIE, e Lz 7w b a— AVl THAR K OMIROERIRIZEN H D & OREHLITR
Do o Tz, BERICOWTH AT +aRro T v ARknolz, v 7 -
Ta b= A REIZE o TROBEMMDRNE S, TP ANTRENZRIET DI,
SOROMIEDBDMKETH D,

LEz2—ICHVWOLNEBEBERRRICB IS T 77 LY voHE - AE
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AXBRICEHENTT 7 7 LU a2 M LRI IC T 2 KK o Mk - &z U
TR d,

a2 - 7ua ha—j Ya— k7o hz—)L
777U 400 pg 1H2EI OG- 2 A%k | 77 7 LU 2200 pg 1H 2B D 5% H %
JE ORI BRI U, 2@ Efkke, PYEMRE] | E#Io2H B £72133H BIZBHA L, hCG b
BRIV NS X DRI BR G200 ug 1H2 | U o —F% 5 E THERE,
)R L, hCG Y H—F# 5 % Tk,

2) Increased live birth rates with GnRH agonist addition for luteal support in ICSI/IVF
cycles: a systematic review and meta-analysis (Kyrou D et al., Human Reproduction Update,
Vol.17, No.6 pp. 734-740, 2011)12

AEA L EGABR6EBR (20126]) 122DV T, Y AT~VT A v I L Ea—BLUORAL 7
T U A THS N B L OBARUIR RS I 31T 5 A8 B~ D GnRH agonistD B 1#: 5-1Z &
L HERNDEEBIZOW I S iz,

AFAREARVENT-Z T RICL D L, HAEHIZGNRH agonista B9 5 & HA =N
AREIZCEATDZ ENRBINT,

VE2— WO BRRRIZK TS T 77 VI VORE - AE
ALk Tl Busereline, Triptorelin, Leuprolide’s & O iR ER T — & % F > CGnRH agonist
MEHl Sy, 77 7 VI Y OBRKRRRT — 2 I3E £ Tunin,
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(3) HREF~DOEFEERNIBK L L TOREIRT

<YBHMT I T D HR EE >
® Textbook of Assisted Reproduction (2020) 13
Part I, Ovarian Stimulation and Egg Retrieval, 9 IH GnRH Agonist Protocols
GnRH agonist 1%, average-to-low responders 3 X OB i REAS T /R, &b HH P
CHEE T BEMHEMT 2 2 LB TH 5,
%71 ha—LCBiF % GnRH agonist DFEHERY 2 HEMAE A2 RS RKPIc )T 7 7
LY VOFREN D D

Table 9.4 Typical dosing of most commonly used GnRH agonists in
GnRHa protocols

[ Microdose
flare
E— fLong pentocol . Fhtcepootoieol | pratngol,
Nafarelin 100 pg q8h or 400 pg twice a | 200 pg
(Synarel) | 200400 pg bid | day | twice a day

® Usadi RS, Merriam KS. On-label and off-label drug use in the treatment of female
infertility. Fertility and Sterility 2015;103(3):583-9414
ARSCERFC TKREIZ 3V TGNRH agonist 23 R AL HEE & U CHEAER |2 38 1t A E I &
TW5 (EFEABEFRICE T 2 B LHY— 8 T OIS ) L FiAMRD Z &8 T
XLREBIHY, T LI UBFIRSTNE,
Table 2. Off-label treatments used in female infertility. & » $&# (FER O HIBRE)
GnRH-aff, Nafarelin acetate (Synarel)

FDA: Prostate cancer, precocious puberty, endometriosis, uterine fibroids
Off-label: Prevention of spontaneous LH*# surge and ovulation in ARTSS

<HRICBT 2 HBES >

o AFHEEDMEME 5w AMIER 5. RN R A
GnRH agonist {E 13k b A E = 7 — ARSI BIME TH 5,
GnRH agonist %5 & LT, # 7 b X a2l —3a VBRI L% Gn 259 %

(w7« 7va ha— ) &, GnRH agonist % 5[t O —iPED Gn 7y WL HE(E

A (Zv7r 7o) 2FHLCIRRAMAZHEBRTS (a—bh 7 ha—n)
WD,
va—heFubha—E, v 7 a b a— L TERIVEORIGYER KD 5 72
JEFNZIBIRE N D Z ERE 0,
UP R a2 AR 9 5 728, hCG & GnRH O 5 & 8 535 2 & 3% 5 (dual trigger
%),
AFRCILFHEIN B FIL 2B 17 D GnRH agonist & L CEICHARENHN LN D,

T GnRH-a: GnRH agonist
¥ LH: Luteinizing hormone
§8 ART: Assisted reproductive technology
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al rm gt

(v~ O | D
»aen.,-“v"v‘t‘ [0n ] .'-'N“v“v‘v\
\¢VA',A'A"‘.\‘?

=

® BRI~ =27/ 2020
F7 7 L) OEEAMER & LT AR TIX R PEINZ BT 5729, GnRH
agonist 4%, UHAWRINOHEEGT o ZiEE BB E & bR T
L¥a—MNERDHD, | ERBINLTVD,

(4) FEXBMBEOBHAA KT A > ~OEBRIL

<WNMZBITFDHA KT A %>
EURNRICHTHERBEZREL CWAI2EBLIOMBTOLA KT A4 L B#BICOWTLLTF
T,

® RN

Guideline of the European Society of Human Reproduction and Embryology

(OCTOBER 2019 ESHRE Reproductive Endocrinology Guideline Group)*’

4 T8, Ovarian stimulation protocols

*  GnRH antagonist 35 2 T" GnRH agonist (%, poor responder™Zxf L C [Fl%% (2 HELE X
L% (Strength: Conditional, Quality of evidence: low)

e GnRHagonist #4554, va—+FrBIO®UAL T va—F 7 ba—
NEvemrrr - 7a ha— Lt X5 (Strength: Conditional, Quality of
evidence: low)

o i[E
The Royal Australian and New Zealand College of Obstetricians and Gynaecologists
Statements & Guidelines®®
PEREAEE 2P

<HRIZBFAHA KT A 5%
BEAE |\/-128 ~ Dl B L

*** Bologna criteria : Q&M £ 72 13tho U 2 7 K+, @i F7 90353 T o poor responder BELE,
@INETHERECOREM, O3>0 6 220 EOBEMEWLZT O, HDHVIEQOBEEN 2[5 L
ot o
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(5) BENEITH DA TOEKRABRGE X OEARMEHER (LFE (1) B
) 1z oW T

UTORBRNTHRIE LR, BRICBNT, BEARIEKRLI T 77 LY a2 L2
KRB oW TENIN L@ LT 2 HTH o7,

( ( TITLE-ABS-KEY ( nafarelin ) AND TITLE-ABS-KEY ( case OR randomized OR
controlled OR study OR trial ) AND AFFIL ( japan ) ) ) AND
( ( TITLE-ABS-KEY ( infertil* OR art OR ivf OR ohss ) OR TITLE-ABS-KEY
( ovarian W/5 hyperstimulation OR stimulation ) OR TITLE-ABS-KEY ( ovulation
W/16 induction OR suppression OR trigger ) ) ) AND NOT ( TITLE-ABS-KEY
( fertility-sparing W/3 treatment OR therap*))

1) Controlled ovarian hyperstimulation with nafarelin acetate in short protocol for in-vitro
fertilization-embryo transfer (IVF-ET) 1997 Japanese Journal of Fertility and Sterility
42(2), pp. 7-15%°

RO HE B L O BHIRE IR T 2R OOy a — - 7 a b2 — T, iR 7 7
VU oL (1~2 HEBIC200 g 2 1 A 2[ERE) OF LA 5720, (24 61) =
A KNZUA—), FSH, LH B, TR E‘%%Wﬂﬁ Lz, Wil 7 7 L U UGB )
5 1~4 A%IC, LHIREBIOFSHREO—EBHEDO EH (7L 7) BR@EH LI, T
TOHER] T premature LH ¥ — YOG NFED BTz, EIRFENSHIK L, I0E IR OB
Dya—h--Faba—VTHRS 77 LI oI RERI LT,

2) il 7 7 LY U EHWTO IVF-ET O 1= OESEIHIEEDRA [ B AREZSM
35(0029-0629)43 3 3 5 Page275-279(1998.07)] 20

KA B X O BEMERICB T 28BS OBEor 7 - 7a b a— BB N T,
GnRH agonist & L THEfE T 7 7 L U >-[200 ug 1 H 1 [A1#£ (24 1), 200 pg 1 H 2 [71 (400 pg)
BE(240D] v, TNETBMOICHEA SN TR LY v (24 6]) LEgL,
Wiz~ 7 L) o oG A EZFHME L7, £ ORE, hCG &5 H oMk LH 2 EfE > 7 7
LU UBRIZBWTH RIS, premature LH ¥ — 2 240l (PEIFMH]) I2FHFH LWL 2
ENTEFRTE I, NG OB O v s 7 a b a— VIETEEBET 7 7 LY o AR
R X T,

(6) Eito (1) 6 (5) ZEFEFALBELEZDZYMIZHONT
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<HEHEE - HIRIZHONT>

F 77 LU CEERRE KT (REi 4 - = — L AUER 0.2%) 1% GnRH agonist T %,

FT7 7Y, BEMMIC @IS R e AL W E RN T AERIC
Mz T, KEHEGIZE Y 27 R bo e etR Ve OFEA 43 & sl 5 1B 2 8o,
WHAGRE - SR TH D [FHEINEANL T 2 BRIEIIOB L) 1%, BEOERICLY
WRPE LH =2z, SAEREO I F R e Bl K0 ilagELx > br—L LR
PINZEFISZ 2B ET D,

AIINZBT LT 77 LI OB - D RIT T FE N, 5O N & O i
EoKWEEZ AR, THER, BE, Aok THh, ELEEE - RITZEISHTH 5,
L L7236, 2IICEE L X o ICEHATIEERE, N4V, 7790 ABIPRA—A T
U7 T MRSV RIS Se DI GEdUESAE TR D) OBSEZRGL THY,
FIWIIEZ TS L T RWT AU IZB W T, RO A BRI T
nTws Bz b,

3 (1) ICi#iL7ze By, KE T v 7 At (7 7 A4 F—) 1Li 7 > ORI
ZEMLTEY, 777U OEEYGE - DR ITHT DAL L OZ2ENEZRE S
TW5, £72, 3 (2) 12L& EYH GnRH agonist £ D FEAM (2 M VE & bbbl 5 Br 37
i (3,872 ) < ORBEMAIN TS Z X (20156 £/ F L a—), 3
H (3) BEOD (4) ITRRHEULUZKM ESHRE 4 KT A >, HESCENOZFRELH
5, BEEMRE - I RIZENSNC T A ERERE L EZ 5NT,

UboZ Linb, 777 VI OELEHEE - R TH S TFHE NIRRT T2 2 Ik
JRoPIk] 2 AL Lo oOARMERS KO &2 R TRILIIT2ICH 0, AFICEEY
o LMWL,

<HELEME - HEIZDWT>

3 (1) TR RBRORBRT 1 >, x5, Bk A&, G EKOZ 2O R
ZEHL, 3 (2) ICAXMT SN RCT THWONEAR O ML - HEAZH LT,
F7o, 2HEICHRBORKEOKZEMAE - HEICHOWT, REBE2HBELELODELDEZLUT
2R,

400pg # 1 H2EEEEHET 5, S SPEICHESE L, RIS REICEZET
%5 (800ug/H), b Xalb—rvarpdfgEoniztk, - Fhev

B S| . . s -
> (B 20X, hMG) & H W 7= ET IR B 2 Bl 46 L, JRAE 23 sk L T hCG
WHIZELET (BFEIZTEHIZ8-12H) HELZMHET S,
- 7 )~ i S - 17 > -
i FABIC S 2 DRIPEICK LEEHZE TS LSV F7 71U 08mg il

%), 1HEELT, SR 2B TEMT L Z &,
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- va—bh-7urbha—/L:1H400ug, T2, KO RPEC
18] (200 pug), KiCH 59— O &EmpEz 118 (200 ng) "8FHET 5,
ey Z - 7ubha—L:1 H4A0pg, TbbH, 1 Bz 1

INES|
(200 pug), Iz 118] (200 ug) DOMEFE THLE L, AV A 7/1/THEEFW’EZJ>
N ThoT-84E1, 1 H800ug, T72bb, #IC 2 [EEE (i &PE]
%\1IEI), RIT 2 Mg (W EIC4 L ED) (IZHET D,
400 ug %= 1 H 2 8], HAK &JEl %\1IEIF’§;%, RA P LIEEES L
5 = THEETDHZENTED, ik, 7771000 1 BELGEIT

800 g &7 5%,

WPFNOEICBWTS 1 H 400pg £7212800ug) CHEASNTEY, £7231H (1)
BLO(2)IZFEH L & B0 I E KRR R X O EIEA LRI\ TI1 B 400 pg
F7213800ug) L TOAMMEBLXOZEENRRINTND, 61T, FHYDOHE - H
& (200pgl A 2EAZ 7 HH#FELG L7z b, 200pugl A 1 [H q}@@bﬂ&ﬁ) Tr7 7L
Uz LZENEERBRICBWTHEIE (T L) y) ERFEOFHAER RS TY
H U bk, EEMEE-IREANE L7 7L CoAE-HEIZSWTIL B 400 pg
F721X 800 ng) 1EEHBEHE XD,

4. FEhi T XERBROMEE L £ D HIER

1) 2L

5. %

<FEDfh >
1) 2L

6. 2% Lk —&

IR MR

1 The 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. Fertil Steril 2018 Jun;109(6):993-9.

2 The Society of Obstetricians and Gynaecologists of Canada. CLINICAL PRACTICE

GUIDELINE. Endometriosis: Diagnosis and Management. J Obstet Gynaecol Can 2010;32(7
Suppl 2): S1-3.

3 A comparison of nafarelin acetate with buserelin in long protocol GnRH analogue controlled
in-vitro fertilisation treatment. G.D. Searle & Co., Protocol SPL/NAF118/GB; Report No. CL

6369, February 1993. (JA5R A FE @5 )
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4 Ory-Lavollée L. A “long” stimulation protocol with nafarelin acetate nasal spray (400 pg bid and
800 pg bid) in In Vitro Fertilization and Embryo Transfer: Comparison with buserelin
sub-cutaneously (600 pg bid) — A randomized study. Protocol SPL/NAFn117/FRA; Report No.
CL 6497, August 1993. (JRBR ¥ FE # & E)

5 Synchronization of ovulation by nafarelin acetate for in intro fertilization. G.D. Searle & Co.,
Protocol No. ICM/NAFNn1370/USA; Report No. CL 5522, December 1990. (JEBR#FEM S )

6 Comparative study of different dosage regimens of intranasal nafarelin acetate for gonadotropin
suppression adjunctive to controlled ovarian stimulation prior to in-vitro fertilization. G.D.
Searle & Co., Protocol No. LAB/NAF609/USA; August 1995. (755 15w 15 &)

" Short stimulation regimen with intranasal nafarelin acetate (400 pug or 800 ug daily) in IVF-ET
(in vitro fertilization and embryo transfer)-a randomized study. G.D. Searle & Col., Protocol No.
SPL/NAFN114/FRA; Report No. CL 6496, August 1993. (JABRKAHE 15 E)

8 A “short” stimulation protocol with nafarelin acetate nasal spray (400 pg/d) in in-vitro
fertilization and embryo transfer: Comparison with triptorelin subcutaneously (0.1 mg/d) a
randomized study. G.D. Searle & Co., Protocol No. SPL/NAFn116/FRA; Report No. CL 6284,
February 1993. (JRBRARHE &S £)

® Combined use of nafarelin and menotropins in an IVF programme - an open study using a long
protocol. G.D. Searle & Co., Protocol No. DIS/INAF119/ISR; Report No. CL 6242, February

1993. (VRERAE S W s &)

10 Takeuchi S, Minoura H, Shibahara T, et al. A prospective randomized comparison of routine
buserelin acetate and a decreasing dosage of nafarelin acetate with a low-dose
gonadotropin-releasing hormone agonist protocol for in vitro fertilization and intracytoplasmic
sperm injection. Fertil Steril 2001 Sep;76(3):532-7.)

11 Siristatidis CS, Gibreel A, Basios G, et al. Gonadotrophin-releasing hormone agonist protocols
for pituitary suppression in assisted reproduction. Cochrane Database Syst Rev
2015;(11):CD006919.

12 Kyrou D, Kolibianakis EM, Fatemi HM, et al. Increased live birth rates with GnRH agonist
addition for luteal support in ICSI/IVF cycles: a systematic review and meta-analysis. Hum
Reprod Update 2011;17(6):734-40.

13- Allahbadia GN, Ata B, Lindheim SR, et al. Textbook of Assisted Reproduction 2020.

14 Usadi RS, Merriam KS. On-label and off-label drug use in the treatment of female infertility.
Fertil Steril 2015;103(3):583-94.

B ARRE SR, [AMEEROMMEMTR) 555 = ASAMHBIEN 5. FHE UM REE 2020
11 A FIAT.

16 pEp Ry JER~ = 2 71 2020 > ZDMMOKRLE A > mLEUEIERE R TS
BHEME > GnRH #E (A >A. GnRH agonist> FifigF~7 7 LU v (FH=—/1)

17 The European Society of Human Reproduction and Embryology. Guideline of the European
Society of Human Reproduction and Embryology. OVARIAN STIMULATION FOR
IVF/ICSI.OCTOBER 2019.

18 The Royal Australian and New Zealand College of Obstetricians and Gynaecologists.
Statements & Guidelines. Available: https://ranzcog.edu.au/statements-guidelines (Accessed 16
April 2021)

19 TRk, FIHE—BRS, THEEIEZ|Z ). Controlled ovarian hyperstimulation with nafarelin
acetate in short protocol for in-vitro fertilization-embryo transfer (IVF-ET) ). H AR RILF S5
78 1997;42(2):7-15.

20 (FREEFEf, SR, KEEZENFHRT 77 L) 2N To IVF-ET D72 Ol
PEIRRIIIE DA, H AL 2 HMERE 1998;43(3):275-9.
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