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KQ 1: What are the comparative safety and
effectiveness of available treatment strategies for

=0 5 ) women with polycystic ovary syndrome who are
infertile and who wish to become pregnant?
KQ 1 : NETHAR A2 AT 5 238 M 28 e FE i M
UN BAEAGAE D 2 M % LT R AT RE 72 VR 1 ik
Mg D&M GIMEDHBITED L H 72 b DT
T2

s - & Comparison: ART IVF: GnRH agonist +/- IVF vs.

(72130 | GnRH antagonist+/- IVF

HEIZCHHEDOH 5

=0 4 5 7T) 1. Outcome: Live birth (cycle)

Study Design (Sample Size): 4 RCTs (408)
Conclusion: No difference: No significant




difference in included studies but varying
interventions and comparators with low numbers
of live birth
Strength of Evidence (Rationale): Low (Imprecise
findings with moderate study limitations)

te#s: ART IVF: GNRH 7 = = A N +/IVF vs.

GnRH 7 > % 3 =& F+/IVF

1. AR AR A (A 7 )
WHET A > GEFI%D) - 4 £ RCT (408)
FERm AT Vg & LI RFE TR A E AR
RV, AR ARH Y WAEBD DR
e TdH D
TEFUAORS (R MR (RIEM. U5
RS2SR B 0D g0 B

2. Outcome: Pregnancy complications: Miscarriage
Study Design (Sample Size): 3 RCTs (279)
Conclusion: No difference: No differences in
miscarriage rates for GnRH agonist vs.antagonist,
or hCG medium, hCG-free medium with transfer,
and hCG-free medium without transfer.
Strength of Evidence (Rationale): Moderate
(Imprecise findings with moderate study
limitations)

2. PHAMERIR  ARARG OFIE: B AR E
W7 YA > GEBIE) 3 RCT (279)
fham. 2272, GNRH 7 =& hxf7 v % =
= A b, EITEBAETO hCG 51, hCG
g, B KL OB A £ 072 hCG R
Nks # o> B ARG EERIZE T 2o T,
TEFUAORS (BRML) HEE (THEEOD
WFFERR S & £ 5 AN IEME 72 0 7))

W B E AN T 2 HEORHEZ L

A RTA4
DR L7 S

1. Choi MH, Lee SH, Kim HO, et al. Comparison of
assisted reproductive technology outcomes in
infertile women with polycystic ovary syndrome: In
vitro maturation, GnRH agonist, and GnRH
antagonist cycles. Clin Exp Reprod Med. 2012
Dec;39(4):166-71.%




2. Kim CH, Moon JW, Kang HJ, et al. Effectiveness
of GnRH antagonist multiple dose protocol applied
during early and late follicular phase compared with
GnRH agonist long protocol in non-obese and obese
patients with polycystic ovary syndrome undergoing
IVF/ ICSI. Clin Exp Reprod Med. 2012 Mar;39
(1):22-7.9

3. Kurzawa R, Ciepiela P, Baczkowski T, et al.
Comparison of embryological and clinical outcome
in GnRH antagonist vs. GnRH agonist protocols for
in vitro fertilization in PCOS non-obese patients. A
prospective randomized study. J Assist Reprod
Genet. 2008 Aug;25(8):365-74.7)

4. Ge HS, Huang XF, Zhang W, et al. Exposure to
human chorionic gonadotropin during in vitro
maturation does not improve the maturation rate and
developmental potential of immature oocytes from
patients with polycystic ovary syndrome. Fertil
Steril. 2008 Jan;89(1):98-103.8)

5. Wang Y, Chen Q, Wang N, et al. 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 Mar;95(9):€2939.9

kS
A RKTA NICE GLs Fertility problems: assessment and
N treatment (2017)%

Al & TR

ZHEE « Zh R
(F 7= 13%hHE - %)
RIZBHEOH 5

1.12 Procedures used during IVF treatment
1.12 (RHN 52 K s O AL &

AL A IT)

s - & 1.12.2 Down regulation and other regimens to avoid
(RT3 -0 | premature luteinising hormone surges in IVF
BICHEDH S . i

o 1 A7) 1.12.2.1 Use regimens to avoid premature

luteinising hormone surges in
gonadotrophin-stimulated IVF treatment cycles.
[new 2013]

1.12.2.2 Use either gonadotrophin-releasing




hormone agonist down-regulation or
gonadotrophin-releasing hormone antagonists as
part of gonadotrophin-stimulated IVF treatment
cycles. [new 2013]

1.12.2.3 Only offer gonadotrophin-releasing
hormone agonists to women who have a low risk of
ovarian hyperstimulation syndrome. [new 2013]
1.12.2.4 When using gonadotrophin-releasing
hormone agonists as part of IVF treatment, use a
long down-regulation protocol. [new 2013]

1.12.2 ROV SZHEIZ B 1T D FAME AR AR V£
V=T EBTHTEODODF T X a2 L —T T
VEBLOZEOMO LT A

11221 FF F hr RIS LD IVEIREY
AT MTBNWT, BREERE LA LVE T —
VERTDHIZODL I A EH WD,

1.12.22 ZF F b & fili IVF B A 7 v
D—HE LT, GFNRH7 2 =& M2 LB &V~
L¥a2lb— gV ERITIGNRH T VX A= |
DOWFTNrEHNS,

1.12.2.3 YR BB RRIEIEGERE D U X 7 R

PEIZIX, GnRH 7 =2 OB &4 2,

11224 IVFIEED — & L TGNRH 7 2= & |
ERERT H85E1E. v EEHWD,
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3. HENAFITHRDENINOREKIH « lREFFIZOWNT
(1) BB, EYEERREITRD AR E L TOHEIRDN

< SCHR DR R T VE (R R AR R RFIIEE), MRS R . TR - ilcFEF 0 REHH

DR 3 >

1) RS FIHSCERT — # X~ — X PubMed
MR EFH] 2016 4F 7 H ~2021 4 4 H
Fr 5% 5 : ~buserelin” and “intranasal” and “randomized” and "study"
MRS O B : 2016 42 6 A LIRTICHE W T, LB Tk
BT D5 NL 720> 723, 2016 6 H £ TloATR I NTZfm L E
HEGIZGNRH 7 v 4 A=A & GnRH 7 S =X b O nr > Jik%
LT AT ~T 4 v T L Ea— 0 AZTF U IUANARS
LT 5 ((2)Peer-reviewed journal OFRFH, A X « 71U v 2%
DHERID 2) 25, ZOREIZIFTERO ZBIENEE LT
T LU UORCTREEN, 205 ORBRE ¥R D
RRBREE. > 12850 LT,
Flo, VATIT A v I L Ea— - AEZTF U ZD%5
DO a5 LB THRBE LD, 4T 5
F L 72 o T2,
BB, ZOVATIT A7 b Ea— AZTF U RATEHHE
NI 1 S TR Y, Zo@mXE < HARICBT DK
B > IR LT,
BB R v 79 . T (EN@wX1HEET)

a— MNE 44

2)E NG RIS T — % X— 2 [EfEE
SR ~20214F 4 A
X T LU and “E/EL LR ER ¢
RBERER 161k, 7272 L., EEORERNRICEE T 5 WA 13uEs+
(A7) »oEINTE L HROAT, ZLTLH2ENHREFILO
Hchoi,

<YFHMZ I3 1T 2 il PR AR 5 >

1. 7k

1) Kondaveeti-Gordon U et al. A randomized prospective study of early follicular or
midluteal initiation of long protocol gonadotropin releasing hormone in an in vitro
fertilization program. Fertility and Sterility 1996;66(4):582-6.
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HE : IVF /T hMG HIlIRETIC GnRH 7 &= & F(GnRH-a) &= > ZiEIC kb 4w
YL F o b—3 3 regimen & BAAGT D A AR JE IR 2 B & M2 T 5,
THA o EAER G, A&, Bfigk, 5B 1A 7 B,
FEHEE 7 R F B BT

BETANT U RONL—)L FTIVF-ET 2%17 T35 86 DO RIEH v 7L,
N GnRHa Z AREMIO 1 BE £7-13 21 H B2 b &FENE S,

TEAZ T L X o b—a URNHER SRR T, v b AR A L
VRBER E LT,

iﬁ??%ﬁbﬁﬁﬁi®&m\%%yﬁw SHE. IR,

MR C1IHEBEE 2L HEOBBOMIZARZTIRD NN T,

L2rL, 1 BHICBMB T2 Z L IHBRENLVRSICRHBTE., THLARAWELE
N DA GnRHa & ¢ 5.7 2 Al e 2 [BllET 5,

o m Ly TEAT X L —y g O & AW 7 T GnRHa
BEIZRIFIZANTH D, EFHOOBKRI CIX, BFLEHIT 1 HBHICHS
THZEERFFT D,

TRV U CoRE - HE

7L U 1200ng/HE 6 EICHIT TEENEEG L, TEREXF Y L X2 Lb—
VaVﬁ%T#éiTﬂﬁ#é A LXalb—v g il E2 VUL
(<27pg/ml) CIPE OB FHHRAE GEE 2cm) THIRIEEZ IR NWI & T
flERR L. E2 Luin>27pg/iml & LS IFEO#BER A ¥ v > CTIRIFEi o = &
TUAPRBDONDLGAE, 7RV VIS HICLEMES L, 2hboBmEx
R,

2) Albano et al. Ovarian stimulation with HMG: results of a prospective randomized
phase Il European study comparing the luteinizing hormone-releasing hormone
(LHRH)-antagonist cetrorelix and the LHRH-agonist buserelin. Hum Reprod 15
526-531 2000

Z ORI & EEA R TIL, 188 ADBREICEERIER A LVE VA LE
(LHRH) Pkt b LU 7 22 #& 5 L, 85 AOBFIZITENZRE (IVF) |
SRR E N - (ICSH WA 27 v @ IR BRI o N IRPE SR TE Bl s L& >
(LH) =2 2B+ 5701 LHRHEBI R 72 L ) v 285 LT,
BRI, Eha L) 7 2FED 181 ] (96.3%). 7 & L U U EED 77 5] (90.6%)
N MREBEMERAE A LVE S (HCG) HHZER Lz, #5 Lz MRS
Fhr by (HMG) 72> 7L s HMG IZ X 201 B o ¥k, 7k
LU UVRBERDE N LY 2 ABECTHEILD ) o7 (P <0.01), EherL U
AEFG L2188 41d 34 (1.6%) TLHBLO T x5 EED LN
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B b,

HCG #¢ 5 -HIZIZ, ﬁ%mv)&2ﬁi0%7ﬁv)/ﬁfi@%<@m&(n
~14mm) OB EIZE I (P=0.02), EHIMIFEL A N7 A — VREITX, &
fr LY 7 22BEINTEEZIVL 7L VA REINTBETHEI
mnrole (P <0.01), MEEOZKR, JPEFE, HIRRICEBWTHRBEORKRET
Hol-, fiwme LT, LHRHT7Z v Zd=X ML, 9F Fha o 5ihs
FHEST 2 DICLEREHT 7Y r— /a/@hb\%mm_ﬁﬁ@ﬁﬁfﬁﬁ
R O 2 FTREIC T 572, KV AN TH DL LB HND,

TV oM - &

YRR R O o sEhHIc7e v U > (150ug, 1 H 4 BEEANERE) ©
52U, 2-3 @K 5, TEREBEIENZER S LLIE hCG THN A
Wz BT %,

3) Badrawi et al. Agonist versus antagonist in ICSI cycles: a randomized trial and cost
effectiveness analysis. Middle East Fertility Society Journal 2005;10(1):49- 54.

H#) : GnRH 7> % G =X ME, BEHEITELVEFOMEDO T, GnRH 7 =
=2 Mrr ZECRDLE DI E L CTERBESGICEAIN TN D,

tE ARSI R ey (WMG) /GnRH 7 VX =X 7L X770k
g E GNRH 7 2= 2 b v 7 hMG O 5 B2 3Ff L 720,
THA v HEEEE T X AMEDFEE L THWEE iR 7 v ¥ b
ABR MBS X OV EEICSIE 2% 72 100 4 D4t A . hMGIGnRH 7 2= & |k
myWWEUﬁ)ikx@%@ﬁﬁmn:%Ltﬁ@hM@@RH?y&ﬁ:x%
B R OWTINICTEEZIZE Y (1772,
%%:2E%ﬁ\uﬁf$%LH%~v%rbto|ﬁfil5%(%%)ﬂ&
PRL7=0Ckt L, NEETIH 1261 (24%) TH Y, ZOZEFHFFMICHE TIX
@#oko1%4&w%t0@%ﬁ%@IwmiJmm7/&::xbﬁfﬁ
608 N/ (3740 =T 7 RV N) L#EEINTZHA, GnRH T T =X h o 7k
#ETIL 680 /L (4180 EP) 720 | WMEFFHIRENRO L, LarL, iF
IRHi-0 ORE AL, hMG/7 > % 2= A {5 T 6531 K/ (40166 EP).
GnRH-a/hMG & > 7' 5008 K/ (30800 EP) TH V. #MiHWICHETH -
77

feiam MG/ T &2 = =2 MEDOE T, B < 18 B 72 I S5 5 15 2 243 5 23,
B B TR BRI TIX 220,

7V oMk HE
TELY Ly (JREFETIZ 600g &H DD, 600pg/HORIEWE EbD, 6 [FIC
Sy TCEPERNEEG) XU E B S B AR TR IS B 5 &2 B4R L, hCG
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EHECHEET A, TA NI — AL E AT L X b—2 g bR
572 14 BHHEIZHIE L., hMG (2251U) #5935,

4) Borm et al. Treatment with the gonadotrophin-releasing hormone antagonist
ganirelix in women undergoing ovarian stimulation with recombinant follicle
stimulating hormone is effective, safe and convenient: results of a controlled,
randomized, multicentre trial. Hum Reprod 1490-1498 2000

fH#2 2 FSH  (rFSH: Puregon) (2 X 2 UNHEHIE Z =7 T\ b x4z, =
TR EUEEALVES (GnRH) #5$13K ganirelix  (Orgalutran/Antagon) @
2% Jiugx LA I B R IEE A LRl 2 e L 7=,

ARBRITZ, 7L U (REWN) MONIFSH oo v 7w 5t BigE e LT, #F
KRR E LT VA v EnT,

i, NEE O X OEHE S 2= FIE[IVE £ 72 I3IF A RE N T 1EA
% (ICSI) N2 oW TREMME L@l N E FISE v AT A x HW T, A& 730
DWERF % 21 O H (T=1V 27 271 ) TEELICE 172,
GnRH 7 v 7 #% 5 #Ij o H JefE 1% ganirelix #:5 A, 7L U8 26 HTH
S 723, rFSH ##% 5-2& O B 13 % AuZ 41 15001U, 18001U Th -7z, I T,
=V U7 AT, fOFEHFRFMN 1 BE T, T=1V U 7 A1a%
oo LH EF (LH=Z101U/I) ORAERIZ28%TH-7=DIZX L, 7L U B
O FSH fi%F o LH EFRBARIT13%TH 72, b MBI F R o
(HCG) ThU X —% L7 HOIIEHEE = 11mm OfE %1% 10.7 & 11.8 TH
D, ME-A RN T VA= NWVEEOTREIT, T=L V72TV VFETE
ALE L 1190pg/ml & 1700pg/ml ToH -~ 7=, FIFY 7= 0 O FH IR a 43 %
ZN9LMHE 104 HTH- 7=, BEROEEEITZNZEN 33 HE 3.5 #HT
Hol-, ZTRERIIMAETE L (62.1%), R UK (22) 2EEEZT,
WHERFEIX 15.7% & 21.8%TH Y, RIiTh72 0 O REIX, =11V~
AL TR LY VEETENEN 203%E 25.7% TH o 7=, T X TCOLZENEDT
— A B LR, A= U 7 ALV A d3weThy, BZEMELEGFTH
DT ENRI T I BRI R BOE RO SR AERIT =1 U 7 AFET 2.4%,
TEL U EET59%TH o7,

AWFZEDFERIL, =1 U 7 ZAORZETEHB THERRBEEL A 2P FR— |
U, IVF E£721X ICSI D72 D IREFNTL & 52 1 F 7o BEF T3 L CRAFZRERIR T © b
W EhZEblebdT ZeErLT,

TRV oM HE

T LY CoOFiES (0.6mg/H. 4 BENZT CTRENES) AT (JE
® 21—24 HH) BT D, TEEKF T LF a2 b—a UnfEsR (G
A N T VA — V<50 pg/ml 1 L < 1E£<200 pmol/l) T & Auid 2 3 1% 1 JF 5]
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ﬁ%ﬁ502L%%’ﬁﬁyv%1v~vayﬁ%§éh@wﬁAmfﬁv)
YO1HAEEZ12mg ETHEET S, XUy Xalb—a UDNHERTERY

LU rof&E (0.emg/HH L<IE1.2mg/H) ThCG % Bith9 5 % TH G & #k
WD, bL7 LY VRGBS 4BEBUNICH 7L X2 L —2 g 0
R CcE R nEHK52HIET 5,

5) Cheung et al. GnRH antagonist versus long GnRH agonist protocol in poor
responders undergoing IVF: a randomized controlled trial. Hum Reprod 2005
Mar;20(3):616-21

T T, RAZHES T ERISABRBF ZRIC, EEZHE GnRH 7
/&::xb%kaHTZ:xFm/7$%m@btwﬁ%ﬁ¢%Mﬂ%ﬁ
BROKRPDOIFERBETH D,

T BOSAREY] 66 #l2 2 FEICHEE/ERISHI0 AT 72, BRI 6 A H
ﬁ%tkuv97XOﬁMg%@H&5L\ﬁ%ﬁ_im%47w®ﬁ%¢%
NOHEER 7L Y 600ng A AEE Lo, WMEEICIE, fIM O 7O EEH
mOMEBL 2 FSH (4 H 300IU) % 5 %72,

FER A7 xR FIEWEE, 27 FhreroEE, BLO0EDL
T FREAIN A . BRI f OO BB C ST Do T, ER R AR
ETHoT=m, BRI EILT v X T =X NEO TR ERIZE -7 (2.3260.58
%} 1.5060.83;P50.01), HIRE LT v X T=A MO T RE DTN, T D=
MBI B Tl o 72,

i 7 A=A M U SETHRISARROBREICIL., MELMEGIRH 7 v 2 o
= A MEWFEITAIRETH H, L L, AU TITIPERIGHE D S H 72t %
RT LI TERpoTn, VKTV HI=A RNV A UERETHI L
WXV, BRT Y M APRKESNDAREENHY, 207 e —FIZITE 5
RORMENLETH D,

TRV ok HE

ATE M O HIZ 72 LY > 600w g/ B D SPENEGBRLG L. #& A REEFED
AT G- O R EICRER G595, @Y 7% FEATEEMRR X2 2 HE%IC
rFSH 300IU/H & F#& 5 X 2B Z1T 5>, 7L U T hCG &G HET
W4 %,

6) Revelli et al. “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(7) :809-15

B T ORBB AT & BAEZ R, IVF 2210 T 5 IR SOSHED A
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BEThsETPRINDEFHEOFEHIIEMEEAN (COH) ITxf LT, 787
oI 7=y, MHEMBRHMALE LB ELO® GhNRH 7 o &% 2= 2 |
(CCIGn/GnRH-ant 77 k=)L) Z AW/ MEHIE) o h=av s, GnRH 7 =2
—ZAMBIXOEHEGN AW 7] Yo halizkgd 5720107
PA o ENnT,
MEHS KOG ST ERE MK < . COH X3 2 RUSMENER W Z & 2R
LHEGIRE, N E X OB EEORE BT 5L MAF 695 A& ZEE L,
CC/Gn/GnRH-ant MEKH#IH | 1% (ERHIFEAE, n=355) L7 i‘%ﬁﬁ% Gnizks lm
YD (BB, n=340) 2% 025 K517 &2 A28 T,
AR MBI Bl 2 A EiIcE< L, SR Gn DHEEEZIL L,
B~7:xk39ﬁ~wvxw%ﬁ<bkoFmVﬁ%J?i PN BB & D R
mckv, BECHA 7 LDF v o BIANMEN- T2, . AEIEZL 05
REAIRE, L0 2 < ORBEIRREMIL, LY%< @Hﬁsotwot D J;b\%a N % 5
oo LU, BEWZRENZRE OBIRICO W TiE, 2FEBEOHfML A T 12
R R CRIBRE OFKRE, BIRIERSE, B X OEITH OIEREREIE LT,
fhEem o SR e LT, [ME#I4 ) CCIGN/GNRH -ant 7' u k=L, [ DO RLIH R
DEFELIL, BREETLIEANPAEICD LS, ALLREERERH L1720, &
WenEEEES o U TIEOBEHRRETH D,

7wV IV o/ HE
LU 08mg/HERIEAMO 21 HE»D 14 HRE&ENES L, 25 Fhnm
P 5 BRI B 2 0.4mg/ BAZ R L. R EL I o kR 5,

2. va— Mk GiXhicne r 7EEELEA LW A & i)

1) Loumaye E et al. Hormonal changes induced by short-term administration of
gonadotropin-releasing hormone agonist during ovarian hyperstimulation for in vitro
fertilization and their consequences for embryo development. Fertility and Sterility
1989;51(1):105-11.

AN RGO T2 D O R ANRIC, & FEARRMIMERAII A V£ (hMG) &
BEE L CHERRHIM AL E L AL EL T I=RXA 2R ET 50N D00 L
VAUNREBINTWAS, AFEEOBEIE, TI=A DT a— MNMEIZXVE
HINDHBRNVECEAEREST, REE (V72— AN EZDOHD
IVFIZKT 27 VT 7 v 7RO ENEELZMMT 52 &L Th o7,

BEICEIRS N 18 NDEELE 2 BICT VX AZHTT, 9flicTkeL Y v
(Hoechst, AG, Franfurt/Main, FRG) O a— hiE (WIH) Zfroiz, v 7k
(21 HH) CHBRELEEREFE M, BLOEAR 1I3F LKL, 7TI3=X
FEEERIERE A VE > (LH) & IFRf P A VE 0 (FSH) (I e B 90 191 12 48
L., S E LR L, IR LZEMEL, e A7 e o —tk LR 2
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M-, ZHICEEW T, LH SAE RSO BB RETE & B L 7= LH 4 WM T 3
NWECT-,

HEIL U A 0T, IIRERESKEY T, XTTF FOEMEE LR LEZGE
PRREMRZ R IR EAZ IR TS5 E b7,

TRV CoHE - HE

(m> 7)) 7L U 300 pgx3El/HTEENKRS L, D% HMG3 &k
OAKDO I AN EARSG TS,

(Ya—PFE) LHBEL2L 7L U 300 pgx3E/H TEENKRE L, HEWT
SHENGMEH 37 7LD HMG 25,

A% 6 H H & 9 H HIZ HCG15001U = A N 5 LA o ¥R — %2179,

2) Dirnfeld M et al. A randomized prospective study on the effect of short and long
buserelin treatment in women with repeated unsuccessful in vitro fertilization (IVF)
cycles due to inadequate ovarian response. J In Vitro Fert Embryo Transf. 1991
Dec;8(6):339-43.

t FEARHIMERR I A LE > (WMG) 12 K 2 IS kT2 IF B SO 3 R+ 43 7
7o, AR (IVE) JEHIN AR E) 24 0 K L7z 54 N O ERARBFZEIZ SN
Lf:o
hMG I[Z X 28R B L OFERFPICTIF R e B U A LE 7 2=
~ (GNRHa)\ 72 LU (Group -1 > 7). F721X hMG I X D HEIFFE ¥ &
HICHEB ORI O BICBET 5 GnRHa (Group 11-3 3 — FE) oWFhnic
HEAEZ R0 AT 72, SERIR I E SRR AR LVE Y (LH) BXL T v s *
Tary (P) BEEX, IFHOGN NEELY bAREICKL2L-7- (P<0.01), FE{L$E
7= 1N L0 7 —7 | THEIE)»->7- (P1X0.01 K£#%), GNRHa =
B, MEAEROWX Yy BAE BV ETFHTEV O LD L OINREH
fa (OPU), BEHTVOEIVZOMEBEM, BLUVLY HWITREZ L5
L7, GNRHa = > ZiETlE, ABICEZLS< DG 7T Uo7 nE L0 %< OiE#%A
BBV ETH-T=, SROT—HFI%, hMG XD INERBL O & I GNRHa
BREHT 52N RESDREIGDTZDIT IVE A 7 U330 K L RN
zoof:%%c:#ﬁa:Emﬁéﬁf%ﬁ%@ﬁé; EERFEIEL TV D,

TV OfE - HE

(mr27ik) 71V YU 1000 p g/ HIZHEINFEFE O 15—30 HAETICAENE G %
BAAE L. Z D% hCGHH H £ T600ug/H ﬂimem“z)ohme(lSo-zzslU/
H) 13 17 _RRA 7P F =L L~ULai<d0pg/ml I272 - 2B 595,
(a—hRE) 7ELVY Y 600ug/HIZAREMOP AN BENEE L, JF
fufZ 1@ U T hCG &5 H D4 7 ¥ Tk 59 5, hMG (150-2251U/H) 1% H
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PO 3 HENOES LINEAE ZRGT 5,

3) Urbancsek J et al. Midluteal buserelin is superior to early follicular phase buserelin
in combined gonadotropin-releasing hormone analog and gonadotropin stimulation in
in vitro fertilization. Fertility and Sterility 1996;65(5):966-71.

HE) : IVF-ETBREICBWT, Bife 7B L U v &2 @A £ 72 13001 B 34 12 BR
LTS E, U b X alb—a £ TORREIEERS L OEFEHARNR
RBEMDEIMEMSTDH L,

T WA AT &k AR 2 (L AT R R 22 e 3R [RITR R

WRE TOORMET V= 7 2% d 5 &M,
BEEFEZRARBIOCEREED X— b F—2 G T 2908 23R ERHO
AELAE D 2t 124 1,

A REBBEGEIR T 2L X, XU X o b— a3 VEMZICELE MG
BELONCG L & G U CHEAR T F 721300 i A0 A B 4k L 72, S S Uiz
IVF-ET Jiik : 2T U AR XU VX o b—3 3 o WL ER IR AT R =R
R AL X o b—3 g CHf o Kaplan - Meier #£ &8 1% SF 014 (127
A7) ICHEE T B LY U EBM LIZEA 16565 B, SIS (96 V1 7
V) B LA 146 HTHo7T-, ZHIIMHZFNICHEERZTH 7=, HE
7w L) 2R RIS L SRE . MRS A 2L HEY A 7
JRRFMAE I, ET 720 OMEIRBIIARICE N, AT HARLE -T2
B, PDIBFET A 7 B0 OEEIZOVWTIHEAREICENST2ET THo
77

FEam C IVF-ET 124 2 C hMG 3 X OV hCG AT O SN EI R oo Lo & | FEfg~
LU U a A NS Lo Y BRIRAVIE IR R 3 L OVE I A RIT R AT
Th D,

TRV oL HE

7L U T300ng x4 E/ASPENES EAREHOMA, & L<IEBBT #h
M7 b7 BHOEERBINZATH, 7L Y LS 2EM%,. P bl
(Z 2 [\l L, 1fyE E2, P, LH, FSH Z &4 5,

4) van de-Helder et al. Comparison of ovarian stimulation regimens for in vitro
fertilization (IVE) with and without a gonadotropin-releasing hormone (GnRH)
agonist: results of a randomized study J In Vitro Fert Embryo Transf. 1990;
7(6):358-62

BHINEMELHY — B L WERITIFRKERBICE DX ¥ LR EHD S
B, TIERZHEMETEA7-DIC, GARH 7 =X (7L U V) %, (k4=
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W Tholz, WBEPEINCH T 5 ARRISEE OB EIL, tho 2 8 (14%) & g
LT, A (6%) THOND, I BEIRRERFE A O & 5 IEICE 5 12 E
W%%okoﬁﬁﬁﬁ\ﬁfPFEEVﬂﬁ®ﬁﬁﬁ%&ﬁﬁbk7Vﬁ»
hMG DD 2 > & FEICHE e > TUN D, B 72 BB 8 50 ) IO e B 1338

SR ode, BRI RERIIE S, 2RI 3 B CEN 2d o 7=, B GnRH
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WEFRD WMG IBEEZ HWTIZREOZ N L IR L THEIZE L,

vV CofE - AR

(v Z73E) 71U 200 gx3[El/ - B Z KRB S IPEINEH] 23 #eZE
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(va—hME) 7BV VZRHAETCHRESLIBE»O&E (4B H»H HMG
Z X DR AEBAR) LU X HCG #5-0 B £ Tk & 5-

< HARITE T D BRI >

=R/

K Kyono et al. Efficacy of low-dose human chorionic gonadotropin (hCG) in a GnRH
antagonist protocol. J Assist Reprod Genet 2006; 23:223-228.19

Hi):GnRH 7 > % 2= 2 MMEZ AWK E hCG OF LTI 5,

J7#::Kyono Ladies Clinic CHij[n) & HEA/E 2L ek 2 50 L 7=,

192 AO &t (40 R, 3 ¥ 7 v AKimi) %, KM & hCG FfEqtm%E Lo GnRH 7 =
=2k (FELVY V) B (LP, n=66), IEHEKCG7Z2 LD GnRH T % =2
F (ZhrL Y27 Z) (NDCGP, n=63) &, £/IXMEMERCGAHY ® GnRH T > 2 =
=2 b (hCGP, n =63) JEICHESERITEID Y Tz,

#E R hCGP X FSH Ok & D | gﬂﬁﬁ]ﬂ@ﬁkﬁ?&'ﬁ@%ﬂﬂ\ 3HHOEMERDOEIE., B
FOHGRE IR D H & B L Tz,

I B3 e PE e BE (OHSS) (X GnRH 7> % =2 METERWMEANIZH - 72,

IR R L OVEIRRITRABRBEF CHEZEII R o T,

i wm - ORI 2 W2 B 1 g B MK & hCG #lifa 1L, FSHIZHES< GnRH 7 # d =2
MECBT 2B/ AEET L2 N TEE, LrLARARS, 207 m hanilid, hCG
B L OPERBRRER AV E > ORTLBE D 72 60 D IR G DR EZ ZD | & HIRDHEENLET
b5,

18




T 1LV ofE - HE
HEAFHOTE LU 900 u g/ H D RZIFENEE T FRIKBLUEAE %2 1T > 72212 uhFSH % #
59335,

XICH-GCP HEHLD FEIKARICHOWTIE, TOFRHT L L,

(2 )Peer-reviewed journal DR, A & « 7F U v 2R HEORERIL

1 )Siristatidis CS, et al.: Gonadotrophin - releasing hormone agonist
protocols for pituitary suppression in assisted reproduction. Cochrane
Database Syst Rev. 2015: CD006919.16)

Hariad T R b oAV ofEEEE (GnRHa) 13, FFE S 47 OFRE# i

(1S i oD 7 £ HF B 3l 9 (COH) ':F‘@ﬁﬁ-‘ﬁ/ﬁk‘l‘/l/% /ﬁ*y%%iﬁ‘é 7z
AN E (ART) B A 7 L C—RIICEH S, D70 ERHAD

B rkElts 5,

HE:ART %A 7 V&5 5tz T %5 COH O & L TH R %5 GnRHa

EORNMEZFHNT 5 2 &,

BB IFIE D 2015 2 4 AEFTOUTOT =X X—RA % REFEL

Cochrane Menstrual Disorders and Subfertility Group Specialised

Register. 27 7 >+ 4 7 7 U (2015 #5 3 ) ® Cochrane Central Register

of Controlled Trials (CENTRAL). MEDLINE, EMBASE. CINAHL,.

PsycINFO, B X QHETHORBEO LA MY, B#ERXORELHY A M

R L7z,

BRPUULYE RN RIS B T DR 2K (IVF) & 72 13O0 B kS -1 (ICSI)

%4&»1@%5%5Gﬂma@20@7mhnw@mﬁmﬁ%w&bt7/

2 LR (RCT) 230,

T—HWELEGH : 24D L E2—TNMBAICHKERZ RN L, RAEBEOBEEME L

NATAY A7 Zii L, 7 —Z Zfhii Uiz,

FET U NI LR My BT 0 O R HATE TR TR A
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IR T O b J1 NFEAEIE . BRIRAOAEREL, [RINORREMI L, A L7z =2 F b

rECOMfE, AFFS GEREL, IIRERRE, Y17 x oL, B

FORHEHAEER A LEY (LH) =), BIOLV I ACOHRAEZH/MEL

L7,

TS ERe L, JEEROA v Xtk (OR) LA H D% (MD) % &f

FL. 9B5%EEXM (CI) & L7z, I*HatE2 AW TRt aE &7 ) 2B M 4 5

L7z,

EF DI, THELERRN, BHYS B X O o %Mk fF1F ) (GRADE) FHikZE HW T,
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TR R8T > RCT (&t 3872 ) . 1 o EITHORER, BL 1405
ERLORBRE G DI,
INLOREBRTIEZ, Ya ha BT oDRR LA IThT,
RCT ® 5 H 20 1L, v r7iEE s a— MEZKEL T,
ARHAEFIIBAEOIFEY ®E L TV RCTIZ37THT 19O R TH 1=,
ARBAB X OBIEOIFRERIZBWT, r7iELa— MEEORIZEND
DL ERTIREN 2GR/ > 7= (OR 1.30, 95% CI 0.94~1.81; 12 D
RCT. ZMn =976, 1* =15%, BOER\TEF L ),
Forxr OMANS, va— MEEZHWT 14%D N A IR A £ 7213 EIT PO FE
PRAEFER L, B2 Z¥ETE 18%~23%0 E W HA F 7213847 O iR & =Rk
HIZENRBEIND, vy ZEICHEET HEHRKRITEROEIMO- T 2R3 6H
-7z (OR 1.50, 95% CI 1.18~1.92; 20 4:® RCT., &M n=1643, 1I* =27%.
HEEDODEDOTZET VR),
GnRHa own 7kt va— MNMEAZLEBE LA, AFHAESRL X O H O
EIRBICHMZE2 R T o ET VR I o lina vy kL UL T v a— bk
(OR 1.78. 95% CI1 0.72~4.36;% £ 150 ffil, oKW 5 o R), EHHEHE
H7e ha il B#IIEY 7 2 h2v (OR 1.89, 95% CI 0.87~4.10;%4c % 223
il BT R), GnRHa O &% ki L7=%A L E L7254 (OR
1.02. 95% CI 0.68~1.52;%c4 4 ). RCT n=407), I* =0%, IKAEDO T &
TUA), B MEETF FirEY (HCG) #5112 GnRHa ZH 1k L7233
AL 7 (OR0.89, 95% CI0.49~1.64;1 £ RCT., &MEn=181, HED
KW=t 7 X)), LU GnRHa O 5 2 H¥FT 2 B 38 Bk 256
(OR 1.14, 95% CI 0.49~2.68;1 £ RCT, &M n =85, DK\ =t F
)
D EDLEIZHON T, Frx O EBIFIIRE SN oT,
BEEGIZONVWTIL, VA 7 X ¥ oA RUAORERZZEITITT — 2N AR
+oThot, vkt a— MNEZEBRLELGA, YA 7%y AR
WZEND D Z LR T IRER LT 22 2y~ 7= (OR 0.95, 95% CI 0.59~1.55;
11 @ RCT., %M n=1026, I* =42%, B DOEKWFERL), > 2 — METIE 9%
DEVENY A 7 VEF v v L, B2 ZIETIHE, 5.5%~14%D LN A 7
NEFY BV LTEZEICRDIENREBEIND,
TETF U ADEHIHFEENOIREOHFH Chole, =T AT L ERR
Rk, ARHAFFIIMEEIROREN 2V &, EEFIEICEBT 5 FEOR
EORR, BLXOTFT—ZARBEDEDDORIEMLIT R TH - 1=,
BN U2 3THOMED S B, WE 10 FLNIZE R I N7 DT 75 10 4T
»HoT,
EH OO GnRHa o o 7EE v g — MNEREBLEZEZ A, AFEHAER
EEATFDOIIRRIZEN D D Z & 2T IRENRFEILIEFR D R 7208,
0y ZEOTNERERERNE N 2R THEEOEOELNH - 7=,
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MO TIIWI NG, ki L7=7a ba v TCHAEFZITEEREOT 7 M A
WCENHD L ERTZET VRIIREI N> T,
FEERICEL CHERZEZ TTICIEZET VAN R 45 Th o7,

2)C.B. Lambalk et al.: GnRH antagonist versus long agonist protocols in
IVF: a systematic review and meta-analysis accounting for patient type.
Human Reproduction Update, 23(5) 560-579, 201710

TR IVEOIEGE 7 a haroigt A ED L E o —id, e, M5
FNIMEINBEIEEAE (PCOS) O M E L ITINBERKISNARE R Y, ka7
BEEMZ TSI LTELT, 7T2=2RAMERIET U Z 3= b2 HLEHF
RHEM OME— DB TII R o To 2 H A TN D,

B & RATIONALE : A RIOMse o Bk, IVF £721X ICSI 2= 7= h v 7
WEFRIT, e RBEEHABIOREA Y Y2 — a2 EE LR 5, GnRH
TrA A=A NMELEEN T A=A M kR THZ ETho T,
SEARCH J 7% : Cochrane Menstrual Disorders and Subfertility Review
Group specialized register of controlled trials 3 & OF Pubmed and Embase
T =2 R— 2 EBAARE)N D 2016 4F 6 H £ TR LT,

W 7R BRIE, IVF £ 721X ICSL 2= 172 v 7NV & X5 GnRH 7 v % 2 =
A MELEARERNZ GnRH 7 3 =X fu o 7iEs ki L7l CTh - 7=,
FET U N AT RER E LT,

RIRIT 7 N 0 SE s AfFI A, BRRAIERSR, B L2 IR L O
N B I OE B RE (OHSS) I3 2 ZeTh o7,

— i) 72 IVF %} 44EH] PCOS D & tE s L OWRE KGR R O Iz DWW Thll &
(ke Uiz,

Hx RAEHIUFIRRA 7 ¥ 2 — IO T, FENCEHE LY 7 7 v — T fijthr %
Fh L7,

HRJF @ 50 DM E & T,

INHDH L, 34 FOMFIEIT e IVF BEFIC O W THE L TH Y., 10
DOHFFEIL PCOS FEFIZHOWTHE L TE Y | 6 ORI AR R KISFH T O
THE LTV,

—HR IVF RE TR, 7 =X MHETIZ T T =X M & il U CTHERELT
IRENFEIE2 72 (RR0.89. 95% CI 0.82-0.96).

PCOS D LML L OINRDOIS N AR LMETIE, 7o 4 A=A ML T =
ANEELEORTHEITHTOEIRICEB T 2 ZOFERITBD ool (ENE
L. RR0.97, 95% CI 0.84-1.11 383 L T*RR 0.87, 95% CI 0.65-1.17),

GnRH 7F=A tu U LB LEEAOT V2 I =R NERF Va2 —)b
DY 7 T N—TRENE, ROKRVE T 07T A (OHP) mijALER 2 Z2 4k 3206 51
H (RR0.74, 95% CI10.59~0.91) EFHAADELGA. A B IRk TR
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LhEW LN, OHP 72 L CTid, RR (% 0.84,95% CI10.71~1.0 TH > 7=,
BET X A=A RNRT YV a— )W IZET A2 7 7 v—7#r i, OHP ©F
WICLAAEBEEETRTZET VR FRINRroT (14, RR0.94, 95%
CI0.79~1.12 B X U'RR 0.94, 95% CI 0.83~1.05),

T A=A M, &7 IVF B#F L PCOS 0L 5T, AT
OHSS % t7-6 L7 (N1 .RR0.63,95% CI1 0.50~0.81 & RR 0.53,95%
CI 0.30~0.95),

MIGRBH Zxt5 e LB 51k, OHSS BT 27— 23 bniino
77

FOIRWERR : — M7 IVF I REMICB W T, GnRH 7 v % 2= 2 FEIT,
Ta=A hur ZEL R LGA RO TR OfE RS & B9 % A3, OHSS
FH,

ZOEMNT, 7Tor¥ =X MaRIX, 40 AOEFH T OHSS @ 1 fEH] % B 1k
THM, B LT 28 AOMEDH B, 1 AT X 0D 7e kiR %2 7259,
GnRH 7 =2 v > ZIEOEEN AL, BF 6 < RARBEERKO T
DIDITBRIRENDLT 0 —F ThH b,

PCOS B L ORRERISED T v 7V TliL, GnRH 7 > % 2 =X N, #ITH
DIFIRFEZ B2 DRNE D THY, OHSS N7, LEEN- T, EHERE L
EZDHIENTE D,

(3)BHFF~DOFEMENBR & L TORRERN

<A BT D HREE>
1)
<HAKRIZBT 2 HFEFE>
1)

(4)% 2 UFAMEE OBIRI A KT A > ~OFLHR I

< BTLHTA RTA L FE>

KEKROQEEOT A KT A &k L,

1 )ESHRE* GLs¥: Ovarian stimulation for IVF/ICSI
*. European Society of Human Reproduction and Embryology
Part B LH supression and ovarian stimulation
4. Ovarian stimulation protocols
KEY QUESTION: ACCORDING TO PREDICTED RESPONSE-BASED
STRATIFICATION, WHICH STIMULATION PROTOCOL IS MOST
EFFICIENT AND SAFE?

1) 3—nm v b MEMBEATS (ESHRE)YH A K7 A > 3) : IVF/IICSI D72 D
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Part B LH #ifil & YN 58l 5

4. YN BRI E

F—r7 AT gy PHESNTZRISIZES J@RHBIZHE - T, & ORIFEEN
b N TLEN?

ABLVARH—

AA1GNRH 7 v # d=A b vsGnRH 7 Z =& |k

HELE D GNRH 7 & 2= MEIZX, FFEORIMEELZRENLEINT
W5 NS PCOS AT 5 LMEICHERE S D

HELE D IR X ¢ GR LD

TETFTUADE -+ +

HELE C GnRH 7 > % = MEIZ, REOGIMEEZRMENEE I T
WAENDLE L AR A — 2RI NS

HELED M I @ GPP

4A.2.3 T EE

fELE : GnRH 7 v 4 T =2 MEE TSN D E L AR Z— 2R LT
BENM, Ll bLGNRH 7 =2 MEMEH SN 5725 OHSS Y
AU ERBTHDICITF R E Y OBERHEEEINS
RO S © FfFOXE

TETFUADE -+

B. EF L AR A —
AB.1GNRH 7> Z = =Z  vsGnRH 7 =% |

C.

HELE  GNRH 7 v 7 I =2 MER RS2 UWET 5 M bIEF L v AR
= TRIND TS LRSS

HELEDFR & ¢ R

TETUADE  ++

KL AR H—

4.C.1 (For Poor responder) GnRH antagonists vs GnRH agonists

Recommendation

GnRH antagonists and GnRH agonists are equally recommended for

predicted poor responders.

Conditional

Justification
In women with poor ovarian response, no differences exist in terms of
safety and efficacy between the GnRH agonist and GnRH antagonist
protocol. The GnRH antagonist protocol is associated with a shorter length

23




of treatment compared to the long GnRH agonist protocol.
AC1GNRH 7 v # A=A KvVvsGnRH 7 =X |k
HELE
GnRH 7> # F=A K& GnRH 73 =2 hI, KL AR & — L T8
INDLMIZFRFICHIE I N D,
HEAEDIR S 0 SR AT
TETFUADE -+ +
5. LH suppression regimes
KEY QUESTION: WHICH LH SUPPRESSION PROTOCOL IS PREFERABLE?
5.1 GhnRH AGONIST PROTOCOLS
Recommendation
If GnRH agonists are used, the long GnRH agonist protocol is probably
recommended over the short or ultrashort GnRH agonist protocol.
Conditional
5.LH #fl L A v
=T Ay gy EOLHMEEREE Lo
51GnRH 7 & =X hik
GnRH 73 =X FMMEH SN LH%5E. GnRH 7 F =2 hw » 7ikT,
va— MNEFRIZUNLNTa— MELD LHEREIND,
HELE DR S 0 SR AT
TEFUADE  ++
Justification
The long GnRH agonist protocol has proven to be highly efficient for
preventing LH surge. Since its introduction, there has been a reduction of
cycle cancellation, increased number of oocytes retrieved and higher
pregnancy rates. Compared to other GnRH agonist protocols, the long
protocol provides better efficacy and is supported by a larger body of
evidence. The short GnRH agonist protocol appeared as a modification of
the classic long protocol with the aim of improving cycle outcome in poor
responders and older patients. The current evidence available shows that
this goal is not achieved

% B.1GNRH 7 = = & & TIEARARZE LA ( 2 )Peer-reviewed journal D #RF
AL T F Y RO RPLO 1) Siristatidis CS, et al. (p.20) D
MTETFT 2L LTHNTWS, 2B, (1)EFERLEEERER, K E)
REFRBR IR D AR TR & L TOME IR DL O <WgH T I 1T 5 B R A BR
B> 1. v 7O 1) Kondaveeti-Gordon U et al. i LR V2. 3 —
k% 1) Loumaye E et al.~4) van de-Helder et al. ™ & C X Siristatidis CS, et
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al. OFm Iz s T\ 5,

5.2 GnRH ANTAGONIST PROTOCOL

Recommendation

The GnRH antagonist protocol is recommended over the GnRH agonist
protocols given the comparable efficacy and higher safety in the general
IVF/ICSI population.

Strong

Justification

The introduction of GnRH antagonist allowed overcoming the significant
undesirable effects of the GnRH agonist protocols. Although the first
studies reported slight but consistent lower pregnancy rates, which delayed
the implementation of the GnRH antagonist protocol, several large
meta-analyses published in the past 5-7 years support similar live birth
rates. There is far less evidence for the short GnRH agonist protocol (2
RCTs), however, results are expected to be similar as for the long GnRH
agonist protocol Regarding the moment of the introduction of the GnRH
antagonist during stimulation, no differences in terms of cycle outcome
have been shown between a fixed (day 6) compared to flexible (leading
follicle of 14 mm) protocol (Escudero, et al., 2004).
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