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KE | A KTA Prevention and treatment of moderate and severe
P I V4 ovarian hyperstimulation syndrome: a guideline
M Fertility and Sterility, Vol. 106, No. 7, December
F. Y EIC
Frvs L. 2016, 1634-1647
%ﬁ%@ff‘iﬁ ;ﬁﬁ%;)ﬁi A RV 1T PCOS %‘%T“O) OHSS U 27 %

R EET) Ji.3C: There is good evidence that metformin
decreases the risk of OHSS risk in PCOS patients.
(Grade A)
OHSS % TPl T 2720 DBIMA T T ¥ —IZ,
PCOS & TA MRV O 2 &,
JF 3C: Additional strategies to prevent OHSS which
may be helpful include the use of metformin in
PCOS patients. (Grade A)

ML - & ALl Ze L

(ETHE -

MAEICEED &

% FLH i )

A RNTA Tang T, et al. The use of metformin for women

D AR HLFR 3L with PCOS undergoing IVF treatment. Hum

Reprod. 2006;21: 1416-25.
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Palomba S, et al. Metformin in High Responder
Italian Group. Metformin reduces risk of
ovarian hyperstimulation syndrome in patients
with polycystic ovary syndrome during
gonadotropin-stimulated in vitro fertilization
cycles: a randomized, controlled trial. Fertil
Steril 2011;96:1384-90.e4.

Qublan HS, et al. Metformin in the treatment of
clomiphene citrate-resistant women with
polycystic ovary syndrome undergoing in vitro
fertilization treatment: a randomised controlled
trial. J Obstet Gynaecol 2009;29: 651-5.
Palomba S, et al. Effects of metformin in
women with polycystic ovary syndrome treated
with gonadotrophins for in vitro fertilization
and intracytoplasmic sperm injection cycles: a
systematic review and meta-analysis of
randomised controlled trials. BJOG 2013;
120:267-76.

Huang X, et al. A systematic review and
metaanalysis of metformin among patients with
polycystic ovary syndrome undergoing assisted
reproductive technology procedures. Int J
Gynaecol Obstet 2015;131:111-6.
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Endokrinologie und Fortpflanzungsmedizin
(DGGEF) zum Einsatz von Metformin vor und
wahrend der Schwangerschaft bei Frauen mit PCOS
und Kinderwunsch 2015

AR » R
(£ 7-13%08E -
R E D &
% Fe A AT)

[5. Reccomendations]
8. Palomba & Tso DA % « 7F U T A5,
OHSS V A7 %R F & 57, NLEREE
TARMRLVIVODBEREBETRETH D,

ME - =
(E7213 8% -
HAEIZEED H
2 Fhfk 5 AT)

5.1.3. &5 &

1 H# 5 & 1500-2000mg A H#ELE &5, Wik
FORWERZIMZ D201, HhRaxICHET D Z
EEHLET S, BMIZEETHE, K3DLE
D,

Tabelle 3: Dosierungsempleliung 2u Metiormin abhangig vom BMI der Arvwenderin

|BMi<25kgm ~ &00mg 2 x taglich
EMi>25<30 kgim’ 350 mg 2 x wglch
T BMIZ 30 kgm® 1.000 mg ~2 x wiglich

TEWNIEIRZ MR Lo 5a . IRAEIRIN £ 721X
TRAENRD b uE, A bR Z
MERL AWV T LT VARV
D, WREFIETRETHD

HA RTA Palomba S, et al. Effects of metformin in

D FR LG women with polycystic ovary syndrome treated
with gonadotrophins for in vitro fertilization
and intracytoplasmic sperm injection cycles: a
systematic review and meta-analysis of
randomized controlled trials. BJOG. 2013; 120:
267-276
Tso LO, et al. Metformin treatment before and
during IVF or ICSI in women with polycystic
ovary syndrome. Cochrane Database Syst Rev.
2014 Nov
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4
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The Prevention of Ovarian Hyperstimulation
Syndrome

ISP S
(E7-13%0%8E -
BRI BE D H
% ek AT

[Recommendations 1]
B B R B B D AR AR T S 5 A HE
PR D72 RIMENR 21T 5 POCS & Tl
A RFRNLIVOEBMEBRGFTNETH D,
JL 3L
considered

The addition of metformin should be
in patients with polycystic ovarian
syndrome who are undergoing in vitro fertilization
because it may reduce the incidence of ovarian
hyperstimulation syndrome.

HELEEE A: There is good evidence to recommend the
clinical preventive action

T B A L | Evidence obtained from at
least one properly randomized controlled trial

ML - HE
(E7-13%0%8E -
ZhRIC B D B
% ok A

A RBNI U1E OHSS PRI RSB D72,
TESNZIF R bhe e filiEo 8 #HEaiicB
M52 LB TH L, BIMEEORIEN
EhR/PRICT 5728, A RV > % 500 mg HS
DIKHAETHB L, 1 HH7-H 500 mgx3 (1500
mg) DA EE THRAICHEET D 2 & 2 HERE
T 5, A AT I ERIPE THke 3 2 L2
H 5D,

Ji3C: Metformin should ideally be started 8 weeks
before planned gonadotropin stimulation to be
OHSS prevention. To
gastrointestinal side effects we recommend starting

effective in minimize
Metformin at a low dose of 500 mg HS and slowly
increasing the dose until the effective dose of 500
mg x 3 (1500 mg) daily is reached. Metformin
should continue until egg retrieval.

A RKTA
DR YL FR

Costello MF, et al. A review and meta-analysis
of randomized controlled trials on metformin

co-administration during gonadotrophin
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ovulation induction or IVF in women with
polycystic ovary syndrome. Hum Reprod
2006;21:1387-99.

Tso LO, et al. Metformin treatment before and
during IVF or ICSI in women with polycystic
ovary syndrome. Cochrane Database Syst Rev
2009 Apr 15;(2):CD006105.

=
ZM | A KT A International evidence-based guideline for the
A assessment and management of polycystic ovary

syndrome 2018

ZHEE « R
(F7-12%0%8e -
hRIZEED H
2 ROk & A7)

[5.4.10 Evidence based recommendations ]

GnRH 7 2 =X F7'm ks 22—/ & {2 IVF/ICSI
16 %47 9 PCOS LMETIEX, A FALI &b
R B 7R v 2 K 2 BRI o mif/FE) L A
T& ., FRARIEIRER 2 o U Nl 0l JHUE fe R
UA7 ZETSHD,

J& 3C: Adjunct metformin therapy could be used
before and/or during follicle stimulating hormone
with  PCOS
undergoing a IVF £ ICSI therapy with a GnRH

ovarian stimulation in women
agonist protocol, to improve the clinical pregnancy
rate and reduce the risk of OHSS.

HE4EFE 3: Conditional recommendation for the
option

TET VA LUL 2 Low

Hik - H&
(F7=13HE -
HARICHEEDH
% R 4 )

[5.9.11 Clinical Consensus Recommendations ]
IVF/ICFI J&¥ % 4T 9 PCOS 4112 GnRH 7 = =
ARTR ba—LERX AL ICERT S
. UTEBET 5,

- A RARV I 1 GnRH 7 2 = & b iR BA b4
BRI 5

- A FARJV R >1F 1000-2550mg/day TfE 5
- A MRV TR IR A E A BRI T R
T5 (A MRV IABEPLERGA ZER)
- A MBI UORIEH

JiL3C:In a GnRH agonist protocol with adjunct
metformin therapy, in women with PCOS

undergoing IVF = ICSI treatment, the following
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could be considered:

- metformin commencement at the start of GnRH
agonist treatment

- metformin use at a dose of between 1000mg to
2550mg daily

- metformin cessation at the time of the pregnancy
test or menses (unless the metformin therapy is
otherwise indicated)

- metformin side-effects (see above metformin
section)

HELEFE 3: Conditional recommendation for the
option

HARKTA
D R HLFR SC

Tso LO, et al. Metformin treatment before and
during IVF or ICSI in women with polycystic
ovary syndrome. Cochrane Database Syst Rev.
2014;11: p. Cd006105.

Kjotrod SB, et al. Use of metformin before and
during assisted reproductive technology in
non-obese young infertile women with
polycystic ovary syndrome: a prospective,
randomized, double-blind, multi-centre study.
Hum Reprod. 2011;26(8): 2045-53.

Kjotrod SB, et al. Metformin treatment before
IVF/ICSI in women with polycystic ovary
syndrome; a prospective, randomized, double
blind study. Hum Reprod. 2004;19(6): 1315-22.
Palomba S, et al. Metformin reduces risk of
ovarian hyperstimulation syndrome in patients
with polycystic ovary syndrome during
gonadotropin-stimulated in vitro fertilization
cycles: a randomized, controlled trial. Fertil
Steril. 2011;96(6): 1384-1390.e4.

Tang T, et al. The use of metformin for women
with PCOS undergoing IVF treatment. Hum
Reprod. 2006; 21(6): 1416-25.

Fedorcsak P, et al. The effect of metformin on
ovarian stimulation and in vitro fertilization in
insulin-resistant women with polycystic ovary
syndrome: an open-label randomized
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cross-over trial. Gynecol Endocrinol.
2003;17(3): 207-14.

Onalan G, et al. Metformin treatment in patients
with polycystic ovary syndrome undergoing in
vitro fertilization: a prospective randomized
trial. Fertil Steril. 2005;84(3): 798-801.

{5

3. BEENFITIRLENANDRRIER « BEFIZHONT
(1) HEfER bR, EYE e S IR D AR & L TOHME R
<CHRDRRFE T ik (R AR BRRFI %) | BRRRER . SR - e 5 o2 e
1 O & >
(i &k SCik]
RSRIEH : 2021 4 2 A
% — 7 — K : Metformin, Assisted reproductive technology. In Vitro Fertilization,
Intracytoplasmic sperm injection, Ovarian hyperstimulation syndrome, RCT

[E A SCik]
SRR 0 20214F1 A
MBEX—U— R A RNBAI U RUE, HEON, MEARSE, 228N VEIP BLE A
GBI BWIEERE, 70l 7 =

<A I 1T 2 il IR A R 5 >
1) Jacob SL, et al. A short course of metformin does not reduce OHSS in a GnRH antagonist
cycle for women with PCOS undergoing IVF: a randomised placebo-controlled trial. Hum
Reprod. 2016;31(12);2756-2764.
REBRTH A v ZEER, BIEAL
x4 20-395% DPCOSHEFH
ik - HE : ARTEHOTHAI? LEIPH £ T, Met 850mg/day T1H 2[n]# 5-
Of F 3£ : recombinant FSH(rFSH) % H #% & HH2 0 A 75 & OEESCBMIZE ) Bk E L7z
M ECE GG LIRSS U Tl 5, F£72. GnRH antagonist% A #% & D6
H BHIZiBM$ %, Human chorionic gonadotropin (hCG) #%5000~10000 IU C#& 5 L. ##
9%,
B4 - 15361 (Placeboff76%1, MetfE774i)
AR 0 2F K b e v b BiXPlaceboft, Metht (DL F[FEINE) TZFA 2411200,
1200 (p=0.75) £RUNELIEL15, 14 (p=0.66). = iE=(XPlaceboff T60.7%. MetHf T53.3%
(p=0.07) T& Y . Placebot & Metlf THEZIZRB O bR oTlc, — ., EIREIX
48.7%. 28.6% (p=0.02), HiAF($51.6%. 27.6% (p=0.02) & Met#f CTPlacebolZ fb~T
B o T2,

10
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2)

3)

2l PR~ EE OOHSSO R HLEI A 1L, Placeboff T12.2%, Methf T16%TH Y |
AE T2 D> 72 (p=0.66), THALZRIEIR O FIEH (ZPlacebo#f T11.8% (9/76) ., Methf T
42.9% (33/77) L. Placeboff & tb X TMethE THEIZHE 2> 7= (p<0.001),

Swanton A, et al. Do women with ovaries of polycystic morphology without any other
features of PCOS benefit from short-term metformin co-treatment during IVF? A
double-blind, placebo-controlled, randomized trial. Hum Reprod. 2011;26(8);2178-84.

RRTY A ZHER, 23R, EBEAL, 7T B R

x4t . PCOSHEFH

AL - A& AREMO2-50 725, Met 500mg/day z 1 [ £ 5-#% . #IPH £ Tl

1500mg/day & T35,

OFH3E : AREM D218 BIZGNRHT F 1 7 %800mg/day T G- % Bth9 5, ¥ v L

Falb—a %, (FSHZ B EOFIE L EE LG T 5, hCCKRGIZ &b &IP

T2,

B4 - 134451 (Placebo#£65%1], Met#£69%)

A0 - AT, Placeboff T30/65 (46.2%). Met#fT39.1% (27/69) TH V., AH

X7z (p=0.411), E7z. LU & Placeboft T33/65 (50.8%). Metfif T42.0%
(29/69) TH VY, AEZEIT o7 (p=0.311),

bt EE OOHSSD R BLE| 41X, Placebo#t T5/65 (7.7%). Methf CT8.7% (6/69)

Tho, AEZEIE 2> 7 (p=0.833),

Palomba S, et al. Metformin reduces risk of ovarian hyperstimulation syndrome in patients
with polycystic ovary syndrome during gonadotropin-stimulated in vitro fertilization cycles:
a randomized, controlled trial. Fertil Steril. 2011;96(6);1384-1390.

MR YA v WATHER], BAERL. —HEMR., 77 AR

x4 OHSS/NA U 2 7 T EDIVETHEE )G EEEDOHSSD 728, 1658 %
¥y LD LR HHPCOSHEE

ik - & : Met 1500mg/day TAEiR IR A 5 F 72 13 A B350 0 b iz BRI b
k&L,

BFA S : GnRH7 == A I % 1mg/day CPlacebo X IZMetBi4t H & A B IC& GBI L., T
TR O P HI R % (20.5mg/day (Z B, PEINH £ THREGT D, £ IVFEBIZEITL
T, IF Kbt rax7 v 7 ¥y 2C50IU/May SHE& G CRKBL, BE L
(CERETT D,

B4 - 12001 (Placebof£60%1, Metf60%i)

AN AEBR=R X Placebo T40.0% (24/60) . Meth¥ T43.3% (26/60) & . A EZAIL7%
o iz (p=0.711),

LA OHSSOH BLEI A 1%, Placeboff T30.0% (18/60). Met#f T8.3% (5/60) ThH
D . Placebofif & b CTMethf TH B~ 7= (p=0.003), Metf 512 X Z20HSSD Y
A 7 1130.28 (95% CI10.11-0.67) Th o7,

11
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4)

5)

Abdalmageed OS, et al. Impact of Metformin on IVF Outcomes in Overweight and Obese
Women With Polycystic Ovary Syndrome: A Randomized Double-Blind Controlled Trial.
Reprod Sci. 2019;26(10);1336-1342.

RRTY A EER, ZEHER

XA R A D1t A HL LT O PCOSHEH

s - A& © Met 1000mg/day 7 5 i I B B0E O Bl 4 A 22 HIEAR12IB H £ TRET 5,
JFFHZE : GnRH7 2 =% h0.5mg/day CH V> L X = L —3 3 » %479, rFSH%E H & JE
3H HIZEEH L, SN EABIEABRGT 2, £D%GNRHY 2 =X | %0.25mg/day
IZI T 5, rFSHIZ150 IUTHAAA L. & 550 BICHEIRROG TS U T S & 4 i st
4%, hCG10000 IUZ F 5L, £RINT %,

B4 - 102451 (Placebo#£51%1], Met#£E5141)

A5 I RERE AL 2 X Placeboff, Met#f T 412 1116.83+8.3, 9.06+4.23 (p<0.01)
EMetBE CHEIZE o ToDizxt L, HAFEIX17.6%, 25.5% (p=0.34) & HEZET 72
o 7o,

224 : PlaceboRf, Met#f DO i T, OHSSO R IBLIFRD S o 1=, L RIEIREIL,
Placebof., Metff (UL F[RIE) ©3.9%. 13.4% (p=0.08) . it P % 1335.7%. 23.5% (p=0.46)
Thh, AEETRNI-T,

Tang T, et al. The use of metformin for women with PCOS undergoing IVF treatment. Hum
Reprod. 2006 Jun;21(6):1416-25.

BT A v EER, SRR, EHEM

X5 0 20~395% DPCOS/EFH

ik - A& 1700mg/day TH 7 o L X2 L —2a VOYHEMNGERINE £ TR E LT,
DR - AR L2 AREM2A B0 28ERM#%. GhRHY 2= 2 |
600pg/day T2~3MM#HE G- L, F 7 L X2 lb— g v &1T-7, rIFSHI00UD 2T v 7
Ty FETHIE ARG L, ISP IR ELBMIS 2 & 8 L T 41T - 7-, hCG 10000 U
THEINFEFE 1T > 72,

B % - 944, 101/ (Placebo#¥49JE 1. MetRE52/H )

AEVE © IEIR =R 1XPlacebot, MethE (LL FRIE) T16.3%. 38.5%. HA31%12.2%,
32.7% & Placeboft & Hbilt L TMetlt TH EIZm 22> 7 (p=0.023, p=0.027),

2Vt . HEDOOHSSO R BLE| A 1L, Placeboff ©20.4%, Methf C¢3.8% & . Placeboff &
el L CMethE TH B - 72 (p=0.023),

< HARIZEB T 5 R R >
FEROENCERBBEOME., HARTEE L 7-HERRBRICEITA2AFR LEIZ o7,

XICH-GCP LD FFIREABRIZOWTIX, O FRWMTHZ &,

(2) Peer-reviewed journal &G, A & « 7 U 2 R EOHRE RN

12
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FRU LY RIS LI ERE I RMORBAEITNL T, SOORFRERL Y Wi
BRBAHIN LT, 205 b KA LI BRI I LRI K 5 s 27 7 1
JLEa—RUORAY - TFY U RAEUTFICRHT D,

1) Tso LO, et al. Metformin treatment before and during IVF or ICSI in women with polycystic
ovary syndrome. The Cochrane database of systematic reviews. 2019;12;Art. No.:
CDO006105.

JiiE 0 202042 H 13 H £ T?dCochrane Gynaecology, Fertility Group Specialised
Register, CENTRAL_via the Cochrane Register of Studies Online

(CRSO)., MEDLINE, Embase, PsycINFO, LILACSO T —# X—2 % T, IVFX
IXICSHAWEMIAT T HDPCOSHE ARG L LT, A MAALIVORE T 7R L E
TR & Lo B FESR M 2w 72 TRCTO R &2 Mk U7, EEFNE B IX AR L
OHSSOHEAER L Lz, =T » A DHIZGRADE methodology % f VTt L 7=,

A RFANLI O EIX, 1000~2550 mg/day T & - 7,

FER A PRV IVOREMMER N ZENE ., 77 B AR TR & i U7 R 1T

LT D@y,
P A H RR | 95%Cl | 28N | R | s | HEoR TEF
12(%) (GRBR) | % () | Z 2 DE

OHSS¥4 | 0.46 | 0.29- 38 11 1091 3.33 Low

23 0.72 (p=0.0009)

Hi4:3% (long | 1.30 | 0.94- 47 6 651 1.56 Low

%) 1.79 (p=0.12)

A% 0.48 | 0.29- 90.5 1 153 - Low
(shorti%) 0.79

I HR R 1.32 | 1.08- 13 10 915 2.65 low
(longik) 1.63 (p=0.008)

IR 1.38 | 0.21- 87 2 177 0.33 Very low
(shorti£) 9.14 (p=0.74)

it o 0.86 | 0.56- 0 8 821 0.68 Low

1.32 (p=0.50)
BITEA %4 | 3.35 | 2.34- 0 8 748 6.62 low
B S 4.79 (p<0.00001)

2) Guo JL, et al. Pharmacologic Interventions in Preventing Ovarian Hyperstimulation
Syndrome: A Systematic Review and Network Meta-Analysis. Sci rep. 2016;6;19093.
J71% © CENTRAL, EMBASE., MEDLINE, Web of Science. Scopus. ClinicalTrials.
gov., Open GreydD 7 — & X— 2% H\W\W T, ART# ii{77 H2PCOSIEE A x4 & L T,
A MRV OHRE T T R AT IR & el U 72 4 8 5 % 3 72 37 RCT o STk
AR Lo, BEFHEHE FIZOHSSHE AR, R B TR & LT,

13
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A RARNVI O E EX, 1000~2000 mg/day TH - 7=,
FER APV IVOFIERDPLZR2MEZ, 77 2R IXEGE & g U723

LT oy,
FEATIE H RR 95%Cl S M kR BB B | AR
12(%) (FBR) (f51) z
OHSS¥4 = | 0.26 |0.14-046 |0 7 783 4.56
(p<0.00001)
[ERITRS 1.18 0.89-1.56 | 46 7 263 1.17
(p=0.24)

3) Kollmann M, et al. Strategies for improving outcome of assisted reproduction in women with
polycystic ovary syndrome: systematic review and meta-analysis. Ultrasound Obstet
Gynecol. 2016;48(6);709-718.

J7iE . 20154F7H 16 H £ TIZ. PubMed, Scopus. the Cochrane Central Register of
Controlled Trials® 7 — % X — X L DVEFHIHR KR TE 2V CEIT FIEE TR L,
ART % {74 HPCOSIEE Z x4 L LT, A MAAIVORE T T &R T EIGH
& U7 B S 20 72 T RCT O Uk 2 A SR U, EZEREAR I B (3 H AR SR AR Ak
e R OHSSFE /L= | Bl REFAM M BT ALIR =R JifE=R & L7z, = &7 > A D'H L GRADE
methodology % fl\» THiRT L 7=,

ARBNIORGEICEAT HEEHEITRL,

R A MRV I L OREMER LML, 77 B AR ITERE & e U7 R

LT ow@Ey,
AEAm I RR 95%Cl e | BB WRER | ~ T ADE
12(%) (B (f51)
OHSSHE A= | 0.47 0.29-0.76 |0 10 891 Very low
AT R | 1.28 1.01-1.63 |22 10 856 Low
IEHR R 1.26 1.04-1.53 |24 12 1004 low
Uit P 2R 0.78 0.47-1.29 |0 10 218 Very low

4) Huang X, et al. A systematic review and meta-analysis of metformin among patients with
polycystic ovary syndrome undergoing assisted reproductive technology procedures. Int J
Gynaecol Obstet. 2015;131(2);111-116.

J5ik 0 20024E1H ~20134E12 A ®PubMed, Medline, Embase, the Cochrane Central
Register of Controlled Trials, the Cochrane Database of Systematic Reviews ® 7 — % X —
2z AW TL IVEUTICSIZ AT 2 7 v T /v & Wiz W e % i 72 3" PCOS A 4 %t
BLLT, A MKAVIVOMEET TR L LT, &F M %572 T RCT O S
R LT, AEAMIE HIXOHSSH AR AR AR, JiER, ZIRIERELE LT,
A RAFBNLI O&EGEX, 500~2550 mg/day T - 7=,
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fif : A PRI ORIMER O LZEMEZ, 7T ERE LB LI RIIUTO®Y,

FEMEE | RR 95%Cl FEME RN | B | EEBRE | A OR
X2 test 12(%) GRBR) | % (1) | Z

OHSS% | 0.44 |0.26-0.77 | P=0.26 22 7 648 2.89

AR (p=0.004)

ATHR 1.11 | 0.92-1.33 | P=0.09 38 12 1516 1.09
(p=0.28)

A% 1.12  |0.92-1.36 | P=0.33 13 7 1035 1.13
(p=0.26)

it E R 1.00 0.60-1.67 | P=0.29 20 4 499 0.01
(p=0.99)

% RITEHE | 0.96 | 0.47-1.96 | P=0.84 0 4 216 0.11

R (p=0.91)

5) Palomba S, et al. Effects of metformin in women with polycystic ovary syndrome treated
with gonadotrophins for in vitro fertilisation and intracytoplasmic sperm injection cycles: a
systematic review and meta-analysis of randomised controlled trials. BJOG.
2013;120(3):267-76.

J7ik 0 201248 H & T O MEDLINE (19664-~), EMBASE (19664-~), CINAHL (19814
~). Cochrane Library(19704£~). Clinical Evidence, UpToDate. DARE. The Institute
for Scientific Information, Web of Science. Scopus. Google Scholar }z OB 3# 9~ % websites
BT — A= L L THWE, IVFUIICSIZ iifT3 2PCOSEF Z#xt5 & LT, £
NARNI L ORRE T T v AR L EIEHR & ik U7z SRS A2 0 72 T RCTO Lk &
Bk U7, BRI B3R AR BIRAOFEAMLIE B (X7 ER . OHSSTE LR
BER7pE L LT,

A MBI OFEEEIX, 1000~2550 mg/day T - 7=,

FER A RNBRAVIVOEIMEROZRMEE, 7T 8RR LRI TO®Y

AT H OR 95%Cl SEM S M EN RSB S
Cochran’s | 12(%) (FBR)
Q-test
OHSSH# A= | 0.27 0.16-0.46 | P=0.307 | 15.6 9 p<0.0001
IEHR R 1.20 0.90-1.61 | P=0.253 |21.4 9 p=0.253
A =R 1.69 0.85-3.34 | P=0.001 |72.4 7 p=0.132
Uit PE 0.50 0.30-0.83 | P=0.010 | 20.3 8 p=0.010
IR 1.42 1.24-2.75 | P=0.201 |31.3 6 p=0.201

(3) #FEFE~DOFERERRIE L L TOREIRN

<HEH T D BoRL A >

1) Endocrinology and Diabetes: Case Studies, Questions and Commentaries. Springer-Verlag
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London Ltd. 2015

Casel3 Diagnosis and Management of Polycystic Ovary Sundrome (PCOS)

Infertility Treatment

BT A RV 0E B O PCOS KMEDHRINFEFE T I 1T 2 — IRIBIRE DA B AY 72
TEZRTLTWDLEITHY, AZKE (IVF) O7DIica ) Fhr bt rinizex
T % B O PN RIREOE A (OHSS) @ P RIS SL D,

Finally, metformin appears to have an adjuvant role to first-line treatments in induction of
ovulation in obese PCOS women and is helpful to prevent the ovarian hyperstimulation
syndrome (OHSS) in patients receiving gonadotropin treatment for in vitro fertilisation
(IVF).

2) Polycystic Ovary Syndrome: Current and Emerging Concepts. Springer New York. 2014
[ Chapter 10 Role of Insulin-Sensitizing Drugs in PCOS Management]

IVF/ISCI A To A haRv I U OFA#IEIZ. PCOS ZMT OHSS U 27 Off B2 iid
ErE, AFHICEAT A= RARA v MIdELRWY,
Metformin co-treatment during IVF/ISCI cycles does not improve any of the reproductive
endpoints in women with PCOS, except for a significant reduction in the risk of ovarian
hyperstimulation syndrome.
PCOS BHETHMRIMED THZ HA L L THIEPICA PRI E2MEMT 2 Z &,
BT —# 0nbid s T,
The use of metformin during pregnancy to prevent spontaneous miscarriages in PCOS is not
supported by existing data.

<HRIZBIT HHBEE>
PEIH NBHL G D3 _T 2020 EFNTIG UleEE~ =2 70, ERERE. WK ANFEER.
2020:%5 74 &% 4 5.

T 571 . 1 ) 3 Y840 A B )
LT D FERE © (OHSS @ T )
< Z DA

a7 b Ea—id, ART AT 288D EV OHSS TRAiEE LT, il fa 4 Jp
BIEERHEBRFICTAHA AL I VL, GnRH 7 v &2 =2 FOffH ., % L TEWEE
EET TN D,

(4) F2NTHMBEOBRIA 74 v ~ORH KRB

<IN BT DA RT A4 %>

R 12, BENFITHRDLECK TOAGRBEORI] OB Lz,

BB, FRROEICRE LEZETA NI A 0k, ZEESCREERIFIETHS S, KN4
FEE AR A R UK E AR E 4 b LRSI L7z, [EBRE 72 PCOSRIRDO A KT 4 Th
%
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<HARIZBTIAHTA FT7A4 %>

1.
1)

HIEEWRTA B4 > (TERLH)
A RRV I R (Met) (F—E8 D2 ZEaMEIN BLE B #E PCOS (2% 5 — X A ik
TBRCA MBI EE R (ART) OHEIRFE R IERL L OUNEAIRELE LTHEITH S . (B)

. PCOS (2%F4 % cC HMm&EE CTIRREENRD bR T, £ A ) BT H

5 Met OUFHMNEER SND. HERAET - NoWEBSOIRFEREE ¥ TIXERH,
FILMHEREE A VA VIR E BT AEM 2L E LTV D . filk L
IPD Meta-analysis TlX, Met FH CC Tl CC BT Lk R CTREIK B IR = )S B4 C,
TBIRBIIE D DIEIRICE D WM BN E - 22, ARHERNBENE ) NIz e T v
ANAK+3ELTWD YV E RN T, MiEA v AU 28D & E B
EoMet fFH CC D CCHAME W ARHERNRF ThHoT- EME L TS Y. 72
B, Met Hl & (43K « BEJRIR A Lbl U 72 A & R T, Met HEMAEE T3 R HER N
BIFE TN T v A0BFIIKLS,, WLS R OAEERBAREICE 1o Ll
LCW5 ' F7,PCOS x4 5 =7 K b AN X5~ AREIRE T, Met
BFRIC L » THERHERNSGEL (U A7 1.94, 95%EME XM 1.10-3. 44; 12 =
30%; 2 RCTs; #JEFI%L 661) ,FSH G- EN D L CEEA & 306.62, 95%(F #H
[X.[#] 500. 02-113. 225 1* = 96%; 7 RCTs; #JEGIEL 942) , GNE OB IS L D F
¥ URIVRNEAD TS (v X 0. 41, 95%(FHEIX A 0. 24-0. 72; 1* = 0%; 7 RCTs;
WIEGIEL 942) &) A XRATIC L DMENH D V. PCOS 12492 ART T, Met
FFMIZ L - T OHSS BWIERNAFEICH A Lz (U A7 0.46, 95%(5 486 X fH]
0.29-0.72; I? = 38%; 11 RCTs; #JEMFIE 1091) &5 A FZRATIC K 2 #E D H
W RBROEBEAT A R A > T, LTZ0 CCHIM X 0 FMEIXE 5 D0, 91 5L
BWMEORREE O —o2 L LTHREIRLTWD » Y. 2P, et ZHEIFFF R ICH V5
A, O 2 L 500mg/ H o BlA L, LR ORIER OF A4 H 72035 750
~1500mg/ H £ CTHET D Z ENL W V. 728, Met 1 TUAHCE Tl & OEIRE L
TWAHAREMED H D&t ZHREEETH D0, IR T — & R O STHR T4
EEZ RS 2B, Loy LR B, — AR B9 fobE B T 2K CI3hs Ve IS i pE
MEZDZEICEDIBREERFTOV A7 PBESN TS Z &, HABRERIZLD
TA RTA 2 TIEHERFEBRE OEIRATEE & U CHEIR T R O MR T 38 1T 13
TERWED, BFFES L OESRE T2 he—AnBG o ng
BlEA A VRREITD ] EHDT LD YRR EICHIET S &
ERRD LN D AR Z bAkGE L THERT 258120, +a R4 7 — LR
a e N EHDLZENVETHD.

e 5k -

2% FE R MR ON BEERE - A0 2 R 500mg/ H 2~ b Bta L, HAk#s R O RIEH O A
IR D T50~1500mg/ H £ THIET 2. & 513 AR 2 B4 L, iE
BRI IT RIS IR S 2 k.

SCHR
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(5) BEENKITHR DA TOMRKRABRAMGE M, CRRE MR (Eid (1) 2

) Lz oW
v o ERICEEEOMY | AR CTIEME S IR BT 2 AR ST IT oo T2,
v ERQ)OEPN SRR T L7z E 233 150 5 b A TORKMENEEL LT, R

R Z BRI A PRV 2R L2 BRMEHERN TR STV 5 AR k%
WHELEZ, 209 H, HAANPCOS & 5 LU EICA MFRAI U E2RELIZARL
Bk (xZFos ) OB A LI FICRT, B, FEEHEOFTES EET D STk,
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2)

3)

IS BEE L. A PRI CORKREHEREREZ LVIE<HELTVDLEERLD
D k& IR L7,

SEH M 5. A hARV I CNREE R OERRIE S X R OGS OHEIZ DWW T ORE. B
JRIF & 418, 2007;7(1);135-140.

%8 IEIRRR NI B Met IR Z kit L 72 PCOS UL A > A U > MUiE & £ 5 R
*

F%5 : 35 {3

OF AL - OFH L7 SRR O NFRIZEL R,

— WEERARSE E TN — L ORH T B

- 7wy R EOHIFEHEAIH 11 6

- ANL#ZH 36l

- ISR 10

FERE  Met ORI AR &1% 500~1500 mg/day TH Y, F¥ 714 mg/day T
boTe, Met O HFIEKREHIT 3 FI2NMEARAIM . 17 B3 th i, 12 FIAZHTHY ., 34l
1303 WA E CRERE L7,

LAV BHLBIMEN 5 Bl Th o7, T ¥ R— T ADHBULR o 7o, (Kb,
FFREsE, WALSHEIRORBEH G oo fo, £, HRMEATE, K, ViAo RiX
WR o Tz,

WA RAA I VBRIANT Y 27 ) &M Uz RIS AR L 32 6 13 B Al
(IVM - IVF) Dk A, H A KB IR ¥ 256, ,2004;21(1);108-111.

g HARPEIRA 72 <. OHSS OBZN N H 5 (ks 2 K Is o PCOS B3

B4 - 9 Met £ 5-8E 18 A, Met £ 5-#% 32 J& 1

LM & - Met 1000 mg/day % . REIMES RSN Z AL (IVM-IVF) @ 4
EEETNSE

OF AL hCG 285 L TERIFL 7=,

ANE © BRONEE, FFE Met & 5-HET 9.1 i, Met 2 5-H£ T 16.6 il & . I Met &% 5-H%
LT Met 5B THEICE D > 72 (p<0.05), 24 B O AR 2 k5% Grade
score, MBHEX v /R IERFIL, WECHEZEZRO LN R T2,

et RER L

WA FAAL I REBN(TY 2T )R L REINRS RS 2 R XD B i
(IVM - IVF) Dk A, H A KB IR 7256, ,2004;21(1);108-111.

x4 (RS RE (IVF) AR A 2 Bl

B2k : Met £ 58 41 1, <HRBEOR —B3F OBEAE R Z ki 41 6, Xt REQF
W, BEEARAZ K EIE . BMI % &+ 72 matched control 41 i

EHE  AREBE 3 H~Met 500-1000mg/day % 8-12w #% 5 (PCOS H#
500-1000mg/day, F PCOS ## 500-750mg/day)
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OF A BIE © Met % 5-% hMG JFELH% & 17 R 32 5
BN -
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9.8%(4/41 JAHN) TH v | xfHEE L ik LT Met B 5HECTHREICE D 2 T2,
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4.9%(2/41 AN TH O . HEFEL LI LT Met #GHECTHEBEICE o T2,
F72. PCOS/FE PCOS (2431 Tt L7 #E . 3 PCOS #E CIL BAFIAEL & A T
mri-,

et E L
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1) R LW - ENOZEFT AR A RIAL N YENR 5D,
<FRIRHINLE ST oW T >

1) A MRV UEREEIT. ZFERMEIN BE R O PEUNFE 3 & AR TE A Bl =05 12
B LHAIPRALICH NN TELEREI LN EIEEZAL TR o
o W5 - ENOTET U RARTA R A VRRBEORINE, ZOHBTOMR
B3 FH D L BEPE D B D

4., Efid XERBOMIEL LD HER

L
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