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Ji3T: There is good evidence that metformin
decreases the risk of OHSS risk in PCOS patients.
(Grade A)

OHSS # TBiT 27 DEMA ~ T 7V —IT,
PCOS B/ THA b 2 v il & & e,
JR3C: Additional strategies to prevent OHSS which
may be helpful include the use of metformin in
PCOS patients. (Grade A)
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Tang T, et al. The use of metformin for women
with PCOS undergoing IVF treatment. Hum
Reprod. 2006;21:1416-25. ©%2)

Palomba S, et al. The 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.%% 3

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. %% 4)
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. %5

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;131:111-6. ©%6)
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[5. Recommendations]
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Tabelle 3: Dosierungsempleliung zu Metformin abhiingig vom BMI der Arvvendern

BMI < 25 kg/m 500 mg 2 x taglich
BMI > 25 < 30 kgim’ 850 mg 2 % taglich
BMIZ 30 kgim® 1,000 mg 2 x tagheh
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and intracytoplasmic sperm injection cycles: a
systematic review and meta-analysis of
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Tso LO, et al. Metformin treatment before and
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ovary syndrome. Cochrane Database Syst Rev.
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[ Recommendations 1]
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Ji 3C : The addition of metformin should be
considered in patients with polycystic ovarian

syndrome who are undergoing in vitro fertilization

7




because it may reduce the incidence of ovarian
hyperstimulation syndrome.

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

T 7 A L~UL | Evidence obtained from at
least one properly randomized controlled trial
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(1500 mg) DAIHEE THRAICHEET 52 &
EHELES D, A MRV UIIERINE THERET D
WERD D,
Ji3C: Metformin should ideally be started 8 weeks
before planned gonadotropin stimulation to be
effective in OHSS prevention. To minimize
gastrointestinal side effects we recommend starting
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.
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Costello MF, et al. A systematic review and
meta-analysis of randomized controlled trials
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gonadotrophin ovulation induction or IVF in
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[5.4.10 Evidence based recommendations]
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Ji3C: Adjunct metformin therapy could be used
before and/or during follicle stimulating hormone
ovarian stimulation in women with PCOS
undergoing a IVF £ ICSI therapy with a GnRH
agonist protocol, to improve the clinical pregnancy
rate and reduce the risk of OHSS.

HELEFE 3: Conditional recommendation for the
option
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JF3C: In a GnRH agonist protocol with adjunct
metformin therapy, in women with PCOS
undergoing IVF = ICSI treatment, the following
could be considered:

- metformin commencement at the start of GnRH
agonist treatment

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

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

- metformin side-effects

HELEE 3: Conditional recommendation for the
option
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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
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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. %20
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Palomba S, et al. Metformin reduces risk of ovarian hyperstimulation syndrome in patients
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(F#&EFE. TEZ @D mBEz I L7,)

EROENCERD ¥ — T — RRBE O/ R, HARTHEE L 72 BRRBRICET 5 AFK kI 7
Mol

<A MRV U EAEBFR CHWZEORAFIEICET 2 >

1) SCHRO R &Mt

(= A sTik]
7 — X ~— 2 : JMEDPIlus, [E 95k Web
g H : 202145 A 6 H (JMEDPlus), 202145 A 7 H (35 Web)
BRF—TU— K XA MRV NIk, ZERMEINEIEGRE, BB, TF

[ &k k]
7 — % ~_—2 : MEDLINE, EMBASE
% H : 2021455 71 6 H (MEDLINE), 202145/ 7 H (EMBASE)
R & % — U — I :metformin, infertility, Polycystic Ovary Syndrome (PCOS). teratogenicity,
malformation
(JEFESCHRIZIRE L72,)

2) MRk A

[ 1= STk ]
JMEDPIus 7> & 14 @, [EH5E Web 205 14 it S 7z, W7 — ¥ X— 2 DOMRBEFEROM
TEET DI LML 2WTH o7, RIELIBEEEMNTA MRV U EFEH LEBEO@TEIED
FEiE EHME LRSI oo IR E A RARL I B E T (500 mg/H . 8 )
TR (IVF) ZH T L2 RG] COFNERLZ B FE L MG L. EIRTF S 2 AL
U Ak U IRRGE R ORI AERIT, BE O IVF HIEF ERETH oL
DFEZPEN LW SN, T A VHEOFEMIIAHTH o 72,

[ 4k SCik]

MEDLINE 75 12 ¥k, EMBASE 725 97 #iifith S v/, W7 — 2 X— 2 O R R R O T
BETDLLRIZOMTH o7, RILIRFEHNTA NAAVI V2R LMD
iz EEME LaFEslE i 4 M Sz, 4 MoOMELZLFIORT, WTIhofsd
ARNKAVIVOBAICEVEFBIED ) A7 BRERET D56 CTlERNnolz, TOfh
2 AR T A RARV R v EEH LB oR 2R (e REE . apEsi)
BT AR EN I MBS TN, VT A AL vOBAICE WV EFEEDOY 22
WRZRET LG TIERNroT,

O Panchaud A, et al. Use of metformin during pregnancy and risk of major congenital
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malformations: Preliminary findings of a systematic review and meta-analysis. Reproductive
Toxicology. Conference: 47th Conference of the European Teratology Society (ETS).
Cologne Germany. 2019; 88; 149, %22
HE) IR O A BRI OB EREDORFTE (MCM) O U 27 #00& B
TEMNEIMEIFRNAT D10, FOEDOHBNIEEZZ DL LIZED . RFTDOT AT
T ATV Ea— AT F YU RAERMET L L,
J71% - Embase, PubMed, Medline Ovid SP, Web of Science, Cochrane Central Register of
Controlled Trials, ClinicaTrials.gov, WHO International Clinical Trials Registry Platform,
Reprotox® 33 1. O Google Scholar 7 — % ~X— 2 & W T, BA&EEF2 5 2018 4 11 A 14
HE COMMBAEEIT L7, PCOS F 71 2 HUHE JRIF O IS AE N2 3 L CHEIRFIH#I D 2
B UMD RETERZWE Lo BB 2 S50, 2401 Ea—7 2l
VL THEERRBRO L Ea— T — 21T, 7 0 X AR FIEIZ LY Review
Manager 5.3 Z i\ CA v X2 LT,
FER LRI A X2 7 F U v ALK, PCOS DIRIR %5217 1= % & T 4 1 0B A 4E
(OB 33X 2 BERFTOLMELBE L T\ o) i+ 52 &R T/, PCOSD
LM A G NFRRERITZED 5 b 3 4TI, RiE Eié:xﬁ'@ﬁi IZHERMED KA D FL
TG SNRPoTeZ L, BFEF 848 L DIRFEFLIL & 2237 L ORI 2 x5 &
L7 8 ko &t a Lz, ffaf'ﬁzOthTﬂ%/@%lA@ RAEEEIE A v X 1.34 (95%
fEHIXH 0.78-2.33) Th o7, 2 BIPERIE DLz Z e Tk, 3oL HE
L7-G&dt 378 L DIEBTAL & 1424 L ORBEEOFER D . HRED KREFEOEIE O A
HEEMEIT A >~ X 1.78 (95% {5 #HIX M 0.63-5.01) & 72 -7z,
fitiim : PCOS & 2 BUHE PRI OO JEIE NS 6§ D 4EIR P D A b AL X A FIZ B3 % Mat
T, ZEREDOKREFHOY 22 @ﬁ%f;tﬂébu IR ENTenoTo, TS IT TR
ATHY | LI, W7 O3 L H O AT 36 I OVEF] % FRATFZE o fig it o v RE M
MELEBKRFTHDL Z L J‘”%TA%T&)%;

Diav-Citrin O, et al. In-utero exposure to metformin for type 2 diabetes or polycystic ovary
syndrome: A prospective comparative observational study. Reproductive Toxicology. 2018;
80; 85-91. % 29)
HA : RO (T1) oA FHRAI VIRBHEOKRFEOEEGE2FTMT 52 L,
FH A > 1 2000~2013 ££(Z Israeli Teratology Information Service TiTbiu7-Ltbil, #l
a7k — M5,
MR TLAT A BV X IR EE S 7o ik s 170 #) CBEJRE 119 5], PCOS 51 f5l) %
A BB L, T1 A AU SRR AT o ik e 93 #ilds X ONIEAE a7 % M iR 57
(NTE) o#ffm 530 & ik Uiz, BB a2 RE . BREA L OMmE
HIEEZRWEZRTFREORGOETIAETIE R/ [ A FAALI-PCOS : 4.4%
(2/145), A R -BERTE 0 1.1% (1/90), A > AU > 1 2.5% (2/80), KM TN NTE: 1.7%
(9/519) ; FHEEH% OR A b7/ 2 V/NTE 1.77; 95% CI 0.45-7.01; %% OR A > AV
»INTE 1.69; 95% C1 0.35-8.11], 75 EHIBIDEI4 1. NTE B [138/503 5] (27.4%)] &
el LT, A ARV -BERBEEE [51/90 B (56.7%)] & A > AU U EE [45/79 {3
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(57.0%)] OS5 TEMN-> T,
FEE A PRI O TIBZBEEARIL., KGEOU A7 N EBEE L7220,

@ Scherneck S, et al. Pregnancy outcome after first-trimester exposure to metformin: A

prospective cohort study. Reproductive Toxicology. 2018; 81; 79-83. % 24)

HEY : EIRGIH (T1) O A ARV B ORREDO KRGS X OB RKED U

7 i 2 L

Tk AEIR EARRWI O A R ARV I BB A R 5818 AR — MMFE A . BMI & &

PR AR~y T ST IERBE LML FEME L7, MEMRIL. 2004~2014 DO D KA

Embryotox 7 7 —~ a2 BV 7 VAT — X X— A THIM X ICHR LT, FEY 7 iz

I%. PCOS I L OVEFEFEE (56.8%) . MRS (25.9%) I8 LU > 2 U A HiME (14.9%)
W2t LCA MRV VIREEA ST 72 336 Bl 4Eks & . 1011 Bl DRI D %R G £

i,

AEOL RIS T IELRIC, A AL VICREE SN EE TR, BREO KRG
(¥ 1% OR 0.58, 95% C10.3-1.3) °HAViE (%% HR 0.95, 95% C10.6-1.5) ®

FENERBICEA T2 L3 Rh o,

AR AR, WIRIEICA R U EFERHLEGA. BEOREY A7 2672

LBIRVWEWNWSZET U RAEIFEFTHHDTH D,

@ Gilbert C, et al. Pregnancy outcome after first-trimester exposure to metformin: a
meta-analysis. Fertility and Sterility. 2006; 86 (3); 658-63. % 25
HEY : PCOS ~D A ARV I R OERIERICET 2V AT T 4 v 7 b Ea—
EABZT TV RAERE T H L,
THA L AZTFY A
A% E 1966 4E 7 5 2004 4F 9 A £ T MEDLINE # X () EMBASE (2851 53X T D
$?“Eﬂﬂ?ju
B PCOS & 72 1L W5 IR O Lotk
TN HERPINC T D A R AL I U~ DR
FERT U N LR KA
fER  AZT TV ATIE 8O TRER G L LT, A v AT 0.50 (95%f15 HH X i
0.15-1.60) T o7z, R/ A 7 2 OFRER . BRI O A AL I ARFITHEHRY
WCHERST%D TR EEEL T, FRERE LIk, KEaz~ vy T SEx
MEEICHB T 2T ERERIIN 72%9THY ., A PFRALIVHETRD LRI AER
(L.7%) £V &HMEWICHEICEN 2T,
w%uma A BAHARERRONTZ T —ZIZES & IR A FAALI Z R L
7% kw%@)x7ﬂﬁm#ékmoitr/x@@mo_h%@%W%ﬁF%
%a‘:%%ﬁ T2 TEOITIE R RITENLETH D,

< FERRIR D IE % >
> MEATEBERE ~ D B
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SD %7 v MIBT D2 IRaek O — A5 RE B (GLP i H) T < v T3 v 600 mg/kg/
H (b MEFRmMEHE  KAFE60kg & LTH58060/H) £ CAENMKIE (RS, HIR
Bk, W (BEIRER) . BRE R X ICEEIIRD STV, (CTD2.6.6.6.1)

> A RMRVI VBRI - JRIERE~DRE

SDART v FROUH X JRIRFEAEICEAT 528 (Wb GLP M) TS T
BV, 7 MEI600mgkg/H (B MEREFELE  KH 60kg & L TH) 5806¢9g/H) £ T,
7Y L 140 mg/kg/ B (b NMARmAEHAE - (AFE 60kg & LT 27109/ H) £ THEFEME
ZETW - lBIREEITEED b TRy, (CTD2.6.6.6.2 2 1F CTD2.6.6.6.3)

> Tuchmann-Duplessis H., et al.: Compt. Rend. 1961; 253, 321-3. : A h 7 /L aiRffCE £
FLICHR 1)

Wistar 52 7 > FIZ 500 mg/kg/H (b MARmAEHE (K5 60 kg & L TH 4839 g/H) %

MR L HA LV 12 AR OEE L, BIEOAEROHFBEIC OV TR REE & ik L2

B R B HESN TN D,

%% A ATEEK Jie 2 o 7 % %k
B | T B o
6 2
A AL SR 60(11) 371 54
AT D 1.6% HEIFB L D0.5%
xR 15(1) 134 0 0 0

() TR % 58 D 7o 51 2K

> IR - R BE P

VC-A MR VIR AR v MIHEBRRAO# L (50 mg/kg) L7z & &, BIEF DOk
SHREIRE I RE O MAEPRE LV AR HER L2, iR Y % ¥ Tk 5% 48 FEH T
e V2 D B ST RE IR EE S RV o AR EE L D b RfE A R L7z, (CTD2.6.4.4.1 (5). (6))
L7eho T, ARENIMEREZ @i L CRIBICBITT 2 aliEERN R S5,

B, RABERFEOZL ITEMERTHRIE~OBITRROLNTEY | HATBEL G
fRRBMENRE SN T WD, 72, R ZEE LRWA > 2 ) T h B FER TR IR 31
PDHESNTVDZ &b, KIS BE~DZELRREIND,

(2) Peer-reviewed journal D#RFE, A & « 7 F U ¥ REDOHE IR

FELETVIRBEINZEEZEVIAMOTBENBTICMZ T, 3Q)OMmBHR I, BEET
L e L=, T b, BMIEALLEGRBRZ LI LZHBOREO KRE W AT~
T AT VLV Ea—KORAY « TF U Z2A&LLFICREHT D,

1) Tso LO, et al. Metformin treatment before and during IVF or ICSI in women with polycystic
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ovary syndrome. Cochrane Database Syst Rev. 2020;12:CD006105. * 26)

ik

202042 H 13 H % T ?d Cochrane Gynaecology and Fertility Group Specialised

Register, CENTRAL via the Cochrane Register of Studies Online (CRSO), MEDLINE,

Embase. PsycINFO. LILACSD T — % X— Z & T, IVFXIXICSHEHE % i1+ 5
PCOSHEEZXR L LT, A MKRAVI VDR ET T AR TR & g L 724
S A 72 T RCTO R 2 sk L7z, EEREMSE B IX AR &L OHSSD AR & L

7=, TET »ADEIXGRADE methodology % i\ TG L 7=,
MetD £ 5- &%, 1000~2550 mg/day T - 7=,
FER  MetD G EME R N Z et E 77 2R T ERE & ik L72fE RIZLL T o#E by,

P A H RR | 95%Cl | BEM | B | e | EeoR 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 2.85 Low
(shorti£) 0.79 (p=0.004)
I BR R 1.32 | 1.08- 13 10 915 2.65 Low
(longit) 1.63 (p=0.008)
I BR R 1.38 | 0.21- 87 2 177 0.33 Very low
(shorti£) 9.14 (p=0.74)
PRI 0.03 | -1.42- 56 11 890 0.04 Rl Ze L
1.48 (p=0.96)
it PE 3% 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. ©%*27)

Tk

CENTRAL., EMBASE, MEDLINE., Web of Science. Scopus. ClinicalTrials.

gov, Open Grey®D 7 — & X— 2%\ T, ART% Jiif79 HPCOSEFZ & x4 L& LT,
MetD#h % 7" 7 & A T MR & b U 7o K S F A i 72 3 RCT O STk & f 58 L
Too EEFHMIE B IXTOHSSFA R RBIRFHmHE B 1T ERE & LT,
Met®d # 5- &3, 1000~2000 mg/day T - 7=,

i B MetD G NME R LRt Z | 77 B AR UTERRK & i L2/ RIZEL T o@Dy,

FFATIE H RR 95%Cl FUE M B PERFEEL | AR
12(%) (G BR) (f1) z
OHSS¥ 4= | 0.26 |0.14-046 |0 7 783 4.56
(p<0.00001)
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TEAR R

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):709-18. -+ 28)

J5ik . 20154E7H 16 H £ TIZ, PubMed, Scopus, the Cochrane Central Register of
Controlled Trials®> 7 — % X— A K NVEFHIICHRBE TRV THRIT FEETHREL

72 ARTZJETTT Z2PCOSEE Z x5 E LT, MetO# % 77 & AR I MG & bt
W LT SRS 2 i 72 3 RCT O Uk &2 M 5K U T, R EEREA T B 13 AR SR ARk foe =
OHSSHE/ESR | RIVRFEAMIE B IR R, JERL Lz, =7 X DHILGRADE
methodology % F\\ TH & L 72,

MetD #5292 Rtalid e L,

R MetOFIER NLE 2R 7T 2R TR & i LS RIZ L Fo@E v

FEAfh I H RR 95%Cl BN | B WRER | ~ T ADE
12(%) (FABR) (f51)

OHSSH /4= | 0.47 |0.29-0.76 |0 10 891 Very low

HAESRMTIE | 1.28 1.01-1.63 | 22 10 856 Low

I BR R 1.26 1.04-1.53 |24 12 1004 low

it E R 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. IntJ
Gynaecol Obstet. 2015;131(2);111-6. ©%6)

J7{E 2 20024F1H ~20134£12 H ®PubMed, Medline,
Register of Controlled Trials, the Cochrane Database of Systematic Reviews D 7 — & X —
Az AT, IVEUTICSIZ AT 2 1y T /b & Wiz W e % 45 72 4" PCOS A # & %t
LELT, MetOBRE 7 7R B L7, LG ZM 7T RCTOCIRE RFE L

Embase., the Cochrane Central

Too APAmIE HIXOHSSHEAESR | MRIRR, H/AER, WER, ZRERRLE L,
Met® $¢ 5- 5%, 500~2550 mg/day CT&H - 7=,
FER . MetO BEIMER OV Z2tEzE, 78R B LRI TO®mY,
FEEEE | RR 95%Cl BN FEME | B | KEBRE | A DR
X2 test 12(%) GRER) | % () | Z
OHSS% | 0.44 |0.26-0.77 | p=0.26 22 7 684 2.89
AR (p=0.004)
IR 1.11 0.92-1.33 | p=0.09 38 12 1516 1.09
(p=0.28)
H AR 1.12 0.92-1.36 | p=0.33 13 7 1036 1.13
(p=0.26)
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it P 32 1.00 | 0.60-1.67 | p=0.29 20 4 499 0.01
(p=0.99)

L MGIEIE | 096 | 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. ©*5
J7ik 0 201248 H &£ CDOMEDLINE (19664-~), EMBASE (19664F~), CINAHL (1981
H-~), Cochrane Library(19704F~). Clinical Evidence, UpToDate, DARE. The Institute
for Scientific Information, Web of Science, Scopus. Google Scholar & TUVEH:# 3~ % websites

BT —H_R—=2 L L THW, IVEXIZICSIZ 1T 2 PCOSHEH Z x5 & L T, Met
DR 7T R ITEIRRE L Lo, SRR 22T RCTO MR A MR LT,
TR B AR R HAER . BIRAOREAG S B X T E R, OHSSHE/ER, HIKR E
LT,

Met® $¢ 5- 213, 1000~2550 mg/day T & - 7=,

W MetO HANMER O 2% . 7T v R LB L RIEM T 0@y .,
i H OR 95%Cl REME FHEM | B | HER
Cochran’s | 12(%) (FABR)
Q-test
OHSS# 4% | 0.27 | 0.16-0.46 p=0.307 15.6 9 p<0.0001
VIRIERS 1.20 | 0.90-1.61 p=0.253 21.4 9 p=0.253
H A R 1.69 | 0.85-3.34 p=0.001 72.4 7 p=0.132
it PE R 0.50 0.30-0.83 p=0.269 20.3 8 p=0.010
IR 1.42 1.24-2.75 p=0.201 31.3 6 p=0.040
FEAfhIE H WMD | 95%Cl S M BEM | BB RSB
Cochran’s | 1?(%) (FER)
Q-test
BRI -1.11 | -1.86--0.36 | p=0.199 26.6 10 p=0.004

(3) #REF~OFEERRHR & L TORHRN

<IN I T D HHEE >

1) Endocrinology and Diabetes: Case Studies, Questions and Commentaries. Springer-Verlag
London Ltd. 2015 % 29
Casel3 Diagnosis and Management of Polycystic Ovary Sundrome (PCOS)
Infertility Treatment
RIS, A ARV i B O PCOS KMEDPEINFE I IC I 1T 5 — IRIGIE O A HY 72
BEZRIZLTWDL LS THY , FI52HK (IVF) O7Hica ) R he EUigRe %
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T % A O PN B RIFEOE 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 %

30)
[ Chapter 10 Role of Insulin-Sensitizing Drugs in PCOS Management]

IVF/ISCI JEHITD 2 s A I O FEIEIL. PCOS M T OHSS U & 7 O & 728
ZbRE . ERICET 2 FRA » MIBE LR,
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 BHECTHMRMED THiZ B L L THIRPICA PRI E2MEMT 22 &3,
BEfET — 2 bR STz,
The use of metformin during pregnancy to prevent spontaneous miscarriages in PCOS is not

supported by existing data.

< BARIZB B HREE >
PEIG AFHLT7 O 27T 2020 JEPNCIE U7 KB~ = = 7 b [RoREe. BRI AP ERY.
2020;%5 74 %55 4 5. ©R3Y

T ST B 30k 5] ) 80 7 B 1 |
WL D FERE : (OHSS @ T )
< Z DA

a7 Ea—i%, ART BHICK T 28O &V OHSS TRhEE LT, ZZjatEl
BIE R FICTAHA AL I L, GnRH 7 v &2 =2 FOffH . % L TEWEEE
BEFTWD,

(4) FRNIMBEFOBHFENA 74 > ~OmHkin

<WHMBITDHHA RTA HE>

EFo 12, BERNRFITHE DK TORABEDORDL ] OHIZFTEEH L=,

B, EROEICEEHE LIZZNTA BT A4 0%, SINE SRR EREIF SRR Y BN AE
FEFS A s e K E AR TR R s & L RIHIE L 72, [EBRAY 72 PCOSTRIR DT A K74 Th
%,

<HRIZIBTDLDTA NI A 5>

PEIG AR A R4 > i AR Sk 2020 ©%32)

CQ327 i B it Fell | E i BE (OHSS) D 3 JEC FHAEAL D T I 2

AR BN R (ART @ (RS AECBEIR NG 72 & O RALIEE) ZhefT3 2546, IR BfK
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AT OHSS DU A7 BE W L= 5, GnRH 7 2 =& k% F W 7= R & I B % < ik
OHSS W Z VT W=, GNRH 7T v ¥ I=A r AW/ harer/nI 7%
AW ARIR AN E SR SN D, 72, A bAA I VOIS OHSS FIEHE % A Z K
TSR EVHIHERH D,

(5) BELENKIZIMHEDAFTORGKRARBRE K R MFEHER (58 (1) U
M) TN

v EBERQICFEHEOME Y | AT I S 7 5K B ARE IC BT D AR ERIT AR o T,
v ERRQ)OENCERR R RN D AR TORKRENERE LT, REBRE BRI A
PRI &G LEBIREAEENLES N T DL ARLMEME Lz, 2095
H, BARANPCOS BE S AL EICA MR &G LIEARIE (TE D5
W) OWEZ LU TIRY, ok, FEHOFTEPSEMET 5 CHIE, FEHIFS 258 L,
ARV OEKRENEEZ LVESHEL TS EEZLN L X ZER LT,

1) SEEMF 5. A hAL I CNIREEE OAEERR S L R OAIHEIZ DWW T OB b
JRIE & B4R, 2007;7(1):135-40. % 33)
%8 IR NL % B Met AR &2 i L 72 PCOS XU @A > A UV IE & £ 5 R
*
Bi%k : 35 3l
OF AFRE - OFH L7 SRR ONFRIZEL T,
- WEWRBRSEE TH AN — VO T 6
- w3y R EOHEIFEHEAIH 11 6
- NTL#H 34l
- KSR 10
AEA R - Met OIEIRYIIINAR &1 500~1500 mg/day TH 0 . ¥ 714 mg/day T
boTe, Met O IERHIT 3 BI2MEARAIM . 17 B3 h i, 12 B BB THY . 34
X5 WAl TRk L 72,
LAME  BHLEBIMEN 5 Bl Th o772, HEET ¥ R— T ADFBULIR o 7o, (Kb,
FFREsE ., WALSHEIR ORI G oo T, £, BRMETE, KpE, Ty Az a0k
L7z Wirinoiz,

2) EHEES. B2 MKRALICRB(T Y 2T )& L RIS RS Z R
BAHIE(IVM - IVE) O A, B ARG B IR P HEEE. ,2004;21(1):108-11. #F39
g HARPEIRA 72 <. OHSS ORI & 5 (R4 32 kg it D PCOS B3
B2 - JE Met £ 58 18 A, Met £ 58 32 J& 1
MIEM & : Met 1000 mg/day % . RAIES R BE SN G IR AL (IVM-IVE) @ 4
JE B R 5 B -

OF AL - hCG 285 L TERIFL 7=,
BE « BRINEUE, FE Met # 5-HE T 9.1 i, Met #5-#£ T 16.6 il & . I Met % 5-#F
LT Met G RECTHREIZEZ D - 72 (p<0.05), 24 FEf 4 O K Z k5% Grade

22



score., MM v LR, FIRF X, WHETHEEZIIRD Lo T2,
et e L

3) TEE . BRAZREKEARDFICK T D A MR I VRIEOF M L Z O IG I
B9~ 2 WFE. I MR IE 256, 2004;35(2):183-92. % 39)
x4 (RS RE (IVF)  BAE A ) Bl
B4 - Met £ 58 41 ], xHRBEOR —BF OB RN Z kA 41 #1. S REEQF
s, BEfERALZ 5%, BMI % & P+ 7= matched control 41
AERE  AREYIE 3 A2>5H Met 500-1000 mg/day % 8-12w #% 15 (PCOS ¥
500-1000mg/day, £ PCOS ##& 500-750 mg/day)
OF AL © Met # 5% hMG JPBLAIIM A 17> IVF X% ICFI T
B
AR 0 Met G 31.1%((14/41 AW . *HREED9.8%(12/122 JE W), O
9.8%(4/41 AN TH Y | XtHEE L I L T Met #GHETHEICHE 22 212,
MEBEAE AR« Met & 5.8 29.3%(12/41 A1) . *IIRHED1.6%(2/122 JAH), RO
4.9%(2/41 AN TH Y . RFEL LI L T Met BGHETHEICHE 2 T2,
F7-. PCOS/FE PCOS (25317 Tt L7 . 9F PCOS BECIXRAFME & A EI2H
mu =,
TAEVE  FiEi7e L

(6) Lo (1) 226 (5) ZEE X BEEDZLPEIZHNT

< HZERHE « HRIZONT>

RAKEDOFEE 6 5 E T, AFNLEREEZINTEE - IR TOREGBEZEFF L T,
—F. FEAHEDOHTA RFA4 RO OERETIL, LERMEIVEEER (PCOS)
B CAEFEM B IR 2 M T 28, AR N BRI & 2 IR B R EUE B E (OHSS)
DY AP EEHPE LEFEABHERINA TS, 2056, ZMEOMEOT A K74
YT, TR e B RPN X D IR R ORFGFH R HELRR S L TWD, o, Al
MBERICB T D52 R e v 8EE2 H O ISR O BRIz, RANZ L D OHSS
URA IR E XFET HWND VAT ~T 4 v 7 L E 2 —BIEALILERBREORE B
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