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%4 [E o AR U @Recommendations from the international
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management of polycystic ovary syndrome
(®The management of anovulatory infertility in
women with polycystic ovary syndrome: an
analysis of the evidence to support the
development of global WHO guidance
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72\ PRI ME R AT BB O SRR IR A BT D
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@ Costello MF, Misso ML, Balen A, et al. (2019)
Evidence summaries and recommendations
from the international evidence-based guideline
for the assessment and management of
polycystic ovary syndrome: assessment and
treatment of infertility. Hum Reprod Open;
2019(1):hoy021.
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Recommendations from the international
evidence-based guideline for the assessment
and management of polycystic ovary syndrome.
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Reprod Update; 22(6):687-708.
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3. HWEARITHRDLENNADREILMER « lEFEFITHOWNT
(1) BMAERALHEGARR, KB REBRE ITFR 5 AR E E L TOHREIRDI

<KD R ITiE RBR AR BRF %) | MRk, SOk - liEF 0@ e
1 DRI % >

1) PubMed C(letrozole OR femala )JAND (polycystic ovarian syndrome OR PCOS) ® & 5%
KT (7T HENG LN, BIRRBRZ ST 2 A8 HMEFLNT (R A 2021
F4H19H), 56, EEOEBMEZCHEGRRSE O EHERwmLIZTHO>WTHREH L, %
7=, &I LTk, PubMed (letrozole OR femala ) AND (foetal OR neonatal OR
teratogenicity OR congenital anomaly OR foetal harm OR congenital malformations ) C 5%
L, EERRBRE O RIS OV TRE L,

SRRz DWW T, EFREEWEB LY, (LhkrY—/LOR 7=~v—7) AND (%
FNMEINEIEBRE OR  AIEE) OB THRELLE Z A, 67 MAGLNTL (B
RH 2021 4FE 4 A 15 H), 9 b, fiFal, RBROSHBRHKLRE, KA OAF MR O
AVEA TN L7z 5 8 (RAZHERFOME A ZFR<) ITOWTHRE Lo, E&EBHEICEL
Tix, mH%EX (LY=L OR 7=~v—7) AND (JEXKE% OR AN OR &
& ORJGIE OR ¥4 E) T, i, Mk Ok A RV THRER L, ARAFEHRE O
KEFNZOWTHME L 72 E 725w 2> W TR L7z,

<A I 1T L B IR AR >

PCOS I 4 fifi IR 7 Bk

1) Comparing the effect of clomiphene citrate and letrozole on ovulation induction in
infertile women with polycystic ovary syndrome
THA
PCOS %f%, L hu > —) (letrozole, LTZ) OANER PN LL2MEEZ I/ 0 I 7 =
> (clomiphene, CC) & Ltz 2 “EHE M, MIEZA{LER (randomized control trial,
RCT) T, 2404 OE&E % LTZ L CC RHEIC 1:1 TEERIZHI 11T 72, HEIRE,
ZA I TRIERITo T2,
LTZ #5414 = 110 44
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2)

LTZ iM% - 5mg/H, D375 5 AR

FEER

AahE) LTZ BEIX, CC MoAHF L L <, BKMEEENE < (40.9% vs
24.5%), EWNEENAZICHE»->T7- (11.8+2.7mmvs 8.3 +2.6 mm),

et EREFEORZEMICET R IT o7,

AEam

SIORDEKRHBRRAVETH DN, LTZ 1T FERIEIIER & OV CC M D &Mz #E
"Ixhsd,

Clomiphene citrate combined with metformin versus letrozole for induction of ovulation
in clomiphene-resistant polycystic ovary syndrome: a randomized clinical trial

THA

CC Ptk PCOS %%, CC & A MV X v OBFAIRIE & LTZ HAIRE O 9k &
LR MEA T 5 RCT T, CCIA ML I UHFHREE LTZ BEIC 1:1 CTHE/EZLITH
RS

LTZ 2 5-451%% : 100 4

LTZ A& : 5mg/H, D35 5 HIH

i A

AME) LTZ BETIX, CCIA MR PFHRE L LB LT, IR m < (82% vs
43.1%), REIRMITIRE DS @< (36% vs 9.8%), EMIIN %<, +HNKENE
molz, ZMIERES LTZ BN E o7 (8% vs 1%),

ZelE) CCIA MR I U OFHEOEER, B ONH, ILEEROBERIL LTZ #f
B L Tmhole, BRI, BROMMEEEFEDBREICB T DBROZ
BEIZLTZETEnrolo (ERE7RANRIE © 18% vs 42%, 16 DTl 2L : 78% vs
52%) .

i wm -

CC kPt PCOS A IZHB W T, LTZIX CC/A AR UL LD b, 6T
RIS w2 72Dy, BRIRAIEIREN G, IBROZBRE o7,

3 ) Double-blind randomized controlled trial of letrozole versus clomiphene citrate in

subfertile women with polycystic ovarian syndrome

THA

PCOS %I%, LTZ OFMMER VL aME%E CC Libikd 5 _HEHEM RCT T, 159 4
Z LTZ B & CC HEIC 111 OFIG THEAMERISEI O T 72, HENE, Z A v 7Kk
AT o7,

LTZ #& 5-fil %k : 78 4

LTZ M & - 25mg/H, D2~4 7~ 5 HI#, 5mg/H £ CHER, KK6V 17
WV, RV A NGRS v X ——0]

i A
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4)

B LTZ BEOMTIRFEIL CCREL R L THEICE D o 72 (61.2% vs 43.0%),
IR E CIZZ T &G A 7 Vo filE, LTZ B2 CC BEIZH X THEILD
ipnode (%A 70 vs 6 A 7)), AR ARSI B TR P 70 221378
Moo, LTZEEN CCREE IR L TR s Em A H - 7= (48.8% vs 35.4% ),
7 AF—"—1%, LTZ B & CC BECIHEIRE L AN HARIIMFZMICE R G
Mol

et BE, BEIHAEROGIHEDRIFIIERETRD Lo,
EREFIIWEBETHE SN e oTo, EERAFFRIL, Mkl (K 1
%) LAMEIREER (CC BE) Tholo, MM MMEERITIARICHER L, LTZ B
12402, EREK (34), TH, BELEOIEY: (24), FOBRE, THEROERK,
SHR, FAELR, RSN O ERSEOREOEERGENEH L=, CC R 11
4T, FEREA (34), 1Z3TY (34), REUW, 15 oK, MEEE LA KUK
ZBrEUREOREEFEENRBO LN,

i o

LTZ 1%, CC L L CAHEICE W RMITIER 238 LT,

Letrozole versus Clomiphene for Infertility in the Polycystic Ovary Syndrome

T YA 2 PCOS %I, LTZ OF#ME R O eMEE CC &g 5 S sk ItE, —
HEM RCT T, 7504 % LTZ £ & CCHEIZ 111 OFIA TEAESIZHI VT2, &
» T AZITEIZ 2~3 B O EMH R E1T ) L O R LT,

LTZ 2 5-61%k : 374 4

LTZ HiEH & : 2.5mg/H, D375 5 HI#, 7.5mg/H £ T &, K5V A1 7L
it 3

AEME) LTZ BECIL CC RE & i L THRMANR AN £ < (27.5% vs 19.1%,
P=0.007), RFEHPEIIESL, LTZHEN CCH LV bEmMNo7- (61.7% vs 48.3%, P
<0.001), FRERK OPIREIRFIZZET 20> 72 (31.8% vs 29.1%, & N 3.4% vs
7.4%)

LRME) BRBREREENLTZHTA4, CCHTLAADNLED, MEHFHR
L node, EERAERFGIILTZH T34 EREREH 14, APE24)
CCHET 44 (UPHIRER 14, APE34) IZAHALNTZ, MHETHEENADLILE
BEFERT, F3TY, EY, FBHMEOENTHY, 1FTYIXZ CCRETEL, B
FOFEMEO EWXLTZ TR oo, £OMOFEREGEORBLRIIMAE TR
EThoil,

s w

PCOS 12 5 REFJEBFICH VT, LTZ TIX CC &l L ¢, ERHAER L PRI

WABIZ&E 2T,

5) A prospective randomized trial comparing the efficacy of Letrozole and Clomiphene

citrate in induction of ovulation in polycystic ovarian syndrome
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FTHA

PCOS X%, LTZ DHIMER L 2% CC & hid 5 RCT T, LTZ B 98 44,
CC REIT 106 4 D EFH ZEI 0 141 7o HEINIR, Z A I 7IRIEEZIT o T,

LTZ £ 5-i1%k : 98 4

LTZ V£ & : 25mg/H, D372~5H 5 A, 5mg/H £ THER, K3V 171
A

LTZRETIX 984, T2A4NRE3 YA 7LV THETSHZ L7< 25mg/H DL %
ZUF, 1440830 A7 VE Tomg/HICHEE, 1240 2% A 27 /VEXD 5mg/HIZ
HE L T\,

ERhME) LTZREE CCREDO TN (18 mm LL b)) OB EICH A B 21T 7
Mo 72 (1.86%0.06 vs CC 1.92+0.17), HEIFRII M CRIEE CTH > 7= (85.7% vs
86.67%), MEHRRIX LTZ #ET 43.8%, CC RETIX 26.4% T, MAMICHEETH -
7o AEVHAERIIWEMICHEZNSRO bt (39.7% vs 19.8%), CC B TITX
JRIEHRS 2 4, SHRRIEIRAS 1 L% E L7, LTZRECTIIRAE Lo T2, FiER
X BE CRITEE Ch o 72 (4.08% vs 7.42%) , H & #5515 WIRIE 1% LTZ B
T9.1#0.3mm, CCEET6.3x1.1mm T, #MitMICAETH 7=,

224 E) D E R R IEOEERE (ovarian hyperstimulation syndrome, OHSS) (&
LTZ BETIE AT, CCHET 24 (BE) (AN, WAERICKIT 5 KA
FITWTNOETHEALN 2o T2,

G
LTZ & CC OHEIFRIZIFRIE TH D, LTZ 1% CC &Ll L TRAF72 5 NIE IS
CIEREE R LT,

6 ) A randomized trial of ovulation induction with two different doses of Letrozole in women
with PCOS
THA
fEy59 O PCOS %%, LTZ5mg/ H % 5- & 7.5mg/ B & 5 O A0k & 2 etz i+ 5
RCT T 5mg #1230 44, 7.5mg BEIZ 37 4 & HEAEZRIZHID 110 7=, HEIFTR, # 1 2
v IWREEIT o T,
LTZ £ 5-61%% - 67 4
LTZ M & - 5mg/H XL 7.5mg/H, D35 5 HH
fE
HhPE) Smg BE L 7.5mg BE CRAAIIIEIZIET 5 £ TO HEL, AT EUIZ 21 A
SV 7z (1.13+41.11 vs 1.22+1.03, 12.8+1.36 H vs 12.6+x1.22 H), Y1 7 V&
720 OPEIIHE R OIEPRZR T H M TRILA DAL > 72 (90% vs 89.2%, 25.8% vs
21.2%) , WARIENRIZMBE TR 1 AICRAEL, MEIXZTSmgBED 1 L4 ICHABNTZ, 5
mg#E L& 7.5 mg B T EANIEEIZEIT A B ) - 72 (7.87£1.67 vs 7.16+2.04 mm)
ZAANE) OHSS IZMBETAHA LRI 2Tz, HBRER, ToOMAEFEFZICHET L
X720 72,

10
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At
PCOSEBED —WIRWE LT, LTZ1X75mg/H L E#L T, 5mg/lHTZ U =h)
NRRXT 4y NeRERNST,

7 ) Aromatase inhibitors in women with clomiphene citrate resistance: a randomized,

8)

double-blind, placebo-controlled trial

THA

CCHHiM D PCOS #%, I AR EHEMR, LTZHEIZ 184, 77 BARFIC
18 4 #HI 0 T 7=, HEOREE, Z A I TEEITo T,

LTZ £ 5-%%% . 18 4

LTZ fiEH® : 25 mg/H, D225 5 HIH

il 3

BEhME) LTZ OPEIN 31T 33.33% (6/18 £4), 77 BAHE 0% (0/18 4), R&IKAYLE
PR VAR, TN EH LTZ BT 5.55% (1/18), 77 & AREET 0% (0/18 44)
ol LTZEETIXE —EROBENA LN, ENBREZ 2 FERICHFHNE
BAIROONT, LTZEEHORF TTHEANBRENS mm 2@ TW\WeZ &h
5, LTZ X FENKEOI RN L BE LW L3RI T,

TaME) e REFEOREMWICEAT HEIT o7,

it ww

LTZ i% CC HkHit: > PCOS BE ORI R PEINGFERIE L L TE XL 2 D,

Extended letrozole therapy for ovulation induction in clomiphene-resistant women with
polycystic ovary syndrome: a novel protocol

THA

CC #kHitk PCOS %1%, LTZ oE#Hs (5mg/H 5 HH) & EHES (2.5 mg/H
10 HH) ZkEd2% RCT T, EHREGHEIC 108 4, HEHIKRGREIC 110 4 2 HEAE
PZEN AT T2, PEIRR, F A X U TIRIEET o T,

LTZ #5614 : 218 4

LTZ HiEM & :5mg/HZ D125 5 Hff] vs 25mg/H%Z D125 10 Hf#

i e

ARME) PRI L 2B OFIE 1L, RURGENENREGEREICIE L TR o 2R,
FAT TR 2L 72 02> 7o (65.7% vs 61.8%), INELHIIHF O a D dlE, RHI#&
HRETHEIZEZh->72 (6.7+0.3vs3.9+0.4), >14 mm & O>18 mm DI
EHIRGHECTAEICEZ o0, HIREIL, BEHHRGHENEHREHLIVAREICH
Mo Tz (17.4% vs 12.4%) ., [i#E T hCG & 5-F D 1 NWIRIEIZ 21X 72 o 72,
ZaME) BREEXROCAEFZICHEAT 8T o7,

(T

LTZ O ZHF G ITE MR G & ik U CREINaE R 2 <, IR b o 7o,

11
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9) Comparison of letrozole with continuous gonadotropins and clomiphene-gonadotropin
combination for ovulation induction in 1387 PCOS women after clomiphene citrate
failure: a randomized prospective clinical trial
THAL
CC fRfiiE PCOS x5, LTZ (A#E), CC+rFSH (B #f), rFSH (C #f) % Lhigd
% RCT T, AREIZ 372 44, B BEIZ 669 44, C HFIZ 346 4 & HEAE A 12HI 0 1T 7=,
HEOR#%, AN L##FK (intrauterine insemination, IUI) #1772,

LTZ & 5614 : 372 4

LTZ H¥EMHE . 5mg/H, D365 A

(EE

AxhE) PEIRERIE A BE, B #E, CHRETZALE4L 79.30%, 56.95%, 89.89%,
WA 7 U IEEX 20.70%, 43.05%, 10.11% TH - 7=, IR IL, A B 23.39%,
B #F 14.35% & CHE17.92% CAMNBH IV AEICES, CHIVIIAFETR
WhDDEroTo, WERIE, 13.80%, 16.67%, 14.52% Th 7=,

L) AT HRsT o T,

i A

LTZ 1%, CC#HiM: PCOS &Il LIk RETH L LEX BN D,

1 0) Use of an aromatase inhibitor in patients with polycystic ovary syndrome: a
prospective randomized trial
THA
PCOSHFE IR T 2 LTZOHMMER O Z 2% CC LIk T 5 “HEMRCT T,
LTZ BEIZ 40 44, CC BEIZ 40 4 D EFH 2 BAERITHI 0 AT 72, HEIRTR, # 1 2
T RIERTo T,
LTZ %54 - 40 4
LTZ M & 2.5mg/H, D375 5 AR
i A
HME) LTZREE CCRET, &EH A7 VHT20 OPIIE KL I IRRICH B 2=
(X727 > 72 (65.7% vs 74.7%, K& (N 9.1% vs 7.4%), JiFEIX LTZHED 1 4 CTH D
W, ZIRERIIWMBECA LN o7, hCG &5 H Oy E2 JRE (1 JufE)
TIZLTZ BEICZHE R CCRETAHEICHE o 7= (189pg/mL vs 386pg/mL, hCG # 5
HOFENBEEO PRI, LTZHE CCRETEILRN-T,
M) LTZHECTEERBEMEMIIA N RN >T-, BREFICTET 872
Nno Tz,
i A

LTZ 1%, PCOS HEIZB T HHEINFHERIEK L L CCCORFEK L L THEREIND,

e BT BRI B9 2 Bl PR AR
1 1) Comparison of the pregnancy outcomes and the incidence of fetal congenital

12
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12)

13)

abnormalities in infertile women treated with letrozole and clomiphene citrate.
THA L LTZ XUE CCIT K 2 R E =T, # 4 I 7T UL 2%
e AR BE OWF IR L OV PE L7 RO KBS ORBLEZFM L, Lk
0 AT T g TR

LTZ #5-%1%% : 105 4

LTZ JAEH & @ GialiZe L

il R

LTZ # & CC #f CIEMR=RIZEIT R o 7o, ARV O PE D FE AR IX CC & 5
HECTHEBICEP-2T, LTZ HOMRERE & TR EKRRE OBEIT 4.76%
(5/105 44) T, CCHETIX2.12% (3/1414) THEZEIT LI o7,

i

LTZ i3 CCHEERICAENL RO RBE ORIRIZ, AEET 1T,

Comparison of congenital malformations among babies born after administration of
letrozole or clomiphene citrate for infertility treatment in a Korean cohort

THA

LTZ XIZ CC I X D RIEE R AT, # A4 2 7iEXT Ul 2515 72 WHO 7~
T AN EHINO NIEERB TR IT D RMER IR OME L BRE L, kL7
L ha AT T ¢ 7Tk,

LTZ #5414 : 83 4

LTZ A& - 25~5mg/H, D2~572°5 5 HIH

il R

LTZH#E & CCHETRREWORARICATAZT R -T2 (7.2% vs 18.0%), =
RIGFEREE ORI LA EEIT 2> (2.4% vs 3.3%),

,:p arﬁa .

LTZ X% CCIRB% IR L= AR ORI <, ALK OEKTRWERERE O
BEICEBET R Mo Te, THUHATRIE, REWREICKT 5 LTZ OoZ2ets
XEFY D,

No increased risk of major congenital anomalies or adverse pregnancy or neonatal
outcomes following letrozole use in assisted reproductive technology

THA

LTZ F030 8 191 303 A 2R 1S & 2 fE BRI 2 52 1) 7o R A R D IR R I M
OHELEROERBEF ML, L ke A~<r 7 ¢ 7Bk, 2011~2013 4
@ ART (assisted reproductive technology) 4> 7 A VB &DO T — X 2 L7,
LTZ & 5614 : 792 4

LTZ HVEM & : "isi/s L

il R

LTZ BEE AREMBECERARERREORIKN Y A7 ICHBEEIT o T,

13
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14)

15)

16)

(LTZ #f 1.9% vs HZRJE IR 1.5%, 1% OR, 1.24, 95% CI1,0.64-2.40, P=0.52),
BEDRETOY R 7 BMNG 270 7=, BB Za e RBFORTRT
LTZ #E T 2.2% (15/694 4 ), HARJEWIRET 1.9% (44/2287 4) Th o7,

i o

ART ZZ T2 ICB VT, LTZ IZHARBEM & i L CTERREREFTO Y X
JIZRERBFE NIRRT ERRB I,

Congenital malformations among babies born following letrozole or clomiphene for

infertility treatment

THA

LTZ, CC, XITHMRIEIRT, IR L7 R b HPE L7 R oS REE O J Bl

i L7z, Ve AR T 0 TREBR, F A I ETIULIC K VIR LT

REBLN & iz,

LTZ #5644 - 201 4

LTZ HiEH & - 5mg/H, D3 725 5 HfH

fili R

S RELH N OYe R B O3 B3R 1L, LTZ #£ T 2.5% (5/201 4,), CC# T 3.9%
(10/251 44), BRIEIRBETIX 2.9% (5/171) 28O B, AEEITR)r -7

i -

HRIEIR LR O AENTZ IR E LTZ XX CCIRBZ ITIEIR L 7= 8L B A4

ENTREDOHT, BREFORERIIAEEZEZIAON R 2T,

Fetal safety of letrozole and clomiphene citrate for ovulation induction

THA

LTZ, CC, ST H AR TR L2 RO HPE L2 R o 5 REH O FE B R
M L7, U hrAXT T o 7TRER, GERIERAIEICET 252 L)

LTZ #5615 : 94 4

LTZ FIVEM &  "idliZs L

i e

SEREFEORBRIILTZ B, CCH, HREIRIECTHEET R -7 (0% vs
2.6% vs 3.2%)

i A

LTZ ZHEONFE R B CHEA L L X, ERBHOUV A7 X EA Lo T,

Congenital malformations among 911 newborns conceived after infertility treatment
with letrozole or clomiphene citrate

THA

LTZ i CCIT KD RERIRR 22T, Z A I Z73EXIT WIS K0 IR L 7= B
BINOHE LT ROERRFORIARZFM L, e AT T 0 7B,
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LTZ # 5-451%k : 514 4

LTZ A& D365 B (AEORH A L)

R

e RILE B O e AR FL 1T, LTZ % 5/ D 2.4% (14/514) , CC #ED 4.8% (19/397)
TH BT (BLF, [FIE), BHEEZREREFEIL 1.2% (6/514), 3.0% (12/397)
THLIL, BEZEITRPoTz, T T— KR RNEERBEEM CTHA LN S5
BRLFEKETH- T (2~3%)

A

LTZ & CC T KRB K O R B O B3R L OVE K 7 e R B O3 BRI
EIXB NIRRT,

< HARIZEBIT B KRB >

1)

2)

MERIZEIT D 7 v 7 = VP PCOSIERNIZ X 2 7 v~ ¥ — B HLER OIFHE
FRAE

THA

CCHEHiIME PCOS IZxf LT v~ & —BHEEKZ AW TARERE AT 72 6 4 DR
PPN DN TR U 72 iE 51 i

LTZ & 5-61% : 6 4

LTZ HikHE : 25mg/H, D52>5 5 HIE, 7.5mg/H £ CHI &

fE

AhME) 64T 54 TH—PEINEZRD, 95 2413 5mg/H THIFZ R, 341
7.5mg/H CHEIR 238D 7=, 2B 24 (7.5mg/H#&EE) 3R - HEICE - 7=,
Zaetk) TrvZ —BHERKCLZAWER I CAL N0, HELTE 2
AORITWTN LT T, A% Ly ARZ THLRER NS T,

i am

CCHkpitE PCOSIZxt LT v~ & —PRHERCHEINFE R T 5 2 &1, Pk
OHMBITIEAZ HIfFCE, 27 F b U REZ2 BT 201 BT X EIRRIET
boHLEBEZOND,

MBEIZ BT D H IR BE &2 9 RiE L M2 k3 5 letrozole o> #%5k

THA

HRRE % 5 kAot (WHO MBS RE R % 43 45 group2) T CC otk o B 2%t
LTCLTZ #8&5 L CTHEINFE R 21TV, # A4 I Z7E03 WU X0 iz, HPEIC
BoTBE L AITHWT, PRI, IIREE 2% GHEHAICKRE L, £7FREE
DEIREE TH D CCOIGFENR LB LIV he AT T ¢ TH%E

LTZ #5645 : 91 4

LTZ LM & : 2.5mg/H, D3 /5 5 HIH

it

BEhME) 9L AW 26 L EIR L, 9 B 22 £ SRR & ke © X 7o, HEIFERIE LTZ A3
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CC kv HE< (88.5%, 79.8%) , ZHIMEIHEFTRIZILTZ N CC L ko7
(0.6%, 7.2%) .

k) BMEROTEIL 2o 72,

;,‘Elgélﬂ} .

LTZ i CC HEHLHI~ DR R DA LICFHF G5 &L Bbhi,

3) SIEMPETR IR R RS IR 5 L b 1 — LIRS O REHR - (2R R 12 B 5 7

4)

A

THA

2006 49 A /5 2009 455 A £ TIC LTZ 24 5 L THING R 21T\, 4 A 27
EXT WS L0 iR, HE (22 HLARE) 1228 - 72 PCOS i3 66 4 12Xkt L ThE
B - HAEVRICET 2FEZITY, BER SETEEOFELZBRFI L2 b A
7T 4 TR,

LTZ & 5-%1%k : 66 4

LTZ M : 2.5mg/H, D375 5 HIH

it 5

BhE) LH/IFSH kX 1.421.1 & &m T, KR % S 14.825.9 ff & £ <, FH L
L CHJE PCO DIRIETH - 7=2%, HEINATO ML+ E2 1% 263+168pg/ml, £& 16mm
UL EDOIIEEIE 1.240.7 8 CTH 72, F7z, H—IljaRE 1L 78.8% T, LI E
RKIT0.0%TH- T,

L4ME) OHSS & B JE L7 JERNL 2o 7o, BWTEIARIT 1.5% (BE 4574
14 0DH) Tholo, TOMENWEHOLHEIL D> T,

it wm

LTZ £ 5 HEIRFE 38 1%, PCOS B IZH1T 5 L ahiz & O OHSS & %€ % o PN Bl I
(ZfE D BIEM Z 8838 © & 2 ATREtE DS R S iz,

77z SARPIEOBHEIN AT NI T 5T R~ —EAA B EX— (L]
7= v) & W HEINEE R DR A (e 7x)

FTHA

S ARIE O 7= 8, 2 JE#E K L C CC 100~150mg/ H Z H #&EA o 5 H H 5
SHM#EGELTHLHIROA LN -72 184 25 A2 x4 L Uiz, EFEIFfaN
21~23mm [Zi#E L7z & Z AT hCG fitte, &fl N TREZ 1T L7z, IEE,
TENBEORERN, PINOHE, BROEERESE, SLECVBEELZRH L,
LTZ & 5-4i%k : 18 4

LTZ i & : fedie L

il 5

HEhME) HEIRIX 18 44 h 16 44 (25 JAMIH 22 44) TERD 7=, 25 JEAW O 15 F IH
fufix 1.05 1, 44 (4J8H) T2EOPINEZRO T, PeIFE 5072 22 HH O N
TR Y H O 2 NIEIE 1L 9.7mm T, 19 J& ] T35 ik @ pr /L trilaminar
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pattern Z 7 U 7= 48R G113 3 44 CTxHE & 72 0 4EHR 31X 12% T EFNT 72 2o 72,
A R o ¥ 1 estradiol, progesterone (X% AU 4L 124.6+89.6ng/ml,
19.6+£9.6pg/ml TH > 7=,

M) BFITEIERIZA bR T,

5) Letrozole |2 X 2 HEINFE R Dk 7 clomiphene citrate & Dl (Hdk D 7))

T WA v RARE VR 47 4 98 A &2 k4, LTZ2.5mg # 5 HM& O S

L, ZOHEMEICHONT CC L HEBF LTz,

LTZ & 5-451%k : 47 4

LTZ HiEH & : 25mg/H, 5 HIH

A

BEE) LTZ Bk 5 44 A O HEIN 13 88.6% & B4 C, JEINFEE B H TIE 72.2%
(13/18) (ZHEINA A BTz, LTZ B 5 THINAR L) TH - 72EF & hMG &

ORI X 0 2EINPEINCRRTI LT, 11 4 BN HEJRIEE L TR TH - 7=,

LTZ & o X BEIR %R 1E 1.39 + 0.63 {iE, i@ & 7= © @ if ' estradiol fE (% 115.3

+56.4pg/ml C, fthoBE D CC 152 FHIZF T 5 FEHPEIN %K 1.95 + 1.16 {#, 1+

estradiol i 476.9 + 276.3 pg/ml & ik LIRE 2/~ L7z, REBE ST IRIC X 5 = NIE

JEOFAMEIZIE Z D CCIREREAM T6.2+24mm Th o =IEFINY, LTZ FHTIX

8.9+2.1mm L HERUEN A DN,

M) BIVEA OZHEIT AR o 72,

fhism 0 LTZ 135 HEONRK G TR RPEINFERIEHZ 7L, CC LKL T+

ERNBETH=A e M UEAZ 2SR WEB A A2 DT,

XICH-GCP #EHLO BFIKARICHOWTIE, TOFRLHT L L,

(2) Peer-reviewed journal DR, A & « 75 U 2 R EORE RN

1) Aromatase inhibitors (letrozole) for subfertile women with polycystic ovary syndrome.
THA

PCOS %%, LTZ &G% OB (X4 v 7L X WU OB Zh MK OV ek
EHM LIV AT YT 4 v I b Ea—/AXT7FV VR (ar7F o vEa—) , HE50
A A BRI LTZ 7 A 5 33 o 3Kk & OF #5- L7 RCT 42 35k (7935 44)
i,

LTZ & 5JEH] : 7935 4

LTZ D HEM & -

A A VTR 25~75mglH, B5HMEH, WIMoORER L

Ul : 25~5mg/H, A®REH2HAE (LN D2) orD3725 5 HH)

frE

B A4 v BB OAR AR, FHBEIEOFBRIC)H)DLT, LTZ BN
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CCHEVbmMmolz [ v Xk (OR) 1.68, 95% CI 1.42-1.99] ., FEKRMIEIRE
LTZ #E723 CCREL Y @ o> 7= (OR1.56, 95% Cl1.37-1.78) ., MR Z & OFfER K
MBI IR R IX A CRIBE CTdh o 72 (LTZ #f vs CC Bf : 19% vs20% & Y 1.3% vs 1.7%)
AFIEG5% 0 WL TIE, ERHAERORE TR0 o7, BREIRSEIEL LTZ #2
CCHELEV HmE< (OR1.71, 95% C11.30-2.25) , Mk Z & O pER K & IR IR R 1T
WA CRIER CTH o 72D, RERMLER DV 28T VAT AR o Tho T,

TRME) XA v 7HRIETIE OHSS O3 A RIZE T 2~ 7- [V A2 # (RD) -0.00,
95%Cl -0.01-0.00], IUI % ® OHSS 4 4 21X 72 2> - 7= (RD-0.00, 95%Cl -0.01-0.00) ,
ZOMDHEEEZ KO REFTITFMER & L TRES LTV T,

i am

LTZ TiZ CC &bk LT, ARMAERKIEIREROEENZ DNIZD, MERK TS
NRIEHR RIS 1T 22 o 72, OHSS DRERBRIIFERE TH - T,

2 ) Risk of foetal harm with letrozole use in fertility treatment: a systematic review and
meta-analysis.

THA

HREFRORED Y A7 % LTZ & CC, HRILIRK OVF OO RIS & ik L
VAT T 4w 7 b Ea—/A2T7TF VA, 46 Bk (95 18RCT, 21 th#k =k
— hiBR, 7HBEaR— FRBR) 28507,

LTZ ¥ 5] - 4697 4

LTZ O HEM & @ fialia L

g S

LTZ & G5% 1A LA R 0 2.15% (101/4697 4) THRREENA LN, RCT T
I%, LTZ & CC THEREF DRI EITA B 172 h - 72 (RD 0.01, 95% CI -0.02, 0.03)
ak— FRBRCEIAEEENA LN (RD0.02, 95% CI-0.04,-0.01) ., LTZ & =) K
Frey, BRIEE, ARBEBOERAZHE THLEREEORBUICETALN RN T
N, TETURLRDEMBB LI T,

it am

LTZ 73, CC, HARMIRXITZ DM O RIEIRIIE L i L T, X REFEOY X7 2@
HEWHIZET U RIHLNR T, LTZ DANMEE R REFDO U 27 BN EEDH 2
LN E VWS EF XD, LTZ IIHINFEROE —BIRIEL LTEET RETH
Ay

(3) #REFE~DOFERER RIS L TORERN

<A D BRI EE>

1) Human Fertility Methods and Protocol (Humana Press)

PCOS # % T WHO group Il O HEIREESE ORI E LT, PEONGERFEZFH L& 1 2
Y7L U RS TWD, PRI L LT CC, 27 Fhr b A, 7r
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v —THEKR (Liay—, 7HRA by —)), AMKLIV, XEXFI T =
YAREHINTWS,

<HARIZBUT DHFESE>

1) AFEEROEmMT 2020 (—MAHIEAN B A AETE E R T2 0)

PCOS MR L L TAFIN R S TRy, FEHEELT, TAREAYIZVWLEH
H22D, AHKl25mg %25 HE&G, HEIIRREO LR WEHAIX 7.5mg F THi 2 |
it nTnsg,

(4) %2 IMBEEOBIRETA KT A4 o ~OR#HRI

<A BT DA RTA %>

1) International PCOS Network guideline,/PCOS {Z 8} 2 REEFEIZ X 5 L4l - &
BUTA NFA
Evidence summaries and recommendations from the international evidence-based
guideline for the assessment and management of polycystic ovary syndrome:
assessment and treatment of infertility
L ha Yy — L, PCOS BEDHEIFFHERICK T2 —BIKE L B2 520 (H
W, 7 2AOE K, LUTFRIE) , 7w 7 = CBA (G4 & #E2E,
FEHATARY) ST A P AL HF (RS HEDE, J1) ICXDBELARETH
Do

2 ) National Health and Medical Research Council (NHMRC)/American Society for
Reproductive Medicine (ASRM) guideline /PCOS DO #FAfi - T A FF A~
Recommendations from the international evidence-based guideline for the assessment
and management of polycystic ovary syndrome
L ha Y=, BEHEOIMEARAE T, HEOF, MERKA OVER AR 2 SGET S Mo R
AR F- D720y PCOS BE OHEINFE I Ik T 05 —BINREK L EZEX L& Th D,

(FRVWHESRE, =7 Z20H @ K)

3) WHO guideline /PCOS IZf¢ 5 EHEIMEREDEH T A FF A

The management of anovulatory infertility in women with polycystic ovary syndrome: an

analysis of the evidence to support the development of global WHO guidance

/a7 XFIV ke Y — (ANFAREPOTFRAIGEREE) 1X, PCOS THOR

PRI - D 72 W EEPE IR AR B O ARG 2 WBET DO OFE —BINFETH D,

<HRIZIBTDLDTA NI A 5>

1. AEERTA KT 4 (fERkH)

) L ey — (LTZ) 1% PCOS IZXI¥ 5 — AR OPEINFHERILEE LTHZTH
%. ()

2) LTZ 3R AHARLEIC T 2 — RO INEANKEE LTHTH S, (B)

3) LTZ JFH = R b u B iEE, = & b a7 Vs B o3 2 422 R iR
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FRIEOINRFNEELE LTHEITH S, (A)

4) LTZ PEFR = R b U RER, REIEICXT 5 ART OJFERFIEELE LTiE, 7 o
ST xR (CC) BRI R o BB L L CTHEOMEIIRSETH
%. (B)

TrvZ—BHERTHLH LTZ 1%, mEROPEINE Al L L TAREREICET S
TWD. ZDERAD=ALE, PR IEMEICBNWTT A MATr N E T A B
TV (E2) BEASNDIOZMEIT DI & T, M TFEEND O FSH W a2
THIEICEDH.2021 £ 1 ABLE, bBRETITEISAHMERATH Y, HEHICH = > TiE+
B A T = Rarvr baBGbl ERLETHD Y.

Z FE I B TERAE (polycystic ovary syndrome; PCOS) [XAFE4E#D D 578%
WCHIE L, ARBESAEO EHEARFKOOESTH L. LH &iE, 7 Ka 7 i,
B DL FRaPEZE AL 72 & 0IE D, B SC B, 4 AU UIRPUE R &2 R EE
S REEL — CMICHT 20 L <, BEEE R EEAMRKFIT L0 JIE
ToHrEEZLND V.

1. LTZ I X B HEIRFEFE Tix, CC 1T CTHEIR AR, AR HERN BRI CTh D Z & Al

EnTWA 2P BInFEEAx AT —4% (individual participant data; IPD) %
iz 20 @7 & LMEHEEER (RCT) IC X 21ER LV EDE W A X T (IPD
Meta—analysis) CT%,LTZ X CCIZLE_RTAEIREERNREBIL T (F 1) ,IBEBRBEN
SIERICEDI WM N E N Z ERHEINTWD V. F RN T, miERT 2 &
AT a CRENEVIEFNIEE, LTZOHNCC L ARHELERNEGF TH-72E bl
BERTWD Y. ASRM B L OVESHRE (IC X D EBEH A KT A > Tl PCOS (IZxd 5%
—BIRE L L TR STV D P Y,
PEMRRT R QMRS LTZ 2H 5 SNTBETCHEELZAT 2N AME Lz & oW
MBHDLTD, M EITERERL TCWDIAIREEO S 2 LHEICEERLE I TS
25,14 D RCT I K D A Xt TIX, CC LT RIERRER 241 5 W o HART
A% 72 o7 (VA2 0.01, 95%5#E X [#-0.02-0.03; 1% = 0%; W% 867) 7.
DRENS b AREH EREDERBEAEFTENREINTVD GRES v Xt
1. 24, 95%EHEIX [ 0. 64-2. 405 ATURAEFIER 2981) ©. 7233, LTZ DI ANZx T 5 &
FAEX2.5mg/HTHHN, HEINER CTIE2.5mg/ HZ ARBEM3IBEHNS 5 HRE&RE
U, W RZa2H7e 6 5.0mg/HE72IL 7. 5mg/ HE THET S Z &%, Al L7z A
ZFEHT VT HEIEH 5. Omg/ HEL LB EHITH VO, bREN L OWE YT R
R bnD (—MAEEN B ARAETRE 72 CEMmmr ) .

ERFIE

2 FEf RN BLEEAE - 2.6mg (1 8E) Z# AREAW 3 HAD 5 HH&EET 5. 8% 7

NG 1 HERSGE% 5. 0mg (288 [CHETS.
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INETORITRVATYT 4 v 7 L Ea—TIELLIZICKDHENFEREZ A I
JHRELMAEDLE DT TIE, FRIEE LS THIRRORBIZRD W
D ASRMD T A KT A4 > TIELTZ 2R Lz & A 2 v 7 & % R KN AR AR D 1R
ELTHELEL TV W —J5,LTZ,CC, 2 R b B rflFlonFhnic k58
IEETE & N LI & LA A o, FRFIRIE L iR LB O RV RCT T, HEINEE 3
BER N TSR MRIERE L DV ABICERHERNE -7 (U X7 3. 41,
95%(EFE XM 1. 71-6. 791 FRAEFIH 201) V. RIS, LTZ PR AN LEHE & CC PR AL
ks & Ll U7z A R U, BRRMIT IR R ICA B EZ 2RO o= (U A7k
1.26, 95%IZHEX[E] 0.89-1.80; 6 RCTs; 1% = 67%; HIEMHIEK 1776) 'O FiZ, AT
BRI OFR 3 2 OB (LTZ, CC, 2 K b v B BA]) 4 el L 7= 900 JE #4112
L BEDOEVRCT T, LTZ iR L ONCCHEDQ AR HESRIT T R v g &
HARTHEIZED» T2, LTZ B E CCREICH BZIX 20 o 72, B, LTZ BEO ZH %
T2 R b B’AREE LR THEICE 72 W U EXD ASRM OB A KT A
VI LTZ OF N TR 2 JRIR R AR oG & L THESRE L T g 1.

ERFIE :
JRIRAANBHALE - 2.5mg (18€) Z#HAKREAA S BELL 5 BHEBEGTD. R E2HLN5
1 ARE5E% 5.0mg (2 88) ICHEET .

3.

DA EDT A N a7 UM R AT D AR E G163 D AR 22 MR AR
ETIE, LTZBEH I R b a B R EEIC & o THLTE B2 2 5 2 4 L 722 28 & PR B ofi %
ATV, DARIEBGEIC RIETEEELZRE T O RN E 6D 2 ENREL V. LTZ
OF R O 1 % il U7z e i 0 A 2 AT Clk, iR Z /00 T8 B RIS ¢ (v
K H 1,00, 95%(ZHEX M 0.87-1.16; 9 studies; I? = 68.6%; FIEFI%L 1254) |, 1ML
WEREOY—Z7MEIZLIZFHBECARIZK -T2 (v Xk 0,28, 95%EHHIX
[l 0.24-0.32; 9 studies; 1% =0%; MAERFIZEL 1462) . P& 2 WG i, 337
FIOF A BEF BT, 2R (RERE £ 721300 7885 &2 6E1T L 7= 120 %
MR EVEIRAF R AT Lo T2 21T Bl bl Lz & 2 A, HRESAGFRICHEE
BT W Ui Ui S IR ZEMER R L U COPEIRFEHR - ART ZHE1T L
T=FEB D ABIERE BT 2 M EITVE TS L=, EG 2 ZR - B L TR
ADTHRIET TRLIEIRT % %2 & DT B DT MR & Mkt L TS 2 & A
KTHD. 78, LTZ OB AT 5% A& 2.5mg/ H Th 2 2, 2 M IR AT HRIE
IZFBIT D HEIPFEH CTIE 2.5~5. 0mg/ H Z 9N BANHBRMG A 226 Y H—H £ TS
L, BRI b NIRZ FFRE L, miE B2 JRENMR T35 £ C 1 HEREMkGET 5 2 &2
EARES

ERFIE

T A b MR IR B T D AR MEIRAERE £ 2.5 (1 BE) ~bmg (2 $E) %
ONEEANEBRGG H v D N U W —H £ THE H 5. UM% & I E2 IR m WIER] 72 & T
5 2ZHEA LT 1~2 BEREMSET 5.
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4. B OPEIRFE AN 6 L CHPIMED PCOS 12 LTk 2 F b B ®(ANC L D
%W%%ﬁ%ﬁéh&uﬁﬁ%ﬁ@iF%%&ﬂ@%m EIRBRITF RhrbE s
%ﬂ%mﬁbtwamm<%rmﬁ2%m’ié%&%ﬁﬁi:ﬂbemﬁy
AN X > THEIRHESR, ZHH, MFESR, OHSS FBIERIZEREZBED N7 ?
ZH LB RND,PCOSIZHTHAIPFH T K he v BB/ EICET 5%
Tz L.

— 5, IR AR 32 N THRFFIZBW T, CC £ 7213 LTZ RIS & (150 H
tﬂa%ﬁ)ﬁ%P%mBV%%ﬁcoﬁﬁitiuz%@i@@ﬂfwéﬂﬁﬁ
BT T U RIAR T TH D, 70, CC PERIKHE (150 HAL/ B ARH) =
TR EUEEE LTZPAEAET S Fher U BEZ R L7 3 DD RCT T
I, WP b RIS E R ZRO o7 W CC £ 721X LTZ fF A% A& (150 BAr
JHELE) 7 R b w B IEIE, CC Ul E 7013 LTZ MU B R TR R =IX B 4T 72
NEMRR LIS 5720, /i L7z ASRM O T A KT 4 o TIIHER S TR
14)
BEICE LV (patient—friendly) ART ~DOBLAEE Y, CC R LTZ & AWK
PREL L (mild stimulation) 23, BREEFHAEIK T L72#& (poor ovarian
reserve; POR) DA LT HEE OINETHEDOEEFICHRIREND Z L1372 <
72N CC R LTZ OfFRIZ =T Fhe v fWAIOFH &2 A S8, 6nRHE 771 7
SRR 2 FH U 7ol R PO IS B R CON B RE R 2 A S D & v D A R
WL DHRENDH D (Peto A~ X 0.21, 95%FFEIXH 0. 11-0.41; 5RCTs; 1 = 0%;
RAEFIEL 1067) . LI L7 o, ANRHAROEZRICET IHfER =T v X135
BTy (U X7 0.92, 95%ERIXH 0.62-1.27; 4 RCTs; I* = 0% #JE
Bil% 493) *V.POR Z x4 & L7 ART T, MkFiITIRR O AR ICET 2 W/ &
FUATELN TV (U A7 0.90, 95%EHEX M 0.63-1.27; 3 RCTs; 1° =
0%; FJEFIEL 895) *P. % v U —27 X Xl & F\T POR Zxt& & L7z ART T
BN MEIEEZRB LI L ORETH, LTZ OPFIER BB I XTI K
Frve s ®/AOHEHEAZFED S E 208 (INEFEEOZE-1110. 17, 95%13 157 X fH
-1753. 37--466.96; 3 RCTs; I* = 99. 1%; MAEBIEL N.A.) , xFHREESC CC B & X
CTERRIE IR B DO ZRIZEAT 2= 7 U A 3HE LT CoFREE & L
NRTA v X 1,12, 95%EFEIXE 0.50-2.51; 2 RCTs; I N.A.; FJE®I%k 68; CC
BEL LT Xk 1,87, 95%(EHHIX M 0.41-8.46; 2 RCTs; 1% N.A.; FRAEBI%K
68) .

ERFIE

AFEM B ERR ¢ 2.5mg (1 §8) %

1 H&5 &% 5.0mg (2 &) (2H

HigEM 3 HEMNS 5 AMKEGT 5. IREZHLND
B2

SCHR
D HARERG AR FER - BARERARES  ERARBREITA BT A lm ARk
W 2020. 2020; €Q326: 153-5. (Guideline)
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2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

Franik S, et al. : Aromatase inhibitors (letrozole) for subfertile women with
polycystic ovary syndrome. Cochrane Database Syst Rev. 2018; 5: CD010287.
PMID: 29797697 (1)

Legro RS, et al.: Letrozole versus clomiphene for infertility in the
polycystic ovary syndrome. N Engl J Med. 2014; 371: 119-29. PMID: 25006718
(1)

Wang R, et al.: First-line ovulation induction for polycystic ovary
syndrome: an individual participant data Meta—analysis. Hum Reprod Update.
2019; 25: 717-32. PMID: 31647106 (I)

Teede HJ, et al.: Recommendations from the international evidence-based
guideline for the assessment and management of polycystic ovary syndrome.
Hum Reprod. 2018; 33: 1602-18. PMID: 30052961 (Guideline)

Teede HJ, et al.: Recommendations from the international evidence-based
guideline for the assessment and management of polycystic ovary syndrome.
Fertil Steril. 2018; 110: 364-79. PMID: 30033227 (Guideline)
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preghancy or neonatal outcomes following letrozole use in assisted
reproductive technology. Hum Reprod. 2017; 32: 125-32. PMID: 27821708 (III)
HAER G NB 24 - WOWEB S ABICE T 2 LI BEREE O
PRAZBT DI RIBEHER O 7= O/ FBE WS, HEMGE 2009; 61: 902-12.
% &6 ID: 2009130818 (Guideline)

Sharpe A, et al.: Metformin for ovulation induction (excluding
gonadotrophins) in women with polycystic ovary syndrome. Cochrane Database
Syst Rev. 2019; 12: CD013505. PMID: 31845767 (I)

Palomba S, et al.: Metformin and gonadotropins for ovulation induction in
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