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B B KR KE | A RTA Prevention and treatment of moderate and severe
D3 72\ 3 s Ak V4 ovarian hyperstimulation syndrome: a guideline.
LoV TO Fertility and sterility. 2016.
B EEIC — " N ]
F v L. e - ZhR HMEHET 52 LT, OHSS (PP s 58 il 3 g
4 [ 0> 3 ETEINEE  ) ORSERIET DT T AN D D, (=
s P N 2 % ARICBEEDS | -
) 2 0 # AT v U ADE : Grade A)

Wik - H& CRESITTM (A T4 ORPFHLL 12
% 20 % 7 1) I~ =Y 2 05mglH %, SINE2L 7 H
MO & 535
2,3,4,6) L=V > 05mg/H%, hCG#&5
A7H 8 AR AK G725
5) L=V 05mg/H%, BRINKNS 3
M5 1 5
7) L2 Y > 05mglH %, BRI £ 721X hCG
EEANORAKEST D
8) #~L=VY > 025mg/H%, hCGHKEH5HMND
8 HM® A& LT 5
HA K74 | 1) Tehraninejad ES, Hafezi M, Arabipoor A, et al.
D AR B G SC Comparison of cabergoline and intravenous albumin

in the prevention of ovarian hyperstimulation
syndrome: a randomized clinical trial. Journal of
assisted reproduction and genetics. 2012.

2) Torabizadeh A, Vahidroodsari F, Ghorbanpour Z.
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Comparison of albumin and cabergoline in the
prevention of ovarian hyperstimulation syndrome: A
clinical trial study. Iranian journal of reproductive
medicine. 2013.

3) Alvarez C, Marti-Bonmati L, Novella-Maestre E,
et al. Dopamine agonist cabergoline reduces
hemoconcentration and ascites in hyperstimulated
women undergoing assisted reproduction. The
Journal of clinical endocrinology and metabolism.
2007.

4) Amir H, Yaniv D, Hasson J, et al. Cabergoline for
reducing ovarian hyperstimulation syndrome in
assisted reproductive technology treatment cycles. A
prospective randomized controlled trial. The Journal
of reproductive medicine. 2015.

5) Carizza C, Abdelmassih V, Abdelmassih S, et al.
Cabergoline reduces the early onset of ovarian
hyperstimulation syndrome: a prospective
randomized study. Reproductive biomedicine
online. 2008.

6) Matorras R, Andrés M, Mendoza R, et al.
Prevention of ovarian hyperstimulation syndrome in
GnRH agonist IVF cycles in moderate risk patients:
randomized study comparing hydroxyethyl starch
versus cabergoline and hydroxyethyl starch.
European journal of obstetrics, gynecology, and
reproductive biology. 2013.

7) Seow KM, Lin YH, Bai CH, et al. Clinical
outcome according to timing of cabergoline
initiation for prevention of OHSS: a randomized
controlled trial. Reproductive biomedicine online.
2013.

8) Shaltout A, Shohyab A, Youssef MA. Can
dopamine agonist at a low dose reduce ovarian
hyperstimulation syndrome in women at risk
undergoing ICSI treatment cycles? A randomized
controlled study. European journal of obstetrics,
gynecology, and reproductive biology. 2012.

9) Leitao VMS, Moroni RM, Seko LMD, et al.
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Cabergoline for the prevention of ovarian
hyperstimulation syndrome: systematic review and
meta-analysis of randomized controlled trials.
Fertility and sterility. 2014.

S
wKE | A RTA Ovarian Stimulation TEGGo, Bosch E, Broer S,
Vg2 et al. ESHRE guideline: ovarian stimulation for
IVF/ICSI. Human Reproduction Open. 2020.
Royal College of Obstetricians and
Gynaecologists. The Management of Ovarian
Hyperstimulation Syndrome (Green-top
Guideline No.5) 2016 Feb.
Tan BK, Mathur R. Management of ovarian
hyperstimulation syndrome guidelines. Produced on
behalf of the BFS Policy and Practice Committee.
Human fertility (Cambridge, England). 2013.
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IVF/ICSI. Human Reproduction Open. 2020.

hHE « h R
(£ 1306 -
R E D H

YT DR EEHITE L

% ALl & )
Mk - R | ST R F T L
(R A% -

MEICBEED H
% L 1 FT)

A RTA | EE T DalaiF L

DR

eSS

ME | A T A Corbett S, Shmorgun D, Claman P. The prevention

Vg of ovarian hyperstimulation syndrome. Journal of
obstetrics and gynaecology Canada : JOGC (Journal
d'obstetrique et gynecologie du Canada) : JOGC.
2014.
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3. WENRFITIEDENANDNTECHEL « REBZEIZOWT
(1) EIEA CIb B, K ENERBREE 2R 2 ARk E L TOHRERI

AR BT DA~ O G %50 HIRFER % Scopus 12 LV MR L 2R %, 41
oL ES7 (202143 H 4 B ), 2D 5 B, OHSS OFRIESLEIE(LD TREBED
BEZ B E L EEAL R 16 MBOMEL U FTORITRT, ¥, AKRICHIT

L AR 2 G L EGRER O A 1TG D e o T,
=k *tER TR TY B poicE i3 OHSS HH %
FATEE & % D3R D OHSS (%] [1%]
NA Y R T EFR M- A& A4 E
(FEhatgE, H)
Jellad S OHSS BEfEH 1, [78] [68] Ch2 ¥ HES R
2017 §i ¢ >18 8, >12mm |hCG #5725 P 3 4k 32.05%  36.76%
E & 0.5mg/H 8 HH (P >0.05)
E22: 3000-3500 pg/mL, (Cb2 BE I, MEEIEHEICIE
(2000-2014, F = =% ~NCHEE O OHSS FEH RN
7) EWEM AR bz, )
Amir H i & >20 f@, >12 mm [20] [20] Ch2 B 4% S
2015 il v hCG #5725 g P 3 H 15% 50%
E22: >4000 pg/mL 0.5mg/H 8 A (p = 0.04)
(NR, £ ATz /L) i 0% 10%
Shaltout A P 2 >20 {&, >12 mm (100] [100] Cb2 I My SRt
2012 E22: >3500 pg/mL, hCG & 5.7 b g P 3 ERCN 10% 21%
<5000 pg/mL 0.25mg/H 8 H (P =0.035)
(2007-2010, 7 7 | (1 BN EHE D HE H 4% 11%
A D, Mg 72D & 1% 3%
5 k)
Carizza C E22: >4000 pg/mL [83] [80] Ch2 ¥  MEH KR
2008 (2005-2007, 7' 7 ¥ |[HRIIND g P 3 ERCN 10.8% 18.8%
V) 0.5mg/H 3 HH
Alvarez C IEF R —xt% [35] [32] Cb2 # PBO#t
2007 BF: >20-30 {8, >12 mm|hCG # 57 5 PBO 20.0%  43.8%
20 f& B ER IR W] RE 0.5mg/H 8 HIH (P =0.04)
(2004-2006, A %A S 11.4% 18.8%
¥)
Singh S gpa:>13 {#, >11 mm [52] [50] Cb2 # PBO#t
2017 15 f& BL =450 AT e Mk - JHET#H | PBO LS 38.5% 40%
(NR, A F) L o 17.3% 16%
(3 B AL, FH iy 1.9% 2%
A (((TITLE-ABS-KEY ( cabergoline) AND TITLE-ABS-KEY (ohss OR "ovarian

hyperstimulation syndrome™ )

OR
W/24

animal
study

OR
OR

OR pcos
OR trial

*ospective

AND LANGUAGE (english OR
"Polycystic ovary syndrome"))) AND
OR group OR

enroll

japanese ) )
( TITLE-ABS-KEY ( cabergoline

OR objective))

AND NOT KEY ( mice
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(2012-2013, 1 T )

DT E
1E)
Seow KM bR 2 >18 &, >11 mm [100] [100] MU T—RE BRI
2013 EQ il ns hCG &5 H D |Chb2 H 7% 8%
E22: >4000 pg/mL nH BRIFD 1-2 7 | & 1% 3%
(2010-2011, &) 0.5mg/H 8 AR |M#%M™S
0.5 mg/H
8 HH
Zargar M gE 2 >12 {#, >12 mm [46] [46] QD #% QOD #f
2011 ERins hCG & 5725 Cb2 3 69.5% 41.3%
E22: >2500 pg/mL 0.5mg/H 8 A |hCGHEE L |H 19.5% 45.7%
(2010-2011, A T ) 0.5 mg/2 H i 0% 10.9%
8 HH
Fouda UM g >20 8, 5% 90% [118] [118] Ch2 # (FHH#E
2016 73<14 mm hCG & 575 GnRH #i#iAl | H/&E 13.56% 5.08 %
E2¢: >3000 pg/mL 0.5mg/H 8 HRE |+ Cb2 ([ (P =0.025)
(2013-2015, =27 ) W 10.17% 5.08 %
) 3 3.39% 0%
Taheripanah R | 3 20 f&, >12mm [63] [63] Cb2 #¥ Quinagolide £f
2018 E22: >3000 pg/mL GnRHa #5-7>% | Quinagolide BIR 476%  22.2%
(2015-2017, (7 >) |0.5mg/H 7 HH (P =0.001)
o 17.5% 9.5%
i 15.8% 3.1%
Bassiouny YA | 5F b: >15 @ [100] [100] Cb2 #% CoaBf ff &t
2018 E22: >3500 pg/mL, hCG #5725 Coa i£ HIE 3% 9% 2%
(2013-2015, =<7 |0.25mg/H 8 H [ [100] (P =0.039)
) Coa#s+Cb2 | 2% 6% 1%
([R£) i 1% 3% 1%
Saad AS TrRWTIICEY [100] [100] Cb2 ## Diosmin Bf
2017 OHSS/PCO BEfEH Y |[hCG HE 52D Diosmin EEYEN 28% 12%
AMH: >3.0 ng/mL 0.5mg/H 8 A (P = 0.005)
Pz >20 f# b, 8-12 mm = 13% 2%
E2 &
E22: > 3000 pg/mL % 7=
XA B R
(2014-2015, =7
)
Torabizadeh A | Jf & #5915 >20 & [47] [48] Cb2 # HAHE
2013 BEPRALUE hCG & 57 5 HA /B 6.4% 20.8%
PEEL: >10 cm 0.5mg/H 8 A/ (P =10.04)
E22: >2500 pg/mL HEE R O EIE
(2009, 1 Zv) Ch2 B HA R
o 66.7%  50%
i 33.3% 50%
Tehraninejad | JF 2: >20-30 {#, >12 mm [69] [69] Cb2 #t HARE
ES 20 1 EE £ IR BT B BINH OBMNE |HA i 20.3% 47.9%
2012 (2009-2010, - Z>) |0.5mg/H 7 HH (P <0.001)
H 1.4% 23.2%
(P <0.001)
Ghahiri A TRWTFNNIZiEY [31] [30] Ch2 # HA Bt HES #%
2015 OHSS BEfE & b BRI 5 HA e 26% 56% 3%
B 2: >20 {# 0.5mg/H 7 HFH [30] P 13% 7% 7%
E22: >3000 pg/mL HES i 3% 10% 0%

[E £ OHSS D %8 B 2= |3l
DR _RHABETHEICS
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2o 7= (Cb2 #: P =0.033,

HES B¥: p <0.001), ]

Matorras R B a:>20 f#, >12 mm [88] [94] Ch2 ff 8 HES #%

2013 F 70 hCG ¥ 5.2 5 HES 2K 5.68% 3.19%

E22: 3000-5000 pg/mL  |[0.5 mg/H 8 H ¥
(2008-2010, A-2A | +HES

>)

AMH: i 27— KRNV E L, Ch2: #~L2 VY , Coa: Coasting i (hMG 5 EH), E2: =2 FF
VA — LIEEE, GnRHa: GnRH 7 @ =A% I, HA: E k7 /A7 2, HES: £t R o F L AL —F,
NR: Fi#iZe L, OHSS: JP 5538 Flfill e R, PBO: 7 F &R, PCO: £ 4&aMEIph:, QD: 1 A 1 [, QOD:
MRS, O UNRREE TN o B, B R OHSS, i WPAEE OHSS, H: HJE OHSS

a. MYT—HKEHFER, b fRIVHFFR, c IREURIEIE S, d GnRH 7 > Z A=A b L AF a—ike
DB

KICH-GCP MO KHABRICHOWTIX, ZOFRHHTHZ &,

(2) Peer-reviewed journal D#&GL, A & « 7 U v REORERW

1) Tang H, Mourad S, Zhai SD, Hart RJ. Dopamine agonists for preventing ovarian
hyperstimulation syndrome. The Cochrane database of systematic reviews. 2016.

16 OMAEZEI O AFIF 5B, 2091 5l OHSS OFRIE U A7 BNE W EE kG s Lz v
ATRT A b Ea—DPRESNTWD, F="I 07 A= MIOHSS EJIEY X7 D
EEelE (B LM, X BMI (Body Mass Index) F721% PCOS &7 &) icbBW\WT, 7
TR IR L TR EENLEED OHSS ORIEE TR L (T EEOEO = v
VAR), FEEMRBHENER SIS, IR0 U N A (AR, BERERES X O
PER) WIFHEBE L2V GERITBEW~TEEOHEO T o A), LirL, F—=I07
=2 MIBEBIERO L O R BEEFELDY A7 2@ 5 AletER b 2 GEF ITRVWE O =
BT R), A% OMETIE, AERE, oA REEEE OB X OFHIBERDO K
FHZ D WTRMES KB L 725, L7 -> T, OHSS PHHEHM O KR—I 7 I =2 Dl
RN ESITIZOWT I SIS 572912, KRBT, #2741 T, MoK
FHmIEE (HAERRE) PREINTEEZIHRBROERAMLETH D,

2) Leitao VMS, Moroni RM, Seko LMD, Nastri CO, Martins WP. Cabergoline for the prevention
of ovarian hyperstimulation syndrome: systematic review and meta-analysis of randomized
controlled trials. Fertility and sterility. 2014.

7 OOEEXRFN Y AT G, 858 Bl M B R (ART : assisted reproductive
technology) Z##EMi+ 5 LMEE2 MR E LIEVATYT 4 v 7 LB a—RNRESAL TV,
A A Y AT EE D EE O OHSS ORIELZ MG T 5, £z, BT Y TERRE
Wris L OMRINEIT, ERRAVICRTEE & 72 2 BT RIF S 720,

(3) #HFEF~OFEERRI & L TORERN

1) Textbook of Assisted Reproduction. 2020.
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BAERRBRICE VT, FEEB L OEEO OHSS BIERIT AL TV VI L0 A EICH
ML, —JFCTINEMEE, ERBIOEERICESBIRIES o, v Y %
OHSS D FRHICEBNTHEM LT <, RGRADMELS LOZEERHIffESND, ESN
LHAEIZ05mg/AHT, MYV —FHIFRIFANOROBL5E20BT 5,

<HBRIZBIT D HBREHEE>

1) AFHEEE O V& k. 2020, p.435-444

AL A Y D OHSS TR RN LGES 4L, 747 I VAL D b A3 TRFMAEND
BRWEDHELDH D,

(4) & IMMEOBRITA R T A v ~OEHIR D

<HRIZBIFDLDHA RTA %>
1. EFERERTA KT 42 (fERRH)
CQ15: AFEMBHERITHE S OHSS D RIEREIE/L D FBHIX ?
M AIEE X OHSS D FBHIZH ZhH> ?
Answer
1) BIETHHICIZV AR TZ2RBHFET L2 E0NRETHD. (A)
2) AEFEMTBIEFRIZAE S OHSS OFIERHIE(LAZ TBIT 2721, FFIZ OHSS /A U A
7 BE 21X coasting IR K D FAEI IR AM N BRI D. (0)

3) OHSS A U A7 BEITIIFE A2 OFEF 2 N Te PHEREE IS, (B)
4) OHSS /NA U A7 BF TN RIS, (A)
fR R

L B 58 7l 1) JORE 55 B (ovarian hyperstimulation syndrome: OHSS) 1% FI\ZHEIPFE 2
FIEHZICHIET H2EEATH Y, BAMME FZBPETCE I L, IEFIE S, 75 BR i 4E & )%
D, MR IEHE, B - BAKIFE e ERBAETHHREBTHDH. ABREZES 5 OHSS 1% 0.8~
1. 5%, fEF% A 72 fic BE OHSS 13 10 HdH7- 0 0.6~1.2 & 2002 FE A THE STV
% V. OHSS HJE /AL, B RIEIR, & AT A (JREEAR - JEK) |, Mk RiC X > CE
BINHIB, LT LLHBEICOETE 20T Th<,2FHITHENE(LTIZ D
LHOTEET D PV EBIEN S P ERED OHSS BF 1T/ RGBT Re N, D2 L b 1 H
IL VL B KR, AIRE T H VTR AT o 2D HE, BRERE DB Z B <72
IZHEAT oA REMREFROE A 2B 5, R PEEICEHET L Z ERHREIRD
Y UOHSS SEMRIEEN 2 T X, 2-3 BE X ICH KR TEHT S 2 LIXAHRESS S, EHAEH] T
IR RIEC ABRIBRE AT 5 Y . LU FIC Answer (2K U 7= fgdd & 50 a3 5 23, 9N B
% (GnRH T > & A= ME)  PEUNFEFETE (GnRH 7 =X ) ,PCOS HHE~D A F AR
N UERIZOW T, e SR ET 5.

I BIETHICEET, VAIJRFZ2R#BET D LEN KUY THSD. American Society
for Reproductive Medicine (ASRM) D H A KT A » Tlik, % &M UN HLIE % B
(polycystic ovarian syndrome: PCOS) , Ifl. 1 Anti-Millerian hormone f& (>3.4

11
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ng/mL) , fLA# Estradiol (E2)fi (>3,500 pg/mL) , fadRINAREL (=24 f&) |, [BIYL P
¥ O24 ) AN OHSS NA U 27 LB ENTWD P,

2. AFEABIERITLE 5 OHSS OFEIESCEIELZ TP 3 2 72012, FEIZ OHSS ~A U 2 7
HH 21 Coasting # &84 5. Coasting 1%, MyE E2ENIK T+ A FE TS Kb
EURAIO®RE EZRET D 2 L RNICER SN TV AN Y BTk L TH D Z
CICEETD. e D L, i B2 L2 3,000 pg/mL &z EEINIREED
15-18mm Z# x 72BRIc 2 F he v ®A O LG A2 Rk L, Mg E2 2% 3,000
pg/mL A 2725 F T hCe FGAIEM T 2 HIENHE I ILTWD V. F iz, ki
W2 3 HREIUNARLERERRLE T LAt b @SN TWnD .2 £
randomized controlled trial (RCT) (OHSS F&JE YU A 7 DEVy 207 N & xt4:) % M
IZ LT AT F U A TIiX, OHSS D FIEZ (T IF coasting B & H#E L T coasting #f
DI BMED o T (A > Xt 0.11,95%F XM 0.05-0.24; KEO=ET - X)
D ASRM DA K74 > T, HET I T ARAE LTS (Grade €)
EENTWS P U FT—ITHWS hCG O (5,000 TU L F) bR TV D
23, 0HSS TR FRICHAT 2T v A IAR LTV R EERTWDS Y LI EX
D, coasting XA THIEELEEZEZ DN, BRI CIEIHERD2BFI N LT LE X
5zx5 Y.

3. MBI EFEITLE O OHSS OFIECEIELZ TP T 272012, FFIZ OHSS ~A U A 7
BEIIILLTOXN KR EZET 5.

D) v ayy (K837 IF=2K) @ 84F®D RCT (OHSS FEJAE Y A2 D E 1022
NERR) ZRICHE SN AZT TV AT, EMAREL L TR T
=R MEEGEETIE OHSS FAE =R IFMR < (v X 0. 27, 95% 5 #EIX [ 0. 19-0. 39 ;
HEFEDOTET o A) ,3FdD RCT (OHSS FIE U A 7 D&y 296 N & %f5%) & HilZ
WESNEAZT TV ATHE, 77 2 &G L LT OHSS JEIERITED -
7= (F v X 0.21, 95%15HEX[# 0. 12-0.38) 'Y ASRM D H A KT A > TlE Grade A
THEAZHEI TS P, —J7, European Society of Human Reproduction and
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