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1) Dopamine Agonist Cabergoline Reduces Hemoconcentration and Ascites in Hyperstimulated
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PEARTT 2 BT, BEIER (L B RO TRER LB )S fl S v 7e ORSERE 35 fil,
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3) Comparison of cabergoline and intravenous albumin in the prevention of ovarian
hyperstimulation syndrome: a randomized clinical trial. (J Assist Reprod Genet 2012; 29: 259-
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