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Abstract:
A study for preventing multiple pregnancy by exogenous gonadotropin administration in
patients with polycystic ovarian syndrome (PCOS).
Yoshito Ibuki, Kazumichi Andoh

To re-evaluate the efficacy of step-down administration of urinary FSH, we retrospectively
compared the clinical results in 46 infertile women with PCOS treated using either the step-
down or the fixed dose regimen. The step-down regimen succeeded in ovulation induction with
smaller dose of FSH and lower incidence of ovarian hyperstimulation syndrome in comparison
with the fixed dose regimen. There were no significant differences in cycle fecundity and
multiple pregnancy. In conclusion, the step-down regimen is safer and higher cost-performance
in comparison with the fixed dose regimen. However, more study is needed to prevent multiple
pregnancy.

Key words: Polycystic ovarian syndrome, Ovulation induction, FSH, Step-down
administration.



%1 : PCOSIEFICH T 3ERBFSHHEE (Step-downix) &
Fixed doseiz & DL -Case Control Study-

Step-downik Fixed dosei& p value
EBIE 17 17
A E A 24 24
FSHIX 5 E(A) 15.319.5 17.8+5.8 p<0.01
B4R (B) 9.3%t45 9.14+3.0 NS
RERIE '
18mmil 1.3+0.9 2.4%+1.7 p<0.01
14-17mm 1.4%+1.3 23+24 NS
14ammblE 2.4%1.9 48+2.9 p<0.01
. BREZE(mm) 49.7%10.8 68.5+14.6 p<0.01

NS:Not Significant (Mean®SD)

2 : PCOSEMICH T 3 ERBFSHIE (Step-downik) &
Fixed doseiE & DB -FIRRE - OHSSRIERE-

Step-downik Fixed doseiZ  p value

SERIER | 36 36

A E 89 116
HESPREIRA (HEHR=R) 85(95.5%) 110(94.8%) NS
FSHS8(A)  143%74 17.9+11.0 p<0.01
#E5HE (B) 9.1+3.9 8.5+3.0 NS

REIAH (GHRIERD 70 60
18mmil E 1.7+13 19+15 NS
14-17mm 1715 21t18 NS
14mmil E 3.4+23 4.0t2.4 NS
B —HE5P E RA 19(27.1%) 6(10.0%) p<0.05
HRE R (mm) 54.3+17.7 61.4+16.0 p<0.05
OHSSHRIERE 21(30.0%) 32(53.3%) p<0.05

NS:Not Significant (Mean+SD)



&3 . PCOSIERIICH T 2EREFSHAZE (Step-downik) &
Fixed dose Z & DB -IFikE - SRITHER-

Step-downik Fixed doseik p value

FEFIE 36 36
AR E 89 116
HESREIRA (BESRER) 85(95.5%) 110(94.8%) NS
TEURTE G ZX ~ 11(30.6%) 12(33.3%) NS
Ui I HAZK 15(16.9%) 14(12.1%) NS
A B HA 3(20.0%) 3(21.4%) NS
HifRFEHA 7(46.7%) 10(71.4%) NS
ZRAsEiREHA 5(33.3%) 1(7.1%) NS
T RA S i B 1A 4 1
cmBA 3E i B A 1 0

NS:Not Significant

R4:Step—downZKICEIZ2REMRAKEMPF S HiEE D=

i F S Hili(ng/ml)
R Day?2 Day3 Day4 Day5h Dayb
1 429.7+x1491) 547.5+53.52) 513.6+68.3 425.4+35.8 357.$i36.64)
2-4 478.0+34.1 552.2+45.1 3) 490.5+54.8 448.4+35.5 413.9+45.3
5LlE 572.24+49.91) 767.2+85.02, 3) 617.6+44.0 553.8+41.4 561.6+70.04)

Duncan's multiple comparison : 1),2),3),4 p<0.05 {mean+SE)

=5 | WHREH O ARIEERN A

%

IEFMS FSH(hMG)-hCGI% GnRHafiEAE Xk GnRH pulsefiithk Brif AsEE AEE NN

e IREE B 84 350 31 9 6 396
= 4E 90 R HA 5 8 21 0 0 ] 21
BEBEIPRERE 50 236 31 0 1 268
HBETHBEE—ERAE 17 87 0 1 0 88
RETHHE_EEALE o 6 0 8 "5 19

PRIRIE T4 25 50 0 0 0 50

&5t ' 109 400 31 3 6 446




76 : HRJEIRER U S RIERE

STIRE (%) DHREEN(%) SRITERFALS%) RBEREAMN =kEkEH

Hron = 63 (15.9) 17 (27.0) 13 (20.6) 10 3
=GR 00 B A 4(19.0) 0 1(25.0) 0 1
ZWIEIEERRN 38 (14.2) 11 (28.9)* 8(21.1) 6 2
BETHEE-—EEAR 14(15.9) 6 (42.9) 1{7.1) 1 0
BETHBEE_EEAR 7 (36.8) 0 3(42.9) 3 0

HESRMETE 11 (22.0) 2 (18.2p* . 0 (0.0) 0 0

®7PCOSERICHYIREMBHREFTIRTER & OBEE

* LB FESER

w1 15l RS BIRSATIR 5 265113 SBMIEIRGRIL R U 4BAIEIR)

w265l B RATELR

REIRRI HEiRER TEERE E 8
5> 15/91(16.5%)  5/15(33.3%) 1/15(6.7%)"
5< 10/39(25.6%)  1/10(10.0%)  5/10(50.0%)*

B *p<0.05

B1 : FSHE!H| (7 )VF/ —LP) OEEXL

hCG
Fixed dose’&: ¢
2A/H
Step-downik:
hCG
\ 4
3A/H

1A/H
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