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Sequential FSH - pulsatile GnRH treatment for ovulation induction in patients with
polycystic ovary syndrome

The clinical effect of sequential FSH and pulsatile GnRH treatment was investigated in 16 patients
with polycystic ovary syndrome. In sequential treatment, daily FSH injection was switched to
pulsatile GnRH administration when the follicle diameter reached 11 mm. In FSH treatment, daily
FSH injection was continued as fixed dose or step-down manner. In both cycles, hCG was given
when the diameter of the dominant follicle reached 18 mm. Ovulation rate and conception rate during
FSH-GnRH treatment were similar to that of FSH alone. In the FSH treatment cycles, ovarian
hyperstimulation syndrome was obserrved in 62.5% and 2 of 3 gestation were resulted in twin
pregnancy. However, ovarian hyperstimulation syndrome were occurred in significantly fewer cycles
(25.9%) and there was no multiple gestation in FSH-GnRH treatment cycles. In conclusion, the
sequential FSH - GnRH treatment is a safe and effective treatment for ovulation induction in patients
with polycystic ovary syndrome.
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FSH-GnRH/EH]  FSHHEHJEHA

BEH 16 16
GEE R 36 16
FEUR=E (%) 80.6 87.5
FEGIIEIRZE (%) 25.0 18.8%*
OHSSHIEZR (%) 25.9% 62.5

*P<0.01  ** 3 flith 2 ) THRPE IR
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