FROFEEE LA L & BER 7D
[TEEROEY TIZRT %

PCOSIC B1) 5 BRIN R OMES
GHBRIZ | SIIEIRO T B 1< BT 2R

Kl s
MW NE  EERFEEFRERAR FHEE
KAMEE  BEAFEFREFAHN TR & RFE E

B SEMEIVRERE (PCOS) BERROIIIERAITH 2/ 03 7 2 VICFIBD
ZEMBD, TOHETF RO VEEMNRIRENS, LA LPCOSTIRIIRD IF K
NOEUISHT 2BZEICEEERRE <, {EROERRE HETIIRAGEICRT 57
., FERIIIIERETFERDT. BERBEICIINLBRAIMERE (OHSS) DLMIE
IRE R T ESIE R TERIC SR I TERI SN TS, £ TR
FSH#: I GnRHA B 5.9 & 3% & 8 7= FSH-GnRH/$)L 2 (FSH-GnRH)$E % £ 474
ZDERE A ERA L. PCOSITHT 2 BolR B REIC D W TR L.
FSH-GnRH/)V A EZHER MO 5 H B X DFSHEANC THEZRKL. REIN
XM 1ImmAEBZ = RICGNRH/IVAFRSIZYI 0B Z, DBERIEEEIREN1I8mmEE
% 5 ETONRHOE G 2532, HIE & LT ORSHEMEAIZFSHELA 2 JFfa 28
18mmICET 3 E THTZ. WTNOALBhCCOBHIEIC THINER L. HAEEERE
O 1 BRI IZhCG A NS L. 314 & L s flIEPCOSEE 2081 > 7-.
FSH-GNRH/$)L A LI 31 5 HER=1390.7% . A SIEERIZ22.2% TH D, HRT
DPCOSIZ AT 5 FSHE Mg DHEIIERS9.0% . FEMANITIRE29.5% & it L THEEIT
feino f=. FSH-GnRHY®L 2 BEIC & 5 ISR 20113 3~ T BIRIENR T D FSH-
GNRH/\)V A METIRE BICSIMARERAE < . OHSSO R4 R HFSH -GnRH/$)) A
HT16.3% EFSHEMFHRIC LB L CARICERTH - /2.
FSH-GnRHEHENPCOSICR L THRNTH D, M OBEIER OOHSS, SMIERE i
DINBEETH S Z ENHLENITR S .

—127—



R UGS : ZHIMEINBEGE. JNGER, SMIER,. TPEBRIRIEE R

W « MBREEREARHIB VT, PCOSEE206]% 05 ICFSH-GnRH/S )| Z
2T\, FSHEMBEEOER B L. K1 I1ICFSH-GnRH/SLV 2@ ED 70 kO —
V&R, HERHIMD 5 HE & DFSHEH 1508A71C THEABEEZT. REIasn
11mmZ#8 2 7z HICHENE R R 2 GnRHEEIH Sy 0B %, EREIIFESEH 18mm
EHA 5 E CONRHOBEIR 5 %661 /2. —FFSHEMEE CIIFSHALE £ IR A
18mmiTEY % £ THEVT 2. GnRHEEHE ST~ 70R> 7 (=7 0sSP-3) #ANWT
2IHEMIC20 g ZBAR FRE L. JIRRFANE SN 5hCCOMBEIC THIN & {E L.
Fiz®miRtED2-3H B X D 2-3H#IChCG3000 BT 2 B AAMSREIRIE D =D E L. Wi
NOFEH THEZRELITOHSSHRD 5N D B AIFhCCHREEH LT,

R« FSH-GnRH/N )V X% EFSHEMBEEORERZE 1 1TR L=, FSH-GnRHEH
H CFSHEMBMR QM THPE, FERICAERZEIRD 57, FSH-GnRH/S)L 28k
& DIEIRBII2BNE TR THRER TH o /240, FSHEME R & 5 155611361 441
(30.8%) XM IRIEIR Tdh > 7=. I B BIRIBOE BEREFE 4 2IIFSH -GnRH/ L X BT
16.3% CFSHEMBE (43.9%) IHRL THERIERTH > 7=,

Z5  FSHRRE @ VIR, JHREZR T, SROPIHFRICE Z D OHSSSHH
IO 2 AR T AR R IC LR THERICFIZFR ZTENMSNTNS. T EICPCOST
QIR ORIEENZHRTEEOTF R NOE VR EB THEEROHSSER I THANS
0. ZIaER B A D EHIVEIZ LB U THRBICERD 5N, WRICEET B892, B
ERZED SR EDICEFENAIERET 0Ty —ETF R O VB EBROMAG AN E
BEThS. IFRIOUECREEREZHAGIL CEBHERZBE T R AE L TIE. Low-
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dosei%. Step-downik, hMGEEHRGER ENHREINTNS.

P& DR L 72 FSH-GnRHBHRIC D W T, 9 TICEER TEMEM BHINEIC BN TH
BB E R &8, REBRFEIBUERE. ZREREZTFHTED I ENRETNTVLS,
ZLUTHEEORNN S, HIRTRMEMEESIMEIC LN CTOHSSSLMEREZE I LT
WPCOSIZBWNWT D, R TEMEMEEIEINEIC T 5 BRI WEITE R EEZIRIGE
N, POPIR, EERMEROTF RO VEEERSTH S Z LRI NI, Wk
I3 R MO EEETORENREE TH - 2 2 BN RE R B EICOFSH-GnRHE
BEERND ZETRENDENIIBENTRRICRS EEZ5NS, /L, GnRHEFH D
HERIRED & ZARBRBEEINTHRNOT, REINSRICETTENT2HEND S,

WHRBEICHT B U aA R : PCOSEBEICHT 2HMFEREL L TIL, HEDELZA
FSH-GnRHEBZERDHFRARAHETH 5 EBONDEN, BN 5 RERER I N TR
Vv, £ THEMEE LTI, £9Low dose step-UpiEZEHET 5 DNEE L, iz,
BRICFSH-GnRHEE O RBRINBICH T TE N T LLERH 5.

ZE R

1. Kurachi, K. et al : Eur J Obstet Gynecol Reprod Biol 19:43-51,1985
2. Navot, D. et al : Am J Obstet Gynecol 159:210-215,1988

3. Buvat, J. et al : Fertil Steril 52:553-559,1989

4, Mizunuma, H. et al : Fertil Steril 55:1195-1196,1991

5. Nakamura, Y. et al : Fertil Steril 51:423-429,1989

6. Kuwahara, A. et al : Fertil Steril 64:267-272,1995

Sequential FSH - pulsatile GnRH treatment for ovulation induction in patients

with polycystic ovary syndrome
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The clinical effect of sequential FSH and pulsatile GnRH treatment was
investigated in 20 patients with polycystic ovary syndrome. In sequential
treatment, daily FSH injection was switched to pulsatile GhRH 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
43.9% and 4 of 13 gestations were resulted in twin pregnancy. On the other hand,
ovarian hyperstimulation syndrome were occurred in significantly fewer cycles (
16.3%) and there was no multiple gestation in 12 babies boen with 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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1.

FSH-GnRH/ S W AEED 7O pa— )V

HEIH

BBT ° 10 '

FSH 150 IU GnRHE#HIX 5

O O O|2oug2isi. ETIIM O O O
hCG 5000 U hCG 3000 1U

EAHIIEEIZE 11mm 18mm=

FSH | 7 V5 /—AP GnRH . K7 54~

%1 ZERMAEINBEEGREICB BFSH-GnRH/ )V B E D AR

FSH-GnRHE % FSHEUE

BEH W) 20 19
BRI (A 54 14
EIHARIEEINE (%) 90. 7 89. 0
R IR (%) 22. 2 29. 5
TEREIAKG 14mm) (B 2. 8 4. 6
OHSSFHEAEZE (%) 16. 3* 43. 9
SRR (%) 0" 30. 8

* p<0.01

OHSS : JREE>T7 cm
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BEHTFX A b OCRGEEZMXTERYIMER ﬂ
BXO—8BTIH. BREOBRATEENEThIRANBYET

(PCOS)
PCOS
(OHSS)
FSH GnRH
FSH-GNRH (FSH-GNRH)
PCOS
FSH-GNRH 5 FSH
11mm GnRH 18mm
GnRH . FSH FSH 18mm
hCG
hCG . PCOS 20 .FSH-GnRH
90.7% 22.2% PCOS FSH
89.0% 29.5% . FSH-GnRH
12 FSH-GNRH
OHSS FSH -GnRH 16.3% FSH

FSH-GNRH PCOS OHSS



