TROSEBLEELEGHERE
R ABDOEY HIZET 3HRE

BEHMER XD
(DHEPR: SHEEROFHICETIHE )

SERREER
WRHBHE BHEXEEFHR FRTA
#AFAWMERE BEALERHR REE RBPsRTF

B2

éiﬁﬁ%%ﬁﬁﬁ@m&ﬁﬁﬂﬁ%ﬁ%mﬁbmmﬂﬂULﬂfHWEHwtﬁ
BESE,FREEHRE, RCERABBNE 2N FEMCEHEL BEE=2 YV ISOHE
BEUZFRrrEVEAOREEZHBERFLE . 2OHE MNHEAOREE - RE BRI
SR TEEZRRORVWA,IEH Y OEYNCHAIFERBITAREERCIT Y7L
50I0), BB #BETL. 77 Vv 7L (127.510) A B#HETL. 17y 7L (82510 EFEIC
ERBHEETO RN GV E 2 B ORENREIIABEERICEATEHE#HE
ETHEER R E RN Lo _EORBEINREMMEL T O FER S K HE#HIE
HT80% L Fl BE R (42%) A Bl (20 Ic kA FIc b < ,EIThCei 5% TH H D=
KPIRED ERAEHRECTAREEER ARERBRICLERFREICAEI Mo P FRILE
Vi RT3 L hMCEF S %4H HomPFSHEUEMEIFAEEEEHE A EHREICT
REFEHEECHEICEESAL MYV B HCRAREEENEASHEERY
FEBREIChAEEICE#E 2R L P IR-inhibink Winhibin BEIZ I EHE
WEECHEHEECHEETRICEATEICEELR UL BKEEE A5 L HERAN
Hi- ) OEHERIZH0%L FIZAETH 303, Wbk I3 H B EE kT UIH(25%) , A B#iR
ETEBUDBHL LN, EHAEHREETCHIALRD O b o k.

EFEASOTF R FREVRECBNTERERETFH T3 DICRIFRirEVE
HOBEERED TEET, BIPOSEMCHT5TF R bae v BERERCREL T 3R
ETIREAENME LS BROBSELIRETHI I ENHLMER ST,

BHLE: SFFroPVEE SREE SERENRERE AL EREFEE.

HEBEM
STt P B B (PCOS) T § 3 K b v BMRHkIc bYW, hNCH A %2 A
Vi B EEE (fixed-doseik) , Al E#i % (step-downik ) , R UME M Rk (low-
dose step-upik) A EHL ,ITF RIREVEEROSRIIREEF 2NN L ZHEREZT
B2 hp0BEET=4Y VI ORE RUIFRIrEVEHAORSERELERREAL .

MREAFE

WREARUHMPFERZ

19952650 M 5 199TE8H T TS B FREN R 2 ZR LAEFRERAD S b, BFERRAR
2aOEHICHEVHEE%, & luteinizing hornone(LH) iifE R U B HFHFW T F B
PIRE O =M 2= T PCOSEST, VT VB IR I 72 (clomid;CCHE B RRE)
ek i CHEINICE & 1\ A CORE B 1o TSR ML EJRIR T 3  EERIRILICE & 72V COE
SR PCOSIE M THIGE I TH 5 P TEMNTERRICTNEHE T 2RO 7EA,
ROREE O ERRE I CHFREMN,0005 /I TOBEEEFERBOEMIRA L.
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U SEF OB KM , N #ZAEBERT.

VESRFBRBICEL CREUIRORAELES LR, ITF e vyBHon sk eHHEC
E3MAFBRNFRCTCHRBEESR AZEHEE . THLEFEAEHEROVWTAL 2EK
LERL- . CSHOBBERNBEGAEEEEN 16611988, A EHREMN 2362458 &
FAEBHEENR2Z2FIAHMTH 5.

PESIE R IZhMCRIF (A — T F L FERES) 2FHA L AT - WA 3~58
FVEBLE BIEBREOT=RAY VB CRERTH2HICTEREL JAEEE
HIF150IU/H 2285 LSRR ERERAZD S h i WRICIF225IV/HICEEL 7=,
AREBEEIRNO2HAM225IU/H 2% 5L, 20 %150IU/HICRE L I EEN I
nGE LR 1lmiIcE LKA CHIVAKRELUAE . 2BT5IU/HIcEESR 1 BRI
LTy REERENRTI DO R WEIZISIV/BICHEL - . F-EBHEHFHREEIET5I
U/BZ2THEEES UIMKEN 10mml FORICIK112.5I/BICEEL . X5 ICLERAES
BICHIRREFEERATZT D Oh W E ZITIXI0IV/BICEE L /- hCCRA (L7 =
—WSANFE I V)~OTYEF XGRS EIREN 18micE U F R 5C5,000IU% %
EL,ZRIIEREFOBSICHDhCCOT Y EH X 2 EEL - .1y E 2 &30 Btk A
HEM60mnll T Q5412 iZhCCHIF5, 000U B MRS L, FIchCeEI Y B X /TR EIC
AZ7RVBERREYZREPATFRV(FARLI VLT U LATH - HEES) 12508
PRELESBERGEEZEREL =,

BEREEREE

RBRELEUCIHEBZ0HEIET ,MHz~T7.5MHz BB 72 — 7 2 H \Sonovista-if X 7 IXE
X(FHHEME) ZEAL PREBIIZFEAOFERESZ HWREERAREZNEL <.
mepFRLEVHES & CRIEZHE

MmpRLEVEOREIEMALE-follicle-stimulating hormone(FSH) - estradiol(Ez)
-androstenedione(A)-testosterone(T) 2 hMCHIF ¥ 5B H . hMCRIFI¥: 5 %848 H ,7H
H,I4BB,RUhCCHI Y # X HIcfllE L , F /=M progesterone(P)EZhCCEI Y H X H AT
WY EZBTEREICHEL - b, AREE RGN, AR ED 19620/ 8, R T
{5 P B Bk 1140 15 #iliz >\ Tk # immunoreactive inhibin(IR-inhibin),inhibin 4,
K inhi-bin BZhNGIR 5B E A SHhCCEIV H X B EFTEA &,V HEZRTHHICTHIE
L.

meLH,FSH,E: A, T, R PO HIEIF, B2 ARy 7-S Iy N (B —-FPVATI VD -
THER), ANy 7-S FSHEy MBE—-FCFTA YV -THER) . DPCZARTVF -
Xy MN(HEDPCa-RL -3V ), IPCFVYRRAFV YAV Ry F(HEDPCC a2 -RL
- av),DPCh -~ FNFARATFRYFy M (BRDPCa-KRL - a V), ROETarfAF
av%y b (HEDPCa-—FKRL -V av)eMA Lk, LHFSHE AT RUPPEOT vy AN
EEBRELTT v A HEHARRITE 4,2.2521.5%,2.3522.7%,5.1% L 2.6%,3.2% 2 5.1%,
3.9% 2 2.5%, R Ur3.5%k2.50CH 1=,

M IR-inhibinfi @ fEF=Hitk#:1z &k 3 IR-inhibin RIA% v P (H&DPCa -KRL -V
aV)ERAW, F-mfinhibin ARTBMED WEIFELISAZEIC X % inhibin A dimer assay
kit(# 25 v #7)Einhibin B dimer assay kit(ErFv 7)2HWTHEL =.1R-
inhibin,inhibin A,%Tinhibin BO7 v &4 AL EIREIE R £4.4%,12.7%,4. 94 TH o=

EREOZENETREBhCCEDBEN2nIU/nlOEREBHEMCF ANy 7 TTFATHRY
PN TEEREERLAERE L, 25 IEBRTEBHICCTFEEAKKESER S h
IS WEERNEE, TR2HEO 2B O BA I LENERE2EH L.

METRE

EHEO L ERBIC I Scheffed ke , ZHEMOBEORBRICTILEREZEEL L

Fisher®EHEREEZHEHAL 0. 000K ICEFEEZHY LHEL .
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MEER
1) BREREEFERT &

MG ARE 2R UBEHME=EMCHEEL 2B Mo 28, 1A H 1= Y O FHhNCE!
ARG BIZAEBEEEN2.07 V7L (15010), A B Wik 1. 77 v 7L (127.510) , L H £
WMEERLIT V7 (82.5I0) b (EAEWEERENHEE TSR, ABHREICHATHE (<
0.0D) iz BCH-F(FE2).

ZROHIERZWFh S 1005C 085 B# (R) 1A EEEEN VT H (21%) , A E @ik
SR (21%) B EWMBENEAB Q0 CHh oo . —FREFIT, HEE T 14 (25%) A8k
BOETHAREL . FLARBBRECLABEECIRNTEME CBAECE2E-LE. o
AT U A R 5 i 4R B 50 5 #1 b 38 8 (60%) AL 20 IE IR CRE IR b - .
St A2EEHECUIH(25%) A BH R C2RM A0 TH - =88, H Bk
BB RBH LR ho 1= (F3).

FHERICAEBIBRE 2T U 2 R, EHEAE0H CB AN B &1 75072 48 K A3 2 8Y
TARZEL . BHER - NI VEE2EBL CBEERLE.

2) BEREMEER

EAREZEOER 2T 3 & WG 55 M A MG F I 5448 H ,hCCEIV 2 H
DWThORYCBWTCHZHMCHEZ 2RO o . LALKGEYEZ ARTEHD
AR RLZEEE T KA BHNEEN63.4+4.5(Mean= SEM)cnk: FI 2@ 5k (84.8+4.
4) I B#iRE (81.31 6.0 Il _RFF (p<0.05)Ic/hE Do = (F4) . F 4= T0mmbl - o) 5P B &
REED , BRAEHEEAN10/25(40%) L HEEEH (16/19: 840 I e <~ TH & (p<0.05) 12 {&
HETH-T:.

ZHEHOCE VX BORENRKR2ER T3 L, EAEHNECIEANE(lmsE <
14mm)A33.1+ 0. 748 , 5P (14mnE <18mm)A32.3+0.6f@C,AEEECHEUNIE:7.6+1.9
&, 5.7 1. 28) Ic L B F (p<0.05) iz 72 £ L5z 14mnll_E @ BPRa S A4 T o |
MR EH 2 WEETIF20/25(80%) & ,FHEE R (8/19:42%) , A B ¥k (10/24: 42910 kb~
HE (0.0 IcmEETH - 1=-(F+ba,bb).

SYASBENLEERH

hMGEI %[ 5.BA %5 B @ A LH,FSH,E., T, A, U LH/FSH, T/E., A/Ebeic ik =l cH B

BoHlehotk WMCHABEHRIBEORLEVEE A2 L EHEH LD mrhFSHE 9.
3+0.4nIU/nl & A EBREEE (12.720.8nlU/nl) , A E#iEE (12.420.6lU/nl)iIc e REE
(OB ETH - . FIEAEH RGO MPE {3214+ 42pg/nl & I B Wi (847
136pg/mINTHEARFE (p0. 0D ICEETH - . —HEABHBEEOMPT/EHE134.6+0.8
THEEEH(1.810.3)  AZ#BE (L5 0.HCERFE@O.ODKEEETHY , F-M
FA/EEL S A Bl ¢26.42 4.5 HEBEEH(10.821.7), A E#iE=(8.722.0)1c
EAFEEOOIDICEMETH - 1= (F6).

WGV EHEZHORLEBVHEIE HAEEEHEO MEOFSHEA13.910.8aIU/nl & A E#ik ik
(10.8 = 0.6mIU/ml) ,fE P B Hk (9.3 1 0.60IU/nIic bR EFE (O ODIEE 2R L, T~
M EEH HEEEHTIE2546+ 541pg/ml ¥ K A B k8 +k (956 = 168pg/ml) Iz b ~F & (p<
0.01 =B &m LA B L, T,Afl , RO LH/FSH, T/E:, A/Elbic DWW T =B cHE% %
Bl hoi,

M PPRES DWW T, hCCEI 9 B 2 HICHEREEHA1.920.3ng/nl L EF E#85: (1.2
0.2ng/mIICEE~FE (p<0.0D)ICEME 2R LANR WYY EH X BTHHOMEPHEICSWTIE
ZHEBITHEZZR Do (FED).

M IR-inhibinfli ik =k & & hNCEIH] 2 % S5 B Ba 44 18 m U 7248 , 5 Fl Bl Bk <kl Bl
BRI EE~hNCEF 5 BB 2~48 H 2hCCEI Y B 2 HICH T (p<0.05~0. 011z & fE %5
UL (BD . afiffinhibin AMEICSWTRWThOEHIc >W T =l EZ 22 0L,
272 (B2).—J i inhibin BEIIhNCHFR SR MBBIBE XV AEWHRE AR LA %
AU EHAEEERICHEAINMEF RS HI~4H HIcHE (p<0.05~0.01)iIcEEER L. F
FHEEEHE CHNCHAR S BRI~ 4HEICEAERNEEICEAREFE (0<0.05~0.0D)IC & #
#m- L7=(E3).
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B

1980ERBENDEAE DO ZHREERIZFL W EMEZRL . ZHRERICHE I EL2RERS
HEPREEICLIBEAEHEROMcL Y AEHNERICKELREAHZBYTWS . BT
EENOEEIZHE T, FEERCBIT3HNERAOERIC L 2 2 RBEM A ZHE - K
Bl PERERERICE 2 2BOBRBHAERELEZ 2 503 1995 , BXERARESR
BHEAZE BEHEFCEL TRBHEERZMEUAICT I L 2REL EA4Z8E BHHE
ZITELTCESBREREROBRPPBHFEIHRS . —FHRPEFRA FicF e 85
OFEHICEZZHEEEREICDVWTER MRBEOE=AY VY IAEEICThhTW3icd
Ak & FIIER RN BUE &8 (OHSS) R ZjaidiR iz S HWRBEC BER =2 v
TOHTHERIFBEFICK 0SSR B HIEEREOFMITRTHIM,84KE LTEE
WEWIIER 2PE T3 L RRETELHVWTHS -, ZChHORER 2T T
-0~ EER LT RS EORREALETHS.

EWRCIFTFRIbREVEHA L U ChHCRF 2 H LU /- . PCOSO RSN TH B
BLHMEREBIZFFRZHEITORE 25 ZE- LEBROETROREROENEZL -5
ZEBRHMLRATEY ,IFRFMREVEERICELUTCETEEREY LH/FSHEZ2EE T & T,
ZDE®RMS LI L BHPCOSICH T APIMBERICIIFSHEF 28 —BIR FRETHB.L
AL ,hMCEIK] L FSH F o RKEBBEORFATCIREL MR EZRO ST, THEPCOSICHT 3
MBEBAICBITABEREEOLBRICLAEZRRT Do h W . BECHREFITENY
FHREICEVERER-FSHIEHED 2% &4H ¢ Brecombinant FSH(rFSH)EF B EEERISHA S,
LHEME 22 < xR W rFSHEH L PSR AT T H 3 A%, Aboulghar® ¥ 13 EJjE @ OHSS
BREDBLEMH ZPCOSEH IR U T, rFSHEH (T F - W F ) E - IEhMeBE (A - F L) %2
A MR (T5IV/E 2148085 L IIRERENRB DO R WSS I AR #1237.5
US> E U, 16mnic 3 U 7= S ChCCHIH5,000IU%2 B 5 3) 2 £l L ,JEPR , T+ F |
REVEFHORER -IRE5HH,16mmbl EORBEINREN1EO BRI F FH%E ,h(C 5
HOEME, EERICHEFEEIT 0L .EEOHSSHAX S KEEFAIZIALZED S hizhok
HELTWSE. 20X ICERIPBEREZHEH LU SIEERERPLHSSOBE 2 FHT3=-HiclE,
TFRMREPVHAOBELIVIZILLAZORSERERETHILEIORD.

S Ek & FPCOSIERM K LIEROHBE KR L H N ERRTH I BHAER G
(AEBBBRERVEAREBHER) 2 FEMNICERL BREE L ARFICETEEZEW N
SRR F 2 I & 7= . hMGERI K R FSHE! 1 2 8 #1131 $7 30~ 40Re i © , 8 5B # 1501V
JHIEELUE-AREEECIEOLPFSHIZR L IcEBIhB5EH4~5BHICZ?T b —IZ&EL,
BRBEHOMPFSHEENRELNMNIRBEL 53 - D ERIPBERENFIEEIhLEERLD
3. 2hICH LT EAERSERLIEIIFTFIREVERICBIT 22 RPRBEET 26T
ZEdic, I FhberrvEFHoRsB2EFNICIIV/E EEBRABICTIREERT,KHIL
C2ODHERDY BENHMISCEAETHBLBRBRE2ALELPETOHEETIE
AEHEEL BB EZ2EZ LZOREABICRE TS ARMNBKELSDH 5 KA ENIE
T IR EREBTI-DREHZ3—FEL LOFSHEE ((FSHORBME D> BBEETH Y,
CORMEEETRAISHEE 2R o b ICX VY ABINRO AR E LE-IREENE
CHREVWOHERICETVWEREERTHE . —FHABHBR . EUIRSELZEZ LEORE
FARBICREBTA3 - LIcXY EEHRNASHO M FSHO L& # B L F- kT {58
(FSHORBIME 1282 - B EIC L TIHRR2RES LR B E2BEBTHALICXVER
BRI A DR EZEHASELL 2RIPEEE L2 LT3 L 2BNLE LTERIREREET
H5 . RBENEBHL B TIRFSHOBM I L TORE TCHLEBINRIIBRFL-FIF5 2
EREFEXIHhTEY Fauserd V) X TFSHOBJE R I E 7 2 sk U 7=TFSH window] &\
SESEZBBLCWS . ARBREIFSHORM 282 28l 28 T3tk D ¥
TFSH window | 2B L 2R IR ELZINM TS LEEXOND.

EWROER , NCHFAOREE BEYREZEFACHEZ 2BV, IBEHLYVOFE
PhMCHHEHEITHEEEETL7 VL AE#RECL.I7VY 7LV ERE#HEETL.1
FUTLEEBICEHBHBE Yo IV EZ HOREFNRE I, FEEEEIC
ERTEAZBBEETCIHEEICORLS ,FRLPRES 4mEl LORBERRBESMELLTOR
G KA B Wk c 2088 (80%) & A B E k8 (42%) , A Bl 5 10 3 (420w tk ~F
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BERPR B 5 RTHHOBRAWEZS  BABHNECHAREEEL, HE#HRE
WKHARFRICAEhofc BRIV B/ER BT S & ,hCHF 3 5440 H O mrhFSHE T
EMEZHERERCARMREICHAERNEWNEETHECEHELZR L, BIChCCH v 2
BICAEEERAEAEHNEECHENRE AR BECEHEL TR L BERE L # S
LRSI OEBRRIZWINLIZTZIARTH I3, BHRECRIIAEEEECIADQ
5%) , A BMEECLAB(ANZBD LA, EAREBHEECRIALAD DR Mo
UEAZEEEETCII AN IABRILENERTH 1=,

SHEFLBMP A VeV HBBBIcOWTORFT L. AREA SO MR- BT 5 mh
AVYEEYOERDPWHETHEBEBREHRTHY , LiREB{L2in situ hybridization
BREVAVER VYT 2=y FORBIIIROBEEMICE YV ERS - b RBESHhS
DA EEVOTAV I - ABIROFE R UESH T 3 THEABIIRTY
7= B4, fitPinhibin A¥ inhibin BOFIEARTEEICAR VS © A @AMz B W Cinhibin B
WEERAR D S PRI CFSHO LRI LR L FRSREic e -7,
—7J inhibin AZSERRBIAIHA S BRI EECHRBZHIC LR T2 2L 8BEXHh, T
F-E IR OISR @ inhibin A/inhibin B3 HBAHOETIZRWETH T3 - L BE
HEERTWB> 'Y SEOKENS ,IR-inhibink Winhibin BIZhMCE A S BB EH X
Y EA L, Ficinhibin BIXhMGEI R L RIFH LV EFABHNE L ASHRECHESE S
RO BEEDOEVWCEIHEZRLBHICEBRL TWBZ M, 5%, B EOE=4
YV TEO—2 LTHEHERRBE .

I’ &2 [TBEVC ,PCOSICH U CFSHEH 2 AV - A EB#RES RO BB EHEIC L~ Py
REERBICE B VAL FSHEAO R ERNE RIS  FLWREABEELHEICS 20
ZeMNHOUSSOER - FRHICE SR BEETHI L 2HELRL Y .UMSLWCEIYEH 2 H
1214l EQEPREMAMEL EREL AL RMNRBERBRI0NCED dh , BRI RERS 332
EERETHY ZREROTFHICBEBARH ALK LE- . ATRICHIT 3 HEHiRE
DERBEREIFSHEAZAVELTOR 2 OHBBREB L AZ EhoTWER, 2hiZEE
WREDORENBRAOZHMIZZLIV/E2B5 L 20 BBGIV/HICRET A HFETHIDIC
HLU,SEOLFEEROOZEM25IU/HE#HE L 2O B EFEIRENImizE S 23 FT150
IWHZEBELEED HOMIERBRE Lo L Ebh 3 . .van Santbrink® 2 114]
HBESERITUVZLTCIHBERFRE L3 Z 2D ,body mass index(BMI) 2 E L o
BHEEZREL ,COREENREEEINEATCO ZRTHERNIL BERTHoLHEL T
3.8, H S iZinfusion pump(=7"2 SP-3I) % i\~ 9043 I 1EThMGEL & % [ &< k8 iz
THRETHI2HEZHEL TV 5 . 5SEOMNEF AV EHEEHEOBECIImTHREL 715
BIERHLMIBRHRS LR IR, BRETREEOBAICIEIIMTRET 3 L+
BEBFEOLAT AP CHEEHAZEILBS 2P EEX 3 +#8 R WEFAREEUL LE DS
N,HGUANKBERSmTRETSIEINOmTCRET S HEL VRS INEEAHE
ERPRWEHHEL TV . HRAFEHOES , MPFSHEIZ4- SR Tr - JIcELF 08B
LIFEEBNRY -V eRTHA BRETREETCIHZCOEEFHARZ-VUREV SRS EELE
BIRRIBEZMAZ L RNTERT, ZOLDEARBRE THREETCILERBECREDRVWO,N
HLARW.ZOXS ICHEBFHREICBWTIHRWIFSH window | 232 - U ERBIPKREE
ZHHLZEERZTFHT2-DICEAHRSEE0RESPBRET I I VIR E-Ra
YN, H—RBEERTERRANHD Y  BREBOENILETINERDZLEDAS. LK
LEDE R RETCHHBERLRETIN . POLIILRERTCHRETIN, X5 ICEHE
HREBMRETREEROELLOBREREBBEBER THWENR Y, SBREITRFTTREANS 4
HarBbh3.

BRAEZHBEEOMES L LTREHHOEENREHIATWIR, SEOBRECREERD
BECHARHESMEHH T AEEECERCPHEINREICERTLH2HHOEE 22D~
P CHY +o@RTEREBMCH L. OB E LT, 5HOKBFCIECCEECHIIL
T WHIDH T L ,CCRERIC TN T 3R ERICES Mo READIBEEALE L bR,
MEFEACEREFAR DR P L  HEARRHATCHTIHEICIT.5USEE L b
ERFERALTHW3ERDARS . —F P EZRBIRBEESDDH O, 20 k5 iR G
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FICIEFSHOBE IABWEEZDhB3 20 , JHHE5EE £ EIZ50IU/8 R37.51U/0
BETAINENRHBLEDRS.
BABBHERIITFFbRrEVYEERICBIT2 - KBHEATH 50085 Z RO TBIC
By THHTCHI LML oM ,PCOSICRT T 5 HENERIEENRRZZDH H—20D
MEETHIRERIIAMETCLM L HERT,REROBRL WS RTIHERANDEZ L
ML 'Y Y REEAERNBECHRERESES LV ONIGREES M TN
A, A RS (BMI:25-28kg/m*) X REOMI LAY A JRAFTHY 'O ,FTF R Y
VERPONRSZYOLHO LA hCCEI VX HOMHPA/EbL , P T/Ebb D ER 5 T
Ry vEBHRECE3MORERERFBERTVWE "  SHEHOMFTLEAZBEE
TR B OA/E,T/EEOFEO LA 280 . UALREOFEEIC>WTIERE
REAT > THERZBRVPIEIHEBWHRIZSBOEELRHBEETCH S LEDRh 3.

o]
ERMENSTFRFREVERICBWIEZKRERZTFHI5-bcEIFFirEe 8
HOBEESBD TEET,FFICPCOSEFICH T2 KA BB TIX L FSH,Ez, IR-inhib
in,inhibin BEAHEBEECHEMBHRICHRFEICEME T, F/-hC6EVE 2 BIZIFE
A4l OIS MEL L RETIERIVERERBBEEICH L ZHRERO T
WHEHTHY HEFETIEHPCOSIEFIICH T3 F R e VEMBEICEL CXEHAEHN
BerBE—RIROBREELTRETHIZLNEHLGAE -],
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A COMPARATIVE STUDY OF FIXED-DOSE, STEP-DOWN, AND LOW-DOSE STEP-UP ADMINIS-
TRATIONS OF HUMAN MENOPAUSAL GONADOTROPIN (hMG) FOR PATIENTS WITH POLYCY-
STIC OVARIAN SYNDROME (PCOS).

To compare the efficacy and safety of fixed-dose, step-down, and low-dose step-up administrations
of hMG for women with PCOS, three stimulation protocols were performed in a prospective randomized stu-
dy. PCOS was defined as amenorrhea or anovulation, elevated serum level of LH with normal FSH (LH /FSH
>1), and polycystic ovaries by ultrasound (US). Thirty-seven patients with PCOS were studied in 68 cycles.
The fixed-dose regimen (19 cycles) was fixed with a daily dose of 150IU of hMG. The step-down regimen (
24 cycles) started with 225IU/day for the first 2 days, followed by 150IU/day until the follicular diameter rea-
ched 9mm, then decreased to 75IU/day. The low-dose step-up regimen (25 cycles) was initiated with 751U/
day for the first 7 days, and if the follicular diameter did not exceed 9mm, a daily dose of hMG was increas-
ed to 112.5TU. 5,000IU human chorionic gonadotropin (hCG) was administered when the follicular diameter
reached 18mm. US monitoring was carried out daily, and serum hormone levels were measured.

There were significant differences in the mean daily dose of hMG among the three stimulation pr-
otocols. On the day of hCG administration, serum FSH level in the fixed-dose regimen was significantly high-
er than in the step-down and low-dose step-up regimens. Coversely, the number of growing follicles ( 2 11
mm) in the low-dose step-up regimen was significantly smaller than in the fixed-dose regimen, and the incid-
ence of the cycles with less than 4 follicles ( 2 14mm) was significantly higher in the low-dose step-up reg-
imen than in the fixed-dose and step-down regimens. Pregnancy rates per treated cycle in the fixed-dose, step-
down, and low-dose step-up regimens were 21%, 21%, and 20%, respectively. Multiple pregnancies occurred
in one patient in the fixed-dose regimen and two in the step-down regimen, but none in the low-dose step-up
regimen.

CONCLUSIONS: A comparative study of fixed-dose, step-down, and low-dose step-up administra-
tions of hMG for women with PCOS revealed that the low-dose step-up regimen is an efficient and the safest
protocol among the three stimulation regimens for reducing multifollicular development and preventing multi-

ple pregnancy.
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£ 1 HAREMAOREN - AFBEHHR
Age(y) 30.7+0.7
Height(cm) 156.4+t1.1
Weight(kg) 57.3+2.0
Body mass index(kg/m®) 23.410.7
LH(mIU/ml) 13.9x+0.8
FSH(mIU/ml) 7.8£0.4
PRL{ng/ml) 6.41£0.6
LH/FSH 1.8+0.1
Estradiol(pg/ml) 48.2+4.5
Testosterone(ng/dl) 46.1+3.6
Androstenedione(ng/ml) 2.8x0.2

—151—

{mean + SEX)



"(NasFuesw) NIGL=AL L)L L0T0>d D f L ‘%

£°10°0F1°1 6 LFL ML 0°LF6°6 62 gz uewiSeJ dn-dels esop-oT
}%00FLL LIFG 2L LOFS'L ve €2 uswi 39 usop-de3s
£ %0 0F0Z S 0FG V) 20FEL 61 94 usu|BeJ esOp-pox| 4
(/L L) (ML d) (&)
WERBEWONO ML H] Wi B OEBONY IRl 6 £ T 1 TSOMY % I 1 3 ¢ R4 FE T TRONY
FERTANEROMMWN ¢ ¥

—152—



T GPOIFRMEI L HFRE
"G ¥ 2 QWU A BT OH AN O Be W *

0 )o A 48 (02)s (001)S2 uomT$ea dn-de}s 8sop-no]
(0%)2 € *(T) (12)8 (001)¥2 usur3es umop-dalg
(s2)1 4 I (12)¥ (oo1)61 USmI3ad ISOP-PIXTY
OF 1 TR UE 200 by
BLH (%) I 1825 3¢ (%) B R(uE A PN
BLLB WP RE £ E

—163—



‘wm(HES Fueew)  EHElR(: ( )

'Q0°0>d 4 %

4+ % (825 vFV°e9

4+ (¥2)0°9F¢°18

*(BDT 7878

(¥2)6°1F0°18

(¥2)e°ZFS°%8

(L1)8°2¥8°28

(T2)L°1¥8°8¥

(82)8°TF0°9¥

(ST Z2F8° 9%

(2)2° 17588

(8)¥ TFL 07

(L1)9°1FS" 18

uamI3al dn-de)s asop-ac]

uemtded umop-delg

uomIBed 9SOP-pPaxXT]

E B LB B0

B¥&nM6EMY

B Bv® 3N

B 966 & BONY

FH BN

BREOBRHHYS

%4

¥

—154—



" (NIsFueew) WEME : () 600>d ) ‘%

(62)e0FE°1 1 (62)9°0F¢EC % (GZ)LOFLE uowiSed dn-de}s 8sop-moT
(ZAR A BT A (¥2)8°0F0°S (¥ 0'LFED usuiseJ umop-dels
(6L)EOFS’L L (6LCLFL'S *(8)6°LF9L uswidel esop-pexid
(Suwg|) BHHE Y (uwg| > Suwy|) BHes (wwy ) > Suwi) BH FE IO

HEHEEEOBYENEHEY G E

—155—



G0°0>d: L ‘x

1 "% (08) 02 (9¢) 6 ¥dn-dels esop-aoT

4 (@) o1 Ly v Fumop-dels

* (27) 8 (I z Fesop-pex| 4

(%) Hf B 0 oL Y1 B o 0 B 0 T YTty | (%) i Bf O B | % X5 Bl 4 0 T Veruwy ) FE BN

BlE B ¥ OB ¥ & [(90Y as ¥

—156—



® 6 MpLH, FSH, estradiol (E2), testosterone(T), androstenedione (A), LH/FSH, T/E2, A/E2 EOER)

RILEY huGSY 7 i 5 3% hMG3% 5-BA% A hMG#t 5 #4B8 8 hCeeI Yz 8
LH(mIU/ml)
Fixed-dose regimen 11.2+1.1(15) 6.91+1.8(15) 12.0+2.2(17)
Step-down regimen 8.710.8(22) 7.1+1.3(21) 7.4+1.5(22)
Low-dose step-down regimen 9.41+0.8(22) 6.8+1.0(22) 9.3+1.4(24)
FSH{mIU/ml)
Fixed-dose regimen 8.1+0.5(15) 12.7+0.8(15) * 13.910.9(17) 8§, ¢
Step-down regimen 6.910.4(22) 12.4+0.6(21) + 10.6£0.6(22) §
Low-dose step—up regimen 7.9+0.4(22) 9.3+0.422)%, ¥ 9.3+0.6(24) 2
Estradiol(E:)
(pg/ml)
Fixed-dose regimen 38.2+3.2(15) 609+ 168(16) 2546+ 541(17) +
Step-down regimen 38.912.4(22) 8471+ 136(22) * 2023+ 328(22)
Low-dose step—up regimen 38.9+2.3(22) 214+42 (23) % 956+ 168(24)
Testosterone(T)
(ng/dl)
Fixed-dose regimen 42.1+3.3(14) 50.9+4.8(16) 108.6+16.4(16)
Step-down regimen 37.0+4.9(21) 58.0+4.5(22) 92.5+10.7(22)
Low-dose step—up regimen 43.8+3.8(22) 53.3+5.3(23) 76.4+10.3(24)
Androstenedione
(A) (ng/m1)
Fixed-dose regimen 2.5+0.1(13) 3.3+0.4(15) 6.8+1.2(16)
Step-down regimen 2.2+0.2(21) 3.8+0.5(20) 5.8+0.8(19)
Low-dose step-up regimen 2.7+0.2(21) 3.1+0.2(20) 4.8+0.6(22)
LH/FSH ratio
Fixed-dose regimen 1.5+0.2(15) 0.5+0.1(15) 1.01£0.3(17
Step-down regimen 1.3+0.1(22) 0.5+0.1(21) 0.7+0.1(22)
Low-dose step—up regimen 1.2+0.1(22) 0.7+0.1(22) 1.0+0.1(24)
T/E; ratio
Fixed-dose regimen 11.5+1.0(14) 1.8+0.3(16) * 0.6+0.1(16)
Step-down regimen 10.1+1.4(21) 1.5+0.4(22) + 1.1+0.3(22)
Low-dose step-up regimen 11.6+1.0(22) 4.6+0.8(23)%,t 1.2+0.2(24)
A/E; ratio

Fixed-dose regimen
Step-down regimen
Low-dose step-up regimen

66.7+6.3(13)
58.61+3.9(21)
75.9+7.5(21)

0.8+1.7(15) *
8.7£2.0(20) ¥
26.4+4.

5(20)*, ¥

¥, T, ¥, §:
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» 7 firhprogesterone{E O E XY

hNGSY 7l 4% &5 % hCGE) Y Z B hCai 5478 E
Fixed-dose regimen 1.9%+0.3(17) % 59.4+14.8(19)
Step-down regimen 1.5+0.2(22) 69.5+13.2(21)

Low-dose step-up regimen 1.2%+0.2(23) *

33.2+5.6 (20)

*: p<0.05 ( ) FEHi%.
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