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" Synopsis Repeatingly, we tried to give an deviced treatment of HMG-HCG therapy to the three women
" .. who had different degree ovulatory disorder. . Throughout the study, we observed BBT, cervical mucus and the
changes of blood hormones levels until all three women got pregnancy.
1) As much difference was bound in the individual ovarian sens1t1v1ty to gona.dotropm, we observed
the ovarian reaction administering of HMG (150 IU) every day.
2)  When we observed some maturity of ovarian follicles, we decreased amount of HMG to the level of
.. FSH in the normal menstual cycle.
" 3) Considering the days needed to form folhcular maturation, we changed HMG to HCG 4 or 5 days
after cervical mucus increased to 0.2 ml. or more and showed 2-grade of ‘crystallization.
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4) In a case of the pituitary anovulatory women, we administered low unit of HCG together with HMG

in order to accelerate the folhcular maturation, -

5) We used clomiphene in “addition to HMG-HCG to inc¢rease ovarian sensxt1v1ty to gonadotropm
6) In the case of severe anovulatory women resisting this treatment (except hypergonadotropic pattern),
we have to make it sure the relation of cervical mucus and hormones’in blood during the treatment cycle.

This will be useful and instructive for the next treatment.

Key words: HMG-HCG therapy-Pituitary gonadotropins.Gonadal steroids
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