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fe~ 1 H150~600ug, AREEMS HE X V2IHRD %
Wik 1 H200ug R THES TS HEERFE S B I e
fo, KRV OR(LEERPIERENCEBREL, &
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LH-RH analogue (LH-RHa) #*EMHEIhTDH
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gonadotropin B3 W DK T & % © episodic 77 -*
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B A FEBSEE 2 R T DA A D —D2 & U CEREALY
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FEFerE AR B B 4 T8, 3 X 086 BHD EH#120
HCEBAF D9 LI portable PI pump #%&EEH L T
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tk L v OB EIE LB 1 B EREGIC X 2 IR
DR B LD BEE R T o7,
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L% 1T 5 2 Il & estradiol ® B8 & » 7o L H % w LH,
FSH @ surge BHB L, ¥R\ T progesterone ® EH
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BdH5H, BAW X B prolactin © EHF & LHRH P.Lic
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L ETHELYHLIC LI,

BR (BHEX) EM &
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339. LH-RH analog O IFIRFEICRIFTRAE
FHEIZOWT

(BHER
KB RIE, K& ##% B B%
® TR, B A, BRR £
=V &MaL, BB &5h
Ol IZEmEe) &l B8
(BTN EERS) LA FEE

H# . LH-RH @ hyperpotent analog 123, 587175
gonadotropin B AR B 5 F-mH, iR D HFe
FOZ LBt bLhE L, ¥LTE~EEFHLT
steroid-receptor (S-R) #BHETHZ L1cX b, FKEK
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KM a B o & RERR S L e rBEL, —8a%
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