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BE SEIVEEREYEIGE LT, 36, 4088 % xR ZFEMBAE (in vitro fertilization and
embryo transfer, IVF-ET) %47 L7, 4JF#i clomiphene citrate (CC) 100mg/day % A& RHLE 3
HXb5HBMEARELS, %7 HX D human menopausal gonadotropin (hWMG) 150 ~3001U/day %
B#rE U7, M estradiol (B, RUTIBEEHAIZ L v MR BEA B L, T2 el #OmZE# human
chorionic gonadotropin (hCG) 5,000IU Z#5: L, MRS TR Ii% 7o, B2 IVF FEBELE
#l, 14/8#i% control # 4+ L, CC-hMG 2 X » IVF ¥ & RO IIEFIB %A T\, luteinizing hormone
(LH) surge BAtARH & 1frh E, & OUPREE & DBfRAIRES L.

control B ® LH surge BIAEHI D leading follicle D& ARR1%20.2+0.7 Mean+S.E)mm TH b,
Upfa 1 @B 7o b oI E,fE13384.1+16.3pg/ml TH o',

IVF #afT40/@ #3313 %5 hCG #5-7iid leading follicle DI ABR1320.6+0.3mm TH Y, I 1 EH
72 9 O E,{#i3305.8+13.3pg/ml TH v, ¥ 7= hCG B 5 EH T3 4 21.5+1.8mm, 403.0+19.2pg/ml
Thote, HIEEOIIED K X 2B LKRE L ek R, %5 [Pk E3m] L LIRS, BRIFR, BAE
DEVWIIOB LI LEE, THEEROSERL L TRIFTH L, IVFABMORHE R, 152/8(3.8/
B oFirngE Xk, 96 (63.2%) »3ZE L, 798 (B2.0%) HoEILi. 35E# (87.5%) kis
W, EE2 . 3EOSEIIINE SR, FO£TORMCECTRBEEZTOMRER, 3 RIICERES KL
L,

L EoiER X b, CC-hMG ¥k CC ¥tk & g L7284, IVF-ET kW CER-IIEFIMETH
5 EfEmOT bR,

Synopsis In a program for in vitro fertilization and embryo transfer, laparoscopies for oocyte aspiration
were performed in 40 cycles in 36 normally menstruating women with irreparable tubal diseases (IVF
patients) who received clomiphene citrate (CC) and human menopausal gonadotropin (hMG). An intramus-
cular injection of human chorionic gonadotropin (hCG) was given to all patients after completion of
follicular maturation. Fourteen cycles in 13 spontaneously ovulating women (control patients), also
stimulated with CC and hMG, were adequately monitored to identify the appearance of the spontaneous
luteinizing hormone (LH) surge. The follicular maturation was followed by daily ovarian ultrasonographic
examination and serum estradiol estimations. Just before the LH surge the diameter of the leading follicle
was 20.2%0.7 (mean + S.E)) mm and the serum estradiol concentration per follicle was 384.1+16.3pg/ml in
the control patients. In the IVF patients the former was 20.6+0.3mm and the latter was 305.8+13.3pg/ml
prior to hCG administration. When the relationship of follicular size to the rates of oocytes recovery,
maturation, fertilization and cleavage was examined, larger follicles (3ml=follicular fluid volume) showed
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good results. Of the 152 oocytes that were recovered from these IVF patients, 96 (63.2%) were fertilized and
79 (52.0%) cleaved. Three pregnancies resulted from 35 embryo transfers.
Key words: In vitro fertilization « Clomiphene citrate + Human menopausal gonadotropin « Estradiol *

Follicular diameter

wE =

FORRBI KT b T, BESBRAFES
MER AR OGN ZREBME (in vitro fertiliza-
tion and embryo transfer, IVF-ET) 7w = 7
FO—BRE LT, BBRIS84E 2 A X b IVF-ET D
KIGEHCEF LRREY EF T35, &40 IVF-
ET v 7723, ZoXRZHENEOLELE
O, BETOHMBOLTREMZ T35, REHRE
WS ERRICES T e, o, EEEORKS
BHETHZ L1t DTCIVF-ET OFIERNAEE
AL 2 T 5|MEIRRLh TS, &
BOMEBIET 5 7o DTSR E B O R BTN %
MTBEBNELD, ZO7DDINER B
DIERICERE L Do TL %, ¥ 4% clomi-
phene citrate (CC) BiHuz X % JFBLH] Bk & 5% 1
L, £ DRI O WTIRERICHRE U7 h299), 20
BINE RBE O RE 2 5 E CHIN AR 7 gl xt
L, CC-human menopausal gonadotropin
(hMGEEZE D Ah, Bl Tik—BRI7ESNIC b
BEERILALTETW5, T THEIFE AW,
IVF-ET e B8} % CC-hMG IR R HER B F D
BRI OREE Y, BRIPRE, IWOBBE RO
XHE, DEIRX DI LKRE TNz D TS T
5.

MRMRE 5 UICHE

1. Proexs

R ERIRZET)IRBR I s\ T, BEAI584E 9 A
X Y BEF59E118 ¥ co BRI IVF 2 51T L -
36IERI, 40FEIZ MR E Lic, RRFATLHBER
BENA B LTED, FOEBRSMAIT2IK L 0 405
1% (CE¥#31.9%%) TH2ofz., IVF o@Ieix, Wl
DOIVERASR, IVERBCINEEM O ARTTEED %
W IRETE R D3RI i #e o te B D IV R
e L, AR TR, FHERINORBIER
OZRBOERI X v, IRERIEEE K OB IR R
BILBRAZIMA 5 L HNELTWAID, &
BEOZHETFEFDOBUEREDOEHFIE 11X, IE

RBEOEEOREEIC X Y ik KDIE (leading fol-
licle) Z#W5[T &I D7fEFNIBRA L1,

Fiw CC-hMG = X 5 Ikl & & spontane-
ous luteinizing hormone (LH) surge ® BAtARRA
RET 5700, BRBNY AT 5 IVF TeiE
w5 E#E (control) & LT, IVF #l& REDOIIE
H W& 727, control (X13fEM, 14FHAC, FEis
E24m% & 0 3T (CF#533.1%) THh otk

2. BreEies

(1D IRERIBEE - CC (Clomid, HEEFZ53)100
mg/day # BRERME 3IH XL Y 5 BREIARE L
¥, B hMG (Pergonal, 75 E i 2 813K, 1A :
77~821U+follicle-stimulating hormone (FSH),
73~86IU-LH) % ARAIE 7 H X v EHF 8111
RRCHFES S5 L7, hMG 132A/day X D BRIAL,
G X b3~4A/day wHEE L, 3~ 7 BRE®REG
L.

2) PRagEDE=2—-Y v

O BEEWBE: (ultrasonography, USG) @
X5 RBIAE, IREOHNE - ARAME IR
LIgE#ER, 1H1ME, F8110~11R K O ERES T
300 BNCEB L, REINROHE ZORANE
ZEHEIL 7z,

@ Il estradiol (E,) % : AREHE I H

LIgERE, 18 1E, 86~ 9L,

125].E, radioimmunoassay kit ((E—5 >4+ 7 1 v
b= D) ARG EREBIEEC X ) EIE L,
Z DR IH 4 FFfE] TRER MG b 2 D 038
THY, FELEWHEEE (c=0.950) 2 F7 55,
HEMEPFREELEBELEE L 25EER D S
(y=0.957x+143.57, ¥  dA&EE, x [ FHEE).,
7z intra-assay precision (£7.9%, inter-assay
precision 1312.2% TH o7,

@ BINRHADRE R OHRIR © ik E, level X
OPRE L b+ IRl Lic o & 2R L
7o#&iz, LH surge B#ARIIC human chorionic
gonadotropin (hCG, Gonatropin 7 g2 5L38)
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PRoEE BHEOERE IR AR O KEFRE
1. A. immature 100 zm > BLTF X
I { B. intermediate #9100 gm PR Y -
" U(C. fairly good mature | #5100z m B & Do
1. { D. good mature #5100 xm R
E. very good mature #5100 g m DL E 2N
V. F. just ovulated 7 5 2% X v % B

5,000IU % #E# 5 L., & OB hCG #5811
LH surge BB L T\ o2 EBREHTH B e
», \CGEEERRF LH % #lE L (Hi
gonavis, FFHBE), JReh LH 23 tonic level @ 4
Ll k& oot 813 LH surge 238814 L 7c & ¥
B LEINEAIE L, hCG i3 &#& hMG #5036
REEIR ORI 8 5 Uz, hCG 85 3454
DRI BT, SEHET (BE, 25, 7
m—+ )2 T100% CO, TRAEL, MEEGFICL b
B 7=, EIPsHIAEE16G @ single needle T,
%5 FE100~150mmHg TR & & bIcERIL,
FIBE i RAABREGE T CORE M L, AR D ’bihjst
VB IEEERIC IR 23S L,

@ 55 # KOS F K B & K (X modified
Ham F-10%#A& & L, insemination medium
AM) 1z1210% » growth medium (GM) i21320%
@ inactivated human cord serum %, embryo
transfer medium i 1%20~100% ® inactivated
patient’s serum %Nz 7=, HESMHZ, BE3TC,
HAFS5% 02, 5% CO,, 90% N, & L7z, FREX
SN INIEAEFERE T I IO E X, IR
oMK, B EOEREEOM BRI LD,
atretic 7t DXL T 6 BFEICRAE L 58
L7z(FE 1), BRER X > TIRDORTREE ORI
BIcDH, &HBRBE OGS INCEH I Bk R
BN U Icicd, 4~ 6 RORiEEE & x0T,
RAFHECI I BORCBRIZRCHE L5
KAk Lo, IM &2 miisid L CRBERT
BB R IER L, ha305~ 1 BRI L
%, PrEoRFHEEEEE LIcIie, Wb h om#k
BTEENNL.0~8.0X10°%% /5 X Sz, i
KRR 18RERT CINC A& L T\ 2 BRI fa & B
ELZBOBEYTHERL, THEIY GM it L

K1 Control #iz 1) 5 M estradiol DHH

4000+ ' LLH Surge

3000~

2000

Serum Estradiol pg/mi

1000+

TREEYRT ., FRENIRRF o EloR
REBZEL, RBEYBTLC.
5T doE
1. control HDOIIRHFE
CC-hMG #IB X 5 I9faRE & LH surge ©
BIfRH M E T 57D, control HI4AHDRER

B To@b choic(®1), USG ek b flEL

7z leading follicle (BEBIRED 5 biK L Ebh
% IRk o kBRI, LH surge Bl D24 ~ 3687
B TX16~22mm (18.5+0.6mm, Mean=+S.E. I
TRE)TH b, LH surge BitED 0 ~ 120EE 5T
(317~25 (20.2+0.7mm THot (F3)., HB
IR0z 2 EThotcb DM 1 B, M3
A, 4@ 4%, 5@ 2 B, 6@EN1E
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F2 OUREEEETM, M+ estradiol Jl%E & hMG, hCG #5., HEREE & DRREHIBILR

Number and diameter

of follicles by ultrasound Serum estradiol

—2day Just before last hMG 2-5 hrs. before last AMG
—1day 12 hrs. before hCG 17 hrs. before hCG

0 day 12 hrs. after hCG 7 hrs. after hCG
+1day Just before laparoscopy 3 hrs. before laparoscopy

%3 IVF #3% X O control #1z &1} % leading
follicle & A

IVF (n=40)
Range (Mean+ SE)

Control (n=14)
Range (Mean+SE)

Day

mimm
16-22 (18.5%0.6)°
17-25 (20.2£0.7"

mm

—2 15-21 (17.9£0.3)
-1 18-26 (20.6+0.3)
0 19-28 (21.5+1.8)

324-36 hours before begining of LH surge
b 0-12 hours before begining of LH surge

Bzl C8E» 2 Bichork, ik E,0HBY
K 1wmRL7h, LH surge Bifk 024 ~A1E 31
53850~2,945pg/ml, LH surge BAtA D 0 ~ 17HERS
A123610~3,650pg/ml TH v, Rk v K&/
E0Tb b, ZDE, level DZERIIFFIIA
FoxwREL kY, WaErEEOEEE
BEEZRLUIC, BB 1ED Y D EMEE, /3
BINRED ZIZIF—EL TE Y, LH surge BItAD
24 ~41RFRATC13323.6+15.9pg/ml, 0 ~ 17K
BIC1%384.1+16.3pg/ml TH 27 (F5). LH
surge 13 2 M CENBE THEL-RBEKBL
T 55, flii4 T E,® peak % 72X plataue ®
BICBAMR L,

2. IVF BHOINERE L&, Tk, 7ERE

IVFZHRy & UCRBESE I X D E&IFL 7240/
HoERE2 U TR ~X% 5, #E5 hCG D peak
level ® H#%0day ¢ &EL, FhIlET% —day,
Bx t+day & Lic, ZREBEORRAIBIFREE 2
iRz,

(LD REIKREEIRE  IVF 40R# o USG
O BE L —1day KB A EREI2mm Uk
DI 3EALISETH Y, 3@ A, 4
85 R, 5164 FKE, 6@ 2 A, 7185 FHH,
S E O FHA, O 4 AH, 1008, 1118, 15fE 0% «

1 A C©Hof, leading follicled & kR I%
—2day ©15~21 (17.9%+0.3)mm, —lday ¢
18~26 (20.6+0.3)mm, 0day T19~28 (21.5+
1.8)mm THo: (E3),

(2) MAEfE: MAE, level DH® 1T, —2
day ©720~2,820pg/ml, —1lday T765~3,550
pg/ml, Oday T1,115~4,940pg/ml, +1day ¢
340~2,285pg/ml TH b, BEINETHIC BB
L, —1~0day i peak # X L (—1day: 2 f&
HH, Oday : 38/&#D, LigEABEA Lz, —1day
CRFAERLZmm D EoIRETREIRE L,
DR LM EfEDBRERE Lz L Z 5, EfH
L RBINRBTIE MBI Z R LT,

—1day: y=168.7x+713.5, r=0.678

Oday : y=244.5x+846.9, r=0.717

viE, x: BEIRE ChXrZEAMER

CEIMRBC X Y 5, T EE0FEHER2, &

4R LT, ECREINRIED D OEME
1z, —1day T 12305.8+13.3pg/ml, Oday T (&
403.0+19.2pg/ml THo7z (FE 4, F5H).

(3) #ON, K5, SEIE  A0REI T 5
IR (G 6), &R THRBUIERE &
, BIVEN 1 ~10fE, #BET152ME, R 7 b F
3.8 THhole. & TOINCEREE T OMKER,
37/8HE (92.5%) ImBs\ T 1~ 7T, FH2.6HD
ﬂﬁi)i‘%*%l/ﬁ:. vm%ﬁ%gﬂﬁaigﬁ{@'@@ D, %ﬁg
1363.2% THot=. F35BH (87.5%) ik
T 1~ 618, FH2.3EDHEINNE S, BHE
INEXTHME, DEIERIT52.0% TH ok, HEPIHN
BonB5AHoLTIEEB T 1 ~4HOREH
ML 7-#5R, 3EH (8.6%) WIEIRASRILL 7z,

TR O RS IR & & BRI, HEX
NICINDORBE R OZRE, FERERLICDOT
BB, WORE & ZRBHTEOBFRERD &, K
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#4 IVF Ak 5 R EIEE LM estradiol &

No. of | No. of E: (Mean =SE) pg/ml E;/fol (Mean+SE) pg/ml
fol* lap —3day —2day —1day 0day +1day —1lday 0day
3 8 702.9£116.5| 865.6% 50.1|1086.3+ 91.9/1523.8+150.6] 775.6+ 67.1| 362.1%£30.6 | 490.0X 56.3
4 5 733.8L 71.3{1240.0%158.1|1442.0+128.9(1817.0+156.4{1017.0%= 81.9| 360.6+32.2 | 454.6%+ 39.1
5 4 723.8% 82.1|1083.8+130.6{1515.3+114.1{1708.8159.6/1048.8+£195.8] 303.0%22.8 | 346.3% 30.0
6 2 |1150.0%425.0|1982.5+442.5/2290.0£335.0]2862.5+£737.5{1437.5£472.5| 382.0+56.0 | 477.0£123.0
7 5 |1142.0%180.7|1706.0+213.7(2150.0+212.0|2662.0+239.3]|1341.0£243.7| 307.2%£30.3 | 412.2% 49.2
8 9 11250.0%153.9|1681.2195.2(2099.4+181.5|2829.4+263.4|1401.9£153.7| 266.8%+20.7 | 334.2+ 24.8
9 4 ]1116.7+187.7|1628.8£277.8|2400.0+-403.8(3461.3+597.8|1668.8+1116.9| 266.3+44.9 | 408.5t 64.6
1-15 40 . 305.8%£13.3 | 403.0+ 19.2

*follicles, Plaparoscopies

%5 IVF &k O control Bzt 5908 1 @D 72 b o i estradiol fH

Control (n=14) IVF (n=40)
Day E; (Mean+SE) E; (Mean+SE) Day
pg/ml pg/ml
24-41 hrs. before 323.6x15.9 17 hrs. before
LH surge 305.8£13.3 hCG
0-17 hrs. before 384.1%£16.3 7 hrs. after
LH surge 403.0£19.2 hCG
X2 IVFRBf#flcsksid s REIKE L i estradiol 36 IVF B0, 2k, 5ERE
DEHEOHR ,
Laparoscopies 40
4000+ . Follicles aspirated '271(6.8/1ap®)
Numb f follicl
~O-Number of folicles Eggs recovered 152 (3.8 /1ap)
HCG LAP Laparoscopies yielding 40(100%)
} l at least one egg
Eggs fertilized 96 (63.2%)
(2.6 /pat”)
— 30004 Laparoscopies yielding 37(92.5%)
E at least one fertilized egg
2 Eggs cleaving 79 (52.09%)
— (2.3 /pat)
% Transfer patients 35(87.5%lap)
] 00- Total pregnancies 3(7.5%]lap)
g2 (8:6%tr pat?)
S *Laparoscopies, Patients, “Transfer patients
®
1000 - . .
THole, RAEMOINI81E (D : 80, E :
L EDRE S h, ZHERIT0.4%, HEEI161.7%
THYH, RAEI L MO GERC IR NTH

T T B (p<0.05) 2F@DHLhl,
Days %5 | IRRRHR & (V) 231ml Kl o /NP 133518 %K
LAP: Laparoscopy BlE iy, BIAMEL R D35 (14.3%)
RE I OJNL 5 ERIR I, 2ME (40%) 1524, R E I h oty Thk b KEWIPROHKIIER
SEIL 7, RBEIOINL66ME (B - 25, C: 41 1352.6~88.9% TH oz,

) BEIh, THERIT56.1%, SE=1340.9% 1=V3ml gk &M 042.1%% LD %

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

2064 Clomiphene-HMGIR B FIMEIZ & % 44285 « BBEE OB H EmE3T510%
xR7 REIPRKES LORORBE X » 27800, 2, 2B
. . Oocyte maturation
FOH:ICO"&% éh“d Follicles Oocytes Oocytes Oocytes
(ml) aspirated recovered 1 II il fertilized cleaving
A (B+C) (D+E)
V<1 35 5 (14.3%) 3 2 1 (20.0%) 1 (20.0%)
1=V< 3 114 60 (52.6%) 3 31 26 35 (568.3%) | 29 (48.3%)
I=EVL< 5 67 39 (58.2%) 16 23 28 (71.8%) | 22 (56.2%)
5=V <10 46 40 (87.0%) 2 14 24 25 (62.5%) | 21 (52.5%)
0=V 9 8 (88.9%) 2 6 7 (87.5%) 6 (75.0%)
Total 271 152 (56.1%) 5 66 81 96 (63.2%) | 79 (52.0%)
Oocytes fertilized 9 (63.2%) 2 (40.0%) | 37 (56.1%) | 57 (70.4%)
Oocytes cleaving 79 (52.0%) 2 (40.0%) | 27 (40.9%) | 50 (61.7%)

A :immature, B : intermediate, C: fairly good mature, D: good mature, E : very good mature

B, BEIIO 5 bERBENOING43.3% T, %R
H358.3%, SEIFRIT48.3%THy, WL LT
ERBEDE S & Bbh, 35V<5ml DIz
£ I D24.7%%, 5=V<10ml DIFHIX17.0%
FEDTED, BRI 5 bRBEIIOINEEL 4
59.0%, 60.0%, ZF5FIX71.8%, 62.5%, £l
F356.4%, 52.5%Thbv, kgL L T+5EE
LTWwWb EEZDRT,

10mI=V DI, BBENDOINXT5.0%, 5%
FE3R87.5%, TEIRT5.0% & 2T RIFCIHEEITH
PEOFWIIE BEbhics, £ SD 5E
B1X3.3% L HTH T,

FRPZ LT, RIBXBEORIIE LK
FlENIID A E XL DBRYRELL., &d
BAEOBVWIIREADOIRL v Ebhicbon
A0RAF19BIA (47.5%) THYH, 2BBILKE
WINRDEE M 12/8H1(30.0%), 3FEEHLITFH9
B (22.5%) THotc, BADIRENLHT L
bELEALICINAEONEDO TR E WK
EnBohic,

£ K

IVF-ET OIEIRED, BEMEOMBREIZH DT
ZPHI R THZ L REMOEFERERCTH S, Jones
et al.'®, Lopata'®, Kerin et al.*¥i%, 1{#oRE
FEDFERFRII20% LT Th s L, 4MEHUE
TIX30~50% I L35 S MELCTWB, #DT,
IEIR D T REME 2 B ob B To DI, YREB DR
DA RET 5 LHESEIAET, IIRRIBESEE
HA v b EiS, T s T Edwards et al.”i

HARRHO IVF B L& Licns, BifETieT
OREFED CC H A\ X hMG DB % 712 ff Hic
X 2IERBELHEA L T\ 5, Edwards ©
Bourn Hall 7 & — 725, CC Bz X b Gtz
R B IEREYHE L TV 52089, —BE
12 CC B IR INE 234 7o  IRIR R R\ e
HINNE S JBEDOTELE LY DOOH S, Jones D
Norfolk 7 v — 7%, 4%) X Y hMG Bk & 1T
DTR DY, BAETIIERCREREME Y LI T
BN R pS YT, 8wyt TAY A
DL DI — 71k CC-hMG B LT\ 5,
B4 ML CC BB T o s, BET
R OBl CC-hMG BB Y AhTuw 5,
IVF RIID/BADHEA Vv FELT, WL T
BEORERT ORI Z TR T B 00 L5, BIID £
13 v 7 OREPET LS, BRINRHoBRE
%, LH surge DBRAREIZ i 2 5 FHk &, Jifao
R HETR Licic LH surge BAtAHETIC hCG %
W53 5H5ERH S, hMG BEEE O 1213 5p
B+ L Td LH surge 22 Z 53, 241
hCGBELMLE L I T W55, CC-hMG Tix
ABFFED control TR L7 &<, JIRDBRE
#i1z LH surge " BRAL T\ %, LHsurge i X »
FRIPRERA 2 P b B 7212, LH surge o BEfGHE:
M EMECH 2 2D ELH DD, ZHIIFEHICH
HThHy, icZoFETIRIIRMSERYE
W EBRKDOREA L DTN D, £DldD
xR hCCHREEXYHRMALTE Y, hCG#
Luiic LH surge 23BEfA L7- & B B HCIiER
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Pz Rk L%, Hoff et al'Vix, BARI
#\~C LH surge DBRAX E, peak DRI —K
LT, E,® peak level iZ LH surge D BHtAH
BEERNTER L, TOBRBPEITH L|mEL
Twb, CChMG Iz X Y JRE AR L IcHE& T
%, control BECR LI X 51c, E,A% peak % \»
i1 plateau R LB LH surge 23BA%E L
TW5b, 56T, E,7 peak level T plateau iZ7g
b Dot B, hCG 253 % D EETH
5. Lol plateau iz 5 2 L XEEETH Y, E,
NTRRELIAD T b CixBiic LH surge 23B#A L
TLEDTWD I ENS T2, E,dD peak 1L
WERBIChCCHREZRETHZ LS, E,
o» peak level X AT X O CIHBIRERNKE
WS, & RUEEAN X 2T CC-hMG x4 5 KUt
DE 4T, EOEROREENRILLIDTH
5,20k 51 CC-hMG Iz X > CIREZHIB L 7=
B, EHRCEBOPRAFEEL, EiEx DIl
ADFEBECIIK E IRENFET 1D, Bl
KDDL HIEZED E, level 23 peak [\ D>
BoudErcE o, K2, BA4RCRLICIEL,
13 & A K DOFIChCG B 512 B, 1% peak Z B
LTw52, hCGHREAOIE 1EHY DE,
BRI R P S EEEE L 2> TED, Thik
FEIANRSHOBIGE, RERHLIRO 5D
BHEENEL o T WAl LRI NS, #ED
CORRa%, IR O EHIBENH O THD T,
EfEDFHENTRE L 7%, Ifabic b O EfE%
control B L LB L IckER X v, §EIO IVF flo
hCG H#E DR BRZEL L Bbh b, Thi b
Dpfa 1 /8 7= » 300pg/ml AT #& D E, level %,
hCGH;EDEIELTHI LNTES,
DDA & X L IEE 0 BRE K O BEINRE R D B
FRIFEFRICL D HEWHE S TR O, JifaE
TR EOERE IR L o T\ b, Kbt
721 % IVF B0 leading follicle D& K&
X Y %72 hCG #5 OFRHIL, control £ & MBI L
HERBEETTH O EE LRSS, Ll
235, LH surge BIAERTOINREERIFHc L
TENRKEL, FLRIRBEOTVIIRAD
PRRALAAY 2 BRI S M fe B 2B =B b, lead-
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ing follicle 233" L % dominant follicle TH %
LB 2R WERNRRIhS D, JIREDO XL
2> B IR O REE & ¥I5E U, hCG B#5 O R &3k
ETHZERRETHD, FRERLWEEST
atretic granulosa cell bR A IS, R4 L
DRI/ ALRKFIImMmm LU b s & 3h
TE Y, E, level &xfbh L 7eid 41X viable folli-
cle D¥|FEIIIRTTRETH 5.

HE RO A E X LBRIN, ZHE, HElOR
RE% HLEORRT L oS 2R, IRRIRE A3 1ml R D /)
IR B TH A ATEEIMEL, Iml D kD
ONR AR RE e RlR & T RELE L DR S, TP
faw1ml OJifa BRI, BEIROBOEIF %
ZETHE15mm U ETHH, ZoIFRRDO MG
BERMOBERIPLZ2MmEE LD, Thi)
B4h, [CGEEMOBEMNRELHEST K
wZ, 2mm U EDdoR I LI LidFY L
Bbhs, HIRIIMEKSmI L Lo b 0 2383EE
ZRIFTH Y, Z oK E X0 hCG #EHIT
FERN20~22mm L ETH ok, FZRSE
KIXIPRaRE3ml Ll E, 3 7cdH hCG # 5-alCER
18mm U E DI i B BIFCH O, D
T hCG # 51 D leading follicle DR IX K18
mm, T%hiE20mm P E2XBEE B s,
hCG# 5D FE# %20mm L E & L, con-
trol AHAD> b A T#1/30 %)< hCG #4571 LH
surge 23BAR L, BRI ZAROTLES> 2 2
7o, BicIiiaRk3ml DL E, 3 7cdH hCG B 5-51
18mm L b0 Iifgefkcab &, #IFKILT1.3%
THh, BRINLEDOZHER SERZI L~
69.0%, 56.3%TH 50, BEIIFRABICH THB
EZREERI349.2%, FEIRIITLA0.2% L > TLE
5. 4B o IVF 40/ 1w 3\~ T i, 35/8 H
(87.5%) whiel &b 1AL E, FH2.3EDH
ZIINE L WBEBEEfT O, ZhrEicHE L
SR 5Dy, hCG H5-aic18mm Ll Lo Fif
NIBEULLETHHEFE2H. DX Y, g
B RIhCGELEDERE L L T, leading
follicle £&420mm L ¢, 18mm L ED IRk
SELLERBZ EBETELWEKEROST OIS,
SEERA U BN O BBE 5812, RAEBERE
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TCERMICHE Ui b o & 5 #i
E, A F UL b clearcut L XE 27, chicBiL <
BEBODBZ EEEbh D, BER«IHED
Bz, INEMBEOEBFEIRER OIRRE
FORVEVREREDR LV BESEIBL
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BED ©db, 3HIcENR (chemical pregnancy
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