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Synopsis In an attempt to evaluate the risks and benefits of human menopausal gonadotrophin
(hMG) therapy for patients with unexplained infertility, the response and outcome of hMG therapy
for anovulatory patients and ovulatory patients with unexplained infertility were analyzed in a
group of successful cases of pregnancy. The number of follicles grown and the total doses of hMG
were not significantly different in the two groups. The rate of spontaneous abortion in unexplained
cases was twice as high (13.2%) as in anovulatory cases. However, the rate of multiple pregnancy
was 8.8% for unexplained cases which was significantly lower than that for anovulatory cases
(39.0%). In addition, ovarian hyperstimulation syndrome (OHSS) occurred in 11.8% of un-
explained cases and that was much lower than that for anovulatory cases (25.8%). This study
justifies the application of gonadotrophin therapy to ovulatory patients with unexplained infertility
in terms of the risks and benefits of the therapy in achieving pregnancy.
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(AF B (Avs B) (B-1%9) (B-2%%) (B-3%8)
S 30.2%+4.1 26.9+2.3 p<0.001 27.3£2.5 25.9+1.8 28.2+1.3
SEERERAR 2.7%£1.9 1.9+1.1 p<0.05 2.3+£1.2 1.4+0.6 2.2+1.1
Kigtw D LR 62.7% 51.6% 50% 60% 40%
REFDOLE 91.0% 74.2% 75% 80% 60%
LH Z5#E 4.9%+2.9 9.9+11.6 p<0.01 2.8+3.1 18.9+12.2 6.5+5.3
FSH ZBHE 8.0%2.1 6.6+£3.7 NS 5.4+3.5 8.3+3.3 6.41+4.2
PRL Z3#{E 7.5%5.1 5.7+4.7 NS 5.2%+3.0 6.8+6.9 3.1+1.3
EFIH 6841 3161 1641 10451 5Bl
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(AFD (BED) (A vs B) (B-1%6) (B-23%) (B-3%%)
F#5 hMG 1,278 +604 1,506+1,532 NS 1,866+667 1,140+381 1,290+248
#HEEJAU)
hCG YR 20.0+3.1 20.4+3.8 NS 20.6+3.4 21.0+2.9 18.6+5.6
=)
(mm)
BE&Z10mm 1~2 30(44%) 14(45%) 10(63%) 3(30%) 1(20%)
AIEDRRa%  3~5 14(21%) 6(19%) NS 2(13%) 3(30%) 1(20%)
6~ 9(13%) 6(19%) 2(13%) 2(20%) 2(40%)
B 15 5 2 2 1
F# hCG 12,955+3,937  11,742+3,741 NS 13,125+3,243  9,222:+3,860 12,200+3,033
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ovulation induction

GnRHagonist 24(35.3%) 10(32.2%)

Bromocriptine 11(16.2%) 2 (6.5%)
luteal support

hCG 44(64.7%) 12(38.7%)

progesterone 19(27.9%) 2 (6.5%)
AIH 33(48.5%) 5(16.1%)
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(A%D) (BEH) (B-13) (B-2%%) (B-3%0)
LR 68751 3161 16431 1045 541
ARk 57(83.8%)  28(90.3%)  15(93.8%) 8(80%) 4(80%)
B4 51(75.0%)  16(51.6%) 9(56.3%) 4(40%) 3(60%)
4 6 (8.8%) 6(19.4%) 3(18.8%) 2(20%) 1(20%)
RELLE 0 6(19.4%)  3(18.8%) 2(20%) 0
B 9(13.2%) 2 (6.5%) 1 (6.3%) 1(10%) 1(10%)

(FBE D 7o DGR

TEMERE 2 2.9%) 1 (3.2%) 0 1(10%) 0
OHSS
L 53(77.9%)  20(64.5%)  11(68.8%) 6(60%) 3(60%)
1E 7(10.3%) 3 (9.7%) 1 (6.3%) 1(10%) 1(20%)
nE 3 (4.4%) 4(12.9%) 2(12.5%) 1(10%) 1(20%)
BAG) 5 (7.4%) 4(12.9%) 2(12.5%) 2(20%) 0
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