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4 545.37%, 90% PR AL #56.3:) Th 5. P
EREHENBOEFIIAOLNLE L 2D, estro-
gen, inhibin 73-# @ #& 4> 122> 11 T gonadotropin
(Gn) WA 5. TD L) LEREONS
W BRI, ¥ 7% b b hypergonadotropic hypoest-
rinism DIRFEH 0 (35) MAMDOHE VIERTHEL
T AR L % - 723 &5 % premature ovarian
failure (POF) & Z M L T\ 5. POF 305 A i
D0.1%\2, 40K TIE 1 BIZAON S, T2,
18IS > TH R E AL VWEHTIZI0~28%
A, BREAROLYETIZ 4 ~18%4POF L %
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[BEFHR AL EESE - 25 4 Wi (1995), BEFHa A FH
RSl - B2 (1997)] T RSN EA %
EEDOLNYY, T2, TOWBEERETL
4 & LT, POF @i » |2 premature meno-
pause (‘R EHARZ I LOBAONKLED 5
A, TRENOERILTLL -HLTWED
TRV, 2D X HIZ, POF I3HEOBHM
o, BRAICKRST, €k WH, DHrikiE,
ZLTHBEDOLEDORZN > THRBIROBEE
BRLTVWRIERKETH L.

CZ T3, POF ZERKRMIZED L HIZ#Z T
EZHY, TLTZOHRN, ZWr, WHEEICD
WTER 5,

' Premature ovarian failure D& £ 3

Gn %% /& { T estrogen {5 fiEi © 51 B 4 £ A %
¥, hypergonadotropic hypogonadic amenor-
rhea & IFEH, SRRROFFAE, PEOREROWHEH:
EEETHIDLEZONTEL. LAMH-T,
bl, SO LRBIWORKH TR S LE
LOLBHTATRINT VS &9 L¥x ORK
sHasHsh, BRAEZOLEIZE - T
HERRERE LTI b TE 7.

JE M1, Kisch (1920) 2% 9 B CHIFEDH b
17 TR L ER & By, 72, Atria(1950)

7% precocious menopause (La menopausia pre-
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#1 POF D% KRBT 5 B4

Premature ovarian failure

Premature menopause

Primary ovarian failure
Hypergonadotropic hypogonadism
Hypergonadotropic ovarian failure
Hypergonadotropic amenorrhea
Hypergonadotropic ovarian anovulation
FSH-resistant ovary syndrome *
Gonadotropin-resistant ovary syndrome *
10. Resistant ovary syndrome *

11. Insensitive ovary syndrome *
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coz) D20B DEERIEIR, ZWr, FIVE %
ElZonwTo#HEZLTWw5AY, X512, Bjoro
(1962)°23C DHBDOZ W IE Gn WE A EE
THHI L %L, Keettel and Bradbury
(1964)" 2381 % T POF D B Wi & TH A L T W
5.

EZAH, 1960 DFIDIC Hertz 73, £ LT
De Moraes-Ruehsen and Jones (1967)* A3 [H] U F&
WRIER & NI TH ) 265G
SRR AEAE LHESREA S v] BB 2 FE B 2 B L “the
resistant ovary syndrome” & FERR L TSN L, &
512, 19695 121 3 AEFI Z B NG L 712, £
#%, ML ICH LT Van Campenhout et al.
(1972)'” % Koninckx and Brosens (1977)" i&
“ gonadotropin-resistant ovary syndrome ~ ,
Shangold et al. (1977)"” X “insensitive ovary
syndrome” 2 EDZ WA 2 H W THEL TWw
5.

COXHIT, FHUBEKRERENGRFHBRE
A TH Y 220, HAMBRAIITIZINREICH
RaAsisd & N VIERI & 3.8 & B FEBI AR
TAHIENRHEHL MR Y, Hi# I premature
menopause X X LD E T HBMAHT, F/2, #
# 13 gonadotropin-resistant ovary syndrome ( =
F F o B RE R, Gn-ROS) 2 &
DEWMATHIN TS (FEL)., LirL, WHE

H P at52% 8 &

BE oL B oMy LB UERE) 20
&5 \iE Gn-ROS X (BFF) H3 sk Lo
OHLHELL—HWELOPHLN TRV, M
B2, ARERBHME R BUESE T FA4M CIRBE O WIRIY
RN ESERMIRTHHZ L, X HITHEM
BRI REA LN W EAERINT
premature menopause O & Z R AT S h 2
$#IZ, HRIZ, FHEHBICKDPEY - gL A
WEFIAERE SN2, 20X BREFF
oSN B L, BEESETFMICK A0 E
HBROVIBRTIXZBWIC T Thv I 2R X
I X BT, Z 0¥ R IZ premature meno-
pause DM E MU TH L, HENIZYH, T2,
HAER R AR 228E - HEZRKROERIC
bALND X HIZ, [HRISINEREOTR T /-
BHRICE > TR Z AROAANLZBIEZ W
I IEDEEDICEB L L RY, BH% T T
BRI 259 2 & IZh o 7. % Z T premature
menopause & 1) POF DZ W% 5% { D@
HONDLEHTH->TE. LML, TDPOF
DHWHIZLT L HIPRIRO SR WiER &
RBH BN D Gn-ROS DIEBIZ FLBWH L LT
JAFICHW TV B EHEEDEDP ) TiERS,
premature menopause ® 7 7 {Z Gn-ROS b &
DTPOFOREHEE LTHY TV HERD
WBHED

F#1%, POF OB B4 12135 BAHLER 2219 1250
RaAERD SR WIER] & B 6 h 5 E Bl (Gn-
ROS)D’ZEN 5 & O R IR L3526 B
LR TVWEELL., ZOHAMIE, OFXTO
FEBNZIR RO BB EIMALIT) J L 3K
HTHD, LLAFMICLEHRERES, S
SICHEMBIRI T L L2 ERT L LER
2L o THRED A i, —BRICERKIER L
BREBRETEHLTWE, QRO —#Ho
YBRcIImANEoLKkERIUTE T, 22
HRFICIIROGFENRE SN THZDORIC
iR REBIA S B, OBEBICB W TIEWE %
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b O 20 N N = Rl Z 1% 7102 L ]S BRigpiank
# 46,XX Hufa kR

799299 45,X; 45,X/46,XX
2 |

Rtk

fi

B

=30

LHMRE

L5243

X1 JEZEIEA 4L ORI %% (Friedman et al.*”
XK E)

DA R Y P b RSRAL 3 1 S ANl N O

HAREFBABZZHKE - HitZRAA TR
[RRHE] OFERERE, TOWRBIMLD
(43R KM TOMRKE] LE&EL TV 525 POF
DEMERL OBEEIIBNTEHHOWMA L ET
LPHEL# %2 5. $72, premature menopause

DR AICIIHRREARTH S EBHETDH
%% POF O@ZKi %2 HOT0AHED LM
REBEARLEOTVEHREEHWT
BL7-RMH5L, ZOREBRBORY) K2 X
TETHMHEICIL TS, 51T, KEBFOWR
7> 5 [premature ovarian failure] £ O [pre-
mature ovarian dysfunction] 25ZDKEZE L )
FREICKRBLL TR EEZ B,

b1

b L, HAPRIZE V4 # T hypergonado-
tropic hypoestrinism (hypogonadism) ® 3 % %%
AL, MEC X AR TER - THERE - SR
FROBADBIREEDZZOLNDLD, HWIERT
il D &) LWBHEL 200 T3S
NThRV, ARBIIFEREFETDH ) BA OHKAA
BFHohTwahs, EEISIZBER T L DK
ZWHONIITELRNI EAS WV, FHEHOZHUS
LWEPBEME LT TICR R 5HYEH 525,
Friedman et al. (1983) ® POF O &iE & L TH

ALy Ta- 1239

£2 BT BT B hypergonadotropic
amenorrhea M ¥F K 7% (Rebar® X ) L&)

BIZM R

EE Y

TH R ¥ s picBir s K (B
THF PO EREREL T/ I Z0HRDE
EREORM ()

HOfiER R

P RIS 42

P& J5i %

e

AN

e N e

W & 1T\ % primary ovarian failure @ 47 % %%
LR (X 1)*. F72, Rebar(1990)* 13
K2DE I BHHEEBIF TS, EHIT, 1996
4 |2 American Society for Reproductive Medi-
cine % 64T & L 7=/Mik-7*” [Early Menopause
(Premature Ovarian Failure), A Guide for Pa-
tients] ? 5 X 5341 Tl genetic factors, autoim-
mune disorders, destruction of the ovaries, un-
known factors £ L T\ 54, F 72, Aiman and
Smentek (1985) 132364 @ POF Ji B % #§ A -
BENICHEL, Z£ONRIZOresistant ovaries
2561 (11%), @autoimmune 2751 (11%), ®af-
ollicular 127#1 (54%), @etiology undetermined
57H1(24%) TH -7 L B L T3,

%7 TH, POF(Gn-ROS) 7 ¥V V9, HiE
A, HURBRAREEAC FE, I FRBR R RE K
F4E, systemic lupus erythematosus 72 O H
RERBIIEHLTALONL Z A% L, POF
ZRIEFN T 7T - F THFE L 72 IR TR
WP R 3IZ POF IS L 2R 35
Hi& f L7z, POFIZHITLIEA~D Gn 1B
RPN B EE ICBY L COMLH T Gn HLR D fETE,
QP BIT B0 Gn GUROAAAE, PR IELHH
e, 982 Gn(FSH, LH) D2 FKICHTHHE
HIEDUR, VbW B PR EIUADHFTEIC L B 51
ERBEIKT, @OGn OAYFABERE HYE) KT,
RENEZOLNTE. LHL, Damewood et
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H ¥ daEs2% 8 &

#3 POFIZBWTHRIENHS # X4 5FHFE (Anasti? & h HE)

flbo HERERER L OFDF

B B 5% D BRI P R
RYE & DR E
Mk Se s B RE O 2L
SRR X 2 PR O

NG

ML R DTAE oo DHLIIRH

MR I & IR REBRBEA 2D~ Y X ET IV

@HLTF F b o ¥y ERRs

@A 7 a4 Ntk

@HLEW DK

OZ oo S & ORI R IUE

al. (1986)*, Ho et al. (1988)", Anasti et al.
(1995) D —F L 2 WAFSER R H bHEE S h
5 X912, POF O & L THOREHARISE
DREEELTwLDH, T/, RO LDOR
TR E L2 RIERIS %O 6 5
Thv, 617, PHRVIEFIOMERETIEH
5% BCREINEROBES LI EMNE R -7
Lo#HELHHY. LH L, polyglandular fail-
ure syndrome % ¥ - 72FEFINIZ BV TIXIUIP H
PR RD LNEHERPEBVY. —H, Gn D ra-
dioimmunoassay & radio-ligand receptor assay
DA—FH % Gn OHED LR LK b #
BF - T FAEYWENTFEOFRERE T Gn OWED
ERMPRB &SN, POF OWFHEO—EBOMIIH
U2 &D22H 5%, 612, oM %
apoptosis 2 X ) [7ua 75 A 3h7-Mkgst] &
A B E Z HBEKRIEV., Gn, estrogen, growth fac-
tors, cytokines(IL-18), nitric oxide 34 54 fd
# apoptosis A* & $ \, tumor necrosis factor-
alpha, Fas ligand % androgen & apoptosis % B
E 3 5%, ¥ # I, gonadotropin releasing
hormone agonist (GnRHa) # #: 12 & ) Gn # {K
TIELZ L THINWRZERNFHSL I LD
5, HWHEICX HIH DS D estrogen E T, £
LTZDORREL2BH% Gn D ERICE B
¥ ® Gn receptor ® @A (down-regulation) % %
ATW5,

HERBID POF 32B DM TIX, MR 3
#(9.4%), REHFRELIT> 7218005 H 3 4

%4 POF & Gn-ROS m#ZWriki#e (RN & ZREY)

40 AT

F2EEAR

M FSH = 40mIU/ml, estradiol < 30pg/ml
gt KA 46, XX

l.~4., OFEEERGEZL, D

5. BEARTIRIZDLNS

6. EFRICE DHRIASES B
OW S LEWIFhh—HOEbEHIz$ b
M % Gn-ROS

==

(16.7%) \CRENA SN, 72, Filbifhe &
OHCREREBICHE T 2 RAREIL 3 BI04
%) TR TH - 7.

[z

—fEMIiE, © 0RKMOFFEH#E, @ Gn
EfE, ® estrogen M, D&M %73 IEMBEE
# POF £ L 52 TWwW5A7S, ##l7 POF OZ W
oW TIE—EDHEHEIT R,

Anasti (1998) 13D 40 ki T, @4 A AL E
DEARE, @1 HHULORKEZEWT 2 5l
€ L 72 FSH fE 2%40mIU/ml L E & LT w5,
FSH # 2 HHIE L TZH L TV 5 Dl Gn A
—IFRICREEEZET 52, EBHLREANGIE
HHICRZERNEZRLS 2O THBY. HF L
(1988) 12 405 At DR AN, @ A% <L
b6 ARV EOEAREREAREZATL),
® & estrogen IRE (L estradiol-178 (E.) <15
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pg/ml), @ & Gn K& (i # FSH>40mIU/ml),
OIEEHR (46, XX) AT H. LEHRL THE
LTwa, 7, RNERFA9NVIEEK4D &
I DM EEEZRBL TV A2, Gn-ROSIZD
W T I retrospective R WL R > TWn5, F
#ZH1xO0EEKWT, @6H AU LOBRER
¥, @ Gn fHIZAEE LY OFEHE FSH 556mIU
/ml(2nd IRP HPG), LH 18mIU/ml(1st IRP LH)
Pk, ¥ICFSH OBRBICEHL, @EAEIZDOW
Ti20pg/ml YL FE LTwW5b, La»L, FSH
EIZ3 U HIRBICHER > TV AR B % B L
TVBERELZVI L LWL, TH S,

a

POF BIEBRBETH 5720 Z OFWHEINLIEIC
bbb, 8512, REREANHISBHIhTY
Bz lddb, RGN BEEONIE, 256
WCHERZPFT A L 3B THLVWERD D
EDOTHh5. LaL, %< Ld POFD—ERIC
RHCRERBOEE R H S L, Gn B
WEBICHB L, ThTTOPOF BE DI,
TR S VD T W B i3 13 estrogen 3 i 78
EARLZSoTWBIE, RENOEREELLT
1) Glucocorticoid ##:, F 72, 2) Estrogen #
B, 518, HLWiHHEEE LT, 3) GnRHa
Wik, 4) ZoM, REFBETONS (FKB).

1) Glucocorticoid ##: @ fi 4~ O HE REHL
BT DFEBIIZ1X, prednisolone 10~30mg/
day 25 L3O REAA S, HCR

%5 POF DiBEE

1. Glucocorticoid %
Estrogen # %
(D Estrogen progestogen cyclic therapy
@ Estrogen + hMG-hCG
3. GnRH agonist #i:
(D GnRH agonist #
2 GnRH agonist + hMG-hCG
. FOfth

&

S

ALY PLT 2 - 1241

FEHAR OB H 7R E 5 POF @ B IZ fluo-
cortolone 10mg/day % #¥ 5- L, hMG-hCG TH#f
Y &% % L 7> Blumenfeld et al. (1993) 1% 3 J§ }]
DIEHRETHRA0% IEIRA B TH 5 L |EL T
W5,

2) Estrogen ##: I (TE AL DEFIHNE 2 E
HAZETH Y, $/2, hMG-hCG HEITIZES
DT EHRLHWY, TR E TOPRINR R T 51
D % < 7% estrogen # % R estrogen # i # O
hMG-hCG #i, pill #iE 7% £ D estrogen ik %
HEARELL72HDTHS. FEH S POF THIRGMH
L7z2%ER%Z#HE L Twvw b, estrogen pro-
gestogen cyclic therapy (EPCT)IZ & %5 b & T
B o729,

E 50T, N7 REMEEIZBT S [Clinical
and laboratory evaluation of patients with pre-
mature ovarian failure in 7 university hospitals |
(UM AFEN 7 BEER) 12K % POF L BH &
N7z ITHER - TR L 72198 D 4EHT D, HESP
L7z130rh 8 BlA%, F 72, MHEHRL 7= 6 B 541
A estrogen WL AL L2HEICLEDD
Tdh - 72, Estrogen DHEIIBBE~D/EMIZD
W, estrogen @ negative feedback {2 & 5 Gn
HOIEELDIZNIZ, JIEED Gn ZEEDOBM
WKEY) GnNORZUZRDLI L L EVER
b, FHEVERIT-> T EPCT i, HE
it 5 HH &£ 9 Premarin® 1.25mg/day, 20~21
HR, Z®#2F12 Lutoral® 4mg/day, & 5\ id
Progeston® 5 ~10mg/day % B 53 5% K i
T, b3~ 6 AW, KREHHZES L6
DEY. &k, ®EKFVE VR TFEERERLE
WHOMPS12HHU EOEEGHEFE L,
PEPRIZ = @ EPCT 112, & %\ & EPCT DK%
BRICA LT OBMMYT 5 Gn DEMICKIE L
TRREZ 5. F72, POF TIZPIRMIHFIF TH
Lpll IRAHBICHHMEELL I LA D
5% %72 EPCT #%, & %\ I3 estrogen #
%I hMG-hCG R EZHBIICIT) TED
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5.

3) GnRH agonist ##: . POF OJRE OB
hypergonadotropism T#H 5. & DiREZEE S
5729012, &K GnRHa PRISH s h, T
& GnRH receptor |Z down-regulation % & = L
Gn 77 2 ¥ 9 % 7217 T, ¥ 72, GnRHa & ¢ 5
L7256 hMG-hCG #EE 2 Iz 5 C & THEGY,
IR DB O WG R SN0, BAERK %
J B: 13 GnRHa[Buserelin acetate (Sprecur®)900
pg/day & RENICHEE] % 4 ~ S ARMEKSE L,
BeG5hE L OREHIE#EOINEO o (90
DFE) % estrogen fll, WHEWEWT G CTHET
A5, 8512, KFEMTIXGnRHa 25 L 2 A8
5, MAZH -  BBRCHINZ R HEL
F L& 512, h(MG-hCG BEZ EMT 5. S0k
) )58 % BUR IR A T estrogen DX, 5P
REERALNZ VIR, WROFEEEZ
Bz BRI TH 5.

DI, ABEZIOLETE 2 FEBlILK
WZHAREETLDH B,

EH 5%, POFIZBIT I % I8l
M AGIZH % B & L C? GnRHa DA Y%
POF D 108112#% 5 L TH#eiEt L 72, GnRHa $% 5-
LY GnidE T L, #&5H1IZ 14T E.A%50pg
/ml Bh & 7 572, GnRHa $¢5-H k#1213 4 61
WCEDWMAA LN Y D6 PIIIZA D
Nhhol, 51T, GnRHatk 5D LI
hMG-hCG L2 B LN ER Z AL &
%, BEOBMMBEDLNTVI4HD) HD 2
BUZHEIAS, 2D ) HD 1 FlIHIRPED Hh
Tohd, WRPEWCH 72, POF BEIX4 2 B H
THAIENLDWRTEDL LI, RO
WARVEYREDD, 72k ZHE90, ZHITR
DLTHZEWNEZTANSL FE, FENED
BEMAAOLNDEZENELSWMETI2HENR
WV, L2adoT, HiRZHMIZT 28512
EPCT % BUR W4T - 7212 GnRHa #: TOHF
PRFERPEF L., T/, IRHEBREORENE

HpElRaks2% 8 &

DEVIHETHRGOEM, BFHBEEO T
7212, BRELR OV E U HFEREE LTO EPCT
PLEELRS,

POF ICB9 52 < OHE XY, PEONERRED In]
BEOFHIWETDH 25, 20%IHEE DS, 5~
10% \ZHEtR D W A3 57,

4) ZoOfl : RETIX POF BEFOWHRMELE L
T, RSN TEROKET T2 HVTHNZ
Wefre, SVEVFECL ) RBFOZTA
NIRBIZH 5 POF BEDOFH IR Z1TH
FHEZ XD HEROIEIBI D EHE STV DY,
X 51T, WL TIEZ D X 9 % assisted reproduc-
tive technology # i\»'C, Turner’s syndrome™’
REFCHAMKE L -RIRO LY H
WChoTwa”, LaL, bAETIE, HAER
AR EZ OB - RBR OB - HFFEIC
By 5 MmHARHROXEICEY, ZOX)H %l
ADPF- 2 H BN 2N - IRBWM O BT
bz,

l bYW

POF O¥% B2, WA, HHICOWTH
#L7:. POF DBBOEMIIHORIERBL L
FHE2XLHEZETHY, ZLTOnAES
Ko W ENHTAIETH L. K, B
IR iRERH ® GnRH antagonist (Nal-Glu) 3, POF
DRFEOVDLDIIMZOhEbDLE bR
5500 F Ja IR EYY, SNBL O apoptosis &
T 2 BRI, X512, POFOWHEE LB
BHRE R DAL AHREE I U T iBHE B IG RIS
SRF-RHR AR 2 RN, SASTRIEL, TORT
RO ERELBIBICALETHA).
POF i — R ThhHPEIP e o M E W ¢ T
EH2Ln0, RICBERAGLOTVLEIE -
TR L THEMREBTIZ WO,

X 73
1. 3E - AERHSHE. TAIRRA O BRERICD
WT) T AERASIREH. HEmEE 1995,
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Abstract

Premature ovarian failure (POF)is clinically defined by the triad of amenorrhea, elevated gonadotropin
and hypoestrinism in women younger than age 40(35). The incidence of POF is reported to be 1 in 100 by
age 40 and 1 in 1,000 by age 30. POF is not uncommon but, it remains very difficult to induce ovulation and
conception in these cases, even though there have been many studies on the treatment of patients with
POF.

POF was first considered irreversible on the basis of early studies, and was associated with permanent
sterility because of the absence of primordial follicles. But, de Moraes-Ruehsen and Jones reported that
there are patients with follicles as a “the resistant ovary syndrome” in those clinically diagnosed with POF.
In addition, successful pregnancies have been reported in patients diagnosed with POF or premature
menopause on the basis of histologic finding in the ovaries. So, “premature ovarian dysfunction” may be a
more suitable name of the disease.

POF may occur due to genetic factors, autoimmune disorders, destruction of the ovaries by iatrogenic
factors or unknown factors. There are particularly interesting immunologic studies on patients with POF :
(D the association of other autoimmune disorders, (2) the demonstration of circulating antibodies to ovar-
ian tissue in sera of women with this disorder, and (3 the histologic finding of a lympocytic infiltrate within
ovaries of some patients with POF.

The use of fertility drugs, such as clomiphene citrate or human menopausal gonadotropins, to stimulate
the ovaries is unsuccessful. The literature contains reports of successful therapy in the restoration of ovu-
lation and pregnancies in patient with POF by using glucocorticoid, estrogen (pill, hormone replacement
therapy), gonadotopin releasing hormone agonist and assisted reproductive technology with donor eggs. It
is important to counsel patients about the possible intermittent return of ovarian function and the 5% ~10
% chance of pregnancy.

The definition, etiologic factors, classification, diagnosis and treatment of POF have not been estab-
lished.

In this paper, it’s etiologic factors, classification, diagnosis and treatment were reviewed.
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