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Pathogenesis and Management of Ovarian Hyperstimulation Syndrome
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IT A O 2 il 4l Bl $4 (assisted reproductive
technology ; ART) Z X U & 5 i EHE D
FAAERZDEFE L, FHETHEE < ok

WCEEZ 52 Twbd, —F, Thooifmicfl
Méhé:%bbut/%m®ﬁmﬁ > B
L, Z 6% 5 5L 6 1) 306 5 B (ovarian hy-
perstimulation syndrome ; OHSS) 7% & O EllE H
DM M E 72 > T b, $FIZ OHSS 132 6y
TRICHDLZ G AR T2 EDDY, #
DV RIEREIEZMLT 5 EHNRHOMRE
Lo Tn5b, 2[‘345 ’ia‘ﬁ OHSS O #FEIZ H
A PE R i A B A2 - WRWERE O
%%%Uéhfhb,lhz%ttomsﬁm
DL X100 N B 72 1 794~1,502 A (0.8~1.5
%) DL T, FERERIRIE I - 72 f EAE L o
OHSS DHIEIX10 AH 72D 0.6~1.2A & Sh
TWb, OHSS REFMOHBTH D Z L2 b,

Tk B R 22 I AT
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A TR D A EIER I WK b, KE7:ME
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L2 L%dsn, BAETYH OHSS DISHE D

RGHFLEIZOOWTIWEM. SN B L, #
DIIZETHIEDNL W, ZOLH I LM
OARIZBCTIE, BAEFTHEIRTWS
OHSS DO, FFiik, B L O HZIC oW THE
%ﬁé

S BETMIERE (OHSS) DFSlE
PEORGE A (T F ra ¥ v 8EHH 5 0 iy

OI7x A4 PL—MNESICEIORELE
%iﬁﬁc@ﬁﬂﬂfm:, LH & % \ & HCG fIE b %
, PR ENRREILEZ - THEKRT S, Fh
k LI E@EEoLED 2D, KEDOWM
K- WRDRFE 2 &7 L TL %, RO
K BARNDOBATIE M MBI - L % D
2oL, wEOYE, WiTldd b0 BRI
1‘ LT A, £ Y4 ML oL
@M&@&m IQUN WNGES SRR i
(adult respiratory distress syndrome ; ARDS)
2P 528 HDH(X1). OHSS DI Iy
W& R Z BB LT, HCG $%5-# LL iz
R0 (6 H H B ) 12 % 5 3 % early onset type
&M (12H HHi ) I2389E 3 5 late onset type
DAEAET B, tE GRS X 2 F7BilY HCG 3
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X1 OHSS Dyl

WAMELGLTwaEEZ LN, XHEwILR
v, K2V HAED OHSS JEFI A A B U 72 1 14
& B 2R,

Z 5 D OHSS O 4 5 1Y 75 99 JE X0 IRg 01 iy 22
FIIBLTIE, IS ZTANSNIHETH S
A, D EEEEDbNDIEAK - Mk RE LS
BLXUOZFOBFIZOWTWEZIH SIS
Ty, TS OEHIEL OHSS O TR R A
MR ERICHD L ERZMETH S, DFICH
FFETHE SN TV LHMRIZOWTHIT 5.

BEK - KO IS EBYEOITHE L VD
CLTHMENTWDA, BB & 4520
HEBRPETEISER L TWEDh, TRt HH
REZOLOPLEHLTOWADORIZONTH N
F M SN T W vy, Yarari et al. 2139
ERIICON I 2 PRI L 7= 1%, B PEIR 3%
LG THEARPER LTSI E LD, B
KROBEFIIIPHETlE LV ERm LTS, L
L, 25 1 70 A5 &8V O JUHE TR L 723514,
FEA LD THRESHHL 2w L, /-
inclusion cyst 23 {F £ 3 A IEHIT, N LANIE
KRB L e otz &, 7 EDOHFITH Y
BRMAWEADEINZ > THDH I EERLT

BY, WELZHMELEREHON TRV,
ﬁ*-%*@%%i%i@m%éwu
Meig's SEERF ICA LN LMK EPT WS A3, 2
DORMTREL LTS, oD id
OHSS TiZ HCG & % W id LH O §i] #12 JE %12
BETHBEI L, 20D AR O DI
FAZHE, AR & O 2 B 2 CHIZhE
ﬁ%m@ﬂ%ﬁ&?%ﬁ?%é.:h%mba
EFEFIRA HCG TRIMIhAZ L2 Y,
REBIIY Ze K o0 Bk, A& PR OTAHE, i35 B Rk
LERZESTMOIOWEZEHIETHEL T
ERBCRBLTWS, FRTIIIEFEINIC
HCG JIAIMZ 5 2 &, T bbb 5
CET, LX) WEHPEBL T 2DTH
B9 H P WM, Tar 2T a Y EAD
72ODAT UL FEMRBEOREH, 4 Fh A
Yy RENT, a5 —8, M T A3 —
FrToFR=5—, B ERINICEE TR
FEINLZEDBMOENT VDA, FOHT,
L2 R A B BV O TUEMEH 2 o wv o
POWENTER ERTW5D, OHSS D JEAKFEA:
AHETABEMWEE LCHATZTHIESAT
WLLORHNETLE, TAMaFr Y, TR
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yro50Tv, CAYIY, YL AL, L
T XF TR F AN TLAL Y
%, VEGF (vascular endothelial growth factor)
HEROITFONEL, ZhooPWHizwIhd i
HALIZHE Y, BT 2ETHAHA, AL
FATEEBMITEEHZ o LHE IR T
Wb T, I OHSS " RIEL w2 &
POEEABEELTREENTHLEE DN
b, TURYTZIT VY, LAY I VRMNEE
BT 233 5 D O, FEEIZZE O]
AEMHNTH OHSS 2 FPHTE LI &hb,
CNSOWE D OHSS & O B MR E WD
DETFRENSL, A MAA V, FEITILL IL-
613 JER A O AR B ISRV, B3NS
ZEPMLENTWAA, OHSS & DEEM A
BRIV TIREINTVERY, 20X %2
EM D, BT, OHSS SIED KW & LT
LoV T UvFFF VR, F AU LA
Y, VEGF 2 ZF T 2 MENL < ALN DS, UL
TIZZENZFNOWEIZET 2 M52 MH T 5.
D v=r7ry¥Ft7rrv R

L= 232 b 7 b B oKk AMEIR A
BT R REREEN O W SN AWHE T, &
BIRIEDITIC L > THWMEdEI NS, L=
YRTUVFAF TV I)=FUIERL, TUF
FF vy IAERESh, FICHERICBVT
T XA T v ¥ v EE ¥ (angiotensin con-
verting enzyme ; ACE)IZX D 7 v ¥4+ 57 ¥ ¥
YICERENS, 7TrFFT vy 1IRnE
PHEEH & & B8, RIBIHEHL, TVEFRT
O ryoak, gWrRESES. TVFAT O
213 Na FFRPOTHEEH 2 H D, CThiZk - T
MBI 5. 25 o%AYOHSS D%
WG TS L) WEP ok IhTw
b, TNOERHNZET ZEORETICBNTL
= Vi, ACE WM EED S 3Y, @&
OHSS & iDL = Kk, 7TV AT Vi
EAMET 27, OOHSSKREFNMIZBWT
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ACE HEHITH % captopril Z¥ 535 2 LI
Lo THAKEDP%IZBBRINDY, 2ETH
5., Zhickas L, EMRRAKTL= Y- T~
Xt 7 vy RMENL SN, BKEELA XS
53550 THA. L2L, L=UiEHoL
FAITIPRAFETIE R, BRI X 2651
BMEOKTA2RWICL= V2 FHEETWAS
EWVWI)EML I N TwWS, %72, captopril
BHEBTLF=- AV 7L, v REDBEL
TWw5, ACE lH#EAITH % captopril 13 F = >
O T AR F—ENEH—-WETHH (X
2), TOHHIZX 5 THITHF= VBED EHT
LI EWlhA, ForohoTsF4Fo ViR
M mEERAEEHBH AL LY, 2Ok
1312 OHSS DiREZ BALE ¥ 5, BlilF=
YAV IVA VR EERBERNEE Z LW
7841 captopril D512 & - T, KR IZEL
Ly, bLLEMETAILHE' LTS, &
DEH) BFEHERREOEN RO LN, BAED
LZAHLZ T rFXFFT YR E OHSS D
IOV TRAELERZDVD 5.

2) ¥z AUV %R

PRSI — BV O RIEISTH 5 &5 54k
205 Y, T HPIPRIEZ I B VT T
DAY 7 VA AEERERT LI eGSR
Twiz, AV 74 vide) r7uar7—€¥0
—MTC, ¥ )= edF = LIRS TS (A
2). FZUHEIRELHTT, BKyFF=/—
FUNLEREIND ANV FrEESTF= I —
FUMNBERENL T I T Fo VISR
b, TI9F4F=20 R 7974 F= UV ZEKI
(BK-T) & 4 L CIiAE & B o i, miE ik
LB AEHZRIET 2. Co%kE
OHSS ICH¥ 2 as%T 5L, OAY I L
A ZBHAOEETF7 7 3 —KLK A dh HH
T, W< D2%9D mRNA(L, 3,7, 8,9) 2 R s A
FIIZBWTHILL TH Y, insitu hybrydization
DGR, AL FER BRI 1 3 v T KLKS,
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K2 Loy 7UvFrsriyvReF=v Ay rL4s%

KLKTA8 S B LT a?, QUFRICBWT
BK-TI OFBAGED 5N 5%, GG & 852
BB 7 VA2 B W T OHSS HiE B 0 I8 /K 13 58 v I
EEMMEMZED LA, HY 7 LA ORb
AITd 5 Trasyrol ZiRIMTHZ &2k H-T, &
DYERAEH X 59, WOHSS EF M IZHBW»
T BK-TI OEHiAITH 5 HOE140% 59 % &
BAKREPEHIIWAT 5%, 2&EThHb. 75
TFTAFZVEOWMOT I VENLOLDL ) FXRT
F N TEORBEFE 2O T XD, |
W ERREL OASS OB 2R X% 2 &
FREETH Y, BAEDOE ZAZNIIHET 5
RS540, UEofWBkiis=r-21) 7
LA YRAOHSS I 5-§ % ml fEt 2 i) { R
B3 5b5DTHs, 12721, FidFdx=/ -4
H?ﬂ]%ﬁﬂf‘ﬁ) % captopril ¥ 5-12 & % K &~
WEBIZOWTRSHLE LI PLETH
5.
3) VEGF
VEGF (vascular endothelial growth factor) i
M35 PRz AL O BBl & & & (TR 20 145 5% 8 1k
fEHZ 2. 2@ VEGF & OHSS & O E B

WOWTREENEZFT 5L OBE»A LN
%, ORI B VT HCG & 5.8, b o
VEGF IREED L5957, (2 OHSS O EHE FE &
K - 1fild VEGF 3R EEAHIBE 3 2, ik
ML DR 26212 B W T HCG BMIZ X ) VEGF
mRNA 258  SFE XN 5", @ OHSS DK &
X VEGF Yk 512 X h il s 5, G928
ETFNITBWT, HCG #5.% 12 VEGF Z & 1Kk-
2OFEPLAITH B SUBAL6E 545 &, MEFE
MEPIFI S N B, HhETHDH. ThH50H
13X OHSS A8 HCG #5112 X D Wi T 2 h g %
LSHMUTEY, FHCHEDDGD S, L
L, WS<ODPDHTHRMTLERLD L. ikt
JEAKIZHIT S VEGF IR 1X OHSS DIk X b 8
fEEBRETH S &, OHSS DIEKIZ X A5
%P O JUAE & VEGF UK 238 L 22 v &
LY RENRZFOHBHELTHIFOENTWDS
PEDOXHZZh S0P iE OHSS & DR
REREREZTHHOTHY, FFi2F=r-A)
7 LA YRR VEGFIZH L T o
&%, Ridlie oWmE»S, KHWHEMELE
WEHEWE THBHLEEZONL. LM LBRDAS,
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JEiei SERRERD
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- GrRHalC LB REMLH'Y
-recombinant LH'
- prolonged coasting'® 19

BEOQF L
- RESOESEE (VM)

X3 #HWHIZHIT 5 OHSS DF Pk

WEERHEBERLDY, M-SR ER
oTWwiwn, 5%, ThonZ EHNHLNIC
7 U OHSS O PR R BB LS ML I N B
RS Y, HhLMEIFFI-NELIAT
H5b.

i

B el

ART & & Cid, 2321 HEOWNTEE % H
& 3§ %728, OHSS DFIEE EEIZTFIIT 5
C L 3WEETH A, OHSS O KHER/ X EE B C,
—wWEoOboOTHsH, LirL, —H, HEELT
L, TOHBINEEMO L, O,
G ELE I DM AR 2 0P L 0 D
THH ANEFIPHRTHLILEERD L,
PEESEHIIIEHENTH Y, EFEIZL 5T
FEPLT B IR F TR O ol < FEBE 2 DM DG
v, FOMIZ, EIEMTIEEL K -l
K EDERE L, ZUC X A IR RSG5
ROV bu—)b, EREHL EDHDTH
#WelZ7e %. OHSS IZEAEALT 5 & EAE A & %k
NS, ZOBRITBNT, AEICLTHERE,
MAESE, ARDS % &AMy PRI D 5 G0HE %2
BT HIEDHAH. L2255 T, OHSS DEH
WZHeoT, mOIFORZ LIFHEE/LSER 0w
FHiREZ#TLEZLETH 5.
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1. SRELEFIFIBEREE O TR

OHSS O FHiEIEK 312 RT X 912, K
WKWBW TS FSE L FESRESIN TS,
Bz BT, highrisk #F 2 &% L, PCOS
51 C (& 35 i I laser vaporization % itifT L T3
ey —KThab, T/, HFERITEOE
U2 RS EBEC, WHOME, &5 HEzE
LT 5, TRICTHLREWRKZ =2~ b
O— L TE Do A, WAl HCG DR
WELRLTHENBEL VN THDH. THED
BRI K & < 400 C, D HCG 541, @ HCG
P 5, QRRER, @OWFEIIZTTOoNRS.

O HCG ¥ 5-fi

FEHEILBA D TE , HCG &5 B2 E
MThsrEEIE, ToRBERNOFY L E
BERLLENLEEDDH L. LrL, HHEOF X
YEIVIZBEORMNAHEKE Wz, ik
Tl HCG 3547, RN & RIEE 1A
388 & 5 J5 i (in vitro maturation ; IVM) &
WHENTWAS, VM 3 A C OHSS DfEkkt: %
KT 2575 FREEMMLEEIRENTE
D, WEOWIIFERFIHONL TV RY, Z0
72BN RTINS L LTE 272139 23 &
W,

(2 HCG % 5-1F

HCG 5 TH AL EEZ OLNLIEHT
b, ZoORENE LB TH-DICSTSTR
Biat 23 3hTwa, 8k LHY—Y 2 HBE
LCTHCG 2SHWOHNTWAA, LHICHN, J
BHIBRRWZ ERMEmE L TR T
b, TD7-8, Bl Tid GnRH agonist {2 & 5
WY LH % #IH 3 % /5 7% recombinant LH"
WD Z LT HCG il % ey S 5 At
RALNTNS,

BEFFICTER ENTW 501, IIREIEC
Mz 2 ~F Y4 — VAl 235,000pg/ml LL 1 &
554, 3,000pg/ml T TF$20%F5THh
5 HCG % % 5-3 5 prolonged coasting & \» 9
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1) Navot et al. D 2

2) AARPERMm ARLE 2t v

F PE I ks 8 45

FEK - MK ZRM & A e < SN TIEBI 0T 5

HETH b, TOHFBEIC LD, highrisk
BBV T b AR A Z L 72 OHSS JiE#1132.8%
T, FRICHAEIL L7 OHSS FEBIAEAE L 72 A -
TEWHEIN TS, —J, HCG H5-HilC T X
FIIVF—NERTEELZETHROER, %
R, ICHRSRIEEZ 5 2 2 W REME R S h
TW72h, EBEDOEIRREOHE1320~57% & 1t
B RIFICHR-NCTwb, LaL, BEFTO
W IARAERZOFEEL2ENH Y, —
WWZz7a b a—- Vol FE TICEESTuL
W,

BRI

WEURAH AL U725, MED DS D4
e I HCG ] 3 A% OHSS # HAE 1L S & 5 (late
onset type). D7z, HEHEIZBIT 5 IR
KL% S5 HIWT, 42k % ik ar L,
BRI D 5 CIZA TR B R+ &
32 HErHE"shTwd, FRICHY
% 8 ODWEE AL L, WA OHSS DIIER I
3~8%Tdh AH. ZO0J)ikTIi late onset type (Z
L WD T, T O early onset type D%
BamLTwa, —J, HEMEIC X 2 TkRE
D TAEHEENSED, BIFTE D 5 RCTHish &
A EMSIFERE S 17~58% (F1430%) & It
BRI TS, LT, Z0)
Z:1% early onset type DTV R IZ IR T 5 73,

A 35 UL Wy %) 305 = 44
HEIR R PCOS Sk (cm) 1571 = 51
AR A K& (kg) 527 £ 76
E2 f# 4,000pg/ml L+ BMI 213 = 28
B e % 35 flil DL AU (4F) 45 + 35
Ay I LAY v HY LH/FSH (n = 115) 123 + 1.02
iR E) I AVF oA 128 fl]) 161 = 94
T B HCG IR (%) 74
B B i GnRHa ZhaE (%) 359

(n = 196)

late onset type D FRHICZIZFAREEZ ON 5.

PRIPIEIC25% T Vv 7 3 ¥ %200ml 2§ 5K
PR HEALNT WD, T HCG B #i#s 12
HED S N5 S F & F R IAS &b ik
MEETNT IV CTRESELIEEHNE L
TWwa, 2L, £ZL o5 A5 L, early on-
set type @ HAE B 2 #E ) X & 5 2%, late onset
type DFPHICIEN R LV ETLERIL V.
72, COBRROEMEIKL, LATLY
F—LEOMBENS, 7IRETRAEVETS
BERLH .

@HARW

BUARSCHERE L LG, BUE, HCG R 7 u s A
TRYPHOLN TSR, L7 < &3 OHSS
D23 2 IEHITIE HCG D % 8T 5
ZElE, BE-HLLENTHS.

BRR L, WIS 5 S 213 8D X 5 BRREpz,
EDOFPREZCORBNT 200 2 ETh
%. OHSS OfEMA T I2Do W Tik, W D9
Wb, MEWNRL O %, HARMERGAR-E
AR - NI H R 5 S S M- T OHSS
FEGIDOT R E L HITKIITRT. Zof
T, H4E#H, PCOS %2’ highrisk TdH b Z &
X —E3 5%, BMIIZB L CideE23ahmX ¥
ETHWRDIELR L ->TVE, TOMHICH
LTV L 22D HiETH BMI & OHSS O
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BaemeLTBY, B BMI T2kt 7
WFHIEEATRTHL ERDNS,

HEIR 7 76 % @ OHSS HHE D fE Pk Iz DT
iZ Aschetal. Y DEHIAH % TH 5. OHSS D
FEIE D fE M HCG K S5 = X + 5 ¥
F — Vil %%6,000pg/ml Bk | T38%, 3,500~
5,999pg/ml T1.5%, 3,500pg/ml LLF T0%,
YU T30/ LA _E Tld22.7%, 20~2918 T 1.4%,
MU T THOBTHo7mEMEL TS, K
LTI A bS5 Y4 — Vil £%6,000pg/ml
PL b T ERIP A £% 233018 DL F T 1380% %% OHSS
EhBizd, MOPDOBHREVPLETHLEL
Twah, LHL, ZoOfalOMERIZ early on-
set type & late onset type, § 7% H IEALARE] &
HIRPIRAE L Tn5bHZ L THhAH. Morris et
al. WX MPEIRE TP A b V4 — Vi
=, IR E % D B REHI T, oocyte dona-
tion (donor X AFHE L 72 W) 12 X % @HEINE3E T
1% OHSS RIEF 136.5% T H 5 H3 i H O IVF T
314%THh 72 HiE L TWwb. Lyonsetal ™
i early onset type TIZMH T A bT T4 — b
fiti, Ja % & OHSS O fEkt X MHE 3 % 2%, late
onset type TlX&L LABREOE L M T 5 &
HELTWS, T/, P AT IVt —VfED
29pg/ml, 475pg/ml, 2,138pg/ml T® Hfi OHSS
SEB, HRPEIR T O EAE OHSS KBl (44 B) 70
ELHBEINTWS, IS O T 1ate onset
type D OHSS HED T AW TH S 2 L 2
MRLTWa. P ExF Ldb L, early onset type
DFHICIE R A b9 YUF — Vi, BRIV
EDRREL e B 2D KRR & i3 5 LB
HH. LHL, BIEDO L Z 5 late onset type DI
FEERRYEDIBEIZOWTIEHLMZEINTE S
9, TNEEECTPHTLILIINEETH L.
BTl DL FICIR IR E A3 H (B
PRI 2 SR BT IR ), AEARIC & D BEEA PR S R
LIEPITIIEBIVAAE R E 2 A b & v o 2l
RINGEEBICH T XD E2H 5. 5%, VEGF

ALY PL T a— 1097

& OHSS OHEIFELLICH T AP~ — 4 —
VHEINLIENRLEENS.

2. DNEBEFIFIBAEMRE DERE

OHSS 2334 L7285, I ELDICTREZ L
X F DOFEFERE LW 2 T & B 75 IEMESH BT
52 THhbH, EAREEICHET S5 MEEI
Navot et al. Y DHEDREH L TH 52, AIPITH
WT b HABEFHR AR 20 5 FBL L 7235 W 2k
HOBRHME XN TW5S (8 4)., TOHRT, BAEH]
H B VIS EIER O K EB LK EF TR 5 72
D, AT ABROBLE L BRI OE A
DWTHRG,

ALK T OHSS fie ) & B %53 5, ABidsds
EREIDOHAMIINDL Z DD 5, RIS
SEDY G, TOBMEEOHPMMSINI NI &, JiE
K, BRAERRITIE S D E 258D O NSRRI HT
552 L, BEOREN(HCG 5% DR 12
Fo OEROBRENRLE LI L, kO] HENE
DA LT X - T OHSS AP L T < FEP &
BALL TR T A &, BREDRE
MY, WHELABSREELRT S LIEH
WTHhsb, TOXH)HBHEIS, PERE OHSS
DABEDOLERHIZOWTIEEMEETIESD &
BAhoNb, HARMEFRHG ANFHE S5 5 AL B
WD (KB DHRVRINTEY, Thes%
W BIEBI ORE B 2 R U TR 5.

dE OHSS JiE B & R I L2 Ts B 0, ~P- i 19,
IR &% U 4. C o B ate on-
set type TRIMLT 5. oL@ U CH
Tl Z 2, MRRIMAERZ H 2 BRIEHERT 5 2
&, BRNEEZT AL, WEELTH DML
JE, A, ARDS # FPiTAHZ L ThHbH. K
WIZ BT 5 BH OB 2 X 4 1TRT,

Wi, &P EARS.

PEBRIMAE B % D, IREZ MRS 5, M
A BRI 5, MEAMELYXET S, LD
HRYTITH ., &2l U T d RN RIER
BThbH, LaL, MBINEZZT O KE DK
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¥4  OHSS Ol
H A BE B AN RF - Sy 20
3
W R T 1% 2B
a b
J8 R R i + + +H+ +H
EA - M + + + -
IR i - * + +
2 - ok + + H e
TP HLE A < 6cm < 12cm = 12cm = 12cm
I s fi Het Nk < 45% = 45% > 55%
ML AR WBC EH < 15,000 = 15,000 = 25000
ZK (/h) -1 > 30ml < 30ml < 30ml
Cr (mg/dl) 10~15 =16
Cer (/min) = 50ml < 50ml
ST ik o 2 + ++
R - "
G By i + i
#5 OHSS ® ABEz e DA, YL EORRERE TIIA 4T,
H A FERHG AR Sl FRIZ XL DMK - WAKOBEEZRELL SN
EEAEIR R OMBEAT R | AR e 5. BUROERRFIEBIC L 2 HMAOIET &
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Abstract

Ovarian hyperstimulation syndrome (OHSS) is a rare iatrogenic complication arising form treatment with
gonadotropin for induction of follicular growth. Severe ascites and pleural effusion, induced by increased
vascular permeability, are characteristic for OHSS. In mild cases, there may be symptoms of abdominal
bloating, nausea, and vomiting. In severe cases, OHSS may be associated with enlargement ovaries, ascites,
pleural effusion, and even adult respiratory syndrome. Biochemically, there is hemoconcentration, hyper-
coagulability, and electrolyte imbalance. Critical cases may experience thrombosis and renal failure. There
are two distinct forms : eraly-onset and late-onset OHSS. The early-onset OHSS occurs 5.88 = 5.21 day after
administration of HCG, whereas the late-onset OHSS is identified 12.81 = 8.96 day after ovulatory dose of
HCG and frequently is associated with pregnancy.

Although the exact pathogenesis of OHSS is still unknown, the biochemical changes in OHSS can be ex-
plained in a number of ways. The crucical event appears to be an increase in capillary permeability. The
cause of this increase in permeability is uncertain, but evidence suggests that the pathogenesis of OHSS
may involve the immune system, various inflammatory mediators, ovarian renin-angiotensin system,
kallikrein-kinin system and growth factors. Of these, vascular endothelial growth factor (VEGF) has been
implicated as having a major role in the development of OHSS. Follicular fluid was shown to contain VEGF
by Western blot. The vascular permebility was largely blocked by antiserum against VEGF. Cultured granu-
lose cells are known to produce VEGF, and this production is increased in a time- and dose-dependent
manner by HCG. Serum VEGF concentrations during the course of OHSS have been reported to reflect the
clinical severity of the disease. However, the exact role of these mediators is still uncertain and requires
clarification.

Thromboembolic phenomena are the ultimate complication of OHSS, and are sometimes fatal despite
appropriate treatment. As we have no specific treatment for this severe OHSS, we have to base our deci-
sions about preventive strategies. So far, some preventive methods have been reported. The following par-
ticular preventive strategies were reviewed : canceling the cycle, modifying the methods of ovulation trig-
gering, prolonged coasting, administration of albumin and cryopreservation of all embroys.
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