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Clinical therapeutic effect analysis of different ovulation induction drugs in the treatment of
infertility patients of polycystic ovary syndrome supervised by trasvaginal B-ultrasound
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( Department of Obstetrics and Gynecology the First Affiliated Hospital of Guangxi Medical University ~Nanning
530021 Guangxi P. R. China)

[Abstract] Objective To investigate the clinical therapeutic effects of ovulation induction drugs like
clomiphene citrate ( CC)  human menopausal gonadotropin ( HMG) and human chorionic gonadotrophin
(HCG) in patients with polycystic ovarian syndrome ( PCOS). Methods According to the different
combinations of ovulation induction drugs 43 patients with PCOS were divided into CC/HCG CC/HMG/
HCG or HMG/HCG group. Endometrial thickness of HCG day incidence of multiple follicular number
incidence of ovarian hyperstimulation syndrome ( OHSS) pregnancy rate and abortion rate of 3 groups were
measured under B — ultrasound supervising and compared. Results Endometrial thickness of HCG day
incidence of multiple follicular number incidence of ovarian hyperstimulation syndrome ( OHSS) in CC/
HMG/HCG and HMG/HCG groups were significantly higher than those in CC/HCG group but no statistical
difference was detected between CC/HMG/HCG and HMG/HCG groups ( P > 0. 05). There was no
significant difference in pregnancy rate and abortion rate between 3 groups. Conclusion All three ovulation
induction strategies are feasible for infertility patients of PCOS. But for patients with CC resistance the
regimen of CC/HMG/HCG or HMG/HCG was recommended.

[Key words] Polycystic ovary syndrome; Infertility; Ovulation induction drug; Curative effect;

Transvaginal ultrasound

A ; ( 2011098) ; ( 11217004)
(1978 ~) : o

- 163 -



* 164 -
( polycystic ovary syndrome PCOS)
i
2,
(cc). ( HMG)
( HCG) »
cC CC
CC/HMG/HCG HMG/HCG o
B CC/HCG.CC/HMG/
HCG  HMG/HCG PCOS
PCOS o
1
1.1 —f&%FH 2013 1 2013 12
43 PCOS
CC/HCG.CC/HMG/HCG  HMG/
HCG3 . CC/HCG 15 24 ~ 46
(30.11 £1.7) 1 ~22
(5.12£0.5) ; CC/HMG/HCG 11
22 44 (29.17 + 1. 3)
1~23 (4.49 £1.2) ; HMG/HCG 17
21 ~ 43 (31.44 £1.2)
1~21 (5.67+£0.4)
PCOS
(P>0.05)
1.2 7%
1.2.1 PCOS
PCOS: @ .
@ : FSH
LH LH/FSH=2: 3B :
( 2 ~8 cm) 10
.
1.2.2
1.2.2.1 CC/HCG
5 CC 50 mg. 10
B ( TVS) .
( dominant follicle DF)
1~2 1 =16 mm LH
1 LH 24 h
HCG 5 000 ~ 10 000 U, B HCG

96 h

Journal of Minimally Invasive Medicine ,Apr. ,2014,Vol. 9, No. 2

( luteinized unruptured follicle syndrome LUFS) .
1.2.2.2 CC/HMG/HCG

3~5 CC 50 mg
8 ~10 HMG 75 U qd TVS
HMG °
JHCG CC/HCG
1.2.2.3 HMG/HCG
3~5 HMG 75 U
8 TVS 11 DF
<14 mm HMG 150 U/d- VHCG
CC/HCG
1.2.2.4 TVS
o CC/HCG 1
CC/HMG/HCG ; CC/HMG/HCG 2
HMG/HCG o
1.2.2.5
=14 mm 10
18 mm o
18 mm
TVS OHSS
3 o
1.2.2.6
18 mm 1 3 d.
1.2.3
20mg 14d 1 o
1.2.4 B
6 o
1.3 %it®5k SPSS 13.0
+ (x+s) t
X P <0.05
2
2.1 WK
1 - CC/HMG/HCG HMG/HCG HCG
CC/HCG
(P=0.0062 P=0.0000); CC/HMG/HCG
HMG/HCG (P=0.162 5) .
CC/HMG/HCG  HMG/HCG CC/HCG
(P=0.007 8
P=0.0012); CC/HMG/HCG  HMG/HCG

(P=0.0778) . CC/HMG/HCG  HMG/
HCG 1 OHSS
(P=0.036 1 P=0.024 8); CC/HMG/HCG
HMG /HCG (P=0.1753) .



’w Al EF 2014 %9 5% 2 M
Journal of Minimally Invasive Medicine,2014,9(2)

* 165 ¢
1 3 PCOS
HCG ( mm) n( %) OHSS (%)
CC/HCG 21 7.45 +1.87" 7(33.33)° 1(4.76) "
CC/HMG/HCG 16 10.68 £3.57 10( 62.5) 6(37.5)
HMG/HCG 31 11.13 £2.43 17(54. 84) 11(35.48)
CC/HCG " P<0.05.
2.2 JEIRZR (P>0.05) 2,
2 3 N N
2 3
n( %) n( %) n( %)
CC/HCG 21 5(23.81) 1(20.00) 0 4
CC/HMG/HCG 16 5(31.25) 1(20.00) 1(1/5)
HMG/HCG 31 12(38.71) 2(16.67) 1(1/12) 4
P 0.078 4 0.284 5 0.2355
3 " OHSS o
* HMG OHSS
PCos T 45.4%.
A A N PCOS
A 0 CC
"o PCOS cC/HCG cc
: ce CC/HMG/HCG — HMG/HCG . HMG
- OHSS
HMG o
( GnRH) ( LH) HCG
(FSH) OHSS.
8
' CC
1 Norman RJ Dewailly D Legro RS et al. Polycystic ovary
PCos ce syndrome J . Lancet 2007 370( 9588) : 685 —697.
o, CC 2
HMG HMG PCOS. . 2010
3(6):222 -224.
e 3 Shang K Jia X Qiao J et al. Endometrial abnormality in
CC/HCG.CC/HMG/HCG.HMG/HCG women with polycystic ovary syndrome J . Reprod Sci
PCOS 2012 19(7) : 674 - 683.
. CC/HMG/HCG HMG/HCG 4 Hardiman P Pillay OC Atiomo W. Polycystic ovary syn—
HMG HMG drome and endometrial carcinoma J . Lancet 2003
361(9371) : 1810 —1812.
- CC/HMG/HCG ~ HMG/HCG N : '
J . 2007 2(5):
CC/HEG 381 —384.
CC/HCG 6  Chittenden BG Fullerton G Maheshwari A et al. Polycystic
° ovary syndrome and the risk of gynaecological cancer: a sys—
CC PCOS tematic review J . Reprod Biomed Online 2009 19( 3):
60% ~80% 30% ~50% 398 —405.
HMG 38% ~65% 2, ( F#:% 155 1)



’w Al EF 2014 %9 5% 2 M
Journal of Minimally Invasive Medicine,2014,9(2)

* 155~

1 Pelosi MA Pelosi MA 3rd. Laparoscopic appendectomy u—
° sing a single umbilical puncture ( minilaparoscopy) J .J
Reprod Med 1992 37(7) :588 —594.
° 2 Barbaros U Dinccag A. Single incision laparoscopic sple—
nectomy: the first two cases J .J Gastrointest Surg 2009
. 13(8) : 1520 - 1523.
. 3
. J. 2012
27(11) :910 -2.
Mi;awa Vatansey ° ’ 4 Misawa T Sakamoto T lto R et al. Single-incision laparo—
scopic splenectomy using the “tug-exposure technique” in
’ adults: results of ten initial cases J . Surg Endosc 2011
25(110) : 3222 —3227.
° 5  Vatansev C Ece I Jr. Single incision laparoscopic splenecto—
° my with double port J . Surg Laparosc Endosc Percutan
° Tech 2009 19( 6) : €225 —227.
° 6  Targarona EM Pallares JL Balague C et al. Single incision
approach for splenic diseases: a preliminary report on a se—
o ries of 8 cases J . Surg Endosc 2010 24(9): 2236 -
2240.
. ( 120134203 :2014-02-07)
(k4% 165 W)
7  Kim JJ Kurita T Bulun SE. Progesterone action in endome— tients J . Am J Obstet Gynecol 2011 204(4): €351 —
trial cancer endometriosis uterine fibroids and breast canc— 357.
er J .Endocr Rev 2013 34( 1) :130 - 162. 12 Kaaks R Lukanova A Kurzer MS. Obesity endogenous hor—
8 Lee WL Lee FK Su WH et al. Hormone therapy for youn— mones and endometrial cancer risk: a synthetic review J .
ger patients with endometrial cancer J . Taiwan ] Obstet Cancer Epidemiol Biomarkers Prev 2002 11( 12) : 1531 -
Gynecol 2012 51(4) :495 -505. 1543.
9  Haoula Z Salman M Atiomo W. Evaluating the association 13
between endometrial cancer and polycystic ovary syndrome J . 2008 3(6):657 -
J . Hum Reprod 2012 27(5) : 1327 - 1331. 659.
10 Fearnley EJ Marquart L Spurdle AB et al. Polycystic ovary 14 Tong XM Lin XN Jiang HF et al. Fertility-preserving treat—
syndrome increases the risk of endometrial cancer in women ment and pregnancy outcomes in the early stage of endome—
aged less than 50 years: an Australian case-control study trial carcinoma J . Chin Med J ( Engl) 2013 126( 15):
J . Cancer Causes Control 2010 21( 12) : 2303 —2308. 2965 -2971.
11  Burzawa JK Schmeler KM Soliman PT et al. Prospective e— ( 120140106 :2014-03-02)

valuation of insulin resistance among endometrial cancer pa—



