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[#WZE] B8 DR =ARHEN 5 X R EA MR Z B E BETT RO IR HE B IE
P RIRAHMKYE . ik B 73 GH2WR RSB EARZL B E 3L 101 IR AT 43 =4, 530 T
TEE KRB (CC A) FEB KRB I A L2 R BRI R (HMG) (CC + HMG 41) |, L B A48 28 4R 1 i
F(HMG H) =Fh o 0L HEON, SR FH B8 B 75 WS 0Pt & 7 , 006 PR A2 242 il 28 (LH) A1 Insler
BT LA E HCG S aa], WL HCG J5 30 ~40 h #5528 5, 7E00 & HEOR S 3 d FFGILE
RER R, SR AR AR SO R I N I TGS T 22 5 . CC 4 api
M(16.32£1.73)d] B FK T CC + HMG 4 [ (15.3 £1.49)d] F1 HMG 4H[ (13.85 +1.19)d] (P <
0.05) ; 5 HCG H F 5 Py IRy (7.44 £0.96 ) mm, D F CC + HMG 4] (9.15 +0.85) mm ]
HMG [ (9.52 +1.36 )mm | ; HEBRB0CH (1. 84 £0.86) 4>, 20T CC + HMG 2H[ (2. 06 £0.75) 4~ Fl
HMG 4H[ (2.48 +0.68) 1], =TI N 12.9% 24. 24% F126.92% ,CC + HMG 1 HMG 21
FRFBEET CC 4, AMAR LLE 25 (P <0.05), HMG 2H & 0N R 5 i, 15 18.75% .
CC 1 f .CC + HMG 41 1 151 HMG £H 2 5] o A= v B2 B9 S5k B il 45 5 AE (OHSS) o WUIR 2 il 341 &
AT HMG 4, &t MIREARPIEAZ B Z I TR HEINEST , R CC + HMG J7 R HEOR IR 7 3500
T CCHHR .5 HMG R E25 HAYER R OHSS &£ &L REAL T HMG Jr &, i
TERH
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[ Abstract] Objective To select optimal ovary stimulation protocol for patients with unexplained
infertility (UT). Methods  Seventy three patients ( 101 cycles) with UI were subjected to three ovary
stimulation protocols ; clomiphene citrate ( CC ) , CC + human menopausal gonadotropin ( HMG ) , or HMG.
Trans-vaginal B-ultrasonic scanning combined with urine LH detection and cervical mucus evaluation by
Insler scoring system were used to determine appropriate time of HCG injection . Timed intercourse was
recommended 3040 h after HCG administration. The luteal phase was supplemented with progesterone
intramuscularly. Results ~ There were no differences in demographic characteristics between groups . The
follicular phase was significantly longer in CC group compared with CC + HMG and HMG group[ (16.32 =
1.73)d vs. (15.3 £1.49 ) d and (13.85 + 1. 19 ) d, respectively ]. The endometrial thickness at the time of
HCG administration was significantly higher in patients receiving CC + HMG[ (9. 15 £0.85 ) mm Jand HMG
[ (9.52 +1.36 ) mm ] when compared with that in CC group [ (7.44 £0.96 )mm ] ,so did with the number of
ruptured follicles (2. 06 £0.75 and 2.48 £0. 68 vs. 1. 84 +0. 86, respectively, P <0.05). Pregnancy rates
were significantly higher in CC + HMG and HMG group compared with that in CC group (24.24% and
26.92% vs. 12.9% , respectively ; P < 0.05) , but comparable between CC + HMG and HMG group. The
cancellation rate of treatment cycles was highest in HMG group (18.75% ). 1 OHSS case occurred in CC
group,l in CC + HMG group and 2 in HMG group. Totally 2 twins occurred, both in HMG group.
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Conclusions The combined use of CC + HMG yielded a pregnancy rate higher than CC and comparable with
HMG,and a lower cancellation rate and OHSS incidence compared with HMG group . CC + HMG may be
regarded as the optimal selection for patients with Ul receiving ovary stimulation protocol .
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ANZERIAR 245 10% ~20% J& T IERF A PEAZE (unexplained infertility , UT) | BV H AEAS Z0E 6 28 A & 0
WA RIS UL RRIT AR T 2050 ) O R IR T 1 AR R TH2RS (intrauterine
insemination , IUT) LA M ARG NSZHE -WEBGFEAE (in vitro fertilization-embryo transfer , IVF-ET) . Horp R HEDRIG YT 2
UI (B 52 B 20 A — Mo g 250, B BRI R N EL, ASBF9E U e Bk 3 (CC) e % K i/ A
2 ENEIRICR (CC/HMG) AR N Z A PEPEIRIER (HMG) =Fh 57 %) UL B # A e HEBRBOR , LI
UL BB AR HEIIG YT T R T A R B AR

MN&REFE

— WS

PEFE 2008 4F-3 H 22010 4F | HEEARBEAZE T2 MIREAZE B 73 ] 101 JA, e BB 4w
B ARZER AR R INF Tl UL, BEAER 22 ~34 X RZEAERR 1 ~2 4F, 99 AWTFSE B AL7E 5 1 46
3 d FFHE A A N SO ( AR S5 ~ 10 mm FOBRI) BELS ~15 4,

UL (B bRiE" S 5807 ROy 3 kUL b, TEW 5% . Loy (1) A HEBRBIR PRAF S 5 (2) W& IE
5 (3) BUNH TN 0 5 (4) AR SR T 55 5 (5) ToR&A L, IR AT 5 NI SSOE ; (6) ik
#>13 d,

N L2 Y S

1. fEHEER 8 BN ABFIE R ER A BEAIL S R =41, 0 BIR ] =Ry AR HEDE . CC 41 33 JAI, T H &8
W% 3 KE5T CC 50 meg/d 315 d;CC /i HMG(CC + HMG) 41 36 I3, T-JEIA%E 3 K45F CC 50 mg/d3k5 d,
RIS 8 KITHRTEST HMG 75 U/d 2 HCG 1144 H s HMG 41 32 A, A A 2455 3 KIFIR LN TS HMG
75 U/d, H&E HCG FSHH . HH CC W JEI 2285 3 ~ 10 RIGHFMER 1 mg/d $£10 d,

2. Gk E Wal . SR A MEDISON SA 3200B #8752 WiY , FITEFR KA 5. 0 ~7. 0 MHz, H [A]— 24 BEIGFE
JAIEE 3 A TECEAE S ~ 10 mm AYSE OB HERR AT 12 mm 380 47 2005 A S RI5E 8 X AR
2 d WEIBR A T, RO SR NS, SR BRI IR 4R 14 mm B, 45 H W00 155 BP0l 4 olmf e 3 R
AL AR 24P (luteinized unruptured follicle , LUF) JEA{ FORIT IR0 SE 8 K EARIA 10 mm FYEPVEEY H sl &
FEIE HCG 5T H BHAR N 14 ~ 16 mm WIIRMELH >4 4, WBGHIEY T W,

3. HCG & AHEST A R IR AR LR34 14 mm B T LA PR A2 # AR A2 iR (LH) |, 3R Insler B 1T
Y BRGEHATE RISy o MO AR =18 mm SR LH 55 PR B 2 S =8 400, L
# HCG 6000 1U, 45 55 130 ~40 higlH )5,

4. HEUR AL IR R AT IR W B S e HER 3 d JE IR T WL TR ST B ARRH 20 me/d 3t 10 d DLSCREE K,
IS W -1 2 LB AT JC I L3 B I LE S AE (OHSS) E4, Mot b 3R HETR)S 14 d IR I 3 56 BH 4, HE
BRJE 35 d MEPTR I N ER SR ZE IR OS2 TR

= Giit o

K H SPSS 10. 0 S AAIHEATSE 240007 , 4L FCBCR T ¢ K036, R x K%, P <0.05 NASGH2E
5,

# R

1. JEREIFL . g9 ABIFTE (4 58S R TS B 7E IE 4 Y5 R (18 ~24 kg/m”) AF#E (29. 97 +£2.17) ¥, RZH4E
FR(1.69 +0.44 )4, =4HBEFEFR IS 3 REINMIEILREN MW TH TG T2 (2 1),
2. (EHEIIIE DL (£ 2) :CC 41 CC + HMG 4143514 2 AH 3 AN TAT7 A 8 REUH ; HMG 416
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4 A JEIHTIRYT TR AS 8 KIUH 2 A5 ) T A 10 KAES 12 RIBGHIRYT . HMG 4 JEIHBOH 2 (6/
32,18.75% ) fiersr . —ZHIT/NERIEHEDN . HMG BRI AE K el . 7EFIDIZE 8 K, HMG ZH 5P if AR 4
CC ZHA1 CC + HMG 41K (P <0.05) . BRyIH7E HMG ZH[ (13.85 1. 19)d] &, 5 CC [ (16.32 +1.73)
d]H1CC +HMG [ (15.3 £1.49)d ] WA G225 (P <0.05) , FS HCG H CC AR IIHeNE0f+ 8
PN JIESJELRE 1) I T CC + HMG ZHF HMG 4H. CC + HMG ZHHEII N3 (2.06 0. 75) /A 1 £ T CC
Z1[(1.84 £0.86) 1/ EII ] AT HMG 41[ (2.48 0. 68) /A |, 2R AL+ X (K 2),

R HBFESERED (x £5)

o FERH PN 43I0
245 (%) 553 RSO
E2(pg/ml) FSH(mIU/ml) LH(mIU/ml)
cC 4 29.8 2.1 6.89 £2.24 33.83 +5.53 6.13 +1.78 5.60 +1.78
CC + HMG 41 30.0£2.0 7.05 2. 19 36.46 +7.29 5.86 +1.85 6.07 £1.94
HMG 41 30.3+2.5 7.12+2.63 37.15 +6.43 6.32£2.02 5.78 £1. 14
T2 =M EIEHEIRUR (% £5)
JEEE 8 K W4 HCG B
25 51 — - Heww (A4~ )
-2 59 A% (mm) PR RE B (mm) KGRI (A7 FI8) PR FEE (mm)
cC 4 7.17 £0. 84° 5.31+0.88 2.64 £0.95 7.44 £0.96 1.84 £0. 86
CC + HMG #H 7.43 £0.61° 5.65+0.75 3.25+0.91" 9.15 0. 85" 2.06 +0.75"
HMG 4 10.16 £0. 57 6.81 +0.57 3.31 +0. 88" 9.52 +1.36" 2.48 0. 68

.5 HMG 405, P <0.05; 5 CC 41L&, P <0. 05

3. JRITH R (£ 3): CC + HMG 41 H HMG 41 4T U 26 3 3l oh 24.24% F1 26.92% , W2 = T CC 4
(12.90% ) fHPIAHMITC G 222 57 (P <0.05) , 5 DR R A R0t w = 4k, Forb 4 & 47 CC 41,
KAR12.90% , 4 NMEIRFEM KA OHSS, Hifr CC 441 1] .CC + HMG 41 1 1] \HMG 202 f, ¥k h B Jo s
FE OHSS kA=, CC 411 Bk RAR ™, AU 2 6, 3&4EF HMG 41,

R3S SIBIT AR

UL HRES R
215 LUF ( J&#1%50) OHSS ( J&11%0)
IR AR, (%) ] K2 (JEIED)
ccH 4 1 4(12.90) 28
CC + HMG 41 1 1 9(24.24)" 26
HMG 41 0 2 7(26.92)° 19

H. 5 CcC i, P <0.05

i #

UL BBI7 T IEAFEINRR 7 ARG YT At P e HEBR (COH ) BK45 TUL LA IVF-ET, XF UL #36
I7 , FRERATS SR I LR 1 MR AR B 5 H R I I IR 7 s AR IR FE A4 (28 ~ 30
B AHAERESE (DT 2 ~3 4F) (R H BRI —E R R HZ IV CC R HEBR A AR A 0
ULIAYT , IR Pk iR o SO ia 7 T T3 HE A L, AT s i — e WU ] REME L %%
LI 53 S A O TR T A B N, O L AT RS2 RS 1 9 7550 E R T B AT RO ME R, TUT R
E R T U5 B R DU AL B ARSI B E N B SN R A R U T TR R
IS B RZ MR T 1K 3G AR URME R AOFE . REFERRFER I, ISR PR 252 (2 HEBN TUT 367 1 838, UL
SEATYRRIRAR . AEHEINICA TUL FFAS HARHETN 5 15 B 58 3R A5 A TR % 185 , T 23 1) 15 45 3% FH I ol
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T TULRAPERRAE " IVF-ET HoRRESR BRI J7 5 047 1 AR IR 2R (0 3% FH o 5 5%, AR UL 83
PR —ZAY7 L B AR AT UL A RO 2 —  BA T8 28 iie s Il B 1T UL R
32 IVF BYARHIRYT .

AR 23440 CC HMG 7 5 FH 41N 019 960 355 25 0 55 Ak D o6 500 280 ) 142 BE i s 1, Heep cC
SERABE IR Y, AR — e 25 L CC B Rt 550 T el AR i e 22 320K e e
FF - R SRR, PR M AR R it 2 A R I A K A E . 3 CC Rl
"B A S 33 2R 2 R DRI 5 )~ DRSS L 38 A S A, 5 5 R %) 8 52 P B ARG T 52 T JUAR i o PR R
RH ., AW RBELH CCXFF UL BE MR AR, REH CC RIS T#MEAR , CC 41/ HCG
H T8 WIS RE 7E = 4 h ol AL I, S B KRR B bt e K HCG 2o 7 4 245 3 B0 P A B | ol A
R 25T BE S AN BT 2 b s B A LUF AR ZE 6 A 75 W R LH & Tnsler ‘7 S0U5H RT3 K e
SE HCG TESPIFIAL, LAy i 35000 A0 30 W HEBR H . LUF &A= 34K T Semk ™™ (B A5 3% 12.90% , 4 1 31
1ECC 4,

UTURARBE R B IR B g &, SR AR BRI R T 3RAS HE CC T S AT IR R . ARWF5E o HMG
AP ORI HEIP O 2 IR R, R AT RE R G B OHSS (1) & A, ABFFE XA OHSS K
W6 %) FB BT R 00, B0 6 5 B s R RN 7.69% , HARFEAR (BRI BON R ik 18.75% . AR
CC + HMG BEFHIGYT UL BUSHFIRUR . CC + HMG 20 N R RE HEIR R GFiRZE T CC 41, 5 HMG 414
o1, TR B R OHSS & AR K Z 654 HMG 4K, T B h1 3 F /N CC X B S 55 . on it
BARNKZ 5 EA SRR R R HMG, Ui % 5 1 MR 2 ot e P E 1
F S SRR R ACE AN R A YREMER . 98 R, SRR R ZERt [l 806 /Y UT R 2R TR HEBR YA YT, CC +
HMG J5 % N 3RAS 40 0 W SR UR SR AR 2 4 HERE T 1B, EUR 1 7™ s e 420 SR 3 ™ Wl 26155 OHSS KL
W , RIS HMG SR HCG S5t LAY/ Fikt G 555 OHSS R MR & A

2 £ x &t

1] Isaksson R,Tiitinen A. Present concept of unexplained infertility. Gynecol Endocrinol,2004,18:278-290.
Speroff L, Fritz MA. I PRIAEE N 43 i 2% 5N Z2 . 20k 42 1%, 7 W, U5 R < L R BR800 1 iR AL, 2006 . 805-825.
XU, R . SR R BTV R 22 TG 57 IEYR [ 1/CD . rh AR Al PR B 2% 44 35 . W1 T iR, 2009 ,5:136-140.
4] Bhattacharya S, Harrild K, Mollison J, et al. Clomifene citrate or unstimulated intrauterine insemination compared with expectant management for
unexplained infertility ; pragmatic randomised controlled trial. BMJ,2008 ,337 :a716.
[5] Quaas A,Dokras A. Diagnosis and treatment of unexplained infertility. Rev Obstet Gyneco,2008,1:69-76.
[6] BFHIE, 2200y, LhRGAL, A5 e HE U0 A NN TR IR AT . U1K #2441« BE 24,2005 , 36 : 599-600.
[7] Agarwal O,Mittal S. A randomised prospective trial of intrauterine insemination versus timed intercourse in superovulated cycles with clomiphene .
S Indian J Med Res,2004 :519-522.
[8] Dankert T,Kremer JA,Cohlen BJ,et al. A randomized clinical trial of clomiphene citrate versus low dose recombinant FSH for ovarian hyperstimu -
lation in intrauterine insemination cycles for unexplained and male subfertility. Hum Reprod,2007,22:792-797.
[9] Qublan H, Amarin Z, Nawasreh M, et al. Luteinized unruptured follicle syndrome : incidence and recurrence rate in infertile women with unex-
plained infertility undergoing intrauterine insemination. Hum Reprod ,2006,21:2110-2113.
[10] Randall JM,Templeton A. The effects of clomiphene citrate upon ovulation and endocrinology when administered to patients with unexplained infer-
tility. Hum Reprod, 1991 ,6:659-664.
(ks H 9 .2011-04-13)
(ARSCHH: L)

FAr Edh DB RERAKERF BRI EGT 7 EAHRE[T/CD]. PRIGKREITLE. & F 5 ,2011,5(22) :6627-6630.





