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18 ~20 mm B} 45 T NG EBAE IR E  (HCG,
PRI ERZAH]) 5000 ~ 10 000 U, 34 ~36 h J5H
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it #w A B4
JAAEL (n) 66 80
() 33.9+17 328=+14
AHAER (a) 48+13 46+1.2
55 n L 24+02 22+£0.1
FEANSEOEE () 8.0+0.9 8.0+0.6
JEA FSH {H (mIU/mL) 62+25 6.4+22
|

OUERE (%) 41.8 43.7
BT ENRSEAE (%) 8.9 13.8
HEOPEERT (%) 14.9 13.8
BHHEE (%) 26.9 25.0
AFEEAZE (%) 2.9 33
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Ei=R A4 B4
JAE (n) 66 80

Gn&g (%) 21.9+26 22.0+3.0
GnRH- #EHiHIMRE () 4209 3.8+1.2
HCG H LH (IU/L) 2.04+1.12 1.57 £0.75
FAE H RS (mm) 11.2+2.13 10.15 +2.55
ZAER (%) 83.7 81.0
INZLEE (%) 96.1 95.7
ARG (%) 59.2 56.7
EIRE (%) 242 228
IR AT YR (%) 38.8 35.0
e (%) 38 7.1

BB AST GnRH 4 2h77 I GnRH FEHT75) 7 264 1
Heds, g5 PIETESZRE R KOS, TR
JRR T B 2R, WIRERIL, Toit¥ER,
ANHEBR CnRH #5H0H 7 A . JEil FSH WS 5 5
{H i 11 GnRH 550700 8 35 19 9 B B B 25K T
GnRH sh71 5% (P<0.05) . A2%#HiIAH GnRH
TR E R TR GnRH ZAK, [FFAERT

P& K FE B GnRH 324Kk, X FOIE L FH N
FEE I RE ELAT A VR S, B 36 5 1A 7047 U 35
R EH LH ATk GnRH S5  EIRF HA
—EAERY. 25 E S S0 T LH K1
IR A B R P MR, IS LH AKE FRE
AIREXTON T & FIRE M T8 NI Z A &
. A& {1 0.125 mg #3& GnRH #4541
F X B AR R s, R R A
0.25 mg 75 GnRH FHEHUHIIG I, 1 45 IR 806 =5
HICSG 27 5 0.125 mg FlH GnRH 53057 7] LA
RGF P FI P9 UEPE LH, JC 1 FIHEGE, GoRH 45
U R, BEIR TG R 2.

zi BRrd, £HIAH 0.125 mg & GnRH $%
U AT P P IR LH VR, xRS A
W RS, S5 B, Jow IR
FOMERLER, v LARRIKIAYTY 09 2% AR AT R 45 4T
[

(5% 3L k]

[1] REH A,KREY L,NOYES N. Are gonadotropin-releasing
hormone agonists losting popularity current trends at a large
feitility center| J]. Fetil Steril,2010,93(1):101 — 108.

[2] TZENGCR,CHENHJ,LINY H,etal. Effect of a lower—
dose cerrorelix acetate protocaol on in-vitro fertilization
outcome [J]. National Journal of Gynecology and
Obestrics,2008,3(100):271 - 274.

[3] RAGNIG,VEGETTI W,RICCABONI A, et al.Comparis—
on of GnRH agonists and antagonists in assisted
reproduction cycles of patients at high risk of ovarian
hyperstimulation syndrome [J]. Hum Reprod, 2005 , 20 :
2421 -2425.

[4] DETTI L,AMBLER D R,YELIAN F D,et al. Timing and
duration of use of GnRH antagonist down— regulation for
IVF/ICSI cycles have no impact on oocyte quality or
pregnancy outcomes [J]. ] Assist Reprod Genet,2008,
(25):177 - 181.

(2013 - 04 - 12 Wtk



