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W OB B8 UTSEARREHRG I X £ 3 60 JLER A1 (polycystic ovary syndrome, PCOS) AN Z24E (8 25 BUNATT ORI FoR
— PR AR EH I RAE MR HEI T . iR PEHL 195 Bl PCOS AZRIE S B HBENL A A A(SE B KI5 4 n =48) Bkl
MEZH n=50) C(FEH KT + R MImkeE n=47) DR MM + kil wh4H n =50)4 20, W% 4 A Z IR /Y AN 3 HCG B 75 IR
JERE HEOR AR ATIRF LR R R G, R A ABBINEN B BAUL , 2 FARIFE L (P <0.05) , B HII R LR %R
ME,CHMDHDHE A M BUHE, ZFWAGHFENL(P<0.05),CHREDHMWFILEEF LG ¥E L (P>0.05), 1
AT R A Z N 2T RGE I FE (P =0.73) . it Sellimk + e fhmk 77 2 b BE 08 A0 X $2 5 PCOS AN 4E [ 35 1 U IR 2% I
HEOR A, A 2RO T SR AR 4L T — A Bt .
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Clinical Research on the Effect of Different Ovulation Induction Programs on Infertile Women with Polycystic Ovary Syndrome. Yun
Xiangbing ,Hao Juan ,Hu Mengmeng ,et al. Qingdao University Affiliated Hospital of Department of Gynaecology ,Shandong 266003 ,China

Abstract Objective To investigate the safety and efficacy of different ovulation induction protocols on infertile women with poly-
cystic ovarian syndrome ( PCOS). Methods 195 infertile patients with PCOS were randomized into four groups. Group A (n =48) re-
ceived clomiphene (CC), group B (n =50) received letrozole (LE) , group C (n =47) received CC + LE, and group D (n =50) re-
ceived LE + LE. The number of mature follicles, endometrial thickness on HCG day, ovulation rate, pregnancy rate, and early abortion
rate were recorded and compared. Results The number of mature follicles in group A was higher than that in group B, and the difference
was statistically significant (P <0.05). As for ovulation rate and pregnancy rate, the differences between group A and group C, group D,
group B and group C, group D all have statistical meanings (P <0.05) , while the difference between group C and goup D don’ t( P >
0.05). There was no statistically significant difference in the early abortion rate among all groups (P =0.73). Conclusion Letrozole +
letrozole can improve the ovulation rate and pregnancy rate of infertile patients with PCOS. This may be an alternative option for ovulation

induction.
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Z P U0 LR AL (PCOS) & R UL A% A 70 I8 AR
W 2 — , R B N AR R RO BN HEBR , R
HERKL S 6.8% ~18.0% , 15 A Z4E B 1 30% ~
60% . fEHEEN AL PCOS R 2845 3% B £ 51934
JYIrk . AT ® K IY (clomiphene, CC) A5 8 4L 0 12
HEOR Ay —2k 259, 5 CC B AT HU M = f 7R 1T, BT
X 5B PR A A R R SR R 7 A B AR N R
Wi, B CC 7E A2 HEBR o 2 b A7 HE B A AR A Ok %
Lk &, 75 AN A 20% ~ 25% () 5835 17 46 X CC Y HiE
P XTI R IRIH A K, H IR K R 2 ik
FHAR PR BR 2R S 259y, B 28 24 1 A7 7 B SR 3ok 2 ) 0
£ {E (ovarian hyper — stimulation syndrome, OHSS )
PEA R N =W AN - 1l e I T
(letrozole ,LE) Ly CC 7 5 8 K 1 R % , HL %2 247 4L .
A i TR RE N T ENBELA R
ma, e LE A B CCRl oy — 2R A9 42 HE B0 24
Wy R R A L B R s 1 3R T O i
HCHETH ALKy 10% ~30% , [ it %k T 47 74 7 R 1Y
PCOS 3, WF A R 4t HE B8R J7 % LKA [ 7 2 1Y
5 1 R SR AR G TR A RS I T AR ST R A
1 WZEAR A AL HEBE 7 22 % PCOS A Z4E 34 197 3%,
T Ay e R 35K — R A7 2% BT A 2 1Y 2 HE
Uiy

"REFZE

1. W54 . 3E B 2015 427 H ~2017 4 6 A F
EHEBAR N W12 82 B PCOS ANZIE B 3%
195 11,5329 A B .C.D 4 24 IL5¢ 1 492 3R 97 i ),
N AFRAE : PCOS Wi hR fEZARYE 2011 45 ¢l J 1044 3
B2 7 I 55 o o e ol % B3 23 WA 1 £ 20 B L 2 A A
WARIE" " ME AR R 25 ~35 5 RAAERRL T ~
SAR,EIS MEARTEIER , T ERMINE SR B TEN
BT, Hoh 2 /0 — 0 4y R 45 38 1, B AR A G
ERCYREE LR 3 N = N NN R R )

LT3N HAAEE AR Y, A R E e
2B AR HE IR R TR 2 45 o

QRITHREMGH KA R FE N 4 H A A
(CCH) THAEAWARGBR ML ML 5 KL, 4
THMR CC & 1 (ZEWH BB, & re il 2y, & R
50mg) ,FFR2 K, EHS K, THSZSE 11 ~12 X470
R FE WM, B4 (LE 4H) T H £ a2 £ #iuR
PEHIMES 5 Rk, 45 7 0k LE &k 1 5 (SE%q, ILI8
TE iy B8 25 A A PRA R B 2. 5mg) R 2 kL, iEH
5K, THLH 1 ~12 RATHIE S e, C 4
(CC+LEH) THABAMERGB R MME S5 K
B, a7 HRkCC R i, BR2IK,EHNS X, TH
S8 11 ~ 12 R AT B3 M 75 W o v e K J A% <
10mm &, #5457 LE Bk 1 i, BR2 W, EH S K
JAATBHIEB W B e, D 4 (LE + LE 4 ) ¥ H & 5§
ZFPWFERERMER WA S Kk, 45 T HIR LE Bk 1 R,
BR2WEMS K, FHAE 11 ~12 RiTHHIE#EH
W BR 9 e K B AR < 10mm L, H45F LE &k 1 A,
TR 2 W EM S RIGATFHAT B IE H 75 Wl Bp i

3. BP0 ;Y e K BRI A = 18mm B, LY
TG E B P BR 3% R (HCG) 6000 ~ 80001U , Jf:
67 57, HCG VM 48h 5[] 38 88 7 s Il B9 0 2 75
Heh o HEDR XY H B RLLS T 0 AR P AR i % 200mg/d
B A2 B R 10mg/d, i A 14 K, 14 RJE &R
HCG 51t HCG LU#f & & 75 a0k, B # 14 RJ54T B
T A A DL I P IS O N 2 W I R AT R

4. et 07 1 R F SPSS 17.0 Gt i 27 B4 X 4L
WA, T R BORCR T ¢ K0, T BORORE R
X K5, L P<0.05 N 2ESFAHEGHE XL,

& ®

1R — R L 4 21 R 3 1 A i LB,
AN AE PR BB R K P S — R R AR, 2 R T
Giit e E L (P>0.05) , BAA (L),

1 —RAMBOLER

20 5 (%) ANTRAERR (4F) BMI(kg/m?) FSH(IU/L) LH(IU/L) E, (pmol/L)
A4 27.10 +1.44 2.04+1.19 22.76 £1.32 5.90 £0.98 5.88 +0.57 153.5 +20.8
B4 27.80 £2.70 1.80 £1.01 22.34+1.52 6.01 £0.86 5.82 +0.94 155.4 £21.2
CH 28.62 +2.20 1.94 +0.80 23.26 +1.49 5.93 +0.83 5.74 +1.01 159.4 £16. 1
D 4 28.34 +2.36 2.02+0.74 22.85+1.45 6.10 £1.02 5.40 +0.60 153.6 +23.2

2. TR HEBR J7 S0 97 ROR B HL AL A 2 A 5P

WEE B Z , ZRAGIT 78X (P <0.05), 5k
- 107 -



J Med Res,Apr 2018,Vol. 47 No.4

G WEIRRTE ,C 40 D 44 314 A 41 .B 455,
ZR¥AGHE L (P<0.05),D 4% C HEE I
L HES LG FEE L (P>0.05),C4H kD4
HCG H 75 N B A X 4T A 4, il B 3l A 52

KNG PR, TSI 7 A4 2] 22 W) 25 S R e A X
(P=0.73), 4 4 83 Z A X0 op 8 i B 0
(OHSS) 85I AAE (1 A A8, AU Ao /3 BLE L
B DB E R L F AR ROV (K 2) o

R2 ARARMPARERBRAILE

205 n JE HEBB A (% ) WEURA (% ) HCG HF B MM (em) G0 () LI A (% )
A4l 48 115 62.5(72/115) 16.7(12/72) 0.60 £0.15 1.4 £0.9% 8.3(1/12)
B4 50 133 54.7(73/133) 17.8(13/73) 0.65+0.17 1.0£0.7 0(0/13)
CH4l 47 126 76.7(97/126) ** 30.9(30/97) * 0.76 + 0.25 1.1£0.9 6.7(2/30)
D 4 50 118 80.2(95/118) ** 31.6(30/95) * 0.80 £0.20 1.2+0.7 3.3(1/30)

L AE, " P<0.05;5 BALE,"P<0.05

W ®

Z RN LEBAE (PCOS) 12 7 W i Lo v b i & 2R
RY 5% ~10% , 29 7 Lotk N 0E B H 1 30% ~
60% ,Xf FH 4 & ERK I PCOS B #H , fix KK n) &
SR 3 5 S HEBR SR Ik AR DR 9 H

H B (2 HE B 25 9 v ve B K25 (CC) AR i ik 24
P,CC 5B RS, 5w P 45 S MM R W2
A (1 75 W 98 2R X T e i — T Al 1% £ S A i LUK
M FSH 433 38 Jin ke 41 32 B9 36 0 & & 5 53 4, CC L
A B ZE AR 25 B 1R PN R A K R
B = A s BB AT 2 20% ~ 25% H 3 A7 AE X 3 B oK
IYHRPT o M0 LA XT3 5B 40 1 £, w] DA R E I B
TR EAT AL F AR FLE T4 M R R SR A2 % FE (hu-
man menopausal gonadotmpin, HMG) | 5 24 G} 3 ] i &
G ARAEAE AR Bt XU, e A5 ) R, I LR B B 5
JE R Z IR T IR R AE £ .

Mitwally 25" F 2000 4 7 vk #2 H 3 gl g (LE)
T CCHLM R LE s R S5 3 ROY & ik
Tt 0 451 700, 7 Hh A IR B K T T T AT S P 1
R (estradiol , E, ) /KFF B, f#BR T E, #9651 K 5HE
FH 38 At P B 8 2 43 b R o B 3t K 5 i A A R
F2e BEL L 38 2% ) 90 3R R G A O P B T
Z— kP T E A FSH P A7 M k16 £, A Ak
P T O XT FSH A GURE " S 534, ok il ik I %
A BUMERCR ME FOE B, T B 2l AR
TG 24 BRAE FH Y R SR = B, LT B AR R
MLy 5% JFE 2558 2L B WEHEM, T LE sk Pk, B fil
ORI S AT FH XTI R Bz B 2 T I 28 0 B 43 b O I 4
AR, 4 Tl R AT A9 22 B LE X4 B % R 48 S
T W AE A EEE . Tulandi 25 (] P AF 5T
SIHTIF AR K B LE e A2 HE 09 ik A2 v i LA B0 1E
.
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Sun 2" B 5% % B LE 5. Omg/d # JH 5 K
2. 5mg/d # 5 RECRLE, 170 & mE] 7. Smg/d, &%
RIERAG BB, Cortinez %5 A LE XF 15
PIBRIE 25 M 75 52 Ve DA R, 9 5 LE {2 4E 530
HEBR A . FSH A E $548F CC A, 5 A SRR Bk
SEARRL, BT RAFE AR YR AF 53 v R A L IR R R
5.0mg/d, F34h, AL - Fadhil 2" iESE T LE 7E 424k
GRS 5. 0mg/d, 3% ] 5 K, w] 3R A5 & 1 4 iR 6, O i
TR PR FRakar 25 Wh o R T R IF B
LE /Y7 PCOS #1575 BEA% 15 2 78 J& ) I i AL 07 , 1F
M3 CC X5 N BRI B IR 52 0, (75 5 Y I e
FLA B 1 28 32 1, T3 B2 R B A R, DT 412 5 4 iR
RIFWD R =0 KA ARWFSE T, CC R R i e R 7
i HEIR R IEH) 76. 7% , AT R4 5 % 30.9%

AT R BIE HEL, LE 4148 CC 41/, £ R
it # , FWIRH LE A HF 9 A 24 09 7 40 %t 2
Kar' ™ 55 U031 52, 5k iy i 34 77 J5 490 o, 000 3 3R OHy
79.49% A F T FEAK 22 06 4 R 1 KUBR: 54 21 3 22 1)
¥1JC OHSS &A=, vl figth T LE P & W47 (45h) , A
THFE M R 20K, Bl A DRV & B 10 ) 2h 5|k e 3= 4
WASEIN, A T A Ak AR K Y BB AR R B FSH ) R
B, EARBECA FSH R &M 247 ¢ LE + LE
AL HEGN R S AR R R ks CC M LE 4, 25 A
Bl X, Wi CC + LE 4140 L, B0 b B i,
EWL 2 ] H A 25 57 B Ge 22 X B F N o R
P, — 7 T AT RE 5 AR AT S8 R A B B b A O, O —
JrTE AT RE T CC 2 WK, A5 HE N FT S5 X E
I K e SRV BT R AR A S A R BR . EAA
B i — 20 KAEAS B B 5EAIE 55 o

e BT R, LE B4 HMG I BR 4F Uk 5% n]
KE]41.7% 0N H HMG {2 HEBR 6 7 3o 7 v A7 78
M5t A K A OF SRS B R (OHSS) K 2 Jif 1 B 55 XL
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