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HE: BE  WEATMEHEN 7 A R i U0 L6 & T ARIBER (DOR) B3 A AR , i DOR B35 (2 HE
GUOT RMERARES 2. AiE IR 2016 4F 12 A % 2019 4F 7 A T3 £ BB = M8 B AT IR IS8 -IE i o A
(IVF-ET) 822115 153 #ili58% DOR HE ATFFERT G R CEHETN Iy 2253 o AR PE B3 Bt R A 57 ( GnRHant ) J5 %2
M (n=45) HORBET R (n=56) IFEHEZEE RIS FAEHEIR (PPOS) 7240 (n =52) , 43 5 45 T AH L A 4 HE B 75
2. RAPE ST F T 2RI ARSEATEER , 54T IVF-ET, R FI# @ 75 2 W U B3 A 2830 2 ~ 4 d s gp
HLSEONETTEL(AFC) AEHEGN I E] IR A KAS 0L  RRl IR AR B A (FET) H 78 IR R4 B 3ok 71k 2 Kot
WRER G T B E A Z S 2 ~4 d 23 HEER K00 SRR E (FSH) VB AR iR (LH) MET B (E,) Bl g &R
(AMH) M NG EREE MR ER (HCG) {4F H LH E, 228 (P) 7K St B AL M IR E (Gn) B AT [A]  Gn {5 ] A&
R R LH IR RERE 5 2 YRS 24 (M) B -BE 40 8K SR AZ (2PN) %0, RT 1 FH IR SR 550 R R R 2 ) 1 BB
T MR PRRRFA R AR R R TR, SR 3 4B G AR (HCG H45f H E, F1P K
- B AR IEE AR I M 1% 2PN %l ARG R IR % R AR R R IO R H R 22 R RS 8 L (P =
0.846.1.146 2.297 2.973 2.952 2.466 2.545.0.192.1.080 .1.772,P >0.05) , 3 20 &% Gn {# fi i HCG yES H
LH /K % R % LH MR R A ST 22 X (F/Y* =7.050.14. 389 7. 131, P <0.05) ; H:H GnRHant J7 Z41 R %
G i LA 5 RO 2241 . PPOS J7 222 (P <0. 05) s SO R4 E & LH W% HCG 4t H LH KF i F
GnRHant 77 %41 \PPOS J7 2241 (P <0.05) , GnRHant J7 241 ORI 5 4841 . PPOS 5 2241 f 35 /A 4L FET JRI 2R 43 3
g 60.00% (27/45) 53.57% (30/56) \53. 84% (28/52) ,3 4 FH AR FET AR ILE 2 R LG4 X (' =0.511,
P >0.05) . GnRHant Jy 24 Ol 2240 . PPOS Jr 20 /B & B MR BR AL 2R 23 301 A 20. 37% ,20.00% \21. 43% ,3 41
SRE R R L 22 R ST L (Y’ =0.038,P>0.05) , GnRHant J5 241 OB 41 PPOS 5 R41IBE K
T H T BB EE 433029 (9.33 £1.72) ((9.10 £1.31) ((9.25 £1.33)mm,3 HBFHHH H T 5 NEEE L ERT
Bt E L (F=0.189,P>0.05) , GnRHant J5 5241 . fOHI¥ 77 48 40 . PPOS J7 4 B H AL AL AT IR 43301 Ry 33.33%
36.67% \35.71% ,3 4LBH AT IR L IE F LT L (x* =0.011,P>0.05) . GnRHant J5 241 NI %
4 PPOS 5 B4 B HL R =24 Bk 11, 11% (13.33% 10.71% ,3 4 E R =R LR L2 R 5% X
(x* =0.224,P>0.05) . GnRHant J7 41, ol 34 )7 2241 PPOS J5 Z2 41 50 47 e PR IR Uk 5% 43 531k 25. 93% ,23.33%
25.00% ,3 218 G RAT IR Lo e R SE T2 8 L (x* =0.053,P>0.05) . #5i¢ i DOR £ % i A GnRHant J5
2 ORI € \PPOS Jr I RS, R TG B .25 5% 5 (2 PPOS Jy 8 (¥ L & LH W A%, 43 20l LH W4 5 , 2 & i
DOR B F (AR HELE TR HEDN 77 48
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Application effect of different ovarian stimulation protocols in elderly patients with diminished
ovarian reserve
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Abstract: Objective To compare the application effect of different ovarian stimulation protocols in elderly patients

with diminished ovarian reserve (DOR) and provide reference for the selection of ovarian stimulation protocol in elderly
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patients with DOR. Methods A total of 153 elderly patients with DOR who were treated with in viiro fertilization and embryo
transfer(IVF-ET) in the Third Affiliated Hospital of Xinxiang Medical University from December 2016 to July 2019 were
selected as the study subjects. According to different ovarian stimulation protocols,they were divided into gonadotrophin-relea-
sing hormone antagonis ( GnRHant) protocol group(n =45) ,minimal stimulation protocol group(n =56) and progestin-primed
ovarian stimulation ( PPOS) protocol group (n = 52). The patients in the three groups were given corresponding ovarian
stimulation protocols. The oocytes were extracted by puncture under the guidance of vaginal ultrasound, and then IVF-ET were
performed. The bilateral ovarian antral follicle count ( AFC ), follicle growth during ovarian stimulation and endometrial
thickness on the day of freeze-thaw embryo transfer (FET) were measured with color ultrasound diagnostic instrument at 2 —4
days of the menstrual cycle. The serum follicle stimulating hormone ( FSH) , luteinizing hormone ( LH) , estradiol (E, ) and
anti-mullerian hormone( AMH) at 2 —4 days of the menstrual cycle,and the levels of LH,E, and progesterone(P) on the day
of injection of human chorionic gonadotrophin (HCG) were detected by automatic microparticle chemiluminescence immune
system. The gonadotrophin ( Gn) injection days, total dose of Gn using, early onset LH peak rate, the number of obtaining
oocytes ,the number of oocytes in the second meiotic division (MII) , double pronucleus (2PN) number, the number of available
embryos, the failed embryo rate, cycle cancellation rate, the rate of superior embryo, embryo implantation rate, biochemical
pregnancy rate, early abortion rate and clinical pregnancy rate were recorded. Results There was no statistically significant
difference in the Gn injection days,E, and P levels on the HCG injection day, the number of obtaining oocytes,the number of
oocytes in M ]I ,2PN number, the number of available embryos, the rate of superior embryo, failed embryo rate, cycle cancella-
tion rate among the three group( F//\/2 =0.846,1.146,2.297,2.973,2.952,2.466,2.545,0.192,1.080,1.772;P >0.05).
There were significant differences in the total dose of Gn using,the level of LH on the HCG injection day and early onset LH
peak rate among the three groups ( F/y* =7.050,14.389,7. 131;P <0.05). The total dose of Gn using in the GnRHant
protocol group was higher than that in the minimal stimulation protocol group and PPOS protocol group( P <0.05). The early
onset LH peak rate and the level of LH on the HCG injection day in the minimal stimulation protocol group were higher than
those in the GnRHant protocol group and PPOS protocol group. The effective FET cycle rate in the GnRHant protocol group,
minimal stimulation protocol group and PPOS protocol group was 60.00% (27/45) ,53.57% (30/56) and 53.84% (28/52),
respectively. There was no significant difference in the effective FET cycle rates among the three groups(y* =0.511,P >0.05).
The embryo implantation rate among the GnRHant protocol group,minimal stimulation protocol group and PPOS protocol group
was 20.37% ,20.00% and 21.43% ,respectively. There was no statistically significant difference in the embryo implantation
rates of patients among the three groups()* =0.038,P >0.05). The endometrial thickness on implantaion day in the GnRHant
protocol group, minimal stimulation protocol group and PPOS protocol group was (9.33 £1.72),(9.10 £1.31) and (9.25 +
1.33) mm, respectively. There was no statistically significant difference in the endometrial thickness implantaion day of
patients among the three groups( F =0.189,P >0.05). The biochemical pregnancy rate in GnRHant protocol group, minimal
stimulation protocol group and PPOS protocol group was 33.33% ,36. 67% and 35. 71% ,respectively ; there was no significant
difference in the biochemical pregnancy rates of patients among the three groups(y* =0.011,P >0.05). The early abortion rate
in the GnRHant protocol group, minimal stimulation protocol group and PPOS protocol group was 11. 11% ,13. 33% and
10. 71% ,respectively ;there was no statistically significant difference in the early abortion rate of patients among the three
groups(y* =0.224 ,P >0.05). The clinical pregnancy rate in the GnRHant protocol group,minimal stimulation protocol group
and PPOS protocol group was 25.93% ,23.33% and 25.00% , respectively ; there was no statistically significant difference in
the clinical pregnancy rates of patients among the three groups(y* =0.053,P >0.05). Conclusion There is no statistically
significant difference in the clinical outcome of elder patients with DOR by using GnRHant protocol, minimal stimulation
protocol and PPOS protocol. However, PPOS protocol has a low early onset LH peak rate, a strong peak inhibition effect on
LH. It is a recommended ovarian stimulation protocol for elderly DOR patients.
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BEE LA 1 RS R L R R 3R
L AEE R R O R kAt LIRS —ZEUR
G, B REAE TR ] R BT X SR R Al
UP £8 fi% 45 o G 8 1B ( diminished ovarian reserve,
DOR) ¥ SR AEHE K DOR JE—Fi LA 52 3
Hs DA (B) B T RS EEF IIRT R E 261

BN A3 IR . DOR &S AL i A BH i, Hog R
SOk LGRS GBE L A B e R BRI E AL
SR RO B ZRRR AR R (assis-
ted reproductive technology, ART) /5 DOR fH # &
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Al DOR F8 35 e 4% 453 A A i AR HllE Py 58 A A



H5H XU A AR HED 7 7 R I D S0 78 D RE IR A8 o 9 o AR PE AR - 467 -

B 2 U R DR AR MR — o A PR AR R B
Z $5 31 77 ( gonadotrophin-releasing hormone antago-
nist, GnRHant ) J5 3¢ SO0 58 | 9L 100 v 22 R
IR T Y2 HEYR ( progestin-primed ovarian stimulation ,
PPOS) J5 % /& H A [E N MG J7 DOR B i 3%
J7 58 BB AR T3 S OR AR A E . I,
AW i 18] B o A GnRHant J7 28 00305
% S PPOS J5 7E = i DOR B v #4 f F &SR
B 7E K i DOR 82 - 44 foc A 42 R O 07 58 S 1t
2%,

1 ARSI

11— PR 2016 4F 12 H E 2019 4E7 A
THr 2 BEE B 26 = & B Bed TR S 32 kG-I i #4648
(in vitro fertilization-embryo transfer, IVF-ET) B 42 /Y
153 {4 i i DOR H 35 A WX 4, 4% 36 ~ 47
(40.81 £2.88) % , RARfE] 1 ~10(4.09 £2.64)a,
1A 12 $8 2 ( body mass index, BMI) 18. 40 ~ 25. 82
(22.71 £1.91) kg - m > GHARRME: (1) ML 375 LA
G ¥ # 3 & ( basic follicle stimulating hormone,
bFSH) =10 U - L™"; (2) Hi 1 814 14 Z (anti-mulle-
rian hormone,AMH) <0.5 ~1.1 pg - L' s (3) 5P
#3145 (antral follicle count, AFC) <7 #r; (4) 554
Dhob 3 i 2 i HEBRbRAE: (1) Z2 9800 HiL5
BAE FEBITE; (2) X7 Je ik 55 (3) P L
T 5 (4) AR VAR IR 2 Be S 55 At oy 43 1
PIi o ARAEIEHEDN 77 %8 73y GnRHant J5 %840 (n =
45) SR A (n =56) PPOS JT R4 (n=52),
GnRHant J7 22 2 H F4E#E 36 ~ 47 (40.00 £2.92)
% RZEfE] 1 ~9(3. 64 £2.30) a, BMI 19. 30 ~
25.82(23.06 +1.66)kg * m >, bFSH 9.5 ~ 16. 6
(12.03+1.65)U - L™" JAMH 0. 16 ~1.63(0.71 =
0.33)pg - L' ,AFC 2 ~6(4.29 £1.06) ¥, fHil
FREA R F A 36 ~46(41.16 £2.63) %, NAEHT
] 1~10(4.52 £3.03)a,BMI 18.40 ~25.60(22.77 +
1.97)kg - m 2 bFSH 8.7 ~16.5(12.15 +1.76)U - L',
AMH 0.12 ~1.68(0.73 +0.31)pug - L™ JAFC 1 ~6
(4.05 £1.24) f&, PPOS J5 41 i F4E iy 36 ~ 46
(41.13 £3.01) % , RZERFE] 1 ~10(4.02 £2.43)a,
BMI 18.70 ~25.60(22.34 +2.03)kg » m > ,bFSH 8.9 ~
16.4(12.60 +1.89)U - L™', AMH 0. 06 ~ 1. 70
(0.82+0.43)pg + L™'AFC 2 ~6(3.85 £1.24) ¥,
3 2B B AR IS AN 22 B [a] . BMI L bFSH | AMH | AFC
RSB TG T FE L (P>0.05) , A L,
AL & B 2F B o — W E B B /e P23 61 241t
e, B SIS E A R 2 B A g R 45 .

1.2 {RHENAR
1.2.1 GnRHant 5EH THZEY2~3dH
YR VE S v S B 4N P B R ( gonadotro-
phin, Gn) (Fiy B0 E 224 BR A A, #F 1 24 4 i
WHIE-E $20160039) 150 ~300 U - d ™' (2 sh7] F AR
PR F AR RS BMI LRl AFC 15E) » TESF Gn 4 d 5
RS B9 B AR ALV FSH B LR ( luteinizing
hormone , LH ) , iff — % ( estradiol , E, ) | &% {A i ( pro-
gesterone , P) /K-, 2Z JE AR E PR 1 ~2 d A 1 kDL |
Ghr, B 2 A% E AR P IR 3 % (human chorionic
gonadotrophin, HCG ) {4 5 H 5 1A [A] AR 4% B 9 2F K 1
T I 75 M 38 R K OF B i & G &, T N
12.5~50.0 U - d™', MEIE R 13 ~ 14 mm 5§
134 LH K- >10 U - L7, Sy R FE 4 59
it 22 V4 it 3 o (B BR e &5 22 0m A PR A A, 2 1 24
SEHIE S H20140476)0.25 mg, A H 1 %, B &
HCG {F41H .
1.2.2 RRIEARE THZRAM2~3dHRE
FEES Gn 150 ~300 U - d™', B % HCG {44 H ()
S AR I AR Y BMI LAl AFC #55%E) , IRl B
I A R S K 25 (V4 R 250 e 0 A R |, [ 2
#ES H50020039) 100 mg, £ H 1 ¥, 355 do {144
Gn 5 d J5 KU 5P v B4R ML FSHOLH E, (P /K
oz EREmEbE L ~2 d R 1 R UL EAR bR, HE
HCG VESF H 5 HA MR8 O A A< A% 100 010038 v R
KO Je W % Gn B, B K 12,5 ~
50.0 U-d™', YU EARIA 13 ~ 14 mm B 8§ 1 7
LH /K3 >10 U« L™1, By Bz R i 56 1 56 1 R v
iM% e 0.25 mg, & H 1%, H % HCG 4T H .
1.2.3 PPOS FRA THZREW2~3dHKRE
TS Gn 150 ~300 U - d ™" (g 37 AR 55 47
1% BMI JEfil AFC 52 ) , [) B A 156 1R Y 562 2 i
( medroxy progesterone acetate, MPA ) ( Wi vTAll 3 i 25
JBe o A7 BR 2w, [ 24 #fE 7 H33020823 ) 10 mg, & H
LR ZE HCG {99 H o Gn (S d JEHa i on i
HEAAMIMYEE FSH LH E, P /K3, Z J5 B EfF 1 ~
2 d A1 R LA R bR, B2 HCG {41 H 5 IR AR 4
BT A K1 50 0 I 37 9 2K K BRI Gn
=, EER12.5~50 U -d™",
1.3 BUOR MEEA I AUEEA=18 mm Bf
2 AN AR =17 mm B, 45T BR LA 5 HCG
(GRG0 R I Sl /N N ES 2R e 2
H33021018)2 000 U 1A B K T 1 5 i 1R ot 5
MG (K F S0 A BRI A, B 257
H20041531)0.2 mg i SHEGN ,34 ~36 h J5 R E
55 T ZE RO AR TN .
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1.4 IVF-ET JONJ5 MR 46K 1 o i 6 T
i, BHE 16 ~ 18 h WML ZAEE O, LA BLAUR A%
(double pronucleus,2PN) K 3Z¥5hr k. A8 BT 44
NI 11 353 >R JFH] O il JU Jifs 7% AL ( freeze-thaw embryo
transfer,FET) . #5415 25T IRRME i GV AL fil 25
JRARAT R W], E 253 H33021786)6 mg - d ™' i
21 ( a7 == Abbott Biologicals B. V. /A #], #F 1 24 5
FEMHIES H20170221)20 mg - d 7', IR, B8 A #%
AT 2% 858 Jit (2 [E] Fleet laboratories Limited 23],
HE 025 IS H20140552)90 mg - d ' T
RSZHE 14 do BAHJE 55 14 KA 1 HCG >
5U - LT NI IR, BAt S 35 d fTl s A,
B N ] WAL R I IR IR

1.5 MBH#x (1) KA Prosound SSD-3500 ¥ {4,
AW (b o B o s = T A A B2 W) ) A
BAHE NS 2 ~4 d XUMGHEE AFC A HE 5 T[] 5
WAKNE 00 FET BAs H 55 W IRREREE; (2) R H
Access 4 H Bl Uk 11k 27 AOG S e 48 (32 B L e
SRR BRA R Kl B E A &2 ~4 d =)
#lki FSH LH \E, AMH }% HCG {4} H LH E, P
K5 (3) et B Gn NI E] G ]85 B
% LH WE3R[ (HCG H LH>10 U - L™' B E fl %/ i
%) x 100% ], 3 60 %, 55 2 Uk AL oy 2
(metaphase I ,MII ) BP&-ZH 0% 2PN %5, 7] F F IR
HEEC AR (R AR A K B 15 x 100% , A,
i SIS SWNCSESISEDINGE U ST E QSR Do)
Gn TSN AR BN TG W] B AV i 45 Dt PRI i ST 1Y)
B B x 100% ) A6 3 (A 52 I Jif %502 PN
F1 3HBERHMRIWEERER

£ x100% ) A% FET JE I3 (G %058 i FET JE
$/ B 5 x 100% ) i i 58 (R oh FiAs 50/ 7%
TR IR B EL x 100% ) | A A 4 Ok % (1. HCG >
5U - L7 HBE BB B M B KL x 100% ) 7309 3
773 (LW 180 B AR I x 100% ) | I PR AT
W 5 I PRAEEWR 19550 6 A R AIHK x 100% )

1.6 Zeit#driE R SPSS 23. 0 #fFE 1T 41t
SMHE T RERRHA R £ bt (=) F, S 410
FLECR R R 7 22007, 2 AL IB) LR T ¢ R
HECZORE LA BIECR 1 43 R 2R, L] LSRG
Bk Fisher B DI 37 P <0.05 Ry F A Giit2¢

2 #R

2.1 3HEERHMNBEREILEEISIREE %4
RWFR 1, 3 4LBE R Gn B A (HCG {41 H E,
1P 7K AR B K M T B EE 41 i % 2PN %5, ml R
PGS AR R R R SR BN 2 i 25 5
TGt X (F/ =0.846 1. 146 .2.297 2.973
2.952 2. 466 .2. 545 0. 192 1. 080, 1. 772, P >
0.05), 3 44 Gn i & (HCG {F 44 H LH /K
R LH W R I 22 R A G2 L (F/ =
7.050.14.389 7. 131,P <0.05) ; 2 GnRHant J7
A B Gn il LR T RO Z41 . PPOS 7
U, RGP <0.05) 5 SOl oy 41
B Rk LH g% HCG JE4F H LH K ¥ & F
GnRHant J7 5241 \PPOS J5 %41, 22 R A il X
(P<0.05),

Tab.1 Comparison of ovulation induction and laboratory indexes among three groups

izt GnRHant 77 %240 (n =45) ORI 2220 (n = 56) PPOS J5 %4 (n =52) Fi P

Gn Ji; FBA]/d 10.24 +2.01 9.75 +2.58 9.58 £3.03 0.846 0.431
Gn ffi i & 2/U 2 825.00 +785.63 2 130. 80 +939. 89° 2398.37 +1 017.59* 7.050 0.001
HCG 41 H LH/(U - L™1) 3.23 £2.99 6.18 +3.36" 3.69 +2.66" 14.389 0.000
HCG {35 H Ey/(ng - L) 972.82 +544. 74 1015. 84 +567. 12 853.79 +596.74 1.146 0.321
HCG V5T H P/(pg - L71) 0.55 +0.39 0.66 +0.43 0.73 +0.39 2.297 0.095
H% LH &/ 6(% ) 4(8.89) 11(19.64)° 2(3.85)" 7.131 0.028
RO A 2.93 +1.10 2.39+1.29 2.37+1.42 2.973 0.054
M 11 Bk 40 i %50 A4~ 2.36 +1.07 1.77 +1.18 2.10 £1.38 2.952 0.055
2PN $/ 4~ 2.16 +1.04 1.63 £1.12 1.85+1.38 2.466 0.088
Al RG5> 1.89 +1.45 1.38 £1.04 1.54 +1.34 2.545 0.082
/A (% ) 44(45.36) 39(42.86) 44(45.83) 0.192 0.908
RARNE/ ) (% ) 5(11.11) 5(9.80) 8(16.32) 1.080 0.583
JEEABC /51 ( % ) 5(11.11) 10(17.86) 11(21.15) 1.772 0.412

;5 GnRHant J5 5841 HUA P < 0. 05 5 S5 RURI#OT 241" P <0. 05,

2.2 34{BHFFET [FRERBILE

2.2.1 3ABEBYMFET FHARILE 34LH
L5ERE 85 AL FET Jali, Hirp GnRHant J5 2340 18
HIE I 27 A~ R FET JA M, A %0 FET J&

60.00% (27/45) ; (ORI s ZE 4L 56 1 30 AT 5K
FET JH31, 4% FET JE#3 0 53.57% (30/56) ;PPOS
Tr A BF L 28 AR FET J{H), A 5% FET J4 1)
N 53.84% (28/52) 33 HIBE AR FET A 4L
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Z TG FE L (¢ =0.511,P>0.05)

2.2.2 3ABEMRBRMERILE GnRHant 53
B E BAENR SR 54 B0, IR I FPAR 11 4,
G FRAE AR 20. 37 % (11754 ) 5 ORI R4 B
FEAEIRNG B4 60 A5, IRSIG BRENFIAE 12 A%, IR A AR
%4 20.00% (12/60) ; PPOS J5 Z2 40 & # B AE IR iR
SB56 A, R G BT RO 12 B, IR R R 2R
21.43% (12/56) ;3 4 B F B T 36 L 38 25 = T
SiitaEE X (y' =0.038,P >0.05)

2.2.3 3AEEBERATFENREELRR Gn-
RHant J; 2220 ORI 24 PPOS Jr BB A
P H 55 N R 437y (9.33 £1.72) ((9.10
1.31) .(9.25 +1.33)mm;3 B EFEHE H 5 A
JEJE i 2E R I g E L(F =0.189,P >0.05) .
2.2.4 3PAEELENMTFIIRELLE GnRHant 7%
HEH EA AR 10 1], 4 fb i JR % 2 33. 33%
(10727 ) s T8Oy S 20 s 3 AR AL AT iR 11 431, A=Ak 4T
R#H 36.67% (11/30) ; PPOS Jy Z2H F 4 A AL A ik
10 f51], AEAR AT IR 35. 71% (10/28) 53 2H i H HE AL AT
IR L2 RIS L (x* =0.011,P >0.05)
2.2.5 3HAEHERHESEILE GnRHant 7§
AR W 3 6, B R 1L 1%
(3727) IO SR 40 A8 R ™ 4 1], B0 i
R 13.33% (4/30) ; PPOS Jy Z2 20 /8 3 HA 1 i 7 3
1], FIR 2R 10.71% (3/28) ;3 2 B34 R ™
R EF LI FE () =0.224,P >0.05) ,
2.2.6 3HEBHEIGKITIRELLER GnRHant 7§
B b KGR UR 7 ], im R 4 Bk 58 25. 93%
(7/27) s WOROT S 40 B8 38 e R AT R 7 3], Wik DR 4T
3K 23.33% (7/30) ; PPOS J5 Z2 4 £ i R 4T 4k
7, IR AE YR A 25.00% (7/28) 53 41 8 ik R AT
RA 2L RIS R X (x* =0.053,P >0.05)

3 iFig

DOR fE iy T B SR (1 KR8 , BB 4 i 4
AT AR, 3 ORI EAL B AR Y LR A
SR T R HLE A B N A 2
A, DOR B Bl 2 4 it DR ) o o, A A0 P —
RN RS Ll R — A HERL, [ S 22
X DOR BEARGEHEIN 7 AT T 4507 T L,
LERRANIREE . AFAVE N N S0 s D RER — D E 2L
PG SRR R LT Z o e O S0 5 LA
AT I SRR R B A IRBOR, DI SR
bR, S O R/ R v i L ARG, W] A TR AR
Bl IVE BT R (9 75 BB S 14>
1k, X e DOR S8 e U IEHEIN 7 S 0 PR AR 0k

J— 2, GnRHant J5 58 SR O7 58 A1 PPOS J5 58
i DOR FE DU Y D22 s, (E AR 8 A8 4>
A2 T AT LR B VR, RIBCIMAAL P

GnRHant J7 5 2 3T 4F 2k 45 42 58 P 0 il T DOR
BEW EEITRZ —, HALHRE R e T R
T, A AR 1 i 3R R O 3R 3l ) ( Gonadotro-
phin-releasing hormone agonist, GnRHa ) K J5 % i /b
THMEE Gn #3125 BB 40 o S i
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