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= Abstract =

Oocyte donation program developed to reach the pregnancy in those patients sufferring from
premature ovarian failure or surgery induced menopause, particularly in their reproductive age.
With technical advances and popularity of ART (assisted reproductive technology), the indication
of oocyte donation program extended to low responders, and even to naturally menopaused
patients that has led them quite successfully to getting in pregnancy.

The purpose of this study was to evaluate which one is involved in the decline of fertility
between the oocyte and uterine factor.

One hundred five cycles of oocyte donation program were performed in 84 patients from Jan.,
1993 to Dec., 1996. Qocytes were donated from healthy, young, fertile anonymous donors or
relatives or infertile patients with supernumerary oocytes. The study population was divided into
3 groups according to the age of recipients. Group 1 was less than 35 years old, Group 2 was
between 35 to 39 years old, and Group 3 was more than 39 years old.

The results were as follows: The mean age of oocyte donor was 31.5 £ 3.3 (range; 25-36).
The mean concentration of basal serum FSH and peak serum estradiol were not different among
groups. The mean number of oocytes retrieved from donors, embryos transferred to recipients,
and fertilization rate were not different among groups. The clinical pregnancy rate was 37.3% in
Group 1, 31.6% in Group 2, and 31.6% in Group 3, respectively. The spontaneous abortion rate
was 16.0% in Group 1, 16.7% in Group 2, and 16.7 in Group 3, respectively. The multiple
pregnancy rate was 20.0% in Group 1, 16.7% in Group 2, 16.7% in Group 3, respectively. The
implantation rate was 11.3% in Group 1, 10.3% in Group 2 and 10.0% in Group 3, respectively.
All of the pregnancy outcomes were not different statistically among groups.

In conclusion, endometrial receptivity does not seem to be impaired as age increases with
transfer of good qulity embryos and adequate endometrial preparation.

Key Words: Assisted reproductive technology (ART), Oocyte donation, Age, Endometrial
receptivity, Pregnancy rate
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A FH Al A 1&7\}%“1 T2oPe vdiA
Eag AYPghA 71k AR H % (premature
ovarian failure) 0. 2 Q18] Z7)H 749 $R}o A
AAE A =37] Y] k=] A} (Trounson et
al., 1983). #cto= F-42 8L 712 81} (Rose-
nwaks, 1987), #1734 71¢] & % FEE Bole
W &5 A uH-S-F (Burton et al., 1992; Eza et al.,
1992; Remohi et al., 1993) Y vt 0]»143} 18 3
AEE AAHAE 504 o)de] JgeAR dA}
B T2 WS B 88t1 vk (Saver ef al, 1993).

FEAAM dAFA o8 YAlg Bl F
22 A=H o (Heape, 1890), o] F T} & B8
AME $5 FAZ GAFAE AP ste] kA
o] V& A ahe R oR o] 8x 3 glon,
AAZA = Bde] Algs] 3 3lo) (Seidel, 1981).

Aol M o FH Al Eo] BARCR AJF
H7) ojd e v s AT Kol A hwj
FEE AZ T GASFHA dH] FAES AF
FAE, 5~74 F dAFeRte AEY HE
A A 8t (uterine lavage) 8 5 ¥ w3 (blastocyst)
& AR A7 Yo ojasheE S
A 8-3}9TF (Buster et al, 1983). 181} o] 3k
W2 dAEA A A g dald =2
F e HAE o Qs Aol AMgE L L
) @t

A AlPHn e dAlTd Zzage
watF o A el EFEE AP T A E
GAE G A EH g s} A9 s
22X 2R wjolE dAFE At AFF WE
Hjo}ol A ek AL Al el o] 2% W
WHoz dilo]l Hay ol FF (Trounson et al,
1983; Lutjen et al., 1984; Rosenwaks et al., 1986),
UAFe] 2P L 52 d2E&R dstd A
Adoz v G ANYHD AT (Remohi
et al., 1993; SART/AFS, 1993).

Age Ad FH T AYol T g w
2} 2343} (Menken et al., 1986; Edwards et al.,
1984), A FH A& Aldstdx il A7
& A AF g 2 Qg uAE St Fa
g A 29 R BusHm gich #xte A
go| Frtgd wet Ad e 58 e AYS
A ABA dalgo] 7Hadhe 4oz =

l"}v
P

_&.o;s
0_51_,4

\r

shel dae ool wole) A4 A3}, B A
Gete) £84 B, BE B4 A A5E 4

ke & Sl fxte] A% ko) ohe 94l 4
289 247} @ Ao ofste] 2efH

A otz § A% WA Z2age 9
99 AA ¥ A AL AW #AT
(el =]

2, ‘3":‘“'"/1 Sl W& Al ¢

o oo ¥ 12
Oh?ﬂr‘

i E 2 7 e 4T A
do] & & ME}' (Flamigni et al., 1993; Navot
et al., 1994).
wepa B AfdA s G At il
u} 2 °"\]g v maln e oAl d¥ FUt

o e fE 5 At Al F84 7
& ogye o) YuA] Loluua B ATE
A st

o 7o A

19931 19 58 1996 129712 B 4
3 7 € Yy serR g qaegd et

H37) #EE RolAW, A 271494, &
& wae] o3 ;SJﬂas ¥ 739 AF, 44
A ool o ZrlkaRAS AF FollM o
Agols Al 84"“5> (105 F7hE Wdes &
ATE AN GSATt dATARE) VEoE2E T
B so] &9 354 vke] oA Ee Yo
wAE 7hAL 354 vinte] El8AE dHoR
Ao, F5olg B 354 o] e FH 5
o] #l¥ FAAE EF}AT

At % Group 12 wrap<re]ate] 18 o]
-2 BB 31, Group 23 354 ~
394), Group 3%.— 404 039 A2 B HATh

of 7o
D A 2jTHA=E

wae R, AYFFAe i, 3
FAE 9 ATty FHe & "IQOM o]
u) W3 g ukel 2Tt (Chang ef al., 1990; A&
1991 A48 S, 1994; A8 5, 1995). Fhuj
e Aol dAgAA F5 5 %Z}Tﬁ 2 7
oA VDRL, HBs 1, AIDS & AL
Al on, AHEdAE B F 2 AT
Alstuz A dapgeid g gy 2
Mo HA 24 S

do afu mlm '{z



(D) TR £ (HAF0{RD

wao] el H = gonadotropin-releasing hor-
mone (GnRH) agonist9] D-Trp-6-LHRH (Decapepty],
Ferring, Malmo, Sweden), follicle stimulating hor-
mone (FSH; Metrodin, Serono, Aubonne, Switz-
erland), human menopausal gonadotropin (BMG;
Pergonal, Serono, Aubonne, Switzerland)Z A}-8-3}
Aok @GFE AR TS 5.0 MHz 24 289
{Combison 320, Kretztechnik, Austria}& o] 23}
3, 4] vhe e R 8 F estradiol (B) T
o wet I FREAL] E¥S x-S F
o 8 dzel 27l 18 mm o] Fo) AV H
2173 0] 16 mm ©}3 <] WEI} 2] o] BEE|
A B E FE7F Alg A4S, 47 10 mm
o]l YRR HF B ¥ %7t 300 pg/ml o] 4to)
™ human chorionic gonadotropin (hCG; Profasi,
Serono, Aubonne, Switzerland) 10,000 IUE 258
o WjRe s

EF B w29 532 AR ESAY (RIA)
© 82 estradiol-ter-kit (Serono Diagnostics, Switz-
erland & International)& A+-&-3lF ). o] 3 o) W
25 20~2,000 pg/mlo] 1, estrone#t o] )b wh
TE 1.3%, estriolT = 0.4% ©]9] 2.1, interassay
variances= 4.2%, intraassay variancey= 5.5% <] %}
t. 8% B, #1%(peak Ejevel)= hCG Tl g
(day 0)3} Foixd (day -1)ol 2T EF B
LMt e AR Hosrh

) B ZFo| (HXf=pslXt )

Ao = W AFH Fdol Agstey)
T4 3~4X 3 Aol dAFE Ao g o 2 Y
2o gleta] 50 ml pyrex beakerel] BT o8
AHAFAT, HALolA 20~3083F WAste] o
A7 F V1 2AQ AAHAE A A
Aol &, FEAL AAEAY]IF (World Health
Organization, WHO, 1992)9] 4 o ul&t A} 3id}
fden, Hatel gl #FE ] A3t Kruger
T (1986)ofl ojste] uetA AHxpo] A He &
A% (strict morphology criteria) & ©] 838191 ¢}

A fE st Azlg g A& 80% per-
coll 5 ml7} ¢l 15 ml conical tubeo]] o] &
A T 600GE 2087 AR st Al
SAAT T HAANE 2 E2 219 2mlo] F
78“’}1 FHE Hol & 4L F oA 300GE 1083

*‘%E] stod 22k A Akt AEAE 2~

@ Askn BAAE B FIE F A4S 5

2]
°J3¥%’3‘r’ O] - % 4
capacitation)& 9|3t Aol A BHAL
gl =3ted FHAIZA] B wd7] Wl A wlF
T
3 ‘dx} A Yo (HXF 04D
a2 2= hCG 10,000 U 2&5A 3641 3F
Fo AWetAE AP T A4 259 Fest
o datgdARRe Al g E§
&3 e G ¥EH-S 2 mle] Dulbelcco's phosphate
buffered saline (D-PBS)E T &3l v G2 A
850§, 2 AF A 2 wie) DS
o g AMgahe] WAE FA} A ekl Rolsle
A7k YIS A SAFAT. FEAT} DS &
o) B ERAL FA MFAR $AN
ol o] okm} -G 2128} ¥l 9 Al (#3002, Falcon
Plastics, USA)el &7) % &j3&u|7 (dissecting
microscope) 2. 2 ALY FA ARE Felsta,
wape] EAlZ BARE GWAAT A (nverted
microscope) 2.2 WAte] FEH & #asIF . A FH
H A2l vl Al<: (immature), A4 (mature), 34
= (postmature) 1A 5 Bldegenerative) 5O 2
Baiod, vlg] ey AAR 4 (insemination)
Al o} o]uﬂ =7 v ko8 (insemination media, IM}
Q) 7.5% human fetal cord serum (FCS)E 53t
Ham's F-10 2 mi7} €0 9% culture dish® %7
o S st v sdAtE 624413, YU
A AR 464 3E B9 37C 5% COp ¥ E7T ol
A ER F 54 e AN ol g HAe 4,
54, dest 4 FEo] o™ oil-covered
microdropletoll A 4 A ZA v}, v A2 Ham's F-
10 (Gibco #430-1200)% ol-&3le] 250 mig} 5
Zaie okl (@X)S 9HEA, pencillin G 75
mg, streptomycin sulfate 75 mg2 F7}8F & 71
o3 2% A PEE 4T WA R BEsAT
ol g ol Az gy (4X) 25 ccof] 52 FF
4 75 ccE %7}%’} 3L, calcium lactate 24.52 mg¥}
NalCO; 210.6 mgs 78t pHE 740 B33
AFEoko 280-285 mOsmliterr} ¥ EE Fho] o
A AR At oo 258 F Aol A e
9l =x7t :‘,:@uﬂﬂ:oﬂoﬂ}ﬂ‘-‘ 7.5%, A3 Av) ok
(growth media, GM)el M &= 15%7} H =& 84 &
A7k F AeasT,

ﬂjlﬂéoﬁjﬁé

= _1:: (L 0%3
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@) HXiet HXbe| HeleH

T AA AR A Je] Aol FEAAH
TE FAE F Fhcke] Y A EH-3)
2 e FHMEY FHA W A B
7} 1-2x10°ml ¥ £ & 2A8le] 4 (insemi-na-
tion)A] 7 o}

TR F 16~18AM 0] ZAT F FAAHoR
FA o] o] Fo R ATk M ste] A g
9l 15% human fetal cord serum (FCS)Y2 3 H-3F
Ham's F-10 2.5 mI7} 91U MIFBAZ &2
F- 24~28A]3F wjFste] wfjote] el o B g
o] ¢ A%, fol AAY &7 A (anucleate
fragments)®] &7 o F-2k 1 Hxof we} vjo}e)
b A E BYT HARA] st @Eea,
njote] AA T (embryo grading)Z H 7tk ot
(Veeck, 1990; Veeck, 1991).

(&) Bt Fh| (HXEXD

AR R €0 de A 24 A 21
o] GnRH agonist (decapeptyl) 0.1 mg& ] LA}
i, dAFE A7 4] fle BFole deca-
peptyl S Fol5tA] @it dab-gof izt €7 o
AlZAEH YA A oo 2 E estradiol valerate
{progynova, Shering) 2 mg& 3~5d 747 o = 2u)
N FEHUAN AT Egotod gRFoizte] ¥
7 A 3LAVE DA A 47 Al SYA T E
& 2ot dARAA} dRAAFHE A
yal7] Mg HE progesterone in oil (3 A )
50 mge SEHEFAISIA FA V| RA-E Aldstn,
progesteroneS FAFSHE '25-E estradiol valerate
o) gae 4mge 2 BT

(6) Bljo}2] Xt=Z L o)A (HAH=3|RD

Waho] g E ol Jones Wjo} EH-S o] &
Blo] Wb el AF7 WE o4 skt o)
o}F A7 WE o] Fole HAaT AT F

A9 Qe wjojold F A 11¢9] &
hCG %7} 20 mIU/ml o} AFe] 3L, 159 & &7}
At "% B-hCGo AFE Hold, 44l A
5~637 A2 2EoAAANA AT WY H
¢ (gestational sac) ¥ ®lote} 4173 ¥hEo] ##H
= A$E dA4F U4l (clinical pregnancy)o.® &
Aetg el dalo} gole 7ol & estradiol vale-
rate®] &% 8 mgl Z F 3}, progesterone
50~100 mge QA 125744 A% FAFth

2) SAEH X2

SPSS ver 7.0 EZRWE Al-&3to] y-test,
Kruskal-Wallis test, One-way ANOVA test (duncan,
tukey)E ©] &3t} BATHL HAE Ao
t}. Pvalues} 0.05 v]gkel A2 EAF o8 §9
g atolrt gl A o2 HFatglth

A7 E

A S A 849 (105%F7]) 5 Growp 12 559
(6757Y), Group 2%= 1278 (193F71), Group 3-& 179
(19F:71)°] At} (Table 1). Al Abe] Hm
P AduEg e gxeollon, 34 4
R Tumerd] FIEFLR 271 GLE A o]
23419 Aol AT

AT E AT ALFE Group 19 A
289 G1F7/N)e Ui Ao s S22U4 8
AN e BAe)R e, 10 14F7))2
2Fgo F&4 daAEAEE AT AL
R, 179 (2257 3 A vadEer BEd
Aed ANFEIAY AT ATWHF A

Fikgate z ki dele ¥ Agegdre

L L do o

Table 1. Indication of cocyte donation according to the age

Recipient's Age Patient No. (cycle)

Indication (patient No./cycle)

Group 1 55 (67)
Group 2 12 (19)
Group 3 17 (19)

Premature ovarian failure (28/31)
Bilateral oophorectomy (10114)
Poor responder (17/22)
Bilateral oophorectomy @/3)
Perimenopausal hormone level (10/16)
Perimenopausal hormone level (15/17)
Naturally menopaused 2/2)

Group 1: <35 yr, Group 2: 35-39 yr, Group 3: >=40 yr.
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Table 2. The outcomes of in vitro Fertilization according to the recipient's age

Gruop 1 Group 2 Group 3 p-value
No. of Patients (cycle) 55 (67) 12 (19) 17 (19)
Patient's age (yr) - 291 £ 27 365 £ 1.5 420 + 29
Donor's age (yr} 306 £ 22 319 & 37 319 + 34 NS
Basal serum FSH (IU/L) 170 £ 5.1 16.8 + 3.0 189 + 4.4 NS
Peak serum E2 (pg/ml) 1926.7 £ 6525 18324 x 253.6 20014 + 4311 NS
No. of ooctyes retrieved 93 4 4.8 85 &+ 49 93 + 48 NS
Fertilization rates (%) 684 * 21.8 65.6 £ 147 665 = 149 NS
No. of embryos transferred 41 £ 22 40 = 19 39 £ 1.7 NS
Mean + S.D., NS: not significant.
Table 3. Pregnancy outcomes according to the recipient's age

Group 1 Group 2 Group 3 p-value
Clinical pregnancy (%) 25/67 (37.3) 6/19 (31.6) 6/19 (31.6) NS
Spotanecus Abortion (%) 4125 (16.0) 1/6 (16.7) 1/6 (16.7) NS
Multiple pregnancy (%) 5125 (20.0) 1/6 (16.7) 1/6 (16.7) NS
Implantation rate (%) 31/275 (11.3) 7/68 (10.3) 7/70 (10.0) NS

NS: Not Significant.

Z A3t ot 33] o) wEH o2 AR
Zo] AWkg-g 1Bl B Soldrt I &2rH7
# 28% 5 442 G o] de] Yo, o
% 3% TumerX] FF, 1892 Swyer £3F
ol om, A ojite] glE 2082 UUE
el x7)#H73 Sate}d vt Group 29] F#; 12
Z 2L ¥4 GaEAES AgE Sgo|Y
on, 1082 d4: B2 Iy & FAZH 9
Av e A8 AgustEed 9% vy #
2oz HAY 5 & 714 dF FSH %
& HolE A4 xloj it} Group 39 gt
1798 5 158 & 937 £59 & 714 9%
FSH ¥ & Role 2%l 632 di g
i & HE e ot HA3Y] 8
£ /1A 8% FSH 555 el 8409t
Group 3¢] &2} 179 28 & AdHAA " A S
ol

gl Ael Hik A" 315133 (range;
25364 ojleH, drly ety Ha Ad
£ 7t F3boll BAAHA Aolst glelt} (Table 2).
gl oA #2Ad 714 €% FSH 55 2
S EHE T G2 7 estradiol ¥ 5% 7+ 77
of BAAHQ o7t gt A HARE T AH
A 34y AL, FEE L AT olAE 6
ole] Af zt w3l HA AL Aol 7t gl

i

7+ FolA TRE NeFv|F 44A dAlE
& Group 18] 7-$- 37.3% (25/67), Group 2] 7 ¢
31.6% (6/19), Group 39} 7 %9 = 31.6% (6/19)=
zh T3bel FEAH QL Aozt YAt (Table 3). ¢
AR rlez Zold WA Ate] Hu A
2 494 0|1, 94l F EAT i Fo] AU
o}, oAl A 38550 AlGA) Euer AT
dolZ Egrelgth

AR -FAEE Group 18] A4 16.0% (4/25), Gr-
oup 22 A& 16.7% (1/6), Group 32 73-%-oj)
e 167% (U6)E 2t T3t EAAQ A& B
o]z} eskoth.

e} A1 &2 Group 18] -9 20.0% (5/25), Gr-
oup 29] 7 %ol = 16.7% (1/6), Group 39 7 -l
=167% (1/6)E 2 7] BAAQA AojE B
o] A] ¢kskrt. Gropu 1] AreRo} (wriplet) 18] & A
detnE 25 el (twin) o] At el YAl o]
g daea Aol # 3 A% -2 434 ok

A2} 8-2 Group 19] 4 $ 11.3%, Group 29} 7
Lo = 10.3%, Group 39 Bl 10.0%% 2}
Frel BAARL Aol & Bolx] &gkt

Group 1,2,3 % <) 530} &4 fxpz ¥
B yhAE o -9 (fertile donor, FD)&} %
AAZ 7R BEYBAREYH dAE FAE2
7% (infertile donor, ID)E ¥-5H8le] 6F 22 A

o o

e
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Table 4. Pregnancy outcomes according to the profile of donor

Group 1 Group 2 Group 3
FD D FD D FD D
(n=14) (n=53) (n=3) (n=16) (n=1) (n=18)
Donor's Age (yr) 297432 314%35 30.0+2.0 32.9+27 24.0 323429
Clinical PR (%) = 6/14 (42.6) 19/53 (358)  1/3 (33.3) 516 (31.3) 1/1 (100.0) 5/18 (27.8)
SAR (%) 3/6 (50.9) 119 (5.3) 1/1 (100.0) 0/5 01 1/5 (20.0)
Multiple PR (%) 1/6 (33.3)  4/19 (21.1) 1/5 (25.0) 0/1 1/5 (25.0)
IR (%) 8/66 (12.1y 23/209 (11.0) 1/14 (7.1}  6/54 (11.1) 16 (16.7) . 5/64 (7.8)

FD: fertile donor, ID: infertile donor with supernumanary oocytes
PR: pregnancy rate, SAR: spontaneous abortion rate, IR: implantation rate.

Fot& W, 2 Grouptjol A FDT R IDT 9} F
Az 4% B erdMe Foxl dHE BAE
A<l o] 7} g1tk (Table 4).

Group 19| 7% FDw &} IDFo A o] 447 o
A& 2kt 42.6% (6/14), 35.8% (19/53)2 7]
&2l o]zt it Group 29 Z % FDF#%
[DFol Ao dda odalg&-e 7tz} 333% (1/3),
313% (5162 EA A Zojrt gldth Group
39) 2% FDEF IDFANA 2] ddd dalge
7}2} 100.0 (1/1), 27.8% (S18)2. EA A< zho]
7} QT (p=0.684). T Group 1, 2, 3] FDZ
A 43R dAES ¥ LS B¢ BAE
Al #po] 7} glSlch. Group 1, 2, 39] IDe| A
A Al g-g v g AdE EAEHY
2ol 7F giadet.

Group 1, 2, 39} FDTolA vl 3t A 54k&,
e dAE 2 A4 g BAEHU Aelit oL
k. Group 1, 2, 38] IDTFS)A Bl mah A4 {4
%, 04 E 2 G E B4R #

o7 g3ich.

X
*
PN
N
o
i
iy
E !
2
e}
E
o]
£
=1
&
=]
8
8

1983). & gl &% A3 €% o] ¢ A
E A% 9 F/IE AAs dA49 23 98 50
B AR REA A9 A g9 HEE 29§
At} (Mosher and Pratt, 1991; Panios et al., 1993).
53] 404 o] Al 9] 30%= 714 PF FSH 2
E TEY 712 AYFHAEA FSEFEE
AlPetod T H2e dx o) We-g Holpgn o

NEY A E XY} (Saver e al, 1990; Pan-
tos et al, 1993). =3+ A 5 AlEA] FufTH
Lol Axg GE NS Holy AYH{E A
WS- 404) o) 3} o3 B ol e} 404 o)t
9] oAM= BAstn, 404 o)t AP T2 9%
HEE B SEREA AurgFoR Busn gl
o ol @ B AFES WAE L537]
otel HNFHEAE 2 FHAE Bie] WS
L& w9 &t} (Pellicer et al., 1987, Remohi et
al, 1993). AJFHA A Rz B
BolA oW 33 o wiEdE dN =Y 4
HE Ho|e BAe x} 29 @GS A
< d¥9 dAFAREREH d4E FAAUE
Aol P gol Fm, Fib&o) Yong
EoHY JuFRE AWESTE dAF £
2% Az g A2 AP HI ATt ol ¢]
dx ARG 7tA YoM ENY dA=
N & X = otH = 34 (Rosenwaks, 1987),
las)Ael o2 504 o] M x A}
Folo] 9lgk gla) g Buto] yhgsitin By
of Aol ANYHI Y AT ZRIY
g OdFe 2714 vstd goiEA HA
(Sauer ez al., 1993).

Aze) Zrtol HE A4el 5v S HAE
9 & AEdA & F4d oA B ohE Bx
A &g Ngste FAENAE BEEE 4
o]t} (Wilkox, 1982; Menken et al,, 1986; Risch et
al., 1988; Feldberg et al.,, 1990; Piette ef al., 1990;
Navot et al, 1991a). A 2] |8 Frld] ©& ¢
B 3 ozt date walb o AAA (Le-
gro et al., 1995; Rosenwak et al., 1995), R-g-Uj 2
9 F8A ZAhd o) AR (Guanes et al,
1996), T Ao w3 E AUl #8432

ir

™

o4
4
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A7} B Z\}%%}%‘fﬂ (Pellicer et al., 1995)e] i
ol ATAE 7] hEAAE B A
X E wolm M @
o RLE BUAG ADY 404 o3
ghApofi A 9] wiolAy ?‘."%v_‘ 0.27011 4 404 o]l
olz2w Hjol & go] 01602 45, g
o FSAE 042004 0292 FA2HT T B1H
o, 4% Z7ld e YAge Fat Hote)
21 A% % AU 84 o 2 48
87} W) §- Bmsm girh (Chetkowski er al,
1991). nam §EA ALl Si3ie] Bo)3
AA-g 2 xl)x}ooﬂ il A& AAE g}o]o}w
wohe WAEe 2o A 49
A 298 dohus AAwdRA uo 23
gk o @ olx] % 31 )T} (Cano et al,, 1995).
Mouse, hamster, £7] 5 &2 39 SEIA

AL Mots FHe H 799 AZUR o)
S A Aol v Frste dow Ba

A le.r (Blaha, 1964; Talbert and Krohn, 1966;
Adams 1979), &M A% Tt w2 o
&9 vt A FEAE dgs nz
Ulrﬂ Husm gluh Aol Al E dapgd
L2 aF| A & 404 o] ] SEAe A FApF o
E Al e & uf 404 ©)The] of Ao u]ste] ¢
& 2ol7} gltkz Bl 3h (Rotsztein
and Asch, 1991; Meldrum, 1993; Check er al,
1994; Navot et al, 1994; Balmaceda et al., 1994),
404 o]/de] FAelA dilEo] FAGH R
A8 gdurin BunEsE g} (Abdalla et al,
1990; Fla-migni ez al., 1993; Yaron et al., 1993). o}t
B4 Azl A Ao) ZAFel Hat dae 7]
5 229 guel Ague $84 727 9
Ago) AEE MAEA FRE FIRAE &
A8 AEo) gl Aveld,

2 Meldum 5 (1993)2 354 o]ahe] Ze o
AFAAZ Fe] 58 I ey T
a2 g7k ol wiopol A gt ZFk 404

]’3}"37/‘1 o] o)Al §-x] /5 7H& (ongoing/delivered)

< 40%, 404 o} M 8% F It B
Moz §o8 Aol waltn wuas 1
AU AFZueks &) 0}7] {(synchronization) 9|3}
o} Al-8&¥ progesterone & %-2 404 oj4te] gzt
o4 100 mgo 2 ZFshed HEF H T 231
UAFA &/ENEE v 2T 7 $ 404 o]5te] 3
po| A 43%, 404 o) Aol X & 46% 2 F F3b

o]zl gle AE #ASHAT. & AR
RAguiete] 9 RoA B ProgeSterone‘ﬂl bl
o] Vefue WS RA TP S8 AL AT
Qo) B4 M} (secretory change)oxva, A 2]
RN EA] Ago] Asje sxte] AFUEE
2AZAE A3 wolr} Aol Asjeb ol f 2
A gy are] Buy) R o) H = Ro) AdHT
o) B0 2 Azhe] 5 glo} (Sterzik ef al., 1988).
v 71 22| ojgo] AdAH = 5 &L 354 o]
Aol X ZotE ) (Sterzik er al, 1988), ¥8]7)
29 ojqe] AARE AL WA ek 9|
HojA] Eo] 3l progesterne &S FHEY B
v 72 o) o)fo] &St R At 4B FT
9] 49 window periodZ} B2l €74 A 17~
1999 AFlet gy & 2 4 Yvkn En
3 91th (Navot ef al., 1991b). o} 8 A0 & F
Fabel ol Sotel whath a9 A e
FEAol BF 744 & F dvie RS AAbehe
ot Agiehe] 8438 i 7w A st
9} 2a] 1§39 progesterone (supraphysiological
stz wA Jtst dew

=

i

%‘>

progesterone)& 5
7k 3 Q.
£ AT = 404 o] o)A X progest-
erone 50 mg& Faol g oy ddEHUAE R F
e 2t AR TN Aol E HolA Gk ol
& 38 A4 R AYFHAEE AP o
"30311\% A Tt whe gAlEY a0 A
Wet 89l wihe dae 8qo) 6 Fa AL
2 a8 4 Sl Asfoleh
Doz g A7 Folel hE 9 =
79 fAEE Frtet, A 1-r%“1-«"/\]°ﬂ-‘ii o
qel A% Zrbe] HE fHEL FhE A
2 B 1S3 9iv} (Padilla and Garcia, 1989). A=}
o zaPdME FIAY 97 Ede ¥
Z71e Aol fFatso] T8t
s ARew BRudn gk (Levran et al, 1991). &
dagaael o] 354 of3el A§ FAHE
& G Ao} Qg ol 40*1] olded Afdl=
25~34% 2 AAASFH 2L 717 404 ols} o
Ao sk g W xpol 7} gl ﬁ&i B
2= 3 9t} (Pantos ef al, 1993). o] R o2 g
AF F7tel G Al 271 FAE B } o] fl
Oi’q Aguete] 84 Fadte v =
32 wjole] AFS Y] WEE FHAH
i ghek.
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FFAME AAFAES FE ] AF
rﬂfa} Ao} Qe Aoz Basol 7 AFAE
o) Bl QA3
UAgel Z2ade ABY 0 ATl
2 7hgdel Bad AAAE o s
o] AR} @A) Sl ALY e Aol B
JE 2, AA o ofEdka e A olrt. 13

A =39} Z2Age AR sHdEo) 3e)
A, A g FHstes AL @45 o= o
ol Bon, ojegd Afde AL
YA E 712 BYBA JET & el @
S AAFHAEA A EAE M 5 YE B
WegE o Fe F2 AAAA, Y| eE o

2 g3AAdE S5 (polycystic ovary syndrome)
< HolAv, €73 27l Aldste =33 AA
}_ -1
12

rkﬂ L AR} —{N

A B d ¥y #EHE (multifollicular ovary)
Stoltt. At o R P EE FFLE B
ole BAelA Aol dAte %8 ?‘é?s‘ LH ¥
€2 ao] Bae] o] ¥
W, ZAA-FAHEo] F7}
ek SR S S 9o
£ o]83td dAFAE s x T dHdA
Be A BAe) BAZ AAFHAEE A
e W 54 &, AQARAE, YALIA 2
Ael7k glon e dag AR Agsittn Ba
)71 = 3t} (Ashkenazi ef al., 1995). 12} th ¥
2o HaANE tdde] BAR AAAtst
Az 71 BASARREH GRS T ot
AAFBA e ANBT die dA Aol
gdE A dFo] Wolx Hud 5 gle
397} e

2 APl sh2o) AR FoiAe 2
87 BodRe] Ao] EARH Aol YL
o, 52¢ Nnade @ A 3 L
o7} fiith. o Adbe oA b 29l
AetE o] B AR TS AFe
A ARE BSole AEE dATAAT 2 &
W& AlAbshE 2o 2 Bz

WAgel Zeawe Adde dad 439
FElAY 1 dF2 61MZ RuH1 glon,
o] B ANFEFo] LA AL
£= Q2T AYoLE FUHADT L1 ek
(Flamigni et al., 1993). o] & o8] AFAE] <
sjol 504 ol4ge) mHel BAANE WAF
£ 5ote] 21733 ololg) Al B E4ke] TR

_falo

0.

o |0
HU
10H
_‘:Q

T dot, 504 o] de] nE #At
A 2 Y92z #AEd T L8 &0
3, 24 T BRo) Ao YJFE 7o) FHa, F

252 A% %ﬂl?ﬂ‘ﬂ ojglg oz Qlstd
1%1 +E Zaﬂz}fﬂﬂr.

oé

o

ohet el atg 7b
G v FlAzk B & deAez Azt

19939 19 5E 1996 12€ 714 B97AL 2
I 7A 8dF dEIEE @ J2EZA FEIt
HA7] $F& Bl AY, A =/1H7, &
= gxo uiy dAE F A4d 45, 4
A o)Fel] 9% ) GARAS A} FoM &
A g Agste g 2e 2742 dAh

1. AT 849 (1055 7]) £ Group 12
559 (67%7]), Group 2%& 129 (19571), Group

2 179 (19F7)elR e dAFH A Hu A
Beo AAHAH 4949 Fxolgon, 5“4%1 il
B & Tumer®] ZEFd 23 GARAZE 71A
234 ¢] gajel ATt

2. $AE FAF IRFAAY] HF AP
31.5:+3.3 (range; 25~364)A ol om, daF
oztel By AF L 4 dFFAA BAHQA 2
o]7} At dAFA A9 714 ¥F FSH ¥ X,
dF F1 B2 5%, AFHE 3R AF, FEE
2 gz Abe] A o)2lE Hjote] A<
= 2+ AR Foll A Aol 7t 1l

3.7t Ay Fol M9 47 Q41E-2 Group 19
74 8- 37.3% (25/67), Group 29] 7% 31.6% (6/19),
Group 39] %9 31.6% (6/19)2 2 AHF 3

o BA Q] Ao 17}"*213}

4. A4 {AE-2 Group 18] A 16.0% (4/25),
Group 2¢] A %ol 16.7% (1/6), Group 32] Z-%-
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A= 16.7% (1/6)= 7t A&7 7o FAEQ =
o]7F AT

5. el A A &2 Group 12] A% 200% (5125),
Group 28] 73-%-9l &= 16.7% (1/6), Group 39] 7%
A 167% (1/6)= 2zt A¥ T 2kl SAHQ 2
o] 7} R

6. Z4 & Group 19 73 113% (31/275),
Group 29] 7499+ 10.3% (7/68), Group 3¢ 7
Sole 10.0% (7702 2 d3 < ol BAZEA
ZFol 7t gl et

7. 48 ol A9 da)l T} oyt
AE VM 29 TAAtERE g2 dAs
HGAFAE AP3A g e dE, AR
&, BE A& 3 Sl BAFQ Aot
AR}

ol AR Ay Fotol BE Feg
Zae A9y A4 T8 AaEgdE dAe &
gl B¥ol e AR AEY, dxgd
Ae) ddEe] v AolE 1Y HEol #ed
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