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The Clinical Efficacy of the Low-dose FSH Regimen for Intrauterine Insemination

Myoung Seok Han

Deparment of Obstetrics and Gynecology, Dong-A University College of Medicine,
Busan, Korea

Objective: This study is to investigate the clinical efficacy of low-dose FSH regimen, comparing
with clomiphene citrate and human menopausal gonadotropin (CC/hMG) regimen.

Methods: Retrospective study of the ovulatory factor infertility 39 patients who had been treated by
intrauterine insemination (IUT). The 31 cycles of 21 patients were stimulated by CC/hMG regimen, the
22 cycles of 18 patients were stimulated by low-dose FSH regimen. We compared the rate of clinical
pregnancy, multiple pregnancy and ovarian hyperstimulation syndrome (OHSS) of both group.

Results: The rate of clinical pregnancy of the CC/hMG group was 25.7% per cycle, and that of the
low-dose FSH group was 54.5% per cycle. The low-dose FSH group showed a higher rate of clinical
pregnancy per cycle than CC/hMG group (p=0.028). However, no differences was found statistically in
the rate of multiple pregnancy and OHSS between CC/hMG group (22.2%, 5.7%) and low-dose FSH

group (33.3%, 13.6%).

Conclusion: This study showed that the low-dose FSH regimen is superior to CC/hMG regimen in
getting clinical pregnancy, but dose not reduce the ovulation induction complications.
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1) CC/hMG HjiZt R

Ae 347 Wx) 5A55E CC (Clomfene®, Daeil
pharmacy, Korea)Z 8150l 100 mg¥ 597+ E-83}1,
EAll CC B¢ REH-E hMG (IVF-M®, LG chemistry,
Korea) 150 [UR AU FARSIt A2 9YARH
A 2Eu2 GE] g BT 174 o3
24 J¥7} 18 mm ©]°3°]% human chorionic gona-
dotropin (IVF-C®, LG chemistry, Korea; ©]3} hCG)
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Table 1. Clinical characteristics of the patients in CC/hMG group and low-dose FSH group

Characteristics

CC/hMG Low-dose FSH p-value

No. of patients 21 18
No. of cycles 35 22
Age (year) 31.5+38 30.614.5 p=0.430
Duration of infertility (year) 33+23 34+24 p=0918
Degree of infertility

primary (%) 10 (47.6) 8(44.4)

secondary (%) 11(524) 10 (55.6)
Levels of gonadotropin (MCD#3)

LH (mlIU/m}) 85+5.1 99458 p=0.376

FSH (mlU/ml) 5718 6.612.2 p=0.103
Sperm parameters (after swim-up)

corncentration (X 10%) 2741158 3491239 p=0.158

motility (%) 91.8+7.1 92.11£4.9 p=0.889

Values are means=£:SD, MCD: menstrual cycle day
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Table 2. Ovarian cycle parameters of intrauterine insemination cycles during treatment with CC/hMG regimen and

low-dose FSH regimen

CC/AHAMG Low-dose FSH p-value
Day of hCG (MCD) 124%19 19.0+39 p=0.0001
No. of follicles {(diameter 2 15 mmy) 29%16 37%2.1 p=0.093
EM thickness (rm) 9.7£2.0 11.3£23 p=0.007
Total amount of gonadotropin (ampule”) 9.5%1.6 2522105 p=0.0001
Values are mean®SD, MCD: menstrual cycle day -
EM: endometrium, “An ampule is contained with 75 IU of gonadotropin
Table 3. Pregnancy rates and outcome
CC/MMG Low-dose FSH p-value
Clinical pregnanéy (%) '
per cycle 9/35(25.7) 12/22 (54.5) p=0.028
per patient 9/21 (42.9) 12/18 (66.7) p=0.137
Abortion/Pregnancy (%) 4/9 (44.4) 312(25.0) p=0.397
Delivery or Ongoing (%)
per cycle 4/35(11.4) 5/22(22.7) p=0.286
per patients 4/21 (19.0) 5/18(27.8) p=0.706

A] 34 AR LHY 54 CORMGHE] 85+
5.1 miU/mio] .1, low-dose FSHT € 9.9+5.8 mlU/ml
2 5 #3ke] Rl 2ol g%l (p=0.376), FSH2
FE ZH2} 57+1.8 miUMm, 6.6122 mlWmlE HA|
Foazke] el Aozt Ik (p=0.103). F 9
gonadotropin %0 Qlo}d F i 25 FSHEC} LH
7b & FdE Btk

ANFFHE A% swimup A Fo A $&
A0l 9olA COMMGT-E 2741158 (X10%), 91.8%
71%331, low-dose FSHS 34.91423.9 (X105, 921+
49%3).0H, F £ 28 Afole AT (p=0.158,
0.889) (Table 1).

LH surge®) 528 B39 hCG Fo AL COMMG
To] AEF7) 12.411.9dayR 2, low-dose FSHT)
19.013.9day £4] low-dose FSHi0] hCGI} Soj5)7]
7R G Aol e Ao YERITE (p=0.0001).

hCG7E S = Aol 15 mm o[ FES 5o
lolME F & BT U0 WA a2 folgt Zolrt
AT (p=0.093). AT F7R=E COMMGTol 9.7+
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Figure 1. Comparison of multiple pregnancy and
OHSS rate of both group ("p=0.659, *p=0.364).



2.0 mm, low-dose FSH©] 113423 mmZ low-dose
FSHo] fo)akA] 7 A o= VRt (p=0.007)

(Table 2).

CCMMGoll A 7] A2 Qalee 25.7%
35)21“7 low-dose FSHT A 713 443 dxl&
& 54.5% (12/22)F low-dose FSH-oA §-2131A] o
48 Qalgo] Eoth (p=0.028). TR AE ol
2 F oA frele Aol Holx) eFgtom (p=
0.137), T woll 7+ 16§ 9] 2bg9] Yile] ATk

AakA alal = Gakg A-$E COMMGTO) 444%

(49331, low-dose FSHiZ©] 25.0% (3/12)% --2}3k
Aol AT (p=0397).

gAY 2859 dAE B COhMGTe]
F717 114% (4/35), AG 19.0% 421321 low-
dose FSHZo) F71% 22.7% (5/22), KAV 27.8% (5/
180T ol 2pole YTt (p=0.286, p=0.706)
(Table 3).

Gonadotropin®]] 2]3F ullgk fo] g3l theyd
A& CCMMGTo] 448 Al 9o F 2012 222%

11, low-dose FSHio] 9744 ¢4l 124 5 442
333%%en T 3] fojgk Afole fIY (p=
0.659). THRSIA! F low-dose FSH2] 1ofjollA{vt Ak
B dalolfdar YRl B5 el Alol it OHSS
= CChMGT] 5.7% (2/35), low-dose FSHT©] 13.6%
GRYE F I3t )@ zbol: UATH (p=0.364)
(Figure 1).
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