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[ Abstract] Objective To investigate the effect of growth hormone on patients with poor ovarian response in
IVF-ET cycle. Methods 108 patients with poor ovarian response in IVF-ET treatment from January 2010 to
December 2010 were selected. All patients underwent down-regulation long protocol. 54 patients underwent GH
cotreatment, and other 54 underwent standard Gn treatment. Ampules of Gn required, number of M II oocytes,
fertilization rate, cleavage rate, and pregnancy rate (PR) were determined. Results The effect in GH group
was superior. Specifically, there were significant less ampules of Gn required, shorter Gn duration, more M II
oocyles, higher fertilization rate and pregnancy rate. Conclusion GH protocol is superior for the treatment of
patients undergoing controlled ovarian hyperstimulation for IVF with decreased ampules of Gn required, improved
oocyte quality and increased clinical pregnant rate.

[ Key words] Growth hormone; In vitro fertilization Embryo transfer; Superovulation

W AT R T, RO - IRIRReAE 59 GH 7E IVF-ET thxh il vk HE IR i VR 1.
(in vitro fertilization and embryo transfer, IVF-ET)
BORNER— I B A SR 9 2 TR, 1 MM5ER=E
HUSINI RBEAE TR e R B2 HE IR 7 S LASRAS
Fem & p e 1 s, EASOAZEERN 11 —ER
I8 PR B R (Gn) B0 R I 25, 52 2010 4 1 J & 2010 4F 12 A 7ER B ERL KA
IVF-ET 2058, IR EE o3 R ZEH XA 55 B R R B AR B P 2 IVE-ET B 8LAIG S b AR
CINRAN S FH G TR, AR % BEE DA | AR R B M E M sh A

MEEET] ey (1967~), &, mESiTEA, Eyset, BRI, FRAFLBHIG R TAE.



55 8 1

Wlbers, 5. RTINS — RS AEON SR N8 2 59

(GnRHa/Gn) F &I E VAR (LIRIPEL <
54 ).
1.2 Fik
2HBEMHE TR FHLHWSE 21 R4
T GnRHa F£IH75. 14 d J54hi# FSH, LH, E2.
B A B N, DRSESEERIEEH. RO IARE
JEFrdE (FSH, LH 44 <5 mIU/mL, E2 <50 pg/mL,
FEMNIE Em<0.5 cm), BIZ5T Gn 225 ~ 300 TU/.
CGRINZF, 7510/ 32, S 2imAwldr7). Hr
R EH NE KRB L] CRBUZRHEY)
OSEAEFE). LRSS 1 kd. AZEES HCG H.
FHIE B EEAEIN O R & . SWIEe A 2 400
HE=18 mm, 34 3 NP ERE =17 mm B, Al
1 HCG 5000 ~ 10 000 TU. 36 h J5HUIN, 47 IVF 8§
ICSI. 72 h JE R AG. /NTF 35 % Rt 2 ML,
B 35 B EBA 3 M. BG4 T HCG 2 000

0. WLREESS, FRR 1k, 4. sk 60
mg, WLAVES, 1K /d. B 14 d 5 R IEIRIA 5
PHM: AR, 4 )G B B A A 22BN 2l
I PRATYR.
1.3 SEitFahiE

K SAS6.12 B4 HE AT BC XS TERE ) ¢ A 56 il
X 2Ky, P<0.05 NESAG I HE L.

2 #R

2 HHBHETT IVF-ET 58 e (W& 1). 24
e, WEFT4l Gn F i S R B B AIK T X i 4l
(P<0.05). ARENEES. HMR4RINEK, 2
KR YRR B s TR (P<0.05), A%
P2EsE, (H2 PR ERITTREN (P>0.05).

£1 2HBETIVF-ET £REEE (X=x5)
Tab. 1 Comparison of IVT-ET results in patients between two groups (X + )

49l Gn & ()  HZXRE D M II 3R ER%% ZHEiE (%) IR (%) TIRE (%)
sl 32.12+3.46" 10.23 +1.98" 7.2+233" 75.18" 91.24 39.2"
POpEESE] 40.31 £5.04 1242 +2.21 6.05+1.22 62.34 90.88 30.8
54 L, "P<0.05.
SRUAEE I FE, N GH 5 Al B S i o £ R

3 iTig

il 75 ) A B A A AR TR TR A, AT
2 THRE] Gn IEAEDPELIREME— R IR, DPEL
B)5% 1 B4Rl E mEME A A RER
SE—Fh AT I RS E R R
BRI E. B 190 M R SERR A .
GH 7K V- I 2 B A () HE B e 2 sl TR fR GHL I 48tk
DL, INE I HEON R N AR, FLET A Gn
FHE W, AOEEE AT i, HHE
X GH A I Bl = 5 AR ME 18 B FEAR A I R RUCR.
i 1 GH nl 42 &5 40 )8 o b e B A AR KA 7
(IGF-1) 7K, HrIF Gn 34T LH 19 3Z (4K SF-
T B0 155 AL B A 75, MRTINSRSMEYE Gn (1)
YERT, ol oy S B HEOR iy s . 5% 5 HCG
PDMRIWER, B4 hn s g i e R i = A, AR
JRETH AR, MG YR, Menashe SFPHIE
52, GH 7KK R AR Z AL X AMEME Gn 3697 A
sk, X nTRE R TEAVLRER 19—y, ik, 7F
AR - TEARTIREFR AT K BPHLXT Gn AN U AR A
A4, AJREA ANE GH B = 832 S GH 1

. BT, GH X OPSAL SN B 4 B AR o Jo e
w. ARERA GHIRYY, Z ORI B £
PERR R A8, IR Za%E, kB g n.

ARFFRER BN, AR Gn K HZ LK
BB, 2RAREE Hutsd Mo+,
ZHER, TIRR TR A, 25ABEE.
D0 AT BEJE B T RE R S REAR T LY P GH AN
IGF-T 7K, T GH J& A ARSI IGF-1 (1)
K. T IGF-1 RI BB I B S 45 J2 Rl Ay 223, 1
MBI AT, A BORAE IR R 1 /E Y,
TR = T B0 F . AR ST rp 2 oY
ZH AT BRALTC I X, SRR AR R i T
ZRERE R, JEE WA GH IR o3k 52 4
LIRS

Zi Lk, fF IVF-ET 1, & H GH n g />
Gn WY R B KRB, 3m MO 745k, 38 d ik
. GH EHESHIN A e Ve, (HE R
16 GH % Bh B HEDE Jy v H 2598 4F, 71 5
IrEA TG — b, WAl B BRI RS
TR, B8 0 OP BLAEURME BT 5 19 GH Fe /N3 45
Tt — R,



60 EIN RN S %33 4%
887 — 894.
EXa [3] MENASHE Y, LUNENFELD B,PARIENT C,et al. Can
growth hormone increase after clonidine administration
(1] Fporse, Ws B0, 4. RB5AEFIM]. dre predict the dose of human menopausal hormone needed for
PZAAIY 5 /LE) ) k] . — . AN
R T R 1998 : 423 induction ovulation[ J ]. Fertil Steril, 1990,53:432.
’ : o 3y e WAL B LR ~
[2] YOSHIMURA Y. Growth hormone stimulates follicular d— [4] %%ﬁiﬂfﬁ WA M. st B R
evelopment by stimulating ovarian production of in— SCik i it 2001228, ~
sulin-life-growth factor—1 [1]. Endocrinology,1994,135: (2012 - 04 - 21 Hikid)
(4255 57 50)

[11] SCHWARTZ R S,ROBBINS J W. Post placement and re—

storation of endodontieally treated teeth: a liteaturt review

EJ. J Endod,2004,30(5):289 - 301.

[12] DURET B,REYNAUD M,DURETF. New concept of co—

Chir

ronoradicular reconstruction: the Composipost [J].

Dent Fr,1990,60(540):131 - 141.

[13] NAUMANN M,PREUSS A,FRANKENBERGER R. Rei-

nforcement effect of adhesively luted fiber reinforced com—
posite versus titanium posts [J]. Dent Mater,2007,23:

138 - 144.
(2012 - 02 - 17 Y&ekg)



