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Clinical study of HMG in the treatment of polycystic ovary syndrome related infertility with clomiphene re-
sistance

ZHENG Tong-tong ', CHEN Li—junl , FENG Yun’ (1. Department of Obstetrics and Gynecology, Taizhow Central Hospital,
Taizhou 318000, Chinas; 2. Reproductive Medical Center of RuiJin Hospital, Shanghai 200135, China)

ABSTRACT: OBJECTIVE

col in ovulation induction of polycystic ovary syndrome related infertile patients with clomiphene ( CC) resistance. METHODS - Forty-

To assess the efficacy and safety of sequential low dose human menopausal gonadotropins ( HMG) proto-

five PCOS related infertile patients with CC resistance were enrolled for ovulation induction by sequential low dose HMG protocol, using
urinary HMG ( Menotrophin) 66 cycles. Follicular development was monitored by transvaginal ultrasonography and serum estradiol
(E,) detection. RESULTS 62 out of 66 cycles ovulated, among them 15 had monofollicle development . 20 patient achieved single
pregnancy, 4 twin and 1 multiple gestation. No severe ovarian hyperstimulation syndrome ( OHSS), local or systemic side effect was

seen. CONCLUSION ' Sequential low dose HMG protocol is an effective and safe choice in inducing ovulation for CC-resistant PCOS

infertile case. Transvaginal ultrasonography is important for appropriate dose adjustment and avoidance of cancellation or OHSS.
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