DOI:10.13604/j.cnki.46-1064/r.2012.06.039

2012 12 6 CHINA TROPICAL MEDICINE Vol. 12 No.6 June 2012 - 733
° 363 723
IUI 143 N
CC 40 N HMG 126 CCHHMG 54 1d.
1d Ul N N OHSS
14.5% 11.5% P>0.05 . CC+HMG
22.7% 20/88 P<0.05 CC 3.0% 2/66 P<0.05
P<0.05 HMG 14.6% 40/274 P>0.05 4
N P>0.05 . Ul ,CC+tHMG
R711.6 A 1009-9727 2012 6-733-03

Effects of ovulation induction therapies on infertility patients. MA Li- ying XIANG Yun- gai ZHAO Dong- mei et
al. The Reproductive Cenire in Second Affiliated Hospital of Zhengzhou University. Zhengzhou 450014 Henan P. R. China

Abstract Objective To investigate the effect of ovulation induction therapies on infertility patients. —Methods
The 363 infertile couples treated for 723 IUI cycles were divided into natural cycle clomiphene CC cycle human
menopausal gonadotropin  HMG cycle and CC+HMG cycle. The clinical pregnancy rate abortion rate multifetal pregnancy
rate and ovarian hyperstimulation syndrome  OHSS rate were compared among different groups. Results  The
pregnancy rate in the natural cycle was significantly lower than that of CC+HMG cycle P<0.05 and significantly higher than
that of CC cycle P<0.05 . The ectopic pregnancy rate multifetal pregnancy rate and OHSS rate showed no significant
differences between the four groups P>0.05 . Conclusion The CC+HMG cycle is an ideal treatment for achieving a
higher pregnancy rate than the natural cycle in IUL
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Table 1 Comparison of the pregnancy outcome of different ovulation cycles

n % % % OHSS
Group No.case No.cycle Clinical pregnancy rate  Ectopic pregnancy rate  Multifetal pregnancy rate %
Natural cycle 143 295 11.5% 0 0 0
CC  Clomiphene 40 66 3.0 0 0 0
HMG  Human menopausal gonadotropin 126 274 14.6* 7.5 7.5 0
CC+ HMG  CC+HMG 54 88 22.74% 10.0 15.0 0
JAN compared with natural cycle x=7.303 P=0.007 P<0.05 * CC natural group compared with CC
group x=4.234 P=0.040 P<0.05 HMG CcC HMG group compared with CC group x=6.574 P=0.010 P<0.05 CC+HMG CC

CC+HMG group compared with CC group x=11.949 P=0.001 P<0.05 .
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