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HLIRTE ST —A IVF R s
BRI RAER 27 BURE RPN, BA TR
F ez —EBOAN R HERIE B K AE: (1) 5
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=3 T (OFZERGn 7d RRIIEEAT,
F#5EH Gn B, SEHO#EM>, B hCG 5T BT
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<3 AN AL ET MRS A, 1oh X%
DEETHERGF: (HEMENRHME
(FSH) ., # &4 R & (LH) K ¥ IE# (B i
FSH<20mIU/L,LH<20mIU/L); H1EX A
2 R, 2Rt RE (BBT) A 0UH; MERALE
(PRL) K FIEHR (<23ng/ml); ) AT REEE
RN E RSUREE RS, ERAREESTE
HMEBIMELR AN (D BERRK IVF 28
HAMERGYIITEHRE 3 M. iR
SEVLAT AL, GH 4 12 ], XTER4 15 8, HF
HIAEIS 45k 33.243.9 BN 32.3+£3.9 %,
AEEHES B8 7. 24 2. 8 4EfN 6. 34+3. 2 4,
1.2 BFAR

(DA FBRHN T RARERBERE
Tl ¥ % ¥ 3 F (GnRH-a)/HMG/hCG W, 3C
B, Gn RYfE FIFFI BAR SR AT 1 RSN ELA R Y
BT Y. (2)GH A BEHNERN
GnRH-a/HMG-GH/hCG, 53 BAR R &
WAMNFFHES Gn HE & H GH (Saizen,
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W BUO0. 324 SRR B R 2 TR LA R OB F L
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M —RE(E,) . K&E(P) .FSH,.LH,IGF-1
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W. GUTFAERARALER : B . B
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2 #% X

2.1 PRARA Gn 8B 5IFRRBEANE 1

ERZH— RSN A L% 3 X)
MEER FSH.LH.E, .GH X IGF-1 K¥, %
R BEEER(P>0.05),

®1 WHRAGn KBE5MERERR

GH 4 BB
Gn RZEE (D) 6.74+1.3 8.1+1.6
Gn R REGD 16.6+4.9 19.2+5.6
hCG #E41H E,
AF-(pmol/mD) 351141949 291241495
BFH>14mm
mgﬁm&(,r) 5.212.6 4.2+2.1

. R, P>0. 05
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Mm% IGF-1 X GH ERl/K¥HRE R A ER
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BB LT, % Gn HEHH 4 BN 211+ 38ng/
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HEEE (150 a4ng/mD M H, HERHEE
(P {H251<<0. 05 % 0. 01) , LAJS %8 o] | 4
REAKY, FHTFRAERDUE EFt. X RABEHEE
4 (] ML ¥ IGF-1 #7K ¥ ok W3S U128 4k ( L B
BD . e HER A%+ FSH.LH .E,.P #)
WEBKEER IR W F K TFAERARF L
EHER.
2.3 GH &fTX50F. IRBS BT iR S IRI 0
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ZFHRA, BFWRRLCHIESTEHERA
[EIRA BEES, ¥ GH AN A BRI
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HEERERENAVHREEAN, AFIE
WiIRE| Gn FFER BN EDIREME—RIHHE XK,
GH RE&MIERKEFX AT R EEMN
#F Y. Homburg 4 {EEHME S H GH M
HMG 8F7 SRS Gn HEHIHR A R R BN EL R
RYE, BERFER IR HMG f 87 &].
5 HAN R R EE. MARRERER
AEHER T RN KAEM T GH k% E
WS R R SR A ME 5L IR AL A B R HE
SREFRA Gn BB R AZEHELhCG H 4T H L%
E, WEERBA>14mm H2HBEBHLE
FEE ., XFEFOREREE ARG
FIXRAR, BA O IEE GH KK T AR

AXTNEYE: Gn T AEUR, GH SRZ LA E
EYLRERGR A — AN ER 4, B, 2T Efli—
AT RERER R SRHA Gn NEUREYRARTRER
X GH R Z 2 RIBE GH M BEN R
W, 0 GH JEv] B B4R M. RmiA
WA ENRILE Gn & GH ERI/KFEEX,
HANA LU AT EL, REZE GnRH-a B
WA, BN RIS GH & IGF-1 K
FIAZ R, GH F RN RE, AR
GH RBUEREMBRBYE. Boh BTFERE
FIH) GH F BB, BREZHE GH MKW
SRS Gn YR R K SRaas kb, T RN ET
AR FHRIRRERE, IHHFSRLERT.

®3 WHRETNE. PR EREN LB

& 5 SR IR MR EBE BRERK i3
™ 4 (%) “™ “™ bES %)
GH 6.7+3.4 5.342.3 78.8 4.6+1.9 3.7+1.15 5 41.7
xt B 5.843.1 3.7+2.2 63.8 3.1+2.1 2.6+1.5 2 13.3

P >0.5 <0.05

<0.01 >0.05

<0.05 <<0. 05 <0. 05
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B GH Ja R 20 1B FhR o T (R ZESR AL > .
A LI R BT A (8] IR 18 EERA 3O $E AR HE
HR3CH B, (HIRTE S5 RO RE S
CH 225, W HIRT EHI IRt F MR R
B3, EENRBE R GH kR &R
B, X 5 Paria % ZBU7E AR AT BUILAG F B0 A
IGF-1 WRIRE AW BRI E K R &, X
H A —2uEsE,

A RAEFRIEELEE A GH FIHRERHE

B, XU TR EfkE EXESR

R B HCREOEINE X, R, thAH
AEHRT™ 3 B 7E 1 1 B st 3 A B i Rt A IGF-1
EHESEAZRENERR, IR IGF-1 X
AR AR W, #SMER R GH 5hCG
HINEIER, ¥in AR E KM% P, BB T
R WiIEYE, ATRHBEIN GH 4
IGF-1 KPAEHKERY A L7, BRIBMLE P
KB AR, RERERMRARBEHS
K, (H7R$275 GH & IGF-1 ATRER #ikh b
A, B, R RA R BB ATRES GH
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3.3 XTHMERMEGH tyEMNHR

KTHNEYE GH AT HERe f o &
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B 6 15, BRXFGHRELEEN . (EELE
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SMIEYE GH SHBNELX Gn RIBSUBHER —Fh A4
HEAYH,GH E4EBALBYEAGTEH
(Permissive role). Burger!® %3¢ BRSIKHT Gn
R AR 3 HARFM GH FH B (47 28, 84
% 120 U/ D , RAFERFE L HESRFF R Gn
FBITEBCRARS, #R/VH B GH 7EX5R 5P 5
R FTE R R . Blumenfeld™*) 2 {f F
GH 16 TU/ &8, 157 1 BHK Gn EEHEHAZHR
A BERLST HMG FIBRIFIRBIER. TR
K AR GH #MBRE/MCQ IU/H,BANEI 6
W, SRR 12 TU/ WD, R IGF-1 K
THAPRHR, FEEUETEE, T
BHIER B AT IRER, W% /JvH & GH ffEA
VR (BHIFRAE T 1RIT R4S, B & T K &
GH A RER 0 BIfE A R ILE. X157
PRI K . BRIl B S N 5 %) - AT GH
HIRIEASH BT A RE.
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THE EFFECT OF CO-ADMINISTRATION OF GH AND
GN IN WOMEN WITH SUB-OPTIMAL RESPONSE
TO OVARIAN HYPERSTIMULATION IN IVF-ET

Zhuang Guanlun Wong Shixiang Zhou Canquan
(Department of Gynecology & Obstetrics ,First Affiliated Hospital of
Sun Yat-Sen University of Medical Sciences ;Guangzhou,510080)

The co-administration of low dose GH and Gn to women with suboptimal response to
GnRH-a/HMG/hCG hyperstimulation regimen during previous cycles in IVF-ET might be
beneficial by promoting the maturation of oocytes, improving the fertilization rate and in
creasing the number of embrys replaced. Our results showed the pregnancy rate increased
significantly. However,this protocal neither enhanced ovarian response to Gn,nor reduced Gn
dosage required for follicular recruitment. The levels of IGF-1 in the Co-treatment group in-
creased significantly as compared with the control group. The present study showed that the
administration of GH in low doses is effective.

Key words superovulation cycle; somatotropin; insulin-like growth factor-1; in vit-

ro fertilization and embryo transfer
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