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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 (IUl). 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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CC/hMG 21 35 , low-dose FSH 18

22 . 31.5+3.8 , 30.6x4.5 ,
3.3t2.3 , 34+2.4 (p=0.430, p=0.918).
3 LH CC/hMG 8.5+ 5.1mIU/ml , low-dose FSH
9.9+5.8mIU/ml (p=0.376), FSH
5.7+ 1.8mIU/ml, 6.6+ 2.2mlIU/ml (p=0.103).
gonadotropin FSH LH .
swim-up CC/hMG
27.4+ 15.8(x 10°%), 91.8+71% , low-dose FSH 34.9+23.9(x 10°%), 92.1+4.9%

(p=0.158, 0.889)(Table 1).

’

Table 1.
LH surge hCG CC/hMG 12.4+ 1.9day ,
low-dose FSH 19.0+ 3.9day low-dose FSH hCG
(p=0.0001).
hCG 15mm 2 4
(p=0.093). CC/hMG 9.7+ 2.0mm, low-dose
FSH 11.3+ 2.3mm low-dose FSH

(p=0.007)(Table 2).

Table 2.



CC/hMG 25.7%(9/35) , low-dose FSH
54.5%(12/22) low-dose FSH

(p=0.028). (p=0.137),
1 .
CC/hMG 44.4%((4/9) , low-dose FSH
25.0%(3/12) (p=0.397).
CC/hMG 11.4%(4/35),
19.0%(4/21) low-dose FSH 22.7%(5/22), 27.8%(5/18)

(p=0.286, p=0.706)(Table 3).

Table 3.
Gonadotropin CC/hMG 9
2 22.2% , low-dose FSH 12 4 33.3%
(p=0.659). low-dose FSH 1
. OHSS CC/hMG 5.7%(2/35), low-dose
FSH 13.6%(3/22) (p=0.364)(Fig. 1).
Fig. 1.
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Tablel. Clinical characteristics of the patients in CC/hMG group and low-dose

FSH group

Characteristics
No. of patients
No. of cycles
Age(year)

Duration of infertility(year)

Degree of infertility
primary (%)
secondary (%)

Levels of gonadotropin(MCD#3)
LH(mMIU/mI)
FSH(mMIU/mI)

Sperm parameters(after

swim-up)
concentration(x 10°)
motility (%)

Values are meansz SD
MCD : menstrual cycle day

CC/hMG

21

35

31.5+3.8

3.3x2.3

10(47.6)
11(52.4)

8.5+5.1
57+1.8

27.4+15.8
91.8+7.1
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Low-dose FSH p-value

18

22

30.6x 4.5

34+2.4

8(44.4)
10(55.6)

9.9+5.8
6.6+2.2

34.9+ 23.9
92.1+ 4.9

p=0.430

p=0.918

p=0.376
p=0.103

p=0.158
p=0.889



Table 2. Ovarian cycle parameters of intrauterine insemination cycles during
treatment with CC/hMG regimen and low-dose FSH regimen

CC/hMG Low-dose FSH p-value
Day of hCG(MCD) 12.4+1.9 19.0+£3.9 p=0.0001
No. of follicles
] 29+ 1.6 3.7t2.1 p=0.093
(diameter = 15mm)
EM thickness(mm) 9.7+ 2.0 11.3+2.3 p=0.007
Total amount of
9.5+ 1.6 25.2+10.5 p=0.0001

gonadotropin(ampule*)

Values are meanz SD
MCD : menstrual cycle day
EM : endometrium

* An ample is contained with 75 IU of gonadotropin.
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Table 3. Pregnancy rates and outcome

Clinical pregnancy(%)
per cycle
per patient

Abortion/Pregnancy (%)

Delivery or
Ongoing(%)
per cycle
per patients

CC/hMG

9/35(25.7)
9/21(42.9)

4/9(44.4)

4/35(11.4)
4/21(19.0)

Low-dose FSH

12/22(54.5)

12/18(66.7)

3/12(25.0)

5/22(22.7)
5/18(27.8)
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p-value

p=0.028
p=0.137

p=0.397

p=0.286
p=0.706
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Fig. 1. Comparison of multiple pregnancy and OHSS rate of both group
(p=0.659, “p=0.364)
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