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Gonadotropins

B gonadotropins have been widely used for
ovarian stimulation in IVF
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E since 1950, human menopausal gonadotropin
(HMG) was first introduced into clinical practice

and clinical trials started only in the 1960
B A first alternative medication to HMG, wh

S
ICh

contained an equal ratio of FSH and LH, became
available in the late 1960s; following different

purification processes, urinary FSH (UFS
still urine-derived, but largely purified of

H) was
L H . The

final product contained 150 IU of FSH anc
LH per milligram of protein

11U of

n the 1990s highly purified FSH (HP-FSH),

ohRtains <0.11U of LH activity and <
unidentifiée=ekinary protei
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E highly purified HMG (HP-HMG), with
the same labeled ratio of FSH: LH
activity of HMG, became available

B rFSH dworc phat trién cudi 90’ v&i cong
nghé DNA da loai bé hoan toan LH
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WHAT GONADOTROPINS
FOR COH

E For individualized of COH

>



BENH VIEN PHU SAN TRUNG UONG
National Hospital of Obstetrics and Gynecology

JOURNAL OF ENDOCRINOLOGICAL

INVESTIGATION

» springer.com

J Endocrinol Invest. 2015; 36(5). 497-503. PMCID: PMC4555088
Published online 2014 Dec 6. doi: 10.1007/s40615-014-0204-4 PMID: 25480425

Human recombinant follicle stimulating hormone (rFSH) compared to
urinary human menopausal gonadotropin (HMG) for ovarian
stimulation in assisted reproduction: a literature review and cost
evaluation

P E. lLevi Setti, C. Alviggi, G. L. Colombo, C. Pisanelli, C. Rir:melliru:],E S lLongobardi, P. L. Canonico, and
G. De Placido
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TR
s ki T

Tong lieu va s6 nodn

Total dose (IU)

rFSH (means = std) HMG (means = std)

No. of retrieved oocytes

rFSH (means = std) HMG (means = std)

Janszen et al. [12]

1.410 =228

1365 =228

Gordon et al. [13] 2,025 £ 350 1,981 £ 570
NG et al [14] 1.800 + 270 1.650 = 270
Strehler et al. [15] 2.150 £ 797 1,516 + 545
Westergaard et al [16] 2,242 + 375 2,280 £ 435
Balash et al. [17] 2.449 + 885 1,922 £ 379
Kilani et al [18] 2.025 £ 795 1.680 = 530
Rashidi et al. [19] 2.138 = 800 2.250 = 800
Andersen et al. [20] 2.385+x622 2,508 =729
Bosch et al. [21] 2,624 + 801 2,481 =994
Hompes et al. [22] 1,759.7 1.821.0

Devroey et al. [ﬁ] 1,433 +371

1,353 =296

112+68 83+62
12+ 6 10+ 7
12689 96+8.1
1229+7.8 967=592
12968 129+6.7
11.79 £ 455 91435
68x39 79x46
8785 o9+62
11.8=57 100=54
144=8.1 11360
10.56 7.76

10.7+5.8
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Cornclusions
Recornpinant follicle-stirnulating norrnone
treairnent resulted in a nigner oocyies

vigld oar cycle inan nurnarn rnenopausal
gorneacotropin at sirnilar cost per oocyie,
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OF FERTILITY & STERILITY

@ INTERNATIONAL JOURNAL

Int J Fertil Steril. 2013 Jan-Mar; 6(4). 238—-243.
Published online 2013 Mar 3.

E Ovarian stimulation with hMG and rFSH
provides similar clinical pregnancy rates in
PCOS patients treated with a long GnRH
agonist protocol in IVF cycles.

B hMG stimulation appears to be associated

with a lower rate of OHSS and decreased
coasting requirements (Registration
\NUmber: NCT01365936).
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Gynecol Endocringl. 2014 Jun; 30(6). 444—-450.
Published online 2014 Feb 27. doi: 10.3109/09513590.2014 892066

The rate of high ovarian response in women identified at risk by a
high serum AMH level is influenced by the type of gonadotropin

Joan-Carles :'i'h.n:e,m 1 Bjarke M. Klein, 2 and Antonio La Marca ®
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H|h response > 15 eggs
(AMH >5ng/ml)

p=0.025 p=0.015
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NGHIEN CUU TAI
BV PHU SAN TRUNG UONG
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POI TUONG VA PHUONG PHAP NGHIEN CUrU

257 bénh nhan thwe hién thu tinh trong 6ng nghiém
Tiéu chuan Iwra chon: tién lwegng dap (png tot véi kich
thich budng trieng, tuoi twr 35 tré xuéng, AMH ‘
>1,1ng/ml va AFC >=7. Bénh nhan st dung phac d6
antagonist. Khong co bat thwwo'ng nang ve tinh trung.

Tiéu chudn loai trir; bénh nhan st dung phéac do
agonist, cho nhan noan, co tién sw say thai lién tiep,
tien sy bénh ndi tiet hoac chuyén hoa.
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Phwng phap nghién cwru

Nghién ctru tién ctru, voi ¢ mau thuan thién
trén 257 bénh nhan, dwoc chia ngau nhién
thanh 2 nhom: nhém st dung HP-hMG gom 127
bénh nhan, 130 bénh nhan s dung rFSH

Céc chi tiéu nghién ctru bao gom:

Pac diém |am sang: tudi, phan loai vo sinh, AFC,
s6 noan thu dwoc, ti 1é co thai

Pac diém can 1am sang: s6 noan MI, Mll, GV, sb
ohoi
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B Bénh nhan dwoc kich thich budng trirng bang phéac doé
antagonist ¢ dinh: s¢ dung HP-hMG (Menopure:
Ferring Phamaceuticals) hoac rFSH (Follitrope; LG Life
Sciences) tiém dwdi da bat dau vao ngay 2 clia vong
kinh. Vao ngay 6 cua vong kinh, theo déi kich thwéc

nang nodan bang siéu am va két hop tiém liéu GnRH
antagonist 0,25mg (Orgalutran, MSD). Tiém hCG khi co
it nhat 2 nang =18 mm, choc trirng dwoc tién hanh tai
thdi diém 36 gi® sau tiém hCG. Chuyén phéi dwoc thue
hién vao ngay 3. Ti lé c6 thai dwoc xac dinh khi they
BhCG ngay thir 14 = 25|U.
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“ Menopur

“ Follitrope

21-25 26-30 31-35 21-35
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So san sw phan bo AFC gitra 2 nhom
bénh nhan
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B AMH twong dwong gitka hai nhém
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“ Menopur

“ Follitrope

Dovdi  RLphdng nodn Khong rd NN Bat thuong TC
P
'\-_ w
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CL noan

Tong liéu

EZ2 ngay hCG
S6 nodn
Sé noan GV
S6 nodn M1
S6 noin M2

S6 nodn thoai
hobéa
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' 21 ©6 thai larn sang

Ty16% n Tyle%

Co6 thai 48 42

Khong cb6 79 62,2 88
thai
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OHSS

E HP HMG: 3 ca
B rFSH: 8 ca
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KET LUAN

1. HP HMG nén st dung KTBT trong
IVF trén doi twong bénh nhan tién
lwong dap rng cao nham giam nguy

co hoi chieng QKBT

>
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Tran trong cam on




