B ERKSFSH 2017 £ 42 %5 3 89 ( Journal of Chongging Medical University 2017.Vo1.42 No.3 ) — 319 —

DOL: 10.13406/j.cnki.cyxb.001211

A ] 700 82 K ith e 2 HE B ZSCR Boof PRI P35 38 5% W O F

FhE AR OE, Sk AW4E, 0
(BRT O b AR N WFL, EK  400013)

[ E]EH: LR 3 AR R (letrozol, LE) SR HEINBUR R X IR MM R AR, J7k . a8 11 BUHRO RS A9 R 2

& 92 6, BENLA R 3 A58 1 (30 B) BB 2 (32 B TEA &38 3 RAFIA TR MM 2.5 mg/d.5 mg/d, 3£ 5 4,58 3 4 (30 #)

- TER S5 3 R 20 mg, WMEEAGLEBERM: AR EE (human chorionic gonadotropin,HCC)Eﬁ’f ERSITNNE SR R
SIS E B P BEE R | LM — B (estradiol , E,) . B4 A& (luteinizing hormone , LH) . & 22 (testosterone , T)7K ¥ HEFIZR K
WP ¥ B E L 45 & 1F (luteinized unruptured follicle syndrome, LUFS) & &= R R HEBUJE 7 d Il E, . Z2EAK ¥, &R .3 48 HCG
FESTH A IHRER B RS | FEANBEERE Il B, LH.T/KF HeIRRLUKAINE 7 d MZEK PR TLITEE
X(P>0.05), 3 4] LUFS AR H0JE 7 d il E, KFZRERHFEL, Hig:3 7 RGEAZIRAIEAT HCC BN
JEEEE 355 0.8 cm DAL, HEOH /S M Z2ERK V34975 F 60 nmol/L, { LE 20 mg BRI AR HESNG 7 d MMl E, K F7T 34 HARAE 3
JABAREIE KR, T ER AR BRI, LA @, EET/ER LE (ZHENE TR,
[C42R DR thndt ; B AHEOH ; U ME R

[RESFE]RTI4 [XRHIFEB]A [ 45 #% H 3 ]12016-06-26

Ovulation induction efficacy of different doses of letrozole and their effect

on endometrium and sexual hormones
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[ Abstract JObjective ; To explore the ovulation induction efficacy of different doses of letrozole (IZ) and their effect on endometrium
and sexual hormones in infertility patients. Methods : A total of 100 infertility patients were randomly divided into three groups. The
patients of the first group(n=30) and the second group(n=32) were treated with LE 2.5 mg/d and 5 mg/d respectively for five days
from 3 d of menses. The patients of the third group(n=30) took LE 20 mg on 3 d of menses. On the HCG injection day,follicle matu—
rity days,number of mature follicles,endometrial thickness,serum estradiol (E,) ,luteinizing hormone (LH) , testosterone (T) level,ovu
lation rate,incidence of luteinized unruptur;ed follicle syndrome (LUFS) and the level of E, and progesterone on 7 d after ovulation
were observed. Results :There was no significant difference in the 3 groups of HCG days after injection, follicle maturity days, number
of mature follicles, endometrium thickness,E,,LH, T, ovulation rate and the level of progesterone in blood of 7 d after ovulation (all
P>0.05). There were significant difference in the 3 groups in the incidence of LUFS and the level of E, in blood of 7 d after ovulation
(P<0.05). Conclusion : The therapy of all three groups can effectively promote the development of ovarian follicle,and ensure the en—
dometrial thickness above 0.8 cm on HCG injection day,and the level of progesterone in blood higher than 60 nmol/L after ovulation.
But only in LE 20 mg single oral group,blood E, level can reach normal level of natural physiological cycle after 7 d of ovulation.
Taking LE 20 mg on 3 d of menses is easy to perform,therefore is recommended as the first choice for LE ovulation induction pro—

gram.
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BRBERE TEAREE, 75 NERRER .,
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AR Z BRI R4, T BAR IR R LY LTS,
3K HH Mk (letrozol , LE ) & 15 18 #5175 B AL B 401 1 5%,
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1.1 R f

¥ 2011 4F 1 HZE 2013 4F 12 A FRKTIESFEBR
HET NI T2 AT R R 02 B8 & [EE A E R
BREAWATIE, PASRE. Ot R DA AL (WHO)FRHER
BeisWr T BHEEN RS M AR Ze i 4 ; QI <40 & ;OB
HABIER, K2, 21 TR, QLT ERMNEEREIE
SR, B0 —MRINEEG; ORELFERE . FEIL
RIS, @B TRBRKREEY ;@3 MARKREH
A ELZ Y, ASIMETHRENEENERES,
12 BRF & '

15288 SPSS 16.0 F2FE B F=4 FIBENLE T 44 B H AL
34,58 14025 mgd H)FALEE 3 KRAMLE 2.5 mg/d
(R 2.5 mg/ i TTIMER B RH AR A7), 35 ;% 2
A mgd H)THZEIROMLE S mg/d, FE 5 ;5834
(20 mg B O AR T A L5 3 XIUR LE 20 mg, RRIE&ERS
M LT R FENBEER, YRR ERZ =18 mm T

A E R AR E (human chorionic gonadotropin, HCG)
10 000 IU #ERHEGH, HIR B E T HCG A 24~48 h [5H 57,
HEST HCG 48 h G2 AEBABNINERETESA, BT 96 h
TR RE LW LUFS, 103724 A FRIHH P I0 L BB R4
BRIVEEE . T EABEERE I B (estradiol ,E,) . B &
# %, & (luteinizing hormone ,LH) . & 22 F (testosterone, T) 7K
- HEBNS 7 d Mt E, FRB B KPR, M HEON A | LUFS
RAEFEHH, MERE: I X/N 2 FEEHIFANE
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EPATIERFLN R
1.3 %it$Fix

B4R A SPSS 16.0 Gtk {F, iHEFOR LIS +
FREZE (v 2 5) 3R, THERRLLI (%) B BT RITELRIE
BomE 2 A2, BB RABERR T 257,103
HEA G %2R AEPRE LR 1SD-: Rk &R IE
BT EARFF, X Games-Howell ¥ E: ; £ EIES
7 , 4015 AR Kruskal-Wallis % ; % E HBR A Fisher
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2 & B

343k 92 Pl E B AERAT R, Inh BEY
T8 R R N B A AN B RN, SRS A AT ol
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2.1 AR

3EBEN BRI EILE 1, 3 HBENGR RZ
AEBR P25 B A B 46 2L (body mass index, BMI) , BF M3 Jl I &
(follicle—stimulating hormone ,FSH) \LH.E, A X T tLii =R
RGBS (P>0.05) , At
2.2 HAHI BRI

EE AR BRI BBR B BRI B B L R HESR R % 3 2]
B RUTHIT2E L (P>0.05), LUFS R4 % 3 HE ik
REGHIEE X (P<0.05), 45 2.3 21 LUFS & 4 314457 & (%
T A HETHHLE, B 23 400585 —HEEER
A Gt 2 B X (P=0.010 . P=0.024) ,Tish 2.3 A =R
FLeitEE X (P>0.05), BFE2,
23 HCGEHBHTEABEE MiEiki

HCGHESTH 3 AWFENEEE E, LH. T KEHHE
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Tab.1 Basic characteristics of three groups

2R 31 % R (%) ARBERR(4F)  BMI(kgm?) FSH(IUL)  LH(IUL)  E,(pmoV/L)  T(nmolL)
E14E 30 30.1 £3.6 4.1£32 21021 54+15 40+27 1250+ 72.8 1707
W2 32 28.6+3.2 3.8+25 21.6£26 52+2.1 50£2.5 14131047  21x09
H34E 30 29.1+4.1 43+29 218+26 53420 3.8+2.4 1124 +39.2 17038

F{E 1317 0.260 0.815 0.091 2.110 1.076 2375

P 0.273 0.772 0.446 0.913 0.127 0.345 0.099
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Tab.2 Comparison of induced ovulation

% HCGH & 1t LUFS& 4
asl s il % HegpE

FKE(d)  EmsE (%) (%)
®1H 30 130£20 1207 733 20.0
H2H 32 13.1+23 12205 87.5 0.0*
348 30 135+£26 1103 83.3 0.0
Fi¢ 8 0.394 0.366 2.160 -
P{H 0.675 0.694 0.340 -

Hia, B 1ASE 2 HLE,P=0010;b, 5 1 H5% 3 HEE,
P=0.024, Fish A%, HEE8 PE

£ 3 HCG THAMNTERNRME EHEILE
Tab.3 Comparison of endometrial thickness and sex hormone
on HCG day of injection

HCGHE:SHH HCG HCG HCG
a5 fE FERE ta o] H5E LH  B&H
JBFE (ecm)  E,(pmol/L) (IU/L)  T(nmol/L)

0.83+022 564.7+2188 159+133 23+1.0
F24 32 083:024 542522156 14.1+13.6 28x12
F3I3H 30 085:023 554.6+2128 124+166 24z:1.0

%14 30

FAd 0.034 0.082 0.416 2.103
P 0.966 0.921 0.661 0.128

24 HEPETdHMEE

HeBU/E 7 d 3 AR ZEEKFE R BHE TR (P>
0.05), il E, K L E R A G128 L (P=0.006) , 4 [H]F
P, 58 2 3 A LB ERARITEE X(P=0.002),55 1 4
SRS 2.3 HHRERYITSHITFE L (P>0.05), Bk 4,

F4 HE 7 dERRILR
Tab.4 Comparison of sex hormone on 7 d after ovulation

G 7dE 7 d 22
w14 30 433.6+141.9 71.0+21.0
X 32 370.1 + 140.8 682 £26.6
®3E 30 499.0 + 180.8 62.0+23.0
FiE 5.338 1.141
P& 0.006 0.324
3 3

Sk (LE) %8 = 0 AR A9 2 8RR JE K K3
FrE BRI, 1999 FE KA TAZE L2 HEN
T, '

LE 3@ 057 A AL B 4 , 76 59 BL7K 1 BH e
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Fo i 8 2 2 AR TR VE R, SO0 R B ME B R 1
J&, ISR IER U, # % FSH 187 S, B £
IR & T K OHSS Ry RS,

LE BERRMRIR R KT  BA S HEEZA
HgEE, FFEHEENE, B B E I, K
R K RO VE F B B RES , (HAR R B LU
KHESR G BRI = N R BERER T TE
W, ST T B WE KRB EENA
W, A F FHEPRD,

{HE LE A FRHMHBERNE S AHE, B
B E LA RN EROMK 2.5~7.5 mg, H 25
3~5 KA, HELE S d B, Pritts A HREME 5 mg L
2.5 mg fRFERHIE  BUAIP IR HETI R AT IR R
i, R R ET E 485, NIRBEE L R®, 2011 4F
1 T RCT AR, ARIFIE SRR T FE N
JEELRE AR SRR AR BB v | R v A KA IA]
HIRFHLER , BOAN LE 5 mg HEBRRT
2.5 mg®, Mitwally Fll Casper$2iH, T LE A5 &
AR BHEAZLE I RBARORILE 20mg 5
2.5 mg/d B 5 d T RIGRERFAM, FIKE
FiE LE FI FRIIEMSE i LE A BB HBTE
AR T2 7ERR , NI E R R B A F,

AR S % FRSCE LE AR ANE RS
R, BEREEVNNIAGE 1HN 2.5 mgd 52
N 5 mg/d 56 3 A0 20 mg BAYK O AR), £t 92 4
BE WERETRITRAEE, TERENTLE R
TH R | R B B AR B RN, FZGRTJS 2 AT .
EMIER ., RAX 3HLENERFEHATEH
BB MR HE R YA YT BT B R/, B AR
i, BLME,

AR 3 4B ENER AZERR BMI, ER/Y
BB UBRERY TR TFENL, EATH
M, AR B, 3 40 HCG 15T B IRy s K3 K
PAONB E 2RI F B, R BR Y
B IEH IR I R B BB KB, RBIR I E
HEANANIEERRE R, 3 HARTES )
K 73.3%.87.5% .83.3% , WA B EHIHETIR £ 7
TG 28 X LUFS B4 5 mg/d H K 20 mg 3
IRAMET 2.5 mg/d 4, ZRAFIERE X, 8 3
AR LE A ZOLRH N R F BB, BN
BTN EE BB, WA I TR 2RI R &
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PR B R EIR R B WA A K A AR,
NG SRS BRI AL IR

AR B, HCC FEHH 3 HAY E, LH. T /KF
FHBEFITLEITHR L, K54 E, LH K FH R
IKHEBRUEAE , T /K SEAEIE R BT RE , ABH5E B , HE
RIS 7 d 45 4 BB H{E R 62.6~70.9 nmol/L, 3
REREHFMEEPEEKE 3 dRERER
TGt FE L, Ui 3 FREN LE A3 st HE0
J& , BTE B B0 B R A B 22 B K SE 3 RT3k B 4R
A AR AP IEE KR, ST RETFERNEKR
SRR AT BRI REAR BB F =,
AR KB, ME LE B &AM K, LUFS &k 4
RIEMR, BOIS EHEN 56 2.3 A I AR KB
% 1EK 1 dAA,E, BIEREEER KT 50 h A8
FIAN,E, {23 FSH A LH B4 IERIRVER A BE
FIFHb R HE /0 T TR HCG A BUR S B HESD
KWK LUFS, #BE#E LE M7 28K, LUFS 1K
HERREAL, AR, X TFRXA RN TR D, B FH T
— R HIRE

B R R T R S TR S EE FE N
R IMET A EE  BAREEE S WA RS ER
Za BRI R0, AT Bon , HEDB/S 7 d Il E,
KNS 3 Hik AR T AR ARBIE R A, 8
124K THRAEEBANERBEREKFE,34
] b RA G2 S A RIFRA Ld, 56 2,34
HRERBGT%EN,E 1 Ha5 558 2.3 AL
BERYTHITFEL . BT AL 20 mg HARH
HEBRSE 7 d ML E, K35 BT A SRR IER
K X AT RE S SR BR , AR RRE AR, e HE
BREASR KPR AR R E MR,

L5 ERTRLE 19 3 A RABEE SR H N K
B, UH BT R E BB, AIE > OHSS XL hk
EIRRAERER ;X FE N EEERA AFZ I,
HCG 75T B #4353 0.8 em L b, HEVR /G & 4H 2R
SEEHEXE T 60 nmol/L, X FE X E v, LB WHiE

SRR, HH A% 3 K LE 20 mg BAK AR,
HEBR R LUFS K AEZRM%, HE8/5 7 d I E, KF
Al ik B AR E R R A IE B K AR T 452
ER{R B % 5 WA WML, 8 F T 2200 3 R SO
AP TSR EAFBERK, EMEFEL, BR
NAK, BRI, WTYER LE {RHESR AR R, H
H T AR ITEFRNEARRR /D BRAITTRNE
WH T — KA,
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