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HE B U A R 230N

PREFLEFR LSS

2 1 B 38 B i 3 & (gonadotropin releasing
hormone, GnRH) & T FL il 73l = MR 2
1 10 MR A KRR, FE AT 2
1 LH B, L AE A FSH BRI, X e 3l 1 AL A K 3
EREREMN. CnRHEUY OIEREREER
T B E ¥ 30 77 (gonadotropin releasing hormone
agonist, GnRH-a) FI 4 P B3 38 2 B OB & 5 B 7
hormone  antagonist,

(gonadotropin  releasing

GnRH-ant) . GnRH-aj& GnRH Ik, 71 5
HefR GnRH 2R 45 7, fie it FSH K LHARTR , RFEEN
A T R AR BUR (Gn) FBF SLME IR 19
& B ANBE B ; T GnRH-ant 2 i1 F¥F GnRH 1 fik
A5 6 5 FISH 8 S @& ALMR AL AT MMM, 2
TEHIEK 5N GoRH Z R S EA LAY
S, B 58 2 B W U GnRH BOAPE AT, i vE
B FSH., LH /K 7 V3 T B LH A 68 1 BE
GnRH-ant 5 GnRH-a #H [t , I & 2 & “ & X
(flare-up) " & , BE PR & IR LH B, AT
FEHAR BB, 5 Gn A B3 GnRH-a A ; J3 41,
GnRH-ant fi& HF 5 J& 5 71 7] & A} GnRH-a fX % hCG
FE A HEGR , AT 0 P B o BE A 8 SR A5 1E (ovarian
hyperstimulation syndrome, OHSS) ) & 4= . T4,
GnRH-ant 723 B A 78767 Hh I PR R FH 9 75 3R 5%
ok, (B 28k R E IR AT AR 2 % i
LK, REFEARTE AN, B, iR REES
HIH B S HAENERF BN RILRTE,
R T AR RS IRK TEESE,

— .GnRH-ant F{i F 5 %

A2 HE BN A8 FH 69 GoRH-ant 7 &, i35 HFF 44
s FH B9 153 8] 42 A 18 22 (fixed ) 5 B8 A1 R 1% (flexible)
HE, NERMEINZHE (in vitro fertilization, IVF)
BN AF A0 A B 5 P BORS 3 SER (ICSD 48 1E  FF &2
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PEAT IR HEDE BY 2B A, # 0T LA F GnRH-ant 1)1 1]
RLHWEHI ., FERfFENEN L BETRE
EHATIEFER N EE, ARG REZMHIER
H U1 N (O L % AR R ) R Y, DA
/b BLd F GnRH-ant 724 A BLSOR™,

1. [FEE KR RAEBREREYL FRIFS (RCT) Al
TR TROZE IR, [ O S0 FAE G S S 3K
6 K JF 45 /il B GnRH-ant 250 pg, % X 1 X 2 hCG
“fi &% (trigger BY administration) ” H (£1$5 hCG fih &
H;hCG il % B XEDhCG S H ) . % R
AR s R, BT DA Sk R & LH W, SCRT LAY,
b BRI B, L 5, A 4R45 5 GnRH-a
KR IMAFRIPEL ARG SR A R AT R

2. RGN T SCHIRE , RIE R IFREm
GnRH-ant B B} (8], 7] DL FOL# R 0 HARTE 14 3%
15 mm AP, 0] DLZE AR S0P H 42> 12 mm FI0E
% >300 pg/ml (1 pg/ml=3.66 pmol/L)H+, H Fi
WILG—niE. RIETRIELS T hCC #HAT ik & 1)
1 FEBEARYEM T LA B 3, G M E K
FAUENE 5%,

B R SR AT RE L B R ISR
N R v A/ GoRH-ant B9 &, i/ Bp &
i 8t ) , ) R AT OHSS B & AR XS o 5 [ o7
SRR, 7R B LH W T RE PRI K, A A B
{75 P RE < B ] 22 3R A R M R A s LH PR
T 5 FE A ST, IR T R S R PR

. .GnRH-ant FEHIT

FERH B AR B U, IVF $ 5 PEAR HESR A Gn
B8 AT 2RO A K AT, 20% /0 B4 7E
FFIPHLAR A B hCG fil & B9 LR it Bt BL R &
LHUES 1 R RIHESN S 8 Ak, 2 BREE 40 i iR
&, GnRH-a 5 GniR G AT R & LHIg AR
TREE 0~1.5%"", A RHER L P E LS
i R LH WA 8L, b7 - 3R AT HEDR , LASR S 3k 00
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BRI REH, B2 B PR %5 (B A6 Gn BB TRT G
OHSS & A KUK o

GnRH-ant #1345 WM GnRH %4 /EF T3
KRR Gn 233640 M 49 GnRH 3244 , 1~2 h B A 1R 3
M LH 77 A, gk 28 B LH g, DIGAS| 3
KRR ER. S50, T HPE AR HE T A A
FA#) GnRH-ant R 00 FSH K, 75 4 42 1 25 i 7]
HEeXt LH M SE T L 2R ERBE, miEs )
TNHIVE A AT 7E 48 h FERR",

GnRH-ant i& Fl F &N, GG S IEH R
7 AR B e B I FE A 1) TV 8 1l A2 HE B0 i)
TRREET . W TORELIER X B, 5 GnRH-a Kk
FEMI, EREREAALL, R G RERER
SR ABEOTE =R FRE T IRR A Y L {E R
R R84485 , Gn FRERID , OHSS B AE R,

Xt F % % 90 B 4 & 1E (polycystic ovary
syndrome, PCOS) £ 2 1 #% GnRH-ant 75 &, 7] Ly
F GnRH-a 2L hCG il & P9 IR Y LH 1 5 52 1 B
T G0 -B: 40 L B B HE B , BRI EE ¥ OHSS M &k 4B
RMAEBEIRYTHR,

GnRH-ant 5 Z&{d IR TA7E B i S 7 2
TRFEAAT , REE AR Gn 200, T8 3230 1E W A Bk
S TIEMEFT IR, X0 TSN B E L H
&M, M# T GnRH-a 5 %, 99 81K &2 o7 BB 3%
GnRH-ant 77 AR HEOR B (A1, Gn FHELREAR, ELIG IR
TEURZARML, duHEFEE D 09 B B B AR
HeR 7 F,

Xt T3 R W I S B VB TE IR M X
W () B 21 P (31 B G IR ATER ORI T 52, 7T
PAIE B 8 0 GnRH-ant, F T B & LH g™ 4=
fEHR & Gn Wi FJE HE F PR K e Bl
MR R B E . SEMNE Gn iR
FIFAR EE , ORI O SR (AR & Gn, R FE D
FR A HE 5P 25 P Bk & KR B Gn) X1 57 3 1E % KM
BB BB BB, B OHSS & A R R,
e A e 28 B F5 82 4 Wi 220 2400 X B B 7 I i
B, HORNSIE-S GnRH-ant 77 RTEIR AL A
NS R IPRIE OHSS KAER N H 5% HH &
Cn i RE2ER HMAAE IEIRE RIE =3
el e TN B SRR S B A, ORI &
GnRH-ant 77 23 GnRH-a K 7 R IR0 %L R B GR %k
FRREEOE /D  (BFERAER 6 PRIE PR3 R FF 4R it
YRR A R 25 R,

5 GnRH-a M I, , GnRH-ant /£ 575 1 5| LH
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W ¥ 245 ) IO, PR 8 B A 4, , Ak bR , PR 25 1]
5, Gn &, R K BE R K, W A
GnRH-a fil & , &I OHSS & A XK , 75 I PRI
REFTHBEHEER BTHTEMIVEFE,
WA TR &, ERTWEE R IE¥ K
N BRSNS 428 AR il PE L HEOR BT o

= .GnRH-ant 7 & H il & K UL

GnRH-ant 7 £, hCG it K B HLFIF B 5
GnRH-a K FRHEAAMFE , BIY 3R EHZ=
17 mm B} FRHER 2 d LN TEST hCG il &z, RT3 ik
N A, {H [ B AT B 3 A0 K R 4 Ok 3R R0 BE R A
o H R A BB AR hCG fil & B 22 Bk - B FF
WEFHE, NN T 5 PRS2 R0 43R AT
hCG il ZBTHL R 34 F R IIM EZ=16 mm i, B
SRZEBR K- R I (HIRINEE B, Hik, &
WA F WM ERZ=17 mm B2 D EF PR
£:=18 mm B LN EST hCG fil &z , R W 25 & % 18
Z i A B K,

FE GnRH-ant J7 % Fp 18 7] 3% ¥ GnRH-a fit % -
HJF 2 A H GnRH-a B A& A BB N TR M FSH
FLH (LH 6 ) , M 17375 5 5910 40 ik &2 ok i o 24
5B REA LHIEH E, GnRH-a 1% & 7Y LH 1§ 1)
EFFEMI4hGEE 4 h, 1 HT 14 hiSEE# LB
BB TR 20 he GnRH-a fil & Y77 B 057
BHMARGE—, SCIRIRE , A LK 0.2 mg, i &5
0.5 mg, BEBR RN HIM 1 ~ 1.5 mg, GnRH-afit’k
Jo WIBLIRE L5 hCG AR, 298159 34 ~ 36 h /5%,

GnRH-a filt & W41 452 B FK OHSS M & A
S , 15 B e RBFT B8R A , 24 GnRH-a fil &
At B B4 & T RE IE % 0 10 L AT SRR N P 2R 5%
BIAFIEZ 0, 464024 F hCG fik & 7 3548 309% M 3E 7™
RS IR 3R AT, B GnRH-a il & {2 7T 3K 15
12% ~ 22% YR , {5 OHSS Y 4 A= XU M 3% F%
£0~2.6%%, Hitt,GnRH-a fit & {E B T OHSS
XU 9 ABE . 1% GnRH-a fil & LH 43 45 1 7]
i EIRTIEE 2R MY R, FT7E(E ] GnRH-a fil &
)[Rl A 1 500 U hCG.,

Y GnRH-ant 5% HH B SZ 15 :

1. B GnRH-ant T E MR RIEHE D&
B # GnRH-a HEAF, HEEINGES SRR
£33 : (1) GnRH-ant BEAEHEE 1 ] LH B9 Bk w4330 ,
fELHK PR, TRERSEERDIEAL.(2)
GnRH-a it & I, HIKTHBEA 2 BE S M E ,
GnRH-a il & G AN I LH 7K - 4 h AT, 24 h
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JE U R 2 2K T, LH I F4end (a] 48, LH A 2
SEE RGNS,

2. WK IT 16 Ko 4 kAl GnRH-a /7 2 AH
oL, 3@ % THUP B R A ORI TGS 3 K) ,
SeEA R~ 10 ™,

3. ER TR LB R GnRH-a %, ¥ 1
iR E hCC MK E .GnRH-a,

% F7E GnRH-ant 7 & & AL FBT IR MR R
(TR, Jee Z5P990 A RCT HEAT 2225404 , R 1B
7%, GnRH-ant 77 228 FH hCG fi &0, BRI R 5+
REEPKE IVF IR R E IR F MRS i ik 3, H it 7e
GnRH-ant 77 28 hCG il & 0, FH AT Z IR sk

TR BRI R 25, Horp R IR AR
N R, W RS R YA E R R
Zaf R BB AL SR R KIS, H RIS 2y
BRA I, (DORAZ, TELIEZE, B
fE 508 A PR dr (B E A R R AR i 2 Tk B
ARAE s ()N 5T, EE A FEREIE I, Him 2y
WS IREE, BATRES BT B kAR A5 %%
RNEFR, 3 HRERKMEEZE; Q) FRESZ, =
B4 5 B ORBAGE A AV Ok AL B AT, L R
T EE R, FERERER, 25 REH
N NAMHERZFAGERIFASZWIVFE
R IEIREE R . 2014 M EREP.OERX
oy £ w4 5 2009 A L5 1A, 2T
90% B O B AR Rk T U B 45 25, B
H R R P IRIE A 2T 2 R S R
JULPN 7 B B O | B3 PR AT A 8 AT R (A T
Je 3 R E R S FE O BRI R UR R RS PR AR
o, e A 2 R i E A SRR HEE SR Y
fRj B (EHE R E MM RLT  HEFENG R

hCG N TR TR Z 25, 7T LUE R S A
AR E AT AR A IVF 45 /A
A EIFAE TR E I B 218 im OHSS & 4 X
B , B LA AR LA hCG PR A B SRR I R A 22,
GnRH-a fE AT E KSR 259, v Re R B T8
e R 4 W R AP (R RTS8 v B i

4. NIRRT R B SRR I HERE 745 - hCG fih
BHF, AR B T REERE R IVE
gEJ

GnRH-a filt Z BT, R AL B4 SR G IR AR R
RIS hCG il ZAR , TP~ B AHXT G e, 7 % A5tk
HAZHFRED, AF LT ILF . (1) R E
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hCG: GnRH-a fit % J5 35 h#M FEhCG 1 500 U (2) %
WA KCG: BUBIE 1.4.7 d4MFEhCG 1 000 Uo(3)
WAL R R E R IR 100 pgx3 I, BlE
[ IR M 38 K 4 mg/d, 45 i #E — B2 7K F 200 pg/ml
(1 pg/ml=3.66 pmol/L.) . (4) #hFE & 4 LH (:LH) : ;X
§9 A A2, +LH 300 U ks B i Fx6 1K,

T H AT GnRH-a filt 52 5 B B AR SCRETIAAFEAE
2R B, g i e SRR G R A T DAV N SR T
i,

. .GnRH-ant 7 %5 OHSS Ky # B

OHSS -4k & T2 HEop ol 48 (2 HE 5P JE #A R 1
7 R B R, G KRB R IR R, L
BRI, R ML R BISE =R, OF
SRR | B R AL ThRE AR St
e E G RE , U E AT IR PR A LR AR
BT, RIRAER A PCOS, EINIZE
(/G BP & E AR 4 ~ 10 mm B BRVEE=104N) 1 (ER)
LH/FSH HeAB >2 F1(30) 5 1 R ILAE A9 E PCOS &
& (HD R 3X 3 PCOS i2 Wi AR o T A7 7E OHSS 1 MUK
B9 AEE) , BRTE OHSS /% 5 ,hCG A I iF MR KT
#£ 3 000 ~4 000 pg/ml (1 pg/ml=3.66 pmol/L) T LA
b, XU BP ES PR A 20 ~ 25k DL b, T N
H K H F(VEGF)>200 ng/L %, OHSS hy H PR
5 , 25 5 A TR HE IR JE Y] o ) B AR B Uk B3
NAEEREGEEFMN, FRIMEZEA T hCC R
FHER3~T7dlN, HAEH ™ ERE S Iasa
TEOKEE & TR, 10 d AR R, I iR
B INE; R L K AT hCCR G 12~174d,
HiEiRA %, Hit, MEFAhCC ik ML iEREe
okt B S Ok 2 TR B P2 OHSS & AE I T B 3™,

W5 B, R0 8 ) A B, GnRH-ant 5 5
B GnRH-a 75, 1 FEFE OHSS KA R i AE K>,
MR A A58 5 R 242 (FSHRE) X F OHSS &4
B 5 B FE B CHE ), 3T <35 & F1OHSS =
RS B R R4 GnRH-a R HEBR 5 &, i {E F
GnRH-ant 7 48 , WD JREZER (hMG) \FSH & , 45
S ZG e, D R e A R B hCG B2 B
GnRH-a f0# hCC B & HEUP F MM RR R UR 1B
o EE OHSS M Z & o

7N \GnRH-ant X 75 AR B 22 i

GnRH-ant X7 B N B2 B Bl A E2E
T AR S FE RS T, B
X AR, SR MEH T AL

FH WA GnRH 24k, X /R, FENE
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AT EFESZ GnRH B3, {HXT GnRH AZ 1R & {7 78
R R RS RIA -, BMEIAN,
GnRH 287 F 5 P4 58] [ 200 3 i) 200 B X, - i
B E BRI, X+ GnRH-ant F € R E I
5 WA F T, BB R E R Rk R H
o] F 5 N2 WM L2 . Mk, GnRH-ant X}
TENEAEZMREHE WA 5T KE 1R
R — 25 SR T BIIE S o

FHIREE T SE (W1 RPETE TR RS (i
Bl [ B B MR RIS ) MR ( LSRR E R
MR FER) R (AR REEZER) SHHC(PILRZERE
SF—BEp) RS (PO R S AR ER)
SHRFLINTIRERHNE R B R CPLREHBEE—ELR) .
I (R T IE Al IR S ) A (RS 7 IR B R Z# B 7 B B ) R 2R
(emRFE=EE) JIF (LR = Eh) RE(LigTE
—ARER) K I (RERH.0EMPHER) SRR (R iR
FHR S — BB ) (R DUAE (e PR AT B2 B R [R5 R %)

(1]

(2]

(3]

4]

(6}

(7

18]

9]

2 £ X W

Escudero E, Bosch E, Crespo J, et al. Comparison of two

different starting muliiple dose gonadotropin-releasing
hormone antagonist protocols in a selected group of in vitro
fertilization-embryo transfer patients(]]. Fertil Steril, 2004, 81
(3):562-566.

Oberye ], BM, Huisman JA, et al

Pharmacokinetic and pharmacodynamic characteristics of

Mannaerts

ganirelix (Antagon/Orgalutran). Part II. Dose-proportionality
and gonadotropin suppression after multiple doses of
ganirelix in healthy female volunteers[J]. Fertil Steril, 1999,
72(6):1006-1012.

Huirme JA, Lambalk CB. Gonadotropin-releasing-hormone-
recepior antagonists|J]. Lancet, 2001, 358(9295):1793-1803.
Copperman AB, Benadiva C. Optimal usage of the GnRH
antagonists: a review of the literature[]]. Reprod Biol
Endocrinol, 2013, 11:20.

Al-Inany HG, Youssef MA, Aboulghar M, et al.
Gonadotrophin-releasing hormone antagonists for assisted
reproductive technology[]]. Cochrane Database Syst Rev,
2011(5):CD001750.

Qiao J, Lu G, Zhang HW, et al. A randomized controlled trial
of the GnRH antagonist ganirelix in Chinese normal
responders: high efficacy and pregnancy rates[J]. Gynecol
Endocrinol, 2012, 28(10):800-804.

R, Caserta D, List F, et al. In vitro
fertilizationstimulationprotocol for normal responder patients
[3]. Gynecol Endocrinol, 2013, 29(2):109-112.

G, Diedrich K, Tarlatzis BC, et al

GnRH-antagonists in ovarian stimulation for IVF in patients

Marei

Griesinger

with poor response to gonadotrophins, polyeystic ovary
ovarian hyperstimulation: a

13(5):

syndrome, and risk of
meta-analysis[J]. Reprod Biomed Online, 2006,
628-638.

Pundir J, Sunkara SK, El-Toukhy T, et al. Meta-analysis of

° %

ERE

medlive.cn

(10

[11]

[12]

{13]

{14]

[15]

[16]

(17]

(18]

[19]

[20]

[21]

[22]

[23]

GnRH antagonist protocols: do they reduce the risk of OHSS
in PCOS?(J]. Reprod Biomed Online, 2012, 24(1):6-22.

Xiao J, Chen S, Zhang C, et al. Effectiveness of GnRH
antagonist in the treatment of patients with polycystic ovary
syndrome undergoing IVF: a systematic review and meta
analysis[J]. Gynecol Endocrinol, 2013, 29(3):187-191.

Lin H, Li Y, Li L, et al. Is a GnRH antagonist protocol better
in PCOS patients? A meta-analysis of RCTs[J]. PLoS One,
2014, 9(3):e91796.

Pandian Z, McTavish AR, Aucott L, et al. Interventions for
‘poor responders’ to controlled ovarian hyper stimulation
(COH) in in-vitro fertilisation (IVF)[J]. Cochrane Database
Syst Rev, 2010(1):CD004379.

Pu D, Wu J, Liu J. Comparisons of GnRH antagonist versus
GnRH agonist protocol in poor ovarian responders
undergoing IVF[J]. Hum Reprod, 2011, 26(10):2742-2749.
Xiao J, Chang S, Chen S. The

gonadotropin-releasing hormone antagonist in poor ovarian

effectiveness  of

responders undergoing in vitro fertilization: a systematic
review and meta-analysis[]J]. Fertil Steril, 2013, 100(6):
1594-1601.

Karimzadeh MA, Ahmadi S, Oskouian H, et al. Comparison
of mild stimulation and conventional stimulation in ART
outcomel[J]. Arch Gynecol Obstet, 2010, 281(4):741-746.
Casano S, Guidetti D, Patriarca A, et al. MILD ovarian
stimulation with GnRH-antagonist vs. long protocol with low
dose FSH for non-PCO high responders undergoing IVF: a
prospective, randomized study including thawing cycles[J]. J
Assist Reprod Genet, 2012, 29(12):1343-1351.

Rinaldi L, Lisi F, Selman H. Mild/minimal stimulation
protocol for ovartan stimulation of patients at high risk of

developing  ovarian  hyperstimulation

Endocrinol Invest, 2014, 37(1):65-70.
Revelli A, Chiadd A, Dalmasso P, et al. “Mild” vs. “long”

protocol for controlled ovarian hyperstimulation in patients

syndrome[]]. ]

with expected poor ovarian responsiveness undergoing in
vitro fertilization (IVF): a large prospective randomized trial
[J]- I Assist Reprod Genet, 2014, 31(7):809-815.

Kolibianakis EM, Albano C, Camus M, et al. Prolongation of
the follicular phase in in vitro fertilization results in a lower
ongoing pregnancy rate in cycles stimulated with
recombinant follicle-stimulating hormone and gonadotropin-
releasing hormone antagonists[J]. Fertil Steril, 2004, 82(1):
102-107.

Kolibianakis EM, Bourgain C, Papanikolaou EG, et al.
by delaying hCG
administration results in a higher incidence of endometrial

prolongation of follicular phase
advancement on the day of oocyte retrieval in GnRH
antagonist cycles[J]. Hum Reprod, 2005, 20(9):2453-2456.
Kyrou D, Kolibianakis EM, Fatemi HM, et al. Is earlier
administration of human chorionic gonadotropin associated
with the probability of pregnancy in cycles stimulated with
recombinant follicle-stimulating hormone and gonadotropin-
releasing hormone antagonists? A prospective randomized
trial[J]. Fertil Steril, 2011, 96(5):1112-1115.

Humaidan P, Kol S, Papanikolaou EG. GnRH agonist for
triggering of final oocyte maturation: time for a change of
practice?[J]. Hum Reprod Update, 2011, 17(4):510-524.
Youssef MA, Van der Veen F, Al-Inany HG, et al
Gonadotropin-releasing hormone agonist versus HCG for
triggering In antagonist assisted

oocyte reproductive

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

AR ALk 2015 4 11 B9 S0 465 1181 Chin J Obstet Gynecol, November 2015, Yal. 50, No. 11 - 809 -

technology cycles[J]. Cochrane Database Syst Rev, 2011(1):
CD008046.

[24] Vaisbuch E, de Ziegler D, Leong M, et al. Luteal-phase
support in assisted reproduction treatment: real-life practices
reported worldwide by an updated website-based survey[J].
Reprod Biomed Online, 2014, 28(3):330-335.

[25] van der Linden M, Buckingham K, Farquhar C, et al. Luteal
phase support for assisted reproduction cycles[J]. Cochrane
Database Syst Rev, 2011(10): CD009154.

[26] Jee BC, Suh CS, Kim SH, et al. Effects of estradiol
supplementation during the luteal phase of in vitro
fertilization cycles: a meta-analysis[J]. Fertil Steril, 2010, 93
(2):428-436.

[27] Zarutskie PW, Phillips JA. A meta-analysis of the route of
administration of luteal phase support in assisted
reproductive technology: vaginal versus intramuscular
progesterone[J]. Fertil Steril, 2009, 92(1):163-169.

[28] Delvigne A, Geris J, Nygren K, et al. Ovarian

hyperstimulation syndrome, short management guidelines[EB/
OL]. [2015-08-06). hitp://www.eshre.eu/~/media/emagic%
20files/Guidelines/OHSS%20short.pdf.

[29] Griesinger G, Diedrich K, Devroey P, et al. GnRH agonist for
triggering final oocyte -maturation in the GnRH antagonist
ovarian hyperstimulation protocol: a systematic review and
meta-analysis[J]. Hum Reprod Update, 2006, 12(2):159-168.

[30] Al-Inany HG, Youssef MA, Aboulghar M, et al. GnRH
antagonists are safer than agonists: an update of a Cochrane
review[]]. Hum Reprod Update, 2011, 17(4):435.

[31] Klemmt PA, Liu F, Carver JG, et al. Effects of gonadotrophin
releasing hormone analogues on human endometrial stromal
cells and embryo invasion in vitro[J]. Hum Reprod, 2009, 24
(9):2187-2192.

(RS E #1.2015-08-06)
(Ao e FR)

thiEES ARSI B LA

CSP ERM S ELHEBFHF

20154E8 A 8 B, HEEEL AR S ot i B A
iﬁj]\%“%ﬂﬁ?*ﬁ?g%@ﬁﬁfﬁﬁ(cesarean scar pregnancy,
CSP)EMBHTE "L HE TETRER . kel
VIBR SRR+ B O EFAITEHMNE THEPERES
BY“CSPIZIATEEE .

HREFMBE L H AR 5 SREM T REFAE—
FARFI AR IS R A, S EE TAER ERSACH
e, RE AR,

SWHEFR T CSP M FRAHE S, BN E R R 7
NEYR , e E 2 R K, W & R E N2 IR RLETEDIR
&, KRKFE—EGEBEREERNE THET CSPHIK
XS RTE AR AR B AS . JE S ME B I
B R4 hHEE L KERIERKBORSENZES
5 BT CSP IR MBS A, L ERE SR
HEHBEN AT CSPREBFEZHMHHER", SBERD, X
T CSPHISRB MR AL, B Rigl RALE B
B, BaoamIEFERNOT—EBEEANE, M1E
B,

AREWH B — N AR A R 6T 5 2 058 5
IEe JLRUKEEE — B B B RS SR T “CSP M FRIBYT

N

i
e
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3

° ‘?ﬁ 4%\ ‘

FERERE WES, GA0N T &FFRIGT Tk F
e kAR R SR — E Bk B R B AR T CSP &M
FRGTFEBEESH T, LEHNERESSEBEH#TT
“CSP [ 1 B 481697 5 3 R 193R 4 , Jb st 10 7= B B B4
AT T EAETEISIT CSP A S T ER K
2R ERGEREZ IR T F 5 sh ke 27 CSP IR
ARSI RS E .

WV R 2 1R 2 B B T A 8 T IR B SR AR S R A ) =
FREFERBERS AR SIVE NAEARTRIES IVF
OB . b 5T BN BE B PR B B S X R T8 PR AR IR
B RBIEAE " HEAT T3k, LR AE R B e s sl %
W E ARG FERE A MR R T T 48, W FH
FERH T CSD &AMk BREE AR IET I
R3S CSP R AEBREE L KEE = BRI
FARACSPIBZ T B W AT T AR

AR VGBI A CSP 2B & SR, WE T “CSP
BIRHE R, UL TE I IR AR, W/ iR12RE b IR K
i, B2 IR

(A &H)
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