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ZEARIN I 8~13 K Iy i L N FH BT R 3 1 I o
TR 2~3 KU, S P45 4553) 15 mm
A H 28 B3 B W — vk, A4 B A 21 ORI
JFET A HEDN

2) B ERIE . P BRE TR A &n5E3 K
A I SRS T AR 3 mL, SR Ak 2R RO
0 PR 5 (e DR AE LR AR AR A 3R
WAFLER R FME R ) o BT AR — R B Al
BRI FE A2 I A iR (follicle-stimulating
hormone, FSH)2.5~10.2 TU/L; fi ¥ A& A il % (lu-
teinizing hormone, LH) 1.9~12.5 TU/L; i ¥ % (pro-
lactin, PRL) 59.36~619.04 mIU/L; 52 [ifi (testester-
one, T) 0.49~2.64 nmol/L; M — % (estradiol, E,)
71.57~529.21 pmol/L,
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Table 1 Comparison of the general clinical characteristics in different groups of patients

1Y FT B FSH/ LH/ PRL/ T/ E./
am B R L : : : : :
4% /mm (ru-L™) (Tu-L™) (mIU-L™") (nmol- L") (pmol- L")
EHHEIIA 258 29.48+4.43 19.16+1.69 6.68+2.05 5.4+343  260. 55+132.4 1.29+0.7 183.76+201.72
/NP .
HES4L 65 30.09+4.54 15.48+1.02 6.87+1.9 5.0244.08  291.86+184.99  1.46+1.08 154.17+66.42
AR 27 28.56+4.61 20.1942.35" 6.4+1.52 6.27+3.45 245+143.01 1.45+0.63  241.81+180.81
AL
F 1.174 117.9 031 0.65 0.71 0.7 1.27
P 0.31 0.000 0.73 0.53 0.49 0.5 0.28

R HIEH A LA, P<0.015 Ay 5/ HEGR4E 4, P<0.01
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R 70.69 %F1 80 %, I RUT YRR 43531 4 29.31 % Fil
48 % (WL42),

R2 HEOPFERS BE(RHEINAT IR IEEHEORERFD
Il PR SE IR
Table 2 The rates of normal ovulation and clinical
pregnancy in the patients of ovulatory dysfunctions

after ovarian stimulation

HEGW BRI R Bk IERHEIRA % IRIENRAE /%

/NBRHESR 58 70.69(41/58) 29.31(17/58)
AR HEL 25 80(20/25) 48(12/25)
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Ovulation detection by transvaginal
ultrasound and ovulation induction
for two types of ovulation disorder

Liu Li, Wu Chunlin, Hu Yajun

(Department of Assisted Reproductive Center of the First Hospital of Wuhan, Wuhan 430000, China)

[Abstract] Objective: To find out the general clinical characteristics from patients with nor-
mal ovulation, small follicular ovulation and luteinized unruptured follicle and observe the re-
sult of ovulation detection repeatedly and the effect of ovarian stimulatioin for later two types.
Methods: Retrospective analyzing the difference of the patients’ age, basal serum gonadal ste-
roid hormones and follicle size before ovulation in the groups of normal ovulation (n=258),
small follicular ovulation (#=65) and luteinized unruptured follicle (n=27). Then we observed
the result of ovulation detection repeatedly by transvaginal ultrasound in the latter two groups.
Finally, the ovulation induction with clomiphene citrate was carried out in the 58 cases of small
follicles ovulation and 25 cases of luteinizing unruptured follicle which obtained the consistent
results during the twice ovulation detection, we observed the rates of normal ovulation and clin-
ical pregnancy in the two types of ovulatory dysfunctions. Results: Average age and basal se-
rum Gonadal steroid hormones levelsdid not have significant difference (P<0.01) in thegroups
of normal ovulation, small follicular ovulation and luteinized unruptured follicle, average diam-
eter of follicles before ovulation in the three groups had significant difference (F=117.9, P<
0.01). Incidence rates of small follicular ovulation and luteinized unruptured follicle were
18.5 % and 7.71 % respectively. Both were detected repeatedly, repetition rates were 89.23 %
and 92.59 % respectively. After combined induced ovulation by clomiphene withluteal support,
normal ovulation rates were 70.69 % and 80 % in the groups of small follicular ovulation and
unruptured follicle ovulation luteinized respectively, clinical pregnancy rateswere 29.31 % and
48 % respectively. Conclusions: Small follicular ovulation and luteinized unruptured follicle
are two special types of ovulatory dysfunctions, basal serum gonadal steroid hormones levels
cannot predict ovulation, and transvaginal ultrasound is the most direct method to diagnosisthe
small follicular ovulation and luteinized unruptured follicle. Without treatment, the repetition
rate is high in thetwo types of ovulatory dysfunctions. Combined induced ovulation withluteal
support is effective in the patients of the small follicular ovulation and luteinized unruptured fol-
licle.

[Key words] transvaginal ultrasound; ovulation detection; small follicular ovulation lutein-

ized; unruptured follicle; ovulation induction
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