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Follow-up analysis of the effect of HMG ovulation induction program
in different follicular stages of infertility caused by
polycystic ovary syndrome
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Abstract: To study the ovulation induction regimen of adding HMG in the mid-follicles, 106 cases of infertility
caused by polycystic ovary syndrome in reproductive clinic of our hospital were selected. The therapeutic effects and preg-
nancy outcomes of the early follicular phase group and middle follicular phase group were observed and compared. The re-
sults showed, compared to the middle follicular phase group, that the number of mature follicles in the early follicular phase
group was higher, the thickness of the uterine membrane of HCG was thicker, and the amount of HMG was lower, the preg-

nancy rate was higher. The results indicated that ovulation induction regimen of adding HMG in the early stage of follicles is

superior to the ovulation induction regimen of adding HMG in the mid-follicles, which helps to improve the pregnancy rate.
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A5 AR (%) AHER(E)  BMI(kg/m?)
RO 28.01+2.47 2.87+1.24 23.51+2.67
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! 0.479 0.432 0.325
P 0.621 0.673 0.701
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P 0.176 0.042 0.817 0.979 0.171 0.083
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