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Fig. 1. (A) T-pelvic image of the left ovary showing a 3.2 by 2.6cm follicle in the left ovary on day 16 of
cycle after clomiphene citrate stimulation. (B) T-pelvic image of the left ovary on day 17 after

ovulation.
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Table 1. Indication of ovulation induction by cc & HMG

Indication

Ovulation failure with cc

Unexplained infertility

Ameorrhea & induction failure with cc
Immunologic infertility*

Azoospermia & irregular menstruation**

No. of ovulation induction cycles

27
20

% ovulation induction & intrauterine insemination with washed husband semen.
#% ovulation induction & artificial insemination with donor semen.
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Pregnancy Rate after Ovulation Induction by Clomiphene Citrate(CC)
and Human Menopausal Gonadotropin(HMG)

Dong Ho Nam, MD; Du Ryong Lee, MD

Department of Obstetrics and Gynecology, Keimyung University
School of Medicine, Taegu, Korea

From March 1987 to April 1993, we treated 64(97 cycles Jinfertile patients.

These patients have history of failed ovulation induction by clomiphene citrate, amenorrhea and un-

explained infertility. We treated these cases with clomiphene citrate, Human Menopausal Gonadotropin

and human Chorionic Gonadotropin.

The results are that ovulation rate is 76.3%, pregnancy rate is 35.1%, abortion rate is 7.7%, ovarian

hyperstimulation syndrome rate is 10.3%, not one case of multiple pregnancies and congenital malfor-

mation.

Of these 26 pregnancies, 23 cases were full term delivered, 2 cases were aborted and 1 premature(preg-

nancy 26 weeks)delivered.

Key Words: Clomiphene citrate, Human menopausal gonadotropin, Ovulation, Pregnancy rate



