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Z 90¢] & 597l 7381(74%), LA 297
3 (3%), U FLA o 238 (23%) =M, Hx U
AN dHE NEE IWAATAME 30-34M2
o] 334, &t FYA A= 25294 70] 103
2 74 gtk (Table 1).

Table 1. Age distribution of oligoamenorrhea
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EdrAo] 6482 718 Bk, TZEHEYE S0
114, Asherman £33 - 63 9] w0 om, 349
Ay YA 49 F 28 Turner ZF70|A
3, 18 €998 g & gl ek(Table 3).

No. of patients

Age(years) - - Total %
Oligomenorrhea  Primary amenorrhea  Secondary amenorrhea
-20—24 1 0 1 2 2
25-29 31 0 10 41 415
30-34 33 1 7 41 415
3B- 8 2 5 15 15
Total 73 3 23 99 100
Table 2. Duration of amenorrhea
Duration(months) No. of patients %
2-3 38 384
Oligomenorrhea 3—4 25 25.3
5—6 10 10.1
7-12 17 17.2
Amenorrhea 13—-18 2 2.0
19-24 2 2.0
>25 5 5.0
Total 99 100
Table 3. Etiology of oligo-amenorrhea
Etiology No of paients %
Idiopathic 64 64.6
Hyperprolactinemia 11 11.1
Asherman’s syndrome 6 6.1
Obesity 4 4.1
Premature ovarian failure 4 4.1
Stress 3 3.0
Gonadal dysgenesis (Turner syndrome) 2 2.0
Thyroid disorder (hypothyroidism) 2 2.0
Polycystic ovarian syndrome 1 1.0
Sex steroid hormone therapy (oral pill) 1 1.0
Weight loss & diet 1 1.0
Total 99 100
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7} Wt Table 4, 5).
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T97, 85 AXNASIEEY A5S Rol= AA
WA R o] 287} A %A Th(Table 6).

Table 4. Age distribution of idiopathic
oligomenorrhea and amenorrhea

Age No. of patients

Total %
(years) Oligomenorrhea Amenorrhea ’
20—24 2 0 2 Al
2529 22 ) o
0—34 19 3 292 34.4
26— 1 5 9 14.1
Total 47 17 64 10

Table 5. Duration of idiopathic oligomenorrhea
and amenorrhea

Duration No. of 9
(months) patients °
2—-3 32 50

oligomenorrhea 3~ 4 12 18.8
5- 6 4 6.2
7—12 8 125
amenorrhea 13-18 3 4.7
1924 2 31
>25 3 4.7
Total 64 100

Table 6. Gonadal dysgenesis

Case Karyotype FSH(mIu/ml) LH(mIu/mi)
1 45X 136.25 60.05
2 45X 45,79 30.5

FSH : follicular stimulating hormone
LH : luteinizing hormon
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404 ool A7 2YAM YF HAAZIE
X Fes B, 2NH7ALR Avd 971 4
gl 2dich o]E9 H# FSH A= 93.6mIU/ ml, 4
Z LH R 55.0mlU/ml o]Y3, d222 424

AN ¥z A HA e 2719 AL 3
&3 ¥ 71 AT Table 7).

Table 7. Premature menopause

Duration of

Case (Ag(; amenorrhea ( II?S;I 1 ( ILI}I ml)
y (months) min/my) {miu
1 31 12 105.2 62
2 32 14 82.0 48
3 35 24 101.2 59
4 35 9 87.0 51
Mean 93.6+9.62 55.0+5.70
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297 2 gy goozx nzZagdey
Fo] HE ALt 118 fow AHRETE 30-3H
A7t 8%(727%) 0.2 74 B, FLAR70L 6
N vivkel 69(54.5%) 2 714 @k, 7—127
Ho] 39, 13-1871¥o] 19, 25749 o|e] 199
NEgoh

Y3 z28E 5= X8 A Y7 8654ng/mlg
o (49 305—431.55ng/ml), & F HF 1027
ng/mi(H9 14—44.08ng/ml) |t} = MR
microadenomaZ FA9H 2# &  transsphenoidal
microsurgery % JAle) AJF3}g.on, galactorrhea
& Fukst 2894+, bromocriptin X8 ¥ §53
o] zAHNUG. 789 1448 BIFR F 33
bromocriptin X &% JAld] A F&tH c}H(Table 8).
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84 Adste, 2dA FAAA ANen ¢
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E3dou gald AFaAe R . rzagy
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A 8% 22y 57t FASE 47 o] A

o] o]% 3% o] Yalo) AF38l9 L, microadenomas
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Table 8. Hyperprolactinemia

Aet 28 F lele AHHSEE A8F 3348
AR, o] Fo YAalo) AFFaek thdA
A 18 ME5esA &3 clomiphen citrate®
WP GE se] A 974 A HFedo 2E
Bl=E 18 3dle 7 6Y F4o 19 ¥ dge
KB/ F2HA €HFVR Eotsit). F43 A
F a1 s Y T 398 A58l 3
474 712 35 H Utk (Table 9).

Duration of

Serum prolactin level(ng /ml)

After tx by

Case Age amenorrhea{month) Before Tx bromocriptin Othera
1 33 3—6 46.20 1.04 P
2 30 2— 3 38.5 6.82 X
3 27 3— 4 30.5 14 X
4 30 7-12 125.24 10.5 G,P
5 29 24 36.94 0.8 b3
6 30 4— 6 38.05 1.03 X
7 38 36 105.7 20.11 M, P
8 31 7—12 29.67 44,08 X
9 32 6 431.55 19 M, G P
10 30 2— 3 32.97 2.21 X
11 31 2— 3 36.5 6.03 P
Mean 86.54 £113.37 10.27+12.61
M : microadenoma G : galactorrhea
P : pregnancy Tx : treatment
Table 9. Result of treatment
No of patients No of response Response(%) No of pregnancy
Idiopathic 23 19 82.6 7
Premature menopause 4 2 50
Hyperprolactinemia 11 9 90 5
Asherman syndrome 6 4 66.6
Stress induced 3 3 100
Obesity 4 2 50
P.C.0. * 1 1 100
Post pill 1 1 100
Hypothyroidism 2 1 50 1
Sudden weight loss 1 1 100
Total 56 43 78.92 13

% P. C. O : Polycystic ovary

(% 998 & A7t F4¢E 438 = A9 39iTh)
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0.2 AFsHEe] Al M e 1 7ol A
Y739 A3 A = luteinizing hormone releas-
ing hormone(¢]3} LHRH)o] A]Abap3o]A] ¢k 14]
7+ ALE wpEAHLR BHEEY, o] 7jAY B
A7t AZIAY HHHCE LHRHI gl 4% 5
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ARAAFEE2EAN APJMEE2EZ] A
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9,
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1977). &, A A Y, 7159 A, $542AE
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strogen©] S7late] URHE JA 7] Y R
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AEHA 749 estrogen FEER <8 B3 33 F
M ErtFFa e A4 FHEAA A=
AeE BH3E3 YtH(Drinkwater 1984: Jones
1985). E A28 E stresst AT FEoA
ACTH, cortisol, prolactin® 27274, 377}
prolactino] 455%™, FSH 2 LH7} 77450 74
7 3 HEYRE 20T # AUk T34 4UdF A
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ZAE ATIYY BE&F, oA da5FE, v
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F ALH, YA 25-30%0 A Ful@L Fuwral
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o2 A% AFled e fPyo] woerz Fu
o &) B A S AEte] stojof Bl EE F7)
4 <l progesteron T & A-FUH g o slejok
gk dAg dx GE RS FudAddre g}
F EH AEYHL AT Yy gl =
29 g3 797, gwdd, FYATEY, 7
gy €97 § RE 9730048 Big & slen
(Jacobs, 1976), &urA) 29U $x}2] 15—-40%00) A
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HAUE W, AR #7019 dAlFge] EHn
Bas 2 Qe & et al, 1987). 974 o] A3} Eut
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2 AT e 28 e A7 FHYF(MRD A =
&3] 1AM F (microadenoma) o 2 B AL, I
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Jacobs(1976) 2] 200% Hut: 2T FL& MEE B
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791 (1987) 2] 26 —2941F 55.2%0°l W|s) ®wlwA ¥
L AHYEXE Bk AEE =99 agonist] Wt
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g $-Ao =2 dth(Bynke and Hillman, 1989). & &
E8HLS 299 W Z&
bromocriptinS W43l *5%T}H(Charles and
Wilson, 1990). 71€} WAL 2 E o] o] &E & 3l
t}. Bromocriptin® X &&= 80—90% A 947
AN R FFSAN 539 4& BlcK(Frank
1992; Merola 1992), 2 AN e 2 Z2geY =
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=Abstract=

A Clinical Study of Oligo-Amenorrhea

Du Ryoung Lee, MD; Jong Moo Choi, MD

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

Between August, 1989 and June, 1994. 99 cases of oligo-amenorrheic patients were studied, who visited
to Department of Obstetrics and Gynecology School of Medicine Keimyung University Dong San, Medi-
cal Center. This study was carried out to evaluate the etiology and treatment of oligo-amenorrhea.

The results were as follows.

Out of 99 cases, oligomenorrhea were 73 cases (74%), primary amenorrhea were 3 cases(3.0%) and
secondary amenorrhea were 23 cases{13%). The causes of amenorrhea and oligomenorrhea were idio-
pathic in 64 cases (64. 625), and hyperprolactinemia 11 case (11. 195), Asherman Syndrome 6 cases(6.
1%), premature menopause 4 cases (4. 1%), obesity 4 cases(4.1%), hypothyroidism 2 cases(2%), stress
induced 3 cases(3.0%) polycystic ovarian syndrome 1 case(1%), Turner’s syndrome 2 cases(2%), post
pill 1 case(1%), and weight loss 1 case(1%3), in order.

The result of treatment was as follows: 19 out of 23 cases(82.6%) of idiopathic oligo-amenorrhea
group were responded by clomiphen-citrate therapy for 36 months, 2 out of 4 cases premature meno-
pause by estrogen replacement therapy, 9 out of 10 cases hyperprolactinemia by bromocriptin therapy, 4
out of 6 cases of Asherman syndrome by lippes loop insertion and estrogen and progesterone therapy,
others: 2 out of 4 cases of obesity, 1 case of polycystic ovary, 1 case of postpill amenorrhea were
responded by clomiphen citrate, and 1 out of 2 cases of hypothyroidism associated amenorrhea was
treated by medical treatment of hypothyroidism, and 3cases of stress induced group and 1 case of sud-
den weight loss associated amenorrhea were spontaneously recovered.
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