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O EZMbRnE S TS,

(2) EREEOFERMEIZONTOZYSHE

VirsaTur (IR, TR 10 BOKkE 6 7 EIZR W TEENFIZ OV TER
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AFNZBWTERAEER (LLF, TART)) 2B 2 HE M FEE L TAREEZ 1 H 30 mg &%
HLIERE LR TE D,

UbzBEz5E, BataiiE, EEARE, [V BCKEICBW CEERRIEICILE S
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1) Oral dydrogesterone versus intravaginal micronized progesterone gel for luteal phase support in
IVF: a randomized clinical trial. (Hum Reprod 2018; 33: 2212-21) "

BT IEREAE TN T 2 0D 18 B 42 B D M2 i R, MR FICBIT 24K L 7o
gATu RV (T, TP V) ORIMEROL 2L s 2 BT, BIE
FoALIEE AT HEM FBGAER DN e S v 7e ORHHE 520 51, P 77 VHE 514 1)) , 10k
FEREFHEE D D OB L OV ET A3 kEh L7220 7 ER 2B\ - 983 il (AR 494 1], P
T 7 VRE 489 151)  A3eFff v HESER & S, TRBREE D G- S hu7z 1030 1] (AHHE 518 il
PlEM 7 AREBI2 ) N2t & STz,

PRINE MR 12 M H £ T, A 10mg 2 1 H 3ERR D& 5T PIEAZ /L 90mg % 1
H1FERERGTHZ LSz, 2B, ET I3BINNG 3~6 HHIZEMTHZ L&
7,
BAINEIZDWT, HR 12 3 B £ COMFITIRRIIAIETEL O P A VEE (LT, [H
JIE) TENEH 38.7% (191/494 Hif) J2 TN 35.0% (171/489 f5) . AEFEZRIT 34.4% (170/494
Bi) KU 32.5% (159/489 fil) T o7z, MR 12 1 H £ TOMGHEIRE DO WA 95%(F
FEIXHE] (LR, TCl ) O FRIZ—23%THY , AN~ —Y 2 THDH—10%% LHl-> Tk
0. PEMZ M D ARFEDIEL MRS N,

LEMIZONWT AEFROEIEIG T, AR M OFLERE 2B 2 955 17.2% (89/518
Bil) K1r16.0% (82/512 %1) (TD o5 b, &b LB LAZEHIMIE 9.8% (51/518 fi)
BN 7.2% (37/512 1)) ) | H{bgskEE 13.3% (69/518 i) & Uf13.1% (67/512 f5il) . ik
PEE 3.7% (19/518 f41]) K Ur3.7% (19/512%) . I FRHE 2.3% (12/518 i) KO 1.8% (9/512
Bil) | ShREERERE 2.1% (11/518 fiil) &N 1.8% (9/512 i) Th -7z,

2) A Phase III randomized controlled trial comparing the efficacy, safety and tolerability of oral
dydrogesterone versus micronized vaginal progesterone for luteal support in in vitro fertilization.
(Hum Reprod 2017; 32: 1019-27) ©

HTRENREAE FENE T 1€ D 18 Tl 42 AT O M2 R ZIT . HIRHI BRI 2 AH L 7'r
AT a R (LT, TP 7BV ) OFIMER LM T 2 BRY
T, EAEAL HE AT iR 32 S vfe (AKRE 520 511, P T 7R LEE
511 1)) , IRBREMEHEED D OBRMBE] & BR 72 974 51 CARIEEE 497 41, P BRI 7R LEE
477 B) SREAGFTREER] & S A, TRBRIE RG-S a7z 1029 5] (AHERE 518 i, P MU 7
BVEE 511 ) N AVERHIEER & STz,

BRIFE N OIER 1238 H £ T A 10mg 2 1 B 3 B 035 3T P EFAH 7/ 200 mg
1A 3mRERG TN, B, BRIIND 2~5 HRIZET 2%+ 252 & &
STz,

ANMEIZOWT, MR 12 8 B £ TOMBHITIRSRIIAIERE L O P A D 7R (BLF,
[FIE) CTENZH 37.6% (187/497 i) J2 1N 33.1% (158/477 B]) . AEFEZIT 34.6% (172/497
Bil) TN 29.8% (142/477) T o7z, MR 12 #H H £ COMEHATIRSE D 2O ] 95%CI ¢
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THRIZ—12%TH Y, HEHME~—T 0 THDH —10%% ERl>TE 0 | PIERAD 72T
HASEDIELER R STz,

LRMICONT, AEFRORBIEIE 1T, TN HE BT 19.1% (99/518 i) & T 17.2%
(88/511 ) . ZEFEA K OFLERE 21.8% (113/518 #)) KN 18.4% (94/511 %) (95 B,
fEHML2Y 11.6% (60/518 ) KUK 9.2% (47/511 f1) ) | ffkkEs 7.7% (40/518 f1]) K OY
8.2% (42/511%) . M /&f7 3.5% (18/518 f5l) & U* 3.5% (18/511 f3i) | AFH¥RERE 0.2%
(1/518 f31) K1 0.4% (2/511 f5) TH -7z,

3) Modulating fertility outcome in assisted reproductive technologies by the use of dydrogesterone.
(Gynecol Endrocrinol 2007; 23: 68-72) ¥

HTRENRREAE TN T & D N2 R RUT . BWIRMTEIZ IR DAL P EMA D 72 OA M
MOVt A T 5 AR T, EEAEA LGRS Foh S v ORFERE 366 i, P AL
7/ VHE 300 f41)

IF R RrEUKHALEY (BUF, GnRH) 7 2= 2 MZ k2 FEREBUEIENTTHIL,
BORH AR 30 mg/ H 2 053X P IEA D 7 &/L 600 mg/H #fklER G52 L &
Shic, ET14 ARICIIRRAELIEOSE . AFEIUT P RN 7L O G 25 ke S iz,

AN DN T IEIRFIIATERE L O P M 7 VB (LU, [FE) T 41.0% (150/366
f5il) e 1r29.4% (91/309 #5l) To -7z,

ZEMITRDFLHEIT R L,

4) Oral dydrogesterone versus intravaginal micronised progesterone as luteal phase support in
assisted reproductive technology (ART) cycles: Results of a randomised study. (J Steroid
Biochem Mol Biol 2005; 97: 416-20) v

HTREIRAR S0 T 1 D 25~42 TR O L2 R RIS, B RICB T 2 AK L T n 27 m
vRRIE R G- D H N OBV A T 5 BT, R L iEER N FhE S v ie (K38
FET9GI, a7 AT m U RE3BLHI)

GnRH 7 F =2 MZ X5 FEAPUSRIE, Bia Lz & MM A LT T K DI
I, B MRCEMEMERRAE AR L (LUF, ThCGJ ) 10000 HAZIZ K 2 INIRAKEAAM T4,
BRIN/N D A0~44 FERE 1212 ET 28Tz, ET B SOEIE 12 B £ A 10mg %2 1 H 2 1]
BOBEI7ar 270 200mg % 1 H 3EEEREGETLZ L & anT,

BN ONT, EPERIIAEFER O T v r 27w A (LT, FIE) TZERLEh 24.1%

(19/79 ) K TU*22.8% (80/351 f5il) . ESRUTLPESRIL 7.6% (6/79 ) K T*8.3% (29/351 f)
Tholz,

LREMIZOWT, AEFROFEBIEIG L. EO W X ITHRIHUK 0% K& O 10.5%, ITHHE
MR 2.53% (2179 Bil) 2 1r2.28% (8/351 fil) Th -7z,
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5) Oral dydrogesterone vs. micronized vaginal progesterone gel for luteal phase support in frozen-
thawed single blastocyst transfer in good prognosis patients. (J Gynecol Obstet Hum Reprod
2021; 50: 102030) '?

H AR BN 33T 2 BAE AR IR AL 2 S0 T E D 38 AT O otk & M4, IR E

FHAREE PR NVOFINEE T 5 B W) CRAE AL TRE R a5 s 32 S Az

(AFERE 67 51, P IEA 7L 67 1)
FTENBEOEZ/N8mm 242, dmikfbr vty (BLF, [LHY ) Y—Y iR SN

L 2 ATiEs i 2 v MBI A Vv (BT, r-hCGJ ) TIMRRREAZ 1TV,

r-hCG # 50 36 R[] #% 7 HAFR 12 T H £ T, A% 10 mg % 1 A 3 [ A5 X% P EH]

Tl B LEREREGTHZ L LSz,

AIIMEICONW T, BREIRERIIARBE L O P IEAZ ARE (LT, [FIE) TEhEh 77.6%
(52/67 f51]) ST 73.1% (49/67 1)) | MkFEATAR=R1T 71.6% (48/67 i) X 68.7% (46/67 ) |

WPEFIT 7.7% (452 ) K1*6.1% (3/49 ) Th o7,

BRMEIZONT, AEFROBIEGIT, LB 36.9% 2 (24/67 ) K 4.6%™°
(3/67 il, ) . {EHARAS 38.5% ™% (25/67 f) K N1.5% (1/67 f5i) . SESEAS 13.8% ™% (9/67

Bi) FN0.0% (0/67 Bi) . BHFE VA 9.4% 0 (6/67 ) KTY0.0% (0/67 ) . REHESAZH O

32.8%™7) (21/67 f5il) KON 12.3%™% (8/67 ) | MMM AY 1.6%™° (1/67 Bil) K T* 44.6%

10 (20/67 ) | BRSNS 12.3%78  (8/67 i) KN 76.9% 1Y (50/67 f5l) | PEASHE

2 1.6%Y  (1/67 f5) KON 50% 12 (32/67 ) T -oiz,

7 2) SCHRFLHE 36.9% T 523, FHE i 35.8%
T 3) SCHRFLHIT 4.6%0TH DAY, FHE EIX 4.5%

T 4) SCHRFCHNT 38.5% TH D28, FHE 1% 37.3%
E5) SCHRFCHNT 13.8%TH 528, FHE 1T 13.4%
T 6) SCHRFCHUT 9.4% TH DAY, FHE 1T 9.5%
HET) SCHRFCHNT 32.8%TH D28, FHE 1T 31.3%
7 8) SCHRFLHIT 12.3% TH D28, FHE LI 11.9%
7 9) SCHARLHEIE 1.6% TH DAY, FHE LT 1.5%

7 10) SCHRFDHNIE 44.6% CTH D2, FHHE F1T 43.3%
11 SCHREC#ENE 76.9% CTH 528, FHE EIX 74.6%
7 12) SCHRFE#ENIE 50% TH B A3, FHE 1T 47.8%

6) Comparison of four protocols for luteal phase support in frozen-thawed Embryo transfer cycles:
a randomized clinical trial. (Arch Gynecol Obstet 2017; 295: 239-46) '
VT RTINS I % B BRI AR & FERE T 7 O 20~40 7RO L2 X BIT, BK
MBI AR, Tur 27 v CERHAA] (LUF, TPEERAAA ) | AFE GnRH 77 =
=2 FOOEH, ARIEL hCGC OOFHDHIMEZ i3 2 B AT, MHEAE2A (L HLRGAER ) Fehi S
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ATz (RFERE 110 1], P I A ALAIRE 112 1, AFEIGnRH 77 = = 2 MIFFIHE 113 f51], A3E/CG
OF FHEE 105 B1) o VRBRIEMIFHEIE D> & OHBME] A Fry N7 400 1] (ARIERE 100 1], P AL
FIBE 100 ], ARIE+GnRH 7 ==& KL 100 i, AZK+hCG (fFHEE 100 F1) ASHFH AT
HEFER & S,

TANT VA= NOKROEEZAKRE2 BE XSG L, FENEOE S 8~14mm
WCEELEZ AT, AK10mg # 1 H 2 [BIFEO#S.. PEMAAHA 400mg 2 1 H 2 [FIRkfER
B KH10mg % 1 B 2 B 0% 5 & Triptorelin embonate 0.1 mg O HFA, i AZK 10 mg
# 1 H 2[EIfE DS & hCG 1500 AL O A2 2 EnBth 32 2 & & Sz, RIEROP
fe AR A X AESR 12 38 B & TRkl < A, Triptorelinembonate % OVhCG (X ET H, 3 H#%. 6 H
BICEE Iz, T X TOWERE T, Bhiiaio 3 HEIZ 7 1/ 27 1 2 100 mg 23 N ¢
Hant,

BIEIZOWT, BRRIRR I ARIERE, P IEHAAAIRE, AFK/GnRH 7 2 =2 MFAREL
OARZE/NCG JFHRE (LR, [FE) TZIZ£419.0% (9/100 f5]) | 20.0% (20/100 f3) . 25.0%

(25/100 ) T 17.0% (17/100 1) | fkfehtaRa1% 9.0% (9/100 51) . 18.0% (18/100 #i) .
3.0% (3/100 i) JTN17.0% (17/100 f5l) . JipE=ZR1E 35.7%. 18.1%. 14.8% &% 19.1% TH
>77,

LIRS FERIT R L,

7) Oral dydrogesterone for luteal support in frozen-thawed embryo transfer artificial cycles: A pilot
randomized controlled trial. (Asian Pac J Reprod 2016; 5: 490-4) ¥

ARIVE A TESEEN d5 0T D TR B RN & FEHE T E D LM 2 RIS, BRI FRIC I 1T
LA, TuFxTa AR (LI, TP#TE) ) o PEMAROGRMEZ B2 B/
T, HEMREMEREER E S e (RSERE 60 711, P 51T 60 51, P JEJT 444 60 f511)
TARNT VA= NORNEEZ AREH 2 HEXOHE L, FEAKDOEIA 8 mm iZ
LIRS OIEYR 12 M H £ TASK 20mg 2 1 H 2 [R5, P Ak 50mg % 1 H 2 14]
AN G- ST P I ALAI 400 mg 2 1 H 2 [AIfRIEIR G925 2 & & S, ET L. Hikmd
Jebihn 3~5 HiRIZITH 2 & L s,

ANPEIZONWT AFERE, P AHENL O P EA AT, BRIRIEIRF1E 36.66% (22/60 ) .
38.33% (23/60 f5) }2Ur 28.33% (17/60 f5]) Toh -7z, PREEZFIX 9.09% (2/22 f5l) . 8.69%
(2123 f51]) K11 5.88% (1/17 f51l) | AEFESRIE 28.33% (17/60 1) | 30% (18/60 f3)) M TN 26.66%
(16/60 f5)) T -7z,

LAMITR DRI L,

<[EWIZEIT DRSS >
1) EARHSERRIEF~DO KR 7o 7 27 0 UEEEZ AW HIKR VT IS DS
SR JE WA AR IR R S T ORMET (A AR SR A HEEE 2019; 36: 92-7) 19
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H SR8 B C RS AR RS & F2 0 U 7= 2otk 8200 fil & %z, AL N v /A 2T v UjE
g (LLF, TPIESE)) OFMEEZLET D 2 & & BWIC, BRI LTe RS 541
1495 51, P [E&E e 541 6705 1),

PRI B AR A K LR = 2 T A — VR EEIC KV 45 e SRR E DS HERE S LT IR A
T7 & LU UERBE 600 ng O REE G L0 &Ik A AR Lz, T4 XX S
H#%1Z ET 217V, ST (ET Hofmd 7 a7 27 a L AiH 11 ng/mL PLE) #ilC
X, ET B2 DAEHRHE R £ TAHK 30 mg/ H 2RO« 5 L, BEORKKERE (ET HO
fH 71 7 27 v AEA 8 ng/mL LLEA>D 11 ng/mL AK3ii) BIZiX, ET 2 HIEIE 8 Ok

RO £ TP REEA G LTz,

AR DUWN T, AL GH K O P EFES 541 T BRRITIRSRIX 42.2% &% O 40.1%. ke
BEMRERIE 35.8% MUY 35.1%, AEPEFRIT 29.6% K% 1N 27.2% Th - 72,

BAMEIAR DREHEIEL AR L,

(2) Peer-reviewed journal Df&EE. A4 - 7+ 1) S REQOHEKR

R 22N SR OB IZ DWW T, BLFRISRT,

1) Oral dydrogesterone vs. vaginal progesterone capsules for luteal-phase support in women
undergoing embryo transfer: a systematic review and meta-analysis. (JBRA Assist Reprod 2018;
22:148-56) ©

FHEBAE L < IZEURSEUARISEARE IS B\ W CARIE L P IR I 7V % bkt U 7= I

AR 9 BRI HOWNWT AL « TFH U R LT, ARIERET P IERAD 7B RE L el LT,

AR PESR UTARE RS (4 > X (LU, TORJ ) [95%CI] :1.08 [0.92,1.26] ) . MK

PERRFE (OR [95% CIJ :1.10 [0.95,1.27] ) | ESIRIEURMERSH% OWESR (OR [95%CI]

0.92 [0.68,1.26] ) DV THIZONTHLAHEEEZRDRNSTZ,

Fro, VIR T, ARFERHI P IEN A 72 RE L g U CTHiEHIm (U 27 (BLF, TRR])
[95%CI] :2.38 [1.18,4.78] ) . H.l» (RR [95%CI] :21.00 [1.27,346.66] ) 2" AEIZ%
< H LI,

2) Dydrogesterone as an oral alternative to vaginal progesterone for IVF luteal phase support: A
systematic review and individual participant data meta-analysis. (PL0oS One 2020; 15:
e0241044) ©

BRI BV TASR 20~40 mg/H & 7/ 27wy (P ML 7 &L 600~800 mg/

HIULPHEHZ L 90 mg/H) & Hhhiat U 72 EAE A L3R 9 sSRic>n»wTx & - 7 U &

A LTz, RERT T 0 r AT 0 UL B L CL AR 12 38 B OfkiTIR= (OR [95%CT] :

1.32 [1.08, 1.61]), “EFEZH (OR [95%CI] : 1.28 [1.04,1.57]) BNHEEIZEN>T,

Fo, KERFEROTmr 2T o qE (LT, FIE) OEHIIEZENLH 11.6% (120/1036

Bil) KUY9.5% (97/1023 B) . HARFREERIL 8.4% (87/1036 f51) &N 10.3% (105/1023 1)

10
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FEERIR X 7.0% (73/1036 61)) KON 7.7% (79/1023 f51]) . Hla T 5.8% (60/1036 #i) KN 4.1%
(42/1023 ) . HLEIC X DIEIRIE 5.4% (56/1036 1) KUY 5.7% (58/1023 f4]) . s /94
Tl 4.5% (47/1036 ) & Of 4.9% (50/1023 ) | MEA-1Z 4.3% (45/1036 1) M Of 3.7% (38/1023
#) Thotm,

(3) BEEZE~DFREMBRE L TORLEIRR

<HESMZIS T B R >
ARELIZRET 2508037 L,

<HARIZBT 2 BHEE>
AREHIZBT HRcHiT e L,

(4) ZFREXIFHEBFEOZEAA FS5 4 o~DEHKR

<WINZBITDHA KT A %>
1) ESHRE guideline: ovarian stimulation for IVF/ICSI. (Hum Reprod Open 2020; 2020: hoaa009.)
2
PUFOFE#EMN ST 5,
o KA ZHMIZARKZMGHTHZ L3, BZEOLIHRIND,
o ARIEEZHAEMAITHNDERL, 30mg/H AR HILH I TN 5,

<HRIZBITDTA RTA %>

1) EFEERETA KT A 10

BRIV T, UTO XS IZiREEShTn D,
AL, BINH BB B A 70 < & SUEIRHIER M E TIEfki T 5.
WA L L CAEEZMHAT25AOME - X, 1B 10mg% 1 H3EITHD,
Ta G AF BRI ZRINA 2 GG E U, R (BT 4~T7 B B) £ Tk
B AT AFHUROT BFAF CHAOBEMICHBNT, T us AT O
A (B, WD 720, BRAHAL BAS L) 2S5 - RRECTHS,

BRI BV TIE, LT X 9 ICitdfish T 5,
HARJEH & VR LVE U E oW oW Th . REAFEHAT 285500 - H
BiX 1 10mg, 1 A3ETH S,
HRJE W CHEIMBAE 21T O e, 7 ar AF BRI 2 RINA » O EEGRAE L, 4T
Wk (WTiR 4~7 B H) £ TR D,
RIVE R E W CHURS IR 21T O A, HRRBHIRR D = X hu s B A
BEH5 L, FERNKEOIRENS S-S T alr 2AF /RO H 2GS 25, 7o
AT BRI GATIEYRARANT ~ e R AT R 12 36 B £ CTRERET 5.,

11
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o TuFARTuUKORTuF AT URAOHERIZEBWNT, Tl AT u roEHRA (E
B, R 7w EBRAAL BRAZLV) PERRETH D,

6. AMTORFERE (B RUERAREICONT
(1) EEZRRICRDIEBTORAFEIRE (BE) FITOWT

AU B N TEENFIAR D PRI TR TR,

(2) BEZRBICHRDABTORKABRBER VERRERARREICONT

AH T OERRBRAT DA 1TV, EENFIROAEDOMEFEREE LT, LLITD
NAEDRRESN TN D,

PLLENFNSR DA TORERBEFHEREIZEE T 5 0k S 0 5 B, ARFEO ML - HEICHE
THERNBEHEINTZHE T, R1OLEBY Thotz, ZNHOXLHD H 6, REMEICZHE
T HRLEMN B o 723 Y T, hCG E AR I v~y ) v OFFHAT, PEELED
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27~35 i bk H OB - & TR o0
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ZL. 106 Hiak A HAEEAEIBAEIZ 31T D IR RIS AR AT 2 L EE LT,
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IR FE DG IEI DN TAREDIFL N ENEIUR SN TND, F2, T/I/%/ﬁ}ﬁﬂ
NI B SR AE TR & X5 & U7 MEdM IR BR I C B\ T AREIT P e &
P EEHAA] & FRRE OISR EZ R LT (5. (1) 28), BINOTA K74 Tk, Llko
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b, AEEKE L OREMIIAHTH D Z L0 s, BEFS TEMOEZ M IR L B
BEE A e AR LTV 5

14




EEES ; IV-131

PLEEDY ., BMESEIELUTO LI I2E 2D,

AEHEORERE G0mg/H) X, BA&ARDEE - R ToHKLG®E Q0mg/H) & REESHO
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EFEZEAMTHDHEEZ D 0D, EROMHE « IREZRET D 2 &3 Lok
T 5

(2) A -B=EI[ZDW1\T

Ak - HELOAE - HEICHEETAEEIL. UTO LT 22 LY &Mt
IIE 2D, TG HONTHLLFICET,

[ - HE] (FHRERERD) (SEOEZICBE T 5 550 0 A5k
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