)-, y HANH PHUC
Vai tro ctia thudc nglra thai uéng

trong linh vire hiém mudn

Dr Cheng Toh Yeong,

RCOG,

The 1# Singapore Standard Hospital

J“"“" PHU Thudc ngtra thai phdi hop

Chira estrogen and progestogen va dugc phan loai theo cach
dudi day

Thanh phan: => 50pg =liéucao
estrogen 30-35ug= liéu thap

20pug = liéu cyc thdp

Phai bat dau dung thudc vao ngay dau tién cta ky kinh. Ding
thudc lién tyc moi ngay trong 21 ngay, tiép theo la 7 ngay
nghi hay dung placebo.

Chi sd Pearl: 0.2 -0.9

The 1% Singapore Standard Hospital

o o HAOH PHUC

e Lich sir phat trién

Loai thudc

Mt pha

Lién tiép

Hai pha

Chi 6 Pro

Dic diém

thudc udng két hop lidu cao

chi ¢ estrogen

rogen-progestogen

Mt pha lidu thap

Lidu cyc thap

{ B9, HANH PHUC

Progestogens

Oestrogens

¥

mdi vién

két hop estrogen-progestogen

ba dang khac nhau

20 pg ethinyl estradiol moi vién

The 1% Singapore Standard Hospital

DN xulit 17a- hydrosy * Pregnane
progasterone

Estrane
Dan xubt 13- nortestosterone

Gonane

Ethimyt estradiol

The 1* Singapore Standard Hospital

Thudc ngira thai uéng

Xudt hign ndm
(tai Dire)

1961

1964

Cyproterone acelate

Dienogest

Norethisterone

Lynestreno

Norethynodrel

Gestodene




J""‘””"""' Thudc nglra thai phéi hop &y A Thuéc ngtlra thai phoi hop
Co ché tac dong

 Khi ké toa thudc nglra thai phéi hgp uéng, cau cham
ngon sau day dugc ap dung

Uc ché phdng nodn

"as much as necessary, as little as possible"

Bién doi ngi mac
tur cung: Han ché sy

lamto

Khuyén cdo cua Héi nghj vé Thubc ngira thai uéng
lGn 22, Zurich, théng 5 ném 1999

Lam dac chat nhay ¢
TC (anh huong do di
ddng cua tinh tring)

The 1% Singapore Standard Hospital The 1* Singapore Standard Hospital

\© ) il Thudc nglra thai phoi hop J*'““"*""k Thudc ngtra thai phdi hop

Nhirng ich lgi ngoai tac dung ngira thai(1) Nhirng ich lgi ngoai tac dung ngira thai(1)
Chi dinh Hiéu qua cla thudc ngira thai udng Chi dinh Hiéu qua ctia thudc ngira thai udng
Cac rbi logn chu ky kinh Cac roi logn chu ky kinh
*  cudmgkinh, gidm lurong méu kinh * cuéngkinh, giam lugng mau kinh
rong kinh rong kinh
* thiéu kinh va tdi tao chu ky kinh déu din *» thiéu kinh va tdi tao chu ky kinh déu dan
dakinh da kinh
* thayddi diéu chinh giai doan kinh t&i sém hay tri hodn vi nhirng + thaydoi diéu chinh giai doan kinh t&i sém hay tri hodn vi nhimg
ky kinh muyc dich khc nhau (nhu di choi, tham gia thé thao) ky kinh muc dich khac nhau (nhu di chei, tham gia thé thao)
» théngkinh giam dau bung kinh do anh huong |én qua trinh tong hop va » thongkinh gidm dau byng kinh do anh hudng lén qud trinh téng hop va
hoat dong cua prostaglandin hoat déng cla prostaglandin
* Hoiching giam cac triéu chirng tién kinh : cau gat, lo 1ang hay tram cam * Hoiching giam cac triéu chirng tién kinh : cau gat, lo ldng hay tram cam
tien kinh tien kinh

The 1* Singapore Standard Hospital The 1% Singapore Standard Hospital



¢

wnee - Thudce nglra thai phéi hop @('""“”"‘Uc. Thuéc nglra thai phdi hop

Non-contraceptive health-benefits (2)
Nhirng ich lgi ngoai tac dung ngira thai (2)

Chi dinh Hiéu qua cla thudc ngilra thai udng
Chi dinh Hi¢u qua cla thudc ngira thai udng - - -
* nang budng trirng giam nang budng trirng do tac dong irc ché
* nangbudng trirng giam nang budng trimgdo tac dong rc ché sinh dyc
sinh dyc
* lac NMTC cai thién lac NMTC va gidm triéu chimg
¢ lac NMTC Cél thléﬂ I'C NMTC va gl‘m triéu Chl’fnﬂ (t‘héng kjnh‘ rong kinh' g'ao hop dau)

(thong kinh, rong kinh, giao hop dau)
* mun tri’ng ¢4, ram (rc ché tdng hep androgen cla budng trirng,
léng, ting tiét b3 téc dong cla cestrogen va tinh khang androgen
cla progestogen, trén da va phan phy cla da

* myn trimgcd, rdm (rc ché téng hop androgen cia budng trimg,
long, ting tiét b3 tac dong cla oestrogen va tinh khang androgen
clia progestogen, trén da va phan phy cla da

Vi Vu
Bkl v IR i G R U i W ol * bénh Iy tuyén vi giam nguy co cacu vi lanh tinh
« dauvi gidm triéu chimg * dauvi giam triéu chimg

The 1% Singapore Standard Hospital The 1% Singapore Standard Hospital

Pha hoang thé |
@ 4 HANH PHUC
@ / HANH PHUC | Pha nang nodin

Dung thuéc ngtra thai uéng
linh vurc hiém muédn

The 1% Singapore Standard Hospital The 1* Singapere Standard Hospital



Qs &

@ y HAnn PHUC  [Tecanioues ano_ mstrumentaTion |

L during menses, while taking OC. in the late Oral contraceptives maintain a very thin endomelrium
mmmnummm mmmwmmmo&: .
are similar and stasticaty thinner Ban during Te kate oBcusr or Aiteal phises, before operative hysteroscopy

Dunied & Goow, NP, ot Abweres frowsben, LD,

Oxparmwss od COannc s Commboyy. Taky Lurveray Sdeed of Mensss Sorams Mond Crme vy
e e

operes Nyviewscongy
mmma——um-‘-—a—d«n—---*—n
D R L TSI L ]
O b feivobe phone, and @ Ve beved phwee ) 3 puseren s.—’--n-.————m
w--ﬁn.ﬂhqaﬂx‘—t-l“m
'ﬂ:n—- e
.b"-—-bmdmnm
e mi)
iy (wxsas Bl by —
wwmv-u---apu-—.-o“—muzu

e £ SO owmpubde M monsred oedometems (37 2 15 el This s saestonly Sumser
m-—-—m---mp—m-m-.-u_”.u-n

]

l
IJ
|

i

- by AT e sy gy
.-—!h.-

Conthesbontt): Otal coaTmeptn e M 5 vy B fal CRONCVIEL ALD Ol Wesste EAGAC b Ay
il vt denny Aywesn vy Porrmam of pergeency sl cwbemeviel

00 30T Q20 ey Arncmcan Soxiery bor Repwadacive Medicins b

G Ot vty efeer bysmemenyy Fove St oy ol S oo
Nhom chirag:
TG ISR i) e STy «...excellent visualization of the uterine cavity and the lesion of interest.....”
*Pha nang nodn{N14) - 11.0mm Nhdm ding thude ngerea thai:
*Pha hoang thé(N25) - 12mm Vs, N 18- 4.1mm

The 1% Singapore Standard Hospital The 1% Singapore Standard Hospital

Panh gia
@ g HAOH PHUC @ g HAOH PHUC X ; g”

bénh nhan hiém mudn
InfoSheet : THE HYSTEROSALPINGOGRAM (“HSG")

* Lén ké hoach cac XN

I

— Chu ky khong déu

If there is a problem in sched the procedue

s oy 2 ko ey i o — Trénh kha ndng c6 thai & pha hoang thé

your to take the barth control pil for 2-3 weeks. The

Pill should be started on the third day of your

pet * Gilit NMTC mdng

The birth control pill will suppress ovulation and g
====—===% als0 keep the ulenne lining thin. It is a pesect — Avoid false +ves — tranh diéu trj qua murc

ume to do an HSG because there 1S no nsk of

pregnancy, the limng of the uterus is thin, and the

risk of infection may be lower “ . P

mﬂwmﬂxfwsmﬁggtw;:‘m‘= ® Khong co pha ché tiét

you are on your has done

you can stop the Pill - and you will have a period — Nang hoang thé

NHUNG.........

gapore Standard Hospital
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@ rllﬂﬂll PHUC PACIHC COAST FERTILITY SOCETY o e LA

Treatment of chronic anovulation resistant
to clomiphene citrate (CC) by using oral
contraceptive ovarian suppression followed
by repeat CC treatment

Exvemil £, Brergae, MO, and M. Andrette Extes, 85
PCOS —

2thang OCP +150mg clomiphehe = 72.6% phéng nodn + 58% cd thal trong nhém khang clomid

Monthly cumulative pregnancy rate

Moany Foe grancwes Cumalative PR
' ? s

: 3 b

3 . s

4 ' b

bl ) "

. 0 b

The 1¥ Singapore Standard Hospital The 1% Singapore Standard Hospital

HANH PHUC OCPs in PCOS
@ Vi3

Pretreatment with oral contraceplives in infertile
anovulatory patients with polycystic ovary syndrome HANH PHUC
who receive gonadotropins for controlled ovarian \ ’ S i
stimulation
[T 5
-yt ust 0Ce
Flopr cductiv d 0 UACHTS L Costret group »
L N P —
v, of oycles (%) ? rd ~
e e S o8 Craedaind e e Aty
=== e e CAC CHU KY IVF
i et ey
TG ] Oy NG o
mucm 18+ 00 EARSE ) o
C T Y
P B, wnis on day of NOG 2000 « 34T 2304523 ot
'::":':“_-*:‘ ew e TRNAN o5
WWN Tate N0 TSI epa sa2mn 237
de
Cumutave pragrancy e no. of o K5 AT A% ol
m“m& vmeas ;mrnem ARt
umﬁnm- RL ALY TR] T AR ARt
m’:‘m ol oy (W) 0o 2022 20
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@ naneiue - pong van vs Déi van trong IVF @l HAMEIUE — Cdc I y trong chu ky sir dung dong van
Phac db i van |

Day2or3 Day5or6 * Sy hinh thanh nang chirc ndng—
of Menses of FSH @ _ Down kéo dai
¥ % *>3 follicles >17 mm — Huy chu ky

% Co thai khi dang dung GnRH (1%) - FDA Phan loai thai ky X

Bast Practice & Raesearch Clincal Obstetrcs and Gynaecology
Tabbs | Charncnrinc of pomven cxpoed o @achatint atswmststsm of buprobde sonus e s cncwpens 2007

Dessun & Dhovstons of Lissn  Progrosmy Thadrm 4 Slde
Potisn Ape lrownsd Dby Oyvned  Diaginnis wapeainy (Bapsd  canome  pegpessy (ks BW ) Sebeery
" ] ] Usexgtomed an LB " s (3
2 = as Usevplomed n LR L e cs
] » . Versplomnt 3 12 " We NV
. » Unoghoeed b Le ‘e wan NVD
L] » 15 Sabe frcmr an LB " =0 NV
. n . Tidad form n LR . e (=]
Tochamevsme
s ‘ Tk vimn 2 (2 - L =
b :l 1= Ledaeaira 2 A 1 - -
Phac d& déng vén 2 P s Voded peverne 2 ML » L
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Céc qu y’_ ~ ~ -
HANH PHUC HANH PHUC
@l . Chu ki d8i vin @’ : : Thuodc ngira thai trong IVF

Trwérc giai doan GnRH
. ri g P 5 2 " g
L?n CI;\U’CY ng t inh chu s Gk Thiét 13p chu ky dé kich thich budng trirng - -
ky kho hdn - '_: . " Fert Stwed 1920
& Y Giai doan ding GnRH
, Agonist . 4 8 ()
* Kich thudc nang Suppression Stelol | ‘ ? Caithién k&t qua trén nhirng bénh dap (ng kém va dap (g qua mirc
~ ~ e A B! |
noan khong dong bo ot 1 c
- : o Does pretreatment with progestogen or oral contraceptive pills in low responders
® e followed by the GnRHa flare protocol improve the outcome of IVF-ET?
sa3¥ 1@ el E. Al-Mizyen et al, J Assist Reprod Genet 2000;17:140-6,
R P et oSS & Mg ) Husman Repraduction vl 12 o 11 pp 2399-2365, 1997
o L0 5 T KRR T Dual suppression with oral contraceptives and

Ao 200V gonadotrophin releasing-hormone agonists improves
in-vitro fertilization outcome in high responder patients

! Singapore Stanc::d Hospital The 1% Singapore Standard Hospital




@ HANH PHUC Cac lu:" y-
=7 ' Chu ky déngvan

» Sy hinh thanh nang chirc ndng

Effests of pretreatment with an oral
coatraceptive on the time required to

N S ~
achieve mmnr‘ suppression with
trong cac chu ky GnRH déng van e
analogues and on subsequest
implantation and pregnancy rates
Compar b patinrts ond patients sol prereated with an eral Deltre me
of GrAH-a treatmert. B")m’;‘;z
Pt growy
Pretnamd wity Nt puerand
= OC wilh s OC
fa =3 (=50 £ vabo
BIO-WD 327 (H &M 1 N§
® « 0ood
Nooof ol CaRH 4 bmarern! inpamd v acharsr penatary
u“::- " 10-10 -0 - 0004
N of aps of pessduopen Teaowst »e-iy 12140 < 000y
Twesl quuesty of prostotopn sbrerstered (srgwies) nam L0050 < 006
s - A e > ~o b
£ eonl om the Sy of 30 sdkraestatos roskl) 1595 01,188-311) 5138 (L2200 g
No. of tolackes HOakn 13 e 0
o of feliches of =14 pum wn the diy of MO shnmmstston sl 154 NS
No of cocyws callecwd o=t o r-1% x5
No of coeytes Semthoed *0-1n S0-9 s
Cumndative srsnye soen O 3 oean N
N of enderon ceplaced 185 In-%n NS
Sagasrion raw (%) o4 | »i s
NS

Cladoul purgnanney sate pos ryele wawd (%) N2 ni
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@ HANH PHUC Cac \Iu’u”Y -
J : Chu ky déivan
» Khéng déng bd kich thudc nang noan
— Gia tang FSH noi sinh tao kich thudc nang noadn khong déu,
dan dén dung hCG duya trén kich thudc nang Ién nhat

Huirne JA, Hugues IN. Pirard C, Fischl F, Sage JC, Pouly JL, Obmca A, Braat
DM, van Loenen AC and Lambalk CB (2006) Cetrorelix i an oral contra-
ceptive-pretreated stumulation cyele compared with buserelin wn IVF/ACSI

patients treated with r-hFSH: a randomized, multicentre, phase I study,

Hum Reprod 21,1408-1415.

— S8 lugng tring thu dugc thap hon trong chu ky d6i van

Allmany H and Aboulghar M (2002) GnRH antagonist in assisted reproduc-
uon: a Cochrawe review. Hum Reprod 17 874-885.

The 1% Singapore Standard Hospital

@ HANH PHUC Cac ‘Iu'u)" B
\J : Chu ky déivan
* Khdng déng bd kich thudc nang nodn

—Thudc nglra thai uéng trudc CK diéu tri

RESULTS: Number of cocytes,
cancellation rates, r-hFSH
requirements, number of cocyte

amou 1 TVF sekcomse

Baadoemitatos pocy

5 retrievals dunng the weekend or public
oyl heliday and number of pregnancies
were similar in both groups. Both
Noxbecolpien 0TT) 91 st treatment regimens were well
-_— e o 114273 LETS LI tolerated
Nexbe of muctoncyns” (08271 b F18) 143 KET LUAN: Di - i v
“vofoocrws menmand® 903 L o : Ding nglra thai wong
Sedecdzeminel 15853 Bdedd 098 tére dibu trj Cetrorelix cho sb luong
socyes* tring thu duoc twong duong vén phac
- Nexberofemboyor () 62243 65840 o 84 dai buserelin
Fethonn e ) “™ o (3]
Nembe of good uality 1222% 11223 )

The 1% Singapore Standard Hospital

Cacluuy -
Chu ky déi van

@ / HANH PHUC

* Lén chuong trinh chu ky d&i van

Mosmm Pegrednrson Ve 1. Ne 8 pp 1908- 141", 2w o X0 100} vy 4 ¥

Advaer Aerre peibicvton Mark 142904

Cetrorelix in an oral contraceptive-pretreated stimulation
cycle compared with buserelin in IVF/ICSI patients treated
with r-hFSH: a randomized, multicentre, phase I1Ib study

JA Huirne', IN Hugoes®, C Pirard’, F Fischl’, 1.C Sage”, J L Pouly*, A Obreca’, DAL Braat®,
AL D.yan Loenen' and C.B.Lambalk'*

At . INF sonns

The 15 Singapore Standard Hospital




Cacluuy—-
Chu ky déi van

@ / HANH PHUC

* Céc thir nghiém sl dung thubc ngira thai uéng dang
phéi hgp - 30ug EE + 150ug gestogen.

* Thai gian sl dung nglra thai uéng khoang 14-28 ngay

* Khoang thai gian khéng dung thudc 2 - 5 ngay

The 1% Singapore Standard Hospital

(3)ymmene Thudcngira thai - Chu ky déi van
* N2 hay N5 sau ngung thudc?

day | of menses day 5-6 of rFSH* hCG

1 !

OC-scheduled Group JE | ﬁ l

day 2 afr st OC T

Pre-treatment Wash out pertod
ocp ] i
fox 15 10 21 days XX X e | AdmswdrPSHdose | hCG
i for $ dovs nased] om o 10800 1L
for I% 1018 tfll x x X Ganirelix 0.25 myg
T ' ! H flexible start
| Natural E2 i i §
Hor 10w 15 davs X X X
Post-treatment day P;DI P?J F;DS
) .
51 S6

Stimmulation day

The 1% Singapore Standard Hospital

Cacluuy-
Chu ky déi van

@Jllﬂﬂl PIIUC.

Céc diém quan trong khi s&r dung thudc ngira thai uéng:

Thoi diém
tudng dé
cho FSH

bé cua nang
noan

Thoi diem va mirc do
cua s hoi phuc Gn

Ut ché nhiéu hon Ue ché it hon

The 1% Singapore Standard Hospital

Thuéc ngtra thai — Chu ky déi van

@Jllﬂﬂl PIIUC.

Chu ky trude chu ky GnRH ddi

van (Ganirelix), b&nh nhan phan
nhém ngdu nhién:

l Néng dé hormone- Ngung thube 5 ngiyJ

FM UL

UL 1. Thuéc ngira thai udng(OCP)

[ethinyl estradiol (E2) 30 mg +
desogestrel 150mg) (n = 21)

2. Norethisterone 10 mg/day (n =
23)or 17-bE2 d mg/day (n = 25)

3. Knhdng ding thudc(n = 24)

- weene—

R R R

cu83FEE3E
7»—

b
v

Human Reproduchion Vol 22, No. 1 pp. 109-116, 2007

The 1% Singapore Standard Hospital



@ y HANH PHUC Thudc ngtlra thai uéng — Chu ky déi van @ g HAOK PHUC Thudc ngira thai udng — Chu ky di van

ChukwahNF NdlMSﬂ

| Néng @6 hormone- Ngung thuc 2 ngay | Chu kj trurde khi IVF, bénh nhén [Néng d hormone- Ngwng thuéc 2 ngay | iror pen nvom ngdu o
Y N - Guge phin nhém ngdu nhién: : lm :::w ":E ';)‘;'g (ocP)
" 1~\7 1. Thubengirathai uéng (OCP) desogestrel 150 & Ganiot (1=
1 iﬁ 5 l:.mlnyi u%(ﬂ;‘%‘p&h 110 S "
= 1A - . esire
: R 2 3‘ e St n :01910) val 2. Chicho Ganirelix (n=111)
’ -
. s = 2. Chicho Ganirelix (n=111) % Nelrgin el
- 3. Nefarsiin(n=111) Loy Sz et of ey e (et b e,
. o o = e A — - ?
wn g — (copmicn hewees
5.... — Se !:-: —— - {e=ill) =110 =111 et s, ANOVA)
':';,agé_ — mmmp | Stimuiation + Dose Toul 1S5 dve U NOOGNT  BEIEHS  MAESH oo
W a T wm o moa No of iFSH oaneme Gy’ 1LIG8).. 3304 1T W) 000"
Joare— No-of vocyses recovered per et BI0H Hnige 1947 Ny
ORRA o of god qualiry enbryos obuizad’ 5165 §3043) 3143 ¢!
Lok Rornbauts of al Lok Rombaws af &),
man Repvoduckon Vol 21 Mo 1 pp. 95-103 2006 Human Reproduction Yol 21, No 1 pp 55-103 2006
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Thudc ngira thai uéng — Chu ky déi van Thuéc ngtra thai uéng

R S S HANH PHUC
@/ {8 i ph nang e e @/ RS, — Chu ky d8i van

Human Reproducbon Yol 22, No. 11 pp. 2805-2813, 2007
S0

«©)
FSHwindow  Dic dibm kinh va NMTC |
2d pill free interval b1 s s s owm o s [Ngung thubc 5ngay]
N2 hay N5 sau n thuéc? |
| N2 hay gung e
ocr or :
ot l/’_;‘ 1301e 1. Characreristics of patents (o each pre-Tesiment group and (o the coutzol procy witheur pos-eatment
L e : OCP(r=2)) Propwpmir=1)) Eepm(i=3l) Ceamsin=24) 2
: Age (years) 308245 129225 318432 312243 NS
Antagonist Cycle _ BM! G NI£29 24233 04227 Nizid NS
™ FSH o oy FSH i 1 135227 108236 NA 0001
winduw FSH wingdow l Wk A windw
<317207 -1324) NA 0001
- 25

“In+s ~B10+6

.———_—q -~
: 5d pill free interval I

Em

o o me o mv or a-')v or e
a “ oo
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@ ) WANN PHUC  Thugc ngtra thai udng - Chu ky d6i van @ g HANH PHUC Thudc nglra thai uéng

— Chu ky d8i vdn — Quan diém?

| Dac diém kinh va NMTC |

Endometral thickness (mm) Characteristics of stimulation and embryological data in the non- Oral comracapﬁvg pmtreatme nt
oral contraceptive pill (OCP) and OCP group

significantly reduces ongoing pregnancy
Non-OCP |  OCP P likelihood in gonadotropin-releasing
group | group hormone antagonist cycles: an updated
meta-analysis
Endometrial thicknessonday6 | 79421 | 68122 | <0.001
of stimulation (mm) Ougomg progaascy rate (MU per radomtasd womian was found 0 be wprific antly bower bn patacsts with oral cos-
| CDJ

macegtive OC) pill pretreatrncn belative risk: 080, 954 confidence interval [CT) OM" rabe ﬂﬁm 5%,

W CU A0S e % n-u-lm--.*um F\Mh‘“nm o rand.

LN ptnits. Dhsston of ! At (WMD) 41 “‘n\ GYRCE 8- 'm?.‘

posadotrpes commepthon (WM § 3801, 5% CL 4 1585 565) were dpmicany increased afier OC gretrest -
el et there was o vitistcally shgriioat gais i e sumber of commlis oocyie complenes (WMD: 208

o 0 cumshen-cocyte complenes, 998 C1: 40081 25}, (Fortil Steril® 20109823822 2010 by Amorican Society

v Progesiogen S Repeductre Madxiae |

L Cédrin Durnarin el al Efstrafios & Kolbianaks ef al
Human Reproduction Vol 22, No.1 pp. 109-116, 2007 Human Reproduction Vol 21, No 2 pp 352-357, 2006
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Thudc ngira thai uéng — Chu ky doi van - Quan diém?

@Jllﬂﬂl PHUC :

Oral contraceptive pretreatment
significantly reduces ongoing pregnancy

@( HANH PHUThuSe nglra thai udng — Chu ky d6i van— Quan diém?

O" r.. ““.r' 2 ge or 2 "’_ ~ ’ ” . >y P
likelihood in gonadotropin-releasing treatment for ovarian stimufation pr Is for % th’mg Cq Ch“{ng'cu_' ve a:'h
hormone antagonist cycles: an updated undergoing assisted roproductive techniques (Review) hudng 1én so tré sinh song

meta-analysis

Swwdders B, wum (frsehes S, Fanpobr €, Bowbuns L, Krrmmer JAM
Geovg Grasinger ef al 2010
Fert\ Stani 20109423824,

* Ty lé thai |dm sang thap
hon(Peto OR 0.69, 95% ClI
0.50t00.9; P =0.03) va
dung gonadotropin nhiéu
ngay hon va lugng nhiéu
hon

Relative risks and weighted mean
differences with 95% confidence
intervals (ClI) for the outcomes.

[

(A) Ongoing pregnancy per
randomized patient;

(B) duration of stimutation (days);

(C) gonadotropin consumption (1U);

(D) number of cumulus—oocyte
complexes,

THE COCHRANE
COLLABORATION*

“...nhing thay @i Ién trong cOcpMcdd HTSS khéng
nén thye hién thai diém nay ..

Number-needed-to-treat-to-harm is 20 patients

The 1* Singapore Standard Hospital
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@, HANH PHUC Lac NMTC va vé sinh @l . Lac NMTC va v6 sinh

. Royal College of Green-top Guidcline No, 24
| o Oober IV
Obstetricians and ki Gk oie

Gynaecologists

Sething Randards 10 Improve women's health

THE INVESTIGATION AND MANAGEMENT OF ENDOMETRIOSIS

Treatment with a GnRH agonist for 3-6 months befare IVF in women with endometriosis increases the @
rate of clinical pregnancy.

'
- - )

The 1 Singapore Standard Hospital

The 1 Singapore Standard Hospital

wonenoc Use of oral contraceptives in women with HANH PHUC
Qe Qe

endometriosis before assisted

reproduction treatment improves Post-operative OC use reduces the risk of ovarian endometrioma recurrence after aparoscopic excision
outcomes
i i e

. ORIGINAL ARTICLE Gynaecology

e LR TR
gt G d
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