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BN B AR AR O B R X IR A KR E P T BT 52K P BRI e 0, R I O ER
H OV R B R O BE A B TR 5T R O B S D RE T B LM AR B RE )RR B A R . O B A
#% T F#(diminished ovarian reserve, DOR)J& 45 U 5 7 A& O BEAH i (0 B & s 2b, i TR . Il iR &2
TR NG LR LA E/M Kk, @b, MEUKEFRTES, MRALERIT,
A RE S 1E 1~ 64E 3k — 25 K & v U1 $ B 3 (premature ovarian failure, POF), /™ B 50 4 1 (1) B O fd e .
O S0k % TR T BEAE AR ZRE NI R AE RN 10%, HRRRAZBE LI REREY, 45
P O S 1920% . 55 [ 4 1 AR BB ORI R 45 R4 &R 4 48 HDORK A2 #2004 4F-20114F A 19%
ETFE26%. OPHAE & DY e T REAE P EIEWE O S E S, WG KRB, R HEAT A&
JM” CAZNEAT CRAZFEWY D R4%” FYEWE. DORJE H At 73 Bl A: 5 i e U0 72 1
PORURIAE R, A CRET T RIRAN AL, (HERE AT BRI R AR AR KE
(IR SRS, I PR b v B 24 80 o 7 15 25 5 ¥R 97 DOR B A — & 197 24

A5 F g DA AP BRI PR DG B e R T ), A AR IR R R U, & W PR A T DOR G R 5 AR
IEdE, @ TARAR S, EHIER B IRS 2T IR M, JIZAERIGRE S RS IGRRAT
TP HESRKAEELZFREREN, BIEHR (ORGSR T RETEES S 2T HM).

KigrsREHNER. BN, CRPE. PSR T K297 2 5 050 Y i
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SR EEN 0155 R A g h P R A A s T fa e N TR S G & ThRe N R R E 12T TAE, A
L S R PRI M 45 R AR I PR S T S BT S0 R, R R I PR Sk S 15t R L HE AT S R 58 3
2 FRRIE R A R
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3.1

OP B i 25 ThE N P& diminished ovarian reserve

TR E N TSR ONEE H WD (5 DRRENM R = R R, SECHAEE TR %,
] B 5 P11 815 %K (anti-Miillerian hormone, AMH)/K B4 . 52 50 i i1 % (antral follicle
count, AFC)J#/> . FEREINLHEZ (follicle stimulating hormone, FSH) 7K-F-Ft 5.

DOR 72— PHEM S, TR, mAzd b Az%ll. A2EN%.

3.2

H 243 /b hypomenorrhea

AWy, AZEVRED, STar AL 2d, JEmiEE, o “Asa

A HEEARR CauKiRAdr kAT s o BN A& E DT 20ml A

H 251 advanccdmen struation

R AT 7d BLE, HA2 10 K H AT, EEMADRILLEHE Oy A 25,

3.4

H# )51 delayed menorrhea

RA&EMEE 7 RUE, #2355 MH%F, AL EM.



4.1 HEILEIRE

HErlmR Mg — 12 Wits, G ENSBRMERMERE, HEMLEH AFC, %
fitt FSH Al AMH, 47456 P U0 845 % Dhfe. & LU 2 BIRIEZ W8 DOR.
4.1.1 AFC: HHEFBEPIMIENE AFC<7 4™, 275 DOR. AFC fit H A5 2~4 d HIXUN Gp 5
MO0 (EAR 2~10mm) E3, SR, 3Ll FSH E0AHS, 7000 U 5 4% % DI AE 1 i
Efebr e —, RJT(E. 25 RRIN .
4.1.2 Bl FSH: #MEFIELLMAH AW HEAL FSH 7E 10-251U/L, 278 DOR. FEAERE
B LRt B Cestradiol, E2) {EA DOR Hifiats, {HHEFER:A By 7 B R LAtk FSH
M F-7fi & DOR. %:Aili FSH A1 Eo K- 4i5 H AR A & S W 5E 2~4 RAEGMLIE N E S5 R . FE4il B
>80pg/mL #, HIALURFHAL,
4.1.3 AMH: ¥ AMH<I.Ing/mL $275 DOR. I[fiLi& AMH /K F-7E H &N [F i 8] B 1) 5h i
N, ATEE EE AR AMH /KF 54 . FSH 1 AFC ZVIAHC, 0 H BT A A2 B gp
HAG DI R IR T SRR L —

4.2 REEIEHRIS B

ARHALNARYE A 2 M & O, R EEIR, a5 G RKEELRE . st 2L IOIRES.
421 BRESEIE: 28R D>, SRR AE, QR Bk, BERRK, BER
i, Sk EN, EHUE, BUMER, BRKRZ, TIRE A, KITIEEEEES.

422 REFHEIE: HEANME, StbAALED, LORE, FUSEW, W FEWm, B
SUNEV SR, BTSN, RN, BRIIE, KRR, TR, A 0NR, &0,
FikUTR TE J T BT e -

423 SMARIUME: HARWIER. B/, R, i, HLB0ENMAZE, s,
SEIRAE, OEAE, WOERN, SREE, KT .

424 FPERREIE: ASELHES, sUlBUH, OB, FRE, k2R, BORA
2, LR, ERIREE, EIARRANRLL, B, KA


http://www.youdao.com/w/estradiol/

425 FFRBEIE: HERANMSE, sBitbAALED, 268, KA MKk, 25705 KE,
ATV, SO ER R, 5 ARSI, SRR EN, BUREE, SR, K
LA o

4.3 Z o] g

EARIBIRE 1: N{ATf&#E AFC 27 DOR?

HEERN: HErE N 5 ERDORVE Wibr HEHER AFC<5-71, R LT 5, Wn] PASE
B I IE HDOREE , KR, WRLASAS T, Wik 5200 — D b 25 = &
MFEREA FFUA T T % THE B AR 2R N REMIVR, W DOREH BRI R T J 57,
BEEAEHIUR, 4ia RIRfENL, DORIZWIFRMEAFCTE T4 . GRIREW, #E#HZ: B,
SRR

TESERER: 04 65 ML T K 164 44105 RIS Tl o) B A, 68.9% I RIS TN Ay
DOR 2 Wit AFC FHE R 7 4>

mARIBIRE 2: AN{Afk#E AMH 7KEi2 & DOR?

BN #E AMH<1.Ing/mL /£ DOR [iZWi S, CGHREW, BHERR:
B, Ei#E)

IEREHR: 20174 (RUR MO0 S Ih R84 1 I K297 v [ £ KRR ZiAMH <
1.1ng/mLAE NDORHL Wi & H bR .

lGARIBIRE 3: AT fkHEEAL FSH 7K Fi2E DOR?

RN HEELWAH L WAL FSH /KFN 10-251U/L {8 DOR K2 li%
Fhne. CLREW, #ERH: B, BIEFR

IR HR: H [ x5 3 E 2% % 2 22 FSH> 101U/L 24 DOR 2 Widrdk, {HJE5F EFRIE
ZARNEME . X4 100 2 AL T 179 441 PREE TR R B2, 55.31% I PR EE A
4 DOR 2 Witr#E =+ FSH 1 FFR{E v 251U/L,



IR IE]8% 4: AMH<1.1ng/ml AFC <7 F1EAt FSH 7K F 10-251U/L, 54 JLI AT 12 #7 5 DOR ?

WEEN: HEHESSHT 2 W2k DOR. (LR, #wERT: B, BEE)
WEEHER: X4 E 100 2T 179 4w R EE ISR 5 A A, 58.66% I R 2= Ui

AN DOR 2 Wik h 45 45 2 TRITE 2 W8 DOR.

&R B)ER 5: DOR % WIERAISEIARER T 42

TEFERN: KETRAPONER 5 EIE. BEHEIE. SMAZIE. FFEPEIE.
FEUESE S AMIEMERA . ORI, #HEET): B, BHEHE)

IEEHR: X4 30 A 52 AP EMIE A, Hr K IEA DOR
FEEHFEERMA 47 A, WO FHREIE N DOR EEHFEER KA 38 A, IWNRMA L
IEJy DOR FEEAERKMAE 41 N, IAJyHEBIREIEY Y DOR FZAEMEMAA 45 A, A
IR REAE 9 DOR F- EHEREAMA 45 A



5 RIT

5.1 DOR 83 DR & fi & ThREAR X I A 5] &

&R EER 6: HAELSIATrREREE DOR BE AFC (&7

BERN L HREEEERL, O, 5g/ &, 3 /d, EH3IANAZEAM. &H
THZED, ERRENEE. GEEI: D, $5HEE).

IR : 2 W B 5 FLIA)T DOR ) RCT WFFT (90 ) Meta 2047, BFALLR
FE S B e A 4 R BRI ER X IRALR A S A 4842 K E AR A 38 B IR Ll
B LT WML NS, B, REEL B, UM BE. AR BERR. KB M
I FEAMAAE. ZElbr. M, BEAKIER, S5g/ &k, 3k /d MR Hk, 04mg/ X,
Lk /d, 44 E: Hfilk, 300mg/ do P B ELIRIT 3 MHAEHM. g ExR, S0
ML, WA R ESE S DOR B3 AFC $iE, ZERA SR L. [MD=2.18, 95% CI
(0.43, 2.17), P=0.003].

RN 2. MR L, DU, 6g/ik, 3Wd, EM3IANH. EHTFZ R EE
M. GERE: C, FHHER)

WEEHR: A9 1 BURCT BEFL (92 FIEE), B U 4R F BBE AL A ME 22 i N T
W7, o N R AR N T, R AL SO SRR B, e T, BRI
B MR SBRE, gy, FJEL WS WK, T B8 e A%, Ok, 6g,
3R/ Ry TRIRMEZ T o b 20 v N TR T, R R A IR, 1mg/d, &SR]
21d, JEIH 10d AR s 2286 10mg, 2 ¥&/d, %M 3 MH . 48R 2R MZ4THE DOR ## AFC
TERIAREL, WA R TR, Z7A 528 X [MD=1.21, 95%CI (0.90, 1.52),
P <0.00001]s

BFERN 3. WHESHAARE, O, 3%kd, BR4R. EHTRAERRR. X
R HMENEE GEERA: C, iR

IEREHR: SN 1 T RCT BT (60 BB, BFFULRFE J7 A2 VA BEBE & BO T 1%
AN TR EYTE, S IRARHN TR, S5 HREHAN. A, ZREA . L2,
BHERL, LUiF, R BEE. B, Dk, 3 d, 8RR 4 K. N TRAIRTTERIT .
OFTHE&H 5d, 185 BHR5 LR R Ok, S Img, 2 W/d, EZERA 21d; @
THEZH 11 RIFUGS T8 5080 DR, K 10 mg, FR 2K, EHEREEE AL RS
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K, LML 5d BT 7d JEASHETT . SR BoR, SXTRRAMLE, 74X T DOR
BH AFC FHafER, BB TXIRAL, ZRA %558 L [MD=1.40,95% CI (0.33, 2.47),
P=0.01].

WHERM 4: MBI A LM (dehydroepiandrosterone, DHEA), 25mg, 3 ¥k/d, LR
M3 AH. GElEZ: D, st

DHEA JEHLAR SN EFEER o fi i W IR S R0, 20 b b R B o PRy A B 5 57 (0 e
=4, FZ UL DHEA BilREE (DHEA-S) KBk NIffEFAd, HA SHEMEIEN, 1
Ah R 2R F2 B N 22 (testosterone, T) Fl Eao o X o MEAEFH R G T RE 1) IE 6 4E £ R 15
EEAEEIER . T W LGB 5 MR 2R 45 A It I SRR & AR e B,
G Y RIORE S0 L 23 VA B FSH TG, 2 MOURE 200 i 7 A AR B9 90 R sot i) B 2R 5 77 o AT 9 iR G IR
B T INONIE SE A, (EEEOR AT REE T RO AR R R R A AR -1

Cinsulin-like growth factor, IGF-1) ()43, B3 R AR 1 R 2 A A P T 42 s B 8 ) S 7

Yo Zh)ESLIR R s DHEA R 38 i S5 A 51 6 A0 S OR v i 50k 40 B B BE AR 12 4 KT-67 3R I%
HiRiEEN DOR £# i DHEA 6 J& . ik DHEA B, A B EREK . PEAIG5E.
7o B AR RS

IE#EHER: 6 T RCT #F 5T (500 49 ) &~ DHEA T-Hinf LLE Z il AFC [MD = 0.41,
95% CI (0.04, 0.78), P<<0.00001]. 6 Ji RCT #* R A 1 i 5E 4R DHEA 2 /N3, JL
YN 3 AT AT 4 350 RCT W 7840358 DHEA ¥697, XRS5 BT
i, 2 B RCTs AT 70415 HRT Bk& DHEA T, %I #2079 HRT. BH ARERR IVF B2 &k,
EAEAE IVF B2 01 . DHEA BCE HRT fERI, SESHIAEKRE. BB AdEAs R
SRS, Rk HRT (1 5 R

FEEBEN S5 AEFAEKIE (gowth hormone, GH) 2-41U ¢ Mg, 1 Wvd, ES:H
M 2-8 . GE#EZIN: D, 5

IEEHIR: 99N 3 URCT WEST (275 BIEED, BEFW 25-43 &, ZAKINZHE-IENG
FE#E (in vitro fertilization-embryo transfer, IVF-ET) BhZ2 3%, #F 78 41764 HE G [F] i a4 HE
YUHT— H £ JE A GH, Horh 158 Gk A GH 2-31U/d, 7% 6-8 J& 5 2 f SCHRME A GH 41U/
H, M2 . SRHAZRMH GH. Meta 7345 5K 2o, A GH BIWHFE 45 KA GH
IXFREZHAH L, DOR 35 AFC & T8 3% P 2 % [MD =-0.01, 95% CI1(-0.19, 0.16), P=0.87].
FEZAMEDTH, A—RICER (105 Bl i T ARKRBL, FHFEA (53 BIEFE) A 1 41/
JEEMR . 2 ks, 1RO, 1 IIMBE T, RTHRAL (52 Bl A 2 B/NMEEM R, 1

11



Bk, SZIGH . SRR R M A4 R HIN 9.43% (5/53) 5.77% (3/52), P4 ELE
ERTLGEE N (P=0.589), HAh 2 &3¢k (170 B8 E) RXTA KN A IHHH .

IGRBIER 7: hAELEIATrEER N E DOR A& EAl FSH /KF?

EFERN 1 HEIEEHST, Ok, 1 RAR, 2 ud. GE#RZON: C, F9HED

IEER#R: 99N 1 BIRCT W70 (74 BIE#E), B4R IS B K2, xR
HP WP KT EH AR NS, BBH. =6, a7, B 4. s, 3.
FALAE. B NS FM R B R HESE, 1R, 2 jd. eE K5
A% s KIFIEMA, 50 mg/U RH 1 UG 7R 3 A A 2N, SRR SR AR £
i DOR & # K il FSH /K-FAEHIARLL, BFAL L0 B T, ZRAHIT¥E X

[MD=-0.59,95% CI (-0.74, -0.44), P <0.00001].
WEHERW 2. MR, TR, 6g, 3W/d, 24 H GEBEEH: C, 3R

TEERIR: 99N 1 T RCT W50 (120 H158E D, B 704 R Al IS AL HUR AR TVE 1)
TR, BUSASCONEREE. B, e T, R S, Wil SRE. L,
R WS, WK R A7, B8 F12%, BRcAE RN O RBEEL 2 M, 25
K R HUR AR IVE B2 05 %8, 4RER I iRiBlBE AU B % HCG H . %R &3 H 258 3 K
95T R AUREOT A2, g5 IR, WZHAEFEAC DOR 3 JLAl FSH /K-~F/ERAHLL,
WAL BAR T3 IR, ZRA G4 X [MD=-1.80, 95% CI (-2.98, -0.62), P=0.003],

WFER 3 MR AR, Ok H 3R, 8R4k GERION: D, F5H#

WESERR: 99N 2 BURCT BFFE (110 B8, WFFHRHE I H A N L
FOSABONERETRVG YT, G BN T 7% 5 e VAR BE AL il #AH s L LR
Wigh, PR, LT, BT REE. SWE, DR, 3id, Bk 4R N TR
FRIT. OTHEH 5d, 55 EH 850 H M R DR, &K Img, 2 RAd, HELERA
21d; @THEASE 11 RIFHS THUE 2200 D, B 10 mg, &K 2K, 1F24EH0E5E#H H
GRAKM, EPEINH L 5d 8525 7d JFURLIRTT . Meta 73145 R B R AL LE K DOR
B Bl FSH KSR AHEL, 4L AR T X2, 22 57 A Si vk % = L [MD=-6.10,95% CI
(-6.45, -5.75), P<<0.00001].

HFRN 4: WEREFHHN, DR, 5g/ W, 3k /d, ELRA3IANHZEEE. GF
R C, FHHEE

12



IR : SN 1 HRCT HF5T (30 BIEHD, WIRALRHUES &AM 44
= E, R4 A M4EA R BT, ME IR He T M AS. B,
AR PR M WS AR, EBER. W, MIRRT. MR, k. kb, gEK
ER, 5g/W, 3 /d; WA O, 04mg/ &K, 1 /d; 484 E: HK, 300mg
/di BT EREESLRTT 3 AN AGRM . 2R ERPAERER DOR &3 5kat FSH /K TEH
L, BEFCAAB R T X AL, ZRA ST 2R L [MD=5.73, 95% CI(2.57, 8.89), P=0.0004].
BTN E R D, 53R ZEE— D AT KB 2 O I R B EA T B IE
HEFR N 5: AN DHEA FT 043 DOR &3 JEhl FSH /KF GE#RZN: D, #fEE)
SRR 3L 9 T RCT WFFE (847 B #E), Hh 2 T RCT 4 35 % T 70k
BERAEIN LM Meta 2087, IR 7 1 RCT W58, Afig 7R DHEA X DOR
F I3 FSH /KT HIBGEE ], [MD =-0.61, 95% CI (-1.04, -0.18), P=0.12]. DHEA —f{i%E4E
MR 2~3 AR, 4 i LH KFE B R0 . — 30 RCT B 78 27K 42 % DOR &3 H Ik
DHEA3 A& M5, 17 DHEA-S (5.50+3.48ug/ml VS 1.24+0.74ug/ml, P<<0.05) F14£fH
(2.25%1.28 nmol/L VS.0.74+0.41 nmol/L, P<<0.05) ¥JEMRZ5 T & E T+ . Meta ST IN
JITE W FEE B3 28 FSH<<25 mIU/mL, v 6 3 RCT B 50 %F % FSH ) <12 mIU/mL. 3 Hf
(2 Wi RCT) MEEE K MUY I AEA 4 (primary ovarian insufficiency, POI) %4 DHEA
THUaR, M5 FSH KT 0 &3 03 . 1 50 RCT BF 7 M0 T 5 L% 4 DI g 1534 (¥ ok,
JIk ] DHEA 3 A H J5 il FSH 7K-F-Jo W] 8. 2503
HFERBN 6: AR GH, 241U TS, 1d, %M 2-8 il GE#lEZUN: D, S5
IEEHR: GH 2 M2 MM, RO IETHAEKEFREM. GH indd ity
- - B0 S A, R ORI R B REEDE . GH B SN SIAIE T 10 GH S24kgs 4, BifE
TR AR N T (IGFs), Sk yp S MmErE, Muaspsshae, 78 NEsZmT,
T 184 55 B SR 5061002 P 8 2 (O R e o GHL 3 T 03 B3 P, (i 34 960 7 R O R4
2, SRR A, (RHEHEDR. 99N 4 T RCT W90 (427 B, MBAEFRYN 25-43
%, 2N IVF 8% 83, WAL HEDN R s e HE o0 ar— A 2 A MME A GH, b 15
SCHERIE A 2-310/d, R 6-8 JH: 2 R SCHR(E A 41U/d, 3R 2 A 1 ROSCEEE A 41U/d, &M
6 i o XA RATH GH. Meta 7347 2o, A GH BB 7S5 AR GH #x FZHAH L,
DOR % 3t FSH /K76 8 3% 2 F[MD = -0.14, 95% CI(-0.55,0.27), P=0.50]. 4 1 &5 ik
(105 BEED MG TARKRN, LA (S3FIEF) A 1 EVNERE. 2 61ka, 1 5%
DAL BIRE TR, IR (52 Bl A 2 BI/NEEAEA L Bk R, BERAE . RRAAR
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BN EAEZRSHN9.43% (5/53). 5.77% (3/52), E&it¥#ER (P=0.589), HAth 455
SRR (322 Bl ERE D RAAN B RN A SR .

lGRIBIRE 8: FRFAELEEIATTRESNE DOR £3& AMH 7K¥?

WERL 1 M, O, 1K, 2 id. SITREAN3ANAZEM. EHTAS
AEZFEL. mEDEERREE . GEREZON: C, 5

TESEHER: 1 TIRCT WH7T (74 BIEE), WFFCALRA eI PHIE 5o DORIFA, xR
B KIF4L, e tdk: NS, EH. =t. A%, AR, M8, B, mmpE. K
e, wE. IS ML R B R, HES, 1R, 2%d. TN 3 ANH
LW wPAKIS: HAS 5d FFEIRAT, 50 mg/ik, 1 /d. 45 8R, B4R DOR
B AMH KCHEIIL TR, ZRA45H 78 L. [MD=0.66, 95%CI (0.57, 0.75),

P<0.00001].
HESR 2. EHEEOL, DR, 6g, 3%0/d, L2 GERZON: C, $94ERE)

UESEHER: 1 WURCT W50 (92 BB ), B FU 2R FH BB AL & 22 N L 7k,
X HEZH SR FH R P ME 2R N DR 7, BB AL . V2R, BHRR. AT, BRET. 6
T M. BEE. hZh, REL wS. mE FE. A% &, 2%, R 6g,
3d, FE3AH. MEZAEE N TR TR ORRME TR R E A A N DTS,
PR ERME B A 1mg/ IR, 1 0d, SR 21d, J5 10d JnARME 2286 10mg, 2 ¥/d. 21d
N1 AR, FAEBMNAEE 5 RITRIRH: THEKEE, %25 7d TFaHkA
FANE, ELRAH 3 ARSI SR EIR, FIATER R DOR E#F ¥ AMH /K
TAERR T EAL, ZRESH %R L. [MD=0.85,95% CI (0.64, 1.06), P<<0.00001].

RN 3. HEYE DHEA, 25mg, 3 W/d, ELMA 3 MH . GERESI: D, i)

IESEHREIR : 3 T RCT A 58 (220 151 #.3%) i 7x DHEA #] LLJ & i AMH 7KF[SMD = 0.51,
95% CI (0.24, 0.78), P=0.0002]. 5% DHEA %f T DOR & If1i§ AMH /K FHIScEEH, H
HIAAT 3 T RCT #F5T, Horb 1 30 RCT WFFEAHN 96 5l DOR &%, #5240k Hl DHEA 2 1~ H
Ji 5 A LA, I AMH TG 3% 25 B0 A 1 (0.92+0.09 ng/ml VS 0.90+0.08 ng/ml, P>0.05 ),
B5 H & & F 2580 thi, AMH /KF B 2 $2 15 (0.92+0.09 ng/ml VS 0.89+0.11 ng/ml, P<<0.05 );
Hofth 2 0 RCT HF 7L 124 1523, A DHEA 3 AN H, WFFt4s R 878 DHEA ] &3 T+

M AMH 7KF (P<0.05). AHiE (2 i RCT) W% POI 3% 4 DHEA W5, I AMH
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KPR E . — 50 RCT WS EE0 T U9 Sk & DIREIEH (4 #, DHEA T Filx i
AMH 7K-FWTAER -

HFERBN 4: AHEFE GH: 2-41U RS, 1/H, %M 2-8 . GEHEZG: D, S5

IEEH#IR: 49N 3 B RCT W5t (273 Bl3%), BEFW 2543 &, £ IVF Wi ¥,
LI LN AEGR RO [T GH, b 1 R SCRRAE I AR KR 2-310/H, A 6-8 J: 15
i 41U/d, M 2 B 1 REAAEKEE 41u/d, EH 6 A, WA RMEHAKEER.
Meta 73 Hr 4R 2o, A GH BIBF R4 5 R0 GH X IZHAHEL, DOR &3 IMLiE AMH 7K
TFEEEMEZER. [MD=0.01,95% CI(-0.01, 0.03), P=0.41]. A 1 f&3CHR (105 I HE) )
HTARRNL, LI (53 BIEE) A 1BI/NMEERRE. 2 61kE. 1 HEEOR 1 F]EF
B, NIRL (52 Bl A 2 GIANEEAREA 1 Bk, SEIH . WIRAA BN R AR 4y

WK 9.43% (5/53). 5.77% (3/52), —HHWHZERTLE T35 X (P=0.589).
5.2 DOR & & H#E xR o] @
lGARIBIRL 9: RFELEEIARTT =8 A LLEE DOR £ IVF BiZ3KIP%?

BRI MBI, DM, 6g, 3W0/d, L2 H. GEEEA: C, 5RHEE)
TESERIR: 1 IURCT WFFE (120 F1E ), BFFCLE A BUE FLEE & 5 MR AR 8OT %€ IVF
BhZ gy, USRI . B, LT BET. HIE S, Ml T, BEE, L.
. WS, WR. HE A% 8. FH3%, PR AN DR 2 M, 25
F FRIR AR IVE BhZ2 05 58, ks iR LB 2 HCG H . WIRALEH 45 3 Kl
25 T FURAURIEOT ZAEHRN, 25 R BT FAAERE N IVE B 223K O30S 0 B 2HAH LU AT 4t

2

X [MD=1.10, 95% CI(0.31, 1.89), P=0.006], #FFC 4L rI# i DOR 3% IVF BhZ2 )5

=
il
< &

RN 2: HEYE DHEA, 25mg, 3 W/d, ELMRA 3 MH . GEREZD: D, i)
TESEHR : 3 T RCT W 5T (225 B 3% o ik DHEA W] LU0 IVF )43k 50 %[ MD
=0.81, 95% CI (0.36, 1.26), P=0.0004]. A 2 Ti RCT #ff 77 &7~ DOR £ # [k DHEA J&5, IVF
BhZ (0 A MBI 22 0 W35 2 (P>0.05), (HUZTEA BXOPHLS: N mskop4k. A 2 T RCT
WEFEIETE 141 IR AN R, K s DHEA F RO 32 RE S 1B B . 2022 E R R — TR

FLFR N Meta 7304,  LL DOR/BP S B (poor ovarian response, POR) ] IVF 8224 %k
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IR, KISX A, DHEA TA ARG E 2 1IN EL, 2017 40— 51 Meta 7> 4
WA MRS

RN 3: AHEFE GH, 41U RS, 1d, ESAEH 2-6 . GE#EZ: B, 5
)

IESEH#R: 49N 2 BIRCT W7 (190 Bl 35), BEFE 33-43 %, ¥4 IVF B i,
WS AR HE O Rl B HR IR AT — H & ] GH, b 1R ST 41u/d, 3R] 2
J: 1 RESCHEREE 41U/d, 2R 6 . XFRRASRMEH GH. Meta 2045 R 7R, S5ARIAH GH
froxt BEALAHEE, INHT GH R TR 41K B8 23 52 % DOR &3 IVF BiZ23K 514, [MD =0.07, 95%

CI(-0.31,0.46), P=0.72]. 2 ki 3CHRH (190 B BE) RIETAHRA R o

IGFRISIEE 10: AR A AT R E4ME DOR BEITRE?

HEFRN 1. % GH, 2-51U JRyES, 1d, ELAEA 2-8 . GEEHEA: D, 35
e

IEEHIR: AN 5 T RCT W5t (443 85D, BEFRN 2545 %, LN IVF BiZa il
o WAL EARHE R RIS SR HE IR AT — H & AW GH, 3Leb 1 R SCE A sTud, &
4R 2R 410/d, B 2 s 1R SCERER 410/d, 3R 6 s 1 RS SCHERIE A
231U, Ud, & 6-8 fil. XTRRAYIARMEH GH; Meta 455K Eon, A GH M RAH S
AN GH Hx BEALAR L, G208 253% DOR B3 IR LR ZE[RR=1.76, 95%CI(1.39,2.24) ,
P<<0.00001]. A —F3CHR (105 BIEFE) i VARKE, SKIGH (53 H1EF) A 1401/
JEEMR . 2 kg, 1RO, 1 IIMEE T, XA (52 Bl A 2 B/MEEM R, 1
Bk, WP, XHAA R BNKAEZRIF AN 9.43% (5/53) 5.77% (3/52), 4
ERIEG AR (P=0.589).

RN 2. JEFE DHEA, 25mg, 3 W/d, SR 3 MA, AT iEgRE. GIEHE%
Bl: D, #RAELE)

UFSEHIR: 5 T RCT A7 (421 B3 Kol LA ik gk (5 SCRT IR 984845 ) [RR
=2.17,95% CI(1.36, 3.46), P=0.001]. X L 5E A9 N I Lo PEAF U4 23~42 %, Ik DHEA 2~
3IAASZAM, U3 ANEMEZ, Hd 43 RCT HEKRIKS, 10 RCT AN IVF #i%2, 4
Meta 73 #7275 DHEA ¥Jrl $2 i at k3, HARIMER] . XL RCT BFJE, +HifiEiE{ )y DHEA

i, DA AN B E AR K B ORI, B A ST T 9 DHEA 5 HRT,
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B R E (gonadotropin, Gn). 1 3G DOR AN £ 4 R FI AN 4424 e vk i
(, HMG) fR+4F5N 522 RCT W7, S2RA4l (48 f51) Lu#, DHEA TiAbFEAL (48 f5),
PRI ECE BN (P<<0.05), RHFSRET R E g (P<0.05).

BFERN: 7 DHEA, 25mg, 3 W/d, ESRA 3 ANH, WHGEERKRERS . GEHE
Kl D, wmHEE)

IESE IR : 4 T RCT W72 (296 91 35 ) B o] LLER S s IR AE R 2 [RR = 1.30, 95% CI(1.05,
1.61), P=0.01]. XYL RN LHEFER N 25~42 %, RF DHEA 2~3 ANHZLFH, L
3RS, WIS RASRTE IVF B2 (2 BIRCT) MEHREEYR (2 BT RCT), DHEA
BT R YR R, HERIVER . X2 RCT %, T-Hil&itih DHEA, LA%SEAXHHE. %
BFIERAE A 2 E AMCAXT . 1 I RCT A58 IVF BhZ2 JH 3 o DHEA R 25 i (42 D),
fEHEEIA S Gn BB BT X IRA (47 6D (P<0.05); W/=HLREZES (P>0.05.

WHEEN 3: HEFMBBRECKSF (clomiphene citrate, CC)M T2 DOR & HIEIRE .
CC THAHZEBHRHUBYE R M2 2~6d JF46 Ik, HEIERLEFIE S 5S0mg/d, &R 5d, Wby
RITCRRL, 3 g s GEIER & Somg/d), K& 150mg/d, ATHEA Gn
BEATHRHEDR . GIEHRZN: B, SRIEE).

CC R P Ky, HAE 1961 RN HMEHREN, T T IRHEIIEAZE. CC 2&—
PN A BRI EBCRAT A, FES5H) B S MEMEAREL, "I 5 #ESEZ MK (estrogen receptor,
ER) 4%, HIBMHEPUR E-TEAN ER , ERRMEREENT T -2k 0 R e,
Gn 7rii %, (REEIEAEKKE. CC NREEIHEMWRY, NI MARMER, FEH—K
N 5~7d. By CCAHIMERBER RN, ALefF kG BImH, ALiE kM 3~5d 5
AT H I SRRSO, R R

IEMEHER: 3 W RCT #F 50 (246 il E#H) Eon CC w] LU E UE R [RR = 4.09, 95% CI
(2.33,7.17), P<<0.00001]. ASCZIN RCT #F 70 £ BZE X DOR o, A 5T HoAth 5 K 1)
ANZERELCAE, 3 T RCT WHFU38 G 24, 2 T RCT /2 Bk& 08 FH S R R E, 75U/,
HELRIRYT 6~7d; AN 1 W RCT W5 N CC BeA N R M BRI Z  (human menopausal
gonadotropin, HMG) HEATIRHENN, T H LR 3 d FFEEULRES HMG 75~150U,
00 R AT L S NSRBI PE IR (human chorionic gonadotropin, HCG)

5000~10000U

WEEN 4 NHEFEEL, DR, 6g, 3W/d, 240H. GEJEZR: C, J9EE

17



IR 1 T RCT W78 (120 BIEF), WFFCALRFBIB AL (R BiFH. LT,
BT WlES. My, BRE, L4, RE B3 WK, HE. A8, 4. 55
B IR IVE Bh 205 %8, W SO 2EL0E A S AT 1 IRABBE AL 2 AN, 2S5 SR LR A
Hl IVE B2 7 58, 4R iR L EL S HCG H . MR H HA5 3 R T3 E A
RUBOT RALHEON, G55 # DOR B R4 RAH L, B FCAL IVF Bh 22 IR K I iR % 5
XTI ZHTE 22 5 [OR=1.31, 95% CI (0.64, 2.08), P=0.47]. HuI RN 1 HFTE, J5HHME
52 AR SR AT AR 78

BEER 4. NMEFEER, TR, 5g/ &, 3 /d, ESRM 3N GEESR
Bl C, TR

IESEHER: 49N 1 W RCT W50 (60 Bl ), WFRLALR LS 8 I8 FUB A R i A4k
ERE, WEERAER: BLT. B0 AS B FHA. PR, O 55, [
A EEKR. S, Wil AR, 2. A, BEKEMR, 5¢/k, 3/ di MR
Fro Ok, 04mg/ &, 1k /d, 44 E: DK, 300mg/d. AT EFHEESIRIT 3 NAEL
A TR L AR AN SRS I R AEUR 2 55 508 R TG 2. 3% 72 7 [OR=1.41, 95% CI (0.64, 2.08),
P=0.56]. i RN 1 TUFIT, 539008 58 2 (R SO RSO 2R A7 4k 70 o

5.1 DOR f¥REREARHE K IEK 5]

I&ARBIEE 11: hAELGIATTERNE DOR BEAREND?

BEFERN: A EMN S HRT. 2P, Te/ik 2/ds MEZER. e g
1 mg /IR, 1iR/d, 21d/m; BAAEREE 100mg, 2 ¥k/d, fEHEAME 10 RINAH, #E2:0k
ManHe GERZH: B, 5.

IEEHR: 9N | T RCT A 7T (242 H15), BEFRN 18-47 &, WA RAHMEER
BT THEE 5 RIFMHIRREE —F R 1 ng/IR, 1K/d, 3Rk 21d; A& 12 XIF
GRS FA A S € 100mg, 2 K/d, 10d N 1 ANTRE . BRI @ P4 AR B AR ik
FEXF HEZE Bl RIC & e WP AT, Te/ik, 2 R/d, ESEAR 1A HE M E8fT 2 A
HZ R 1 ATRE, ek 2 AT . 453 27R[RR = 1.40, 95% CI(1.22,1.61), P<<0.00001],
ST PHER A IR B TR B R B ATVA M L, hPEER 45 & RS DOR g A& R D
FERZATETT, RAA RS BUIEAT B i 3 B

54 B H5 FIBCA HRT BR800 DOR E# A& D, A SCRMOFAIU .
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ImARIEIEE 12: PHEELESIATTRESNE DOR BERALRRTAE?

HEHES: DOR E&E WM LAE, FiT HRT 077, (HREH ELE %8 DOR
BERFRS . IR 2. ZE20E . THAIESE. #2127 %) DOR B AR 77 I M
EHIEATREYS LR, %Y. B, @i,

EREER: S0 (RS DIREEIR IR IR IZIE B Z IR (R A% % D REIGR IR K 12
BRI .

FlE s KR B AR UEESE W16 2o T B 2500 T 00 B4 4% Th RE A s A 35T R T BN B
i IR 5B R IIE VIR, L2 EImKRELR SO SR 7T BHE S b BE 25 ] DUR 3R
G ELThRE T Ve I AEIR R, (H i T AR E R R T RCT BEFT, 756 25K A RCT SCHRECE
AR, JCHAZRT IVF BhZsRONEOR (ImPRD SERA 1) RCT W IT. ATEm 45 R IR R IR 3T
LRI IO A 1 Jo 2 19 22 A0 [ RCT BIF 5, BABSIE A 22 245 458 T DOR Y67 J7 THI RT3,
TR IR IE AR, K SRS T 180, LLR S PR A I 4R Bt RS o (b P e &5

BRI

6 2T RIZE

PRSI TRIAEESSTAR

.

AFC<7, BRIFSHE10-25IU/L 28, AMH<1ing/ml, #E&RE. ERINAEZLER

SR ThRE R
|
Y Y Y
ELIE 0 BEEEN BEHRER
Y Y Y — —  ——
@RAFCHE | WEEWFSH | BEAVH | | ABVFEIRESE | BRERE | | XEARRS | XEASAMTAR
SR TR [T, | — SR TR NN -
HEERA 0 ESA 0 EEe COBBA 0 GH i EWAKA L HRT
. o A o g e o e : HRT -
HBR O BBA D BB | DHEA ! ! DHEA o
| GHEERE | | SHEARE | OHEA i oo
CGH i mERRA
7 DHEAV 7
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(2) 45 7 G fil] 108 1A S U -

FHEHLIGB/T1.1-2020 (FrEAL TAE N 55 LER 70« A v Ak SO 1 25 g 01 55 1 0 )
AR . B g AR o A [ A AR R B VP A L R R S R LA
IO F)HE 2 B LT B & SR BRI B ¥ SRR (4 B DT A S50 A S A S5 B A
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H ) Revman B HEAT PEAN s R4 44050 B VAN A0 0 0k F GRADE R . & R IL T &

TR M A LAk

L2 ZERAE
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Mt % B
(FERle)
R E &

R vsA2g for DOR

Patient or population: patients with DOR
Settings:
Intervention: EEvsEF

Illustrative comparative risks* (95% CI)
Assumed risk Corresponding risk

Control HEAvsEAR

FSH The mean fsh in the intervention groups was 152 1=l
4.72 lower (2 studies) very low’
(5.71 to 3.74 lower)

AMH The mean amh in the intervention groups was 92 EIETET=] B
0.85 higher (1 study) very low'
(0.54 to 1.06 higher)

AFC The mean afc in the intervention groups was 9z CIEEE]
1.21 higher (1 study) very low’

(0.9 to 1.52 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval} is based on the assumed
rizk in the comparison group and the relative effect of the intervention (and its 95% CI}.

Ck Confidence interval,

‘GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likety to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

"o was provided

sEMFse ok I vsse KT for DOR

Patient or population: patients with DOR
Settings:
Intervention: EE%A L F K Fve I E KT

Illustrative comparative risks* (95% CI)
Assumed risk Corresponding risk

Control ERFRF R Fv=RHIRF

FSH The mean fsh in the intervention groups was 74 :1=1=1=) »
0.59 lower (1 study) very low' 23
(0.74 to 0.44 lower)

AMH The mean amh in the intervention groups was 74 ETETET=]
0.66 higher {1 study) very low'?
(D.57 to 0.75 higher)

AFC The mean afc in the intervention groups was T4 EIEEE]
1.09 higher (1 study) very low' 23

(0,656 to 1.52 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval} is based on the assumed
rigk in the comparison group and the relative effect of the intervention (and its 95% CI).

CEk Confidence interval,

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

TEz
BT explanation was provided
CEs
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B vsPAZ for DOREEINEETS

Patient or population: patients with DOR{EFR 8
Settings:
Intervention: &8 fLvsEE

llustrative comparative risks* (95% CI)
Assumed risk Corresponding rigk

‘Control BSAvs AR
FSH The mean fsh in the intervention groups was 120 B89
1.3 lower (1 study) very low'
(2.98 to 0.62 lower)
AFC The mean afc in the intervention groups was 120 EIEISTE] ]
1.3 higher (1 study) very low’
(0.43 to 2.17 higher)
£ The mean F38%] in the intervention groups was 120 lsis]=]
1.1 higher (1 study) very low’'
(0.31 to 1.89 higher)
ERR Study population OR 131 120 BEE0
467 per 1000 534 per 1000 (0.64 to 2.68) (1 study) very low
(358 to 701}
Moderate
467 per 1000 534 per 1000
{358 to 701}

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
rizk in the comparisen group and the relative effect of the intervention (and its 95% CIj.

Ck Confidence interval, OR: Odds ratio;

‘GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Mo was provided

HEEHBNVSHEZ for DOR IVF

Patient or population: patients with DOR MF
Settings:

Intervention:

BAVSEH

Illustrative comparative risks* (95% CI)
Azzumed risk Corresponding risk

Control HEERAVSASH
The mean fsh in the intervention groups was 80 CIEETE]
0.45 lower (2 studies) very low"
(0,85 to 0.04 lower)
AFC The mean afc in the intervention groups was 90 eooa R
2.18 higher (2 studies) very low’
(1.45 to 2.9 higher)
BERER Study population OR 141 80 EEEE]
c " 1
233 per 1000 300 per 1000 (0.4510 4.45) (1 study} very low
(120 to 575)
Moderate
233 per 1000 300 per 1000
(120 to 575)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
rigk in the cemparisen group and the relative effect of the intervention (and its 95% CI}.

CEk Confidence interval; OR: Odds ratio;

GRADE Working Group grades of evidence

High quality: Further rezearch is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very lkely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

"o was provided

23



Bk ARFEvsRE for DOR

Patient or population: patients with DOR
Settings:
Intervention: 5 Z 52 RvsEH

Illustrative comparative risks* (95% CI)
Assumed risk Corresponding risk

Control EHEBRRvsEAH
FSH The mean fsh in the intervention groups was. 720 EEER]
6.1 lower 3 studies) low
(6.45 to 5.75 lower)
AFC The mean afc in the intervention groups was 60 EBoe
1.4 higher (1 study) low'

(0.33 to 2.47 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the cemparisen group and the relative effect of the intervention (and its 35% CI).

CE Confidence interval;

GRADE Working Group grades of evidence

High quality: Further rezearch is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact en our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very lkely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

"o explanation was provided

F5H for DOR

Patient or population: patients with DOR
Settings:
Intervention: F5H

llustrative comparative risks* (95% CI)
Assumed risk Corresponding risk

Control FSH
FSH The mean fzh in the intervention groups was 347 CEEE] R SMD-0.71 (-1.33 to -0.08)
0.71 standard deviations lower (9 studies) very low’

(1.33 to 0.08 lower)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
rigk in the comparisen group and the relative effect of the intervention (and its 95% CI).

Ck: Confidence interval,

‘GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely te have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

"o was provided

AMH for DOR

Patient or population: patients with DOR
Settings:
Intervention: ANH

Illustrative comparative risks* (95% CI)
Assumed risk Correspending risk

Control AMH
AMH The mean amh in the intervention groups was 220 =lsisis] . SMD 0.51 (0.24 to 0.78)
0.51 standard deviations higher (3 studies) very low"
(0.24 to 0.78 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the cemparisen group and the relative effect of the intervention (and its 35% CI).

CE Confidence interval;

GRADE Working Group grades of evidence

High quality: Further rezearch is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact en our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very lkely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

"o was provided




AFC for DOR

Patient or population: patients with DOR
Settings:
Intervention: AFC

Illustrative comparative risks* (95% Cl)
Azzumed risk Corresponding risk

Control AFC
AFC The mean afc in the intervention groups was 500 CEEE] j
0.55 higher (6 studies) very low’
(036 to 0.73 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
rigk in the comparisen group and the relative effect of the intervention (and its 95% CI).

Ck: Confidence interval,

‘GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely te have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

"o was provided

IVESRBA3 for DOR

Patient or population: patients with DOR
Settings:
Intervention: VFE 5347

Illustrative comparative risks* (95% Cl)
Aszumed risk Corresponding risk

Control IVFER 58
3 The mean £ 23%% in the intervention groups was 173 EEIETE]
1.22 higher (3 studies) very low'

(0.78 to 1,65 higher)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is based on the assumed
risk in the comparisen group and the relative effect of the intervention (and its 35% CI).

CE Confidence interval;

GRADE Working Group grades of evidence

High quality: Further rezearch is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very lkely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

" Mo explanation was provided

GRS for DOR

Patient or population: patients with DOR
Settings:
Intervention: 5 FEER

lllustrative comparative risks* (95% Cl)

Aszumed risk Corresponding risk
(Control TR RF
GRERF Study population AR 1.42 832 EEER]

251 per 1000 356 per 1000 {(1.16 to 1.75) (8 studies) very fow’
(291 1o 439)

Moderate

172 per 1000 244 per 1000
(200 to 301)

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval} is based on the assumed
rigk in the comparison group and the relative effect of the intervention (and its 95% CI}.

Ck Confidence interval, RR: Risk ratio;

‘GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.

"o was provided
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CC for [DOR]

Patient or population: patients with [health problem]

Settings:

Intervention: FiRxZ&E

Illustrative comparative risks*
(95% Cl)

Assumed  Corresponding risk

risk
Control IR
EIRE Study population See 246 DDDe Risks were calculated
268 per 577 per 1000 comment from pooled risk
1000 (3 studies) moderate’? differences
(470 to 690)
Moderate

271 per 583 per 1000

1000
(474 to 696)
New Study population Not 0 See comment
Outcome See Sem EETTER estimable
comment ©
Moderate

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The
corresponding risk (and its 95% confidence interval) is based on the assumed risk in the comparison group and the

relative effect of the intervention (and its 95% CI).

ClI: Confidence interval; RR: Risk ratio;

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect
and may change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and
is likely to change the estimate.

Very low quality: We are very uncertain about the estimate.
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4 EHEHRIAEVSERLE for EERESE
Patient or population: patients with BEIEEE R
Settings:

Intervention: TEHF-ERFTEVEERLE

Illlustrative comparative risks* (95% CI)

Assumed risk  Corresponding risk
Control TR REFEVSRELRE
AFC - AR The mean afc - 7 &##2 in the intervention groups was
0.01 lower 3)
(0.19 lower to 0.16 higher)
T The mean 234! in the intervention groups was 190
0.07 higher @
(0.31 lower to 0.46 higher)
FSH - FE#E The mean fsh - 3R in the intervention groups was 369
0.14 lower 4)
(0.55 lower to 0.27 higher)
AMH - F 808 The mean amh - FE%132 in the intervention groups was 273
0.01 higher @)
(0.01 lower to 0.03 higher}
BFHFE -FHHRE  study population OR 2,68 443
286 per 1000 518 per 1000 (17810403 &)
(417 t0 618}
Moderate
290 per 1000 523 per 1000
(421 to 622)

*The basis for the assumed risk (e.9. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% cenfidence interval) is based on the assumed
rigk in the comparison group and the relative effect of the intervention (and itz 95% CI).

CI: Confidence interval, OR: Odds ratio;

‘GRADE Working Group grades of evidence

High gquality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our cenfidence in the estimate of effect and may change the estimate.
Low quality: Further research is very likefy to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low guality: We are very uncertain about the estimate.

SEMFIEE St el tor heaith problem]
Patient or population: patients with [health protlem|
Settings:

Intervention: TEFEEET T E

lilustrative comparative riska” (85% Cl)
(AsBumad rek Comespondng risk
Control EnfEREeHE

Study population RR1.4 242 RS
e e (122t 181} {1 study} high'
(783 to 10060)
Moderate
646 per 1000 S04 per 100
(755 to 1000)

"The basm forthe assumed risk (8.g. the median control group nsk across studies ) is provided in footnotes. The corresponding risk (and £z 85% confidence mierval) is based on the assumed
rigk in e comparizon group end ine reiative efect of the insrvention (and 12 85% CI),

©k Confidence nterval RA: Risk ratio;

GRADE Working Group grades of evidence

High qualtty: Further research is very unliefy to change ocur confidence in the astimate of effect

Moderate quality: Further research is lkely 10 have an important impact on our confidence in the 2stimale of effect and may change he 2sfimale

Low quality: Furinar research is very likely io have an mportant impact on our confidence i the estmate of effect and is lksly to change the sstmate
Very low quality: Ws are very uncerian abaut the esiimate.

' Ne explanation was provided
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(D EHRARER: EEELR AR RR.
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DA “ovarian reserve” N F & 1d , LL“DOR”“diminished ovarian reserve” reduced ovarian

>

reserve”“low ovarian reserve”‘decreased ovarian reserve”“decline of the ovarian reserve’
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Mt & D

AERg iR BRI
48 1 37 R LR B 3L FR
DOR diminished ovarian reserve SNERMERTIRE T &
AMH anti-Miillerian hormone MESHERE
AFC antral follicle count £ AT MR
FSH follicle stimulating hormone, PR B E
GH growth hormone KB E
HRT hormone replacement therapy BEATIBIT
DHEA dehydroepiandrosterone i SR
Ccoc combined oral contraceptive B 78 3% 0 iR g 5 24
POR poor ovarian response 5 RAK & B
CC clomiphene citrate 5 B FOK ZF
HMG human menopausal gonadotropin | A 484 #i{2 14 IR R
ER estrogen receptor HMEBMR 2k
IVF in Vitro Fertilization & 4 % ¥
IVF-ET In vitro fertilization-embryo e #1E
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