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Consensus on clinical diagnosis and management of diminished ovarian reserve
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[Abstract] There is no generally-accepted criteria for the diagnosis and management of diminished
ovarian reserve (DOR) yet,even though its influences on fertility deteriorate with the delay of marriage and
childbearing, the methods of improving fertility in DOR patients are neither satisfied. For better
management of DOR, Chinese experts in this field develop this expert consensus, based on the relevant
Chinese and international guidelines and literature of the cost-effectiveness of methods to improve fertility
of DOR patients,in order to improve understanding of DOR related health, infertility and standardize the
procedures of management in DOR patients.
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GnRH-ant 5., 3 # % SR ¥ 5 R Z {5 DOR
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RERZFPHKE, EAZRABNE 6~8 K
FEEM R E , W B PR XM E
LH.E, . 2B M2k, 52 E, KAk, Kk
ERYVEYL. ABRWERBAH TR P, HIEFEHNE

+ 429 -

AR AR E SRy R BT T A0 A Gn 8¢ GnRH-ant,
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RREANBRTPHRELLHBAFX(REFA
1B,

AN, T RE R R AR B AL I B
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FHRERMERERE,
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REMECERRRBEZRRFFITE, RAKER
FMZHERBAEBERFERAIBFAE 0w
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EREE,

O H MG

BRI FRBEFBRAFTH T EREF
DOR &% EA%FT#A, TRAES TREFLAEL
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W, EREEEFEAAL RN, - EELES%
BREERFEMBENRAEEM L 2T
B,

A, A PUNABBKR KR EUTHRARE
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# 1 GRADE RZEHERBMEREER

GRADE RAiEHFE R HE X
EESY 7 X Hoxm
BREGA) RS A R R Meta 4157 R4 4 54 RCT,
B8 89 Meta 4HH7 R4 5 RCT;
ewpg HEEHEERSEROEC AxEATe O .
B AP B e TR A R T B :fﬂlﬁ . M;i;fmgg PRSI
g | RERTEEREERRR KEUTESHE BAOILS RO ERE KR AR ERALLR, ¢
AR AR R G TS B AR5
B 5 E (D) :igiﬁ;{;”%%’“’EMM&E% BRETI FBRE FORT S REL.,
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T % X
I S B F BBk T M K T RIS, 35 B K
I S M 2 40 B A0 9549 B P M 4 U0 0 59
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ZR RREEERERBEFHER), Z 5F
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CRM K25 — MR B o) E it 8F 3F R ()il K
FAEVE BB T B A B4 R@8) R ED
(P4 @ 38T L BB .
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(BINIRFEBERD , F# B BE A5 R EB) 4 E4¢
("REARER 24 CRET E4 R @R B E=
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B R BT R AT, G B (LR KRN E B,
BEGERT P OEBD . B A% LIRS A5 R
Be), X EFR GRM ER KEMRE B , EHME,
EWPCLRRELE =ZEBE) , BR4E U (Rl E R K%
B JB N SE AR EEBe) , B AW I XU 7R G K2
F—WRERD . KILH G E Q4 R B , R BRI
(FET AL RER , REF (BRAEREILALILE
BB, RFE I (A PR  BRKEEE
¥EF-MRER), EAL(REREMBPRE
B, B 4155 (Rl T id 4 R B » (R BT\ B R
EFB LA B8 R &R » & 808 M B4R

f2be)  FRERE (LT E H AR H4 R @B, T4 LR
RBBIBERD R4 M REW RS BB (&
Tob SERED), MR LA H 4 R &8, EWME
(REEFRARFER , BEF TLHE B RER),
HAEFBRRFERINER) , 78 QAL A HRER T & .0
BB .
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