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OBJECTIVE: To investigate effective treatment options for infertile patients with hypogonadotropic
amenorrhea. METHODS: The study was carried out from 2018 to 2023, and the samples were
selected from the hypogonadotropic amenorrhea—induced infertility patients admitted to our hospital,
and the total number of samples was 54 cases, which were divided into the research group and the
control group, each with 27 cases, by the method of drawing lots. The treatment program of the control
group was artificial menstrual cycle combined with intramuscular injection of urinary gonadotropin, and
the patients in the study group were referred to the treatment program of the control group, with the
addition of human chorionic gonadotropin sequential treatment, and compared the two groups in terms
of clinical efficiency, sex hormone level, uterine and dominant follicle indexes, pregnancy success
rate, and the incidence rate of adverse reactions. RESULTS: The clinical efficiency of the study group
was higher than that of the control group (P < 0.05); the sex hormone levels of the study group were
significantly higher than that of the control group after treatment (P < 0.05); the volume of the uterus
and ovary, and the development of superior follicles of the study group had obvious advantages after
treatment (P < 0.05); the success rate of pregnancy of the study group was higher than that of the
control group (P < 0.05); and the incidence rate of adverse effects of the two groups did not have any
significant difference (P < 0.05); there was no significant difference (P < 0.05). difference (P < 0.05).
Conclusion: The implementation of conventional artificial menstrual cycle combined with intramuscular
injection of urogonadotropin in the treatment of infertility caused by hypogonadotropic amenorrhea
can obtain a certain degree of efficacy, and based on this, the use of human chorionic gonadotropin
sequential treatment has a significant effect, which can increase the level of sex hormones, improve
the uterus and the dominant follicle-related indicators, increase the rate of pregnancy, and the safety
of the treatment is higher, and is of value for popularization and application.
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