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C. 

ABSTRACT 

 

 The infertility is one of the major problem of families. One important cause of infertility 

is anovulation. Important causes of  anovulation induce dysfunction of the pituitary gland, 

hypothalamus and ovaries. Ovulation inducers have benefical effect for these problems. Have 

been used to induce ovulation. Antiestrogens, gonadotropins, GnRH agonists and dopamine 

agonists. Antiestrogens compet with 17-beta-estradiol at estrogen receptors in hypothalamus 

which lead to increase GnRH  secretion. The increasing of GnRH will stimulate pituitary gland to 

secreate FSH and LH.  FSH is a major hormone for the development of follicles whereas LH is 

for induction of ovulation. Gonadotropins are FSH and LH. GnRH agonists stimulate pituitary 

gland to produce and secreate gonadotropins. Dopamine agonists binds to dopamine receptors at 

pituitary gland resulte in decreasing  the prolactin level,therefor gonadotropins will be produced 

and secreated more.Different combination of drug have been used depend on the patient
,
s signs 

and symptom 

 At presente, many ovulation inducer have been developed by using genetic engineering 

technology, such as reconbinant FSH, reconbinant LH and reconbinant hCG.The most studying is 

reconbinant FSH. It is more highly purified and active than urinary FSH but the effectiveness is 

similar 
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