Brief Summary of Fertility Hormones

Day 3

FSH

3-14 mIU/ml   (prefer <10)

   10-14 = borderline abnl  --  probable diminished ovarian reserve

Estradiol 
<50 pg/ml is ideal

                             50-100 =   borderline abnl

                             >100:        refer to infertility specialist

Day 10
 FSH 

3-14 mIU/ml

 Note that this is the same range as for day 3; a small increase is okay, but  should not double from day 3 level --  if it does, refer immediately

                                   to infertility specialist   

Estradiol
200-300 pg/ml is the optimal range

LH
>17 mIU/ml is indicative of an impending surge; some sources say  >20

Progesterone   =/> 20ng/mL 5-7 days after ovulation

 Check progesterone levels if AMA and/or hx SAB

 Natural (no clomiphene) cycle:       >10 is normal

 With clomiphene:



 >15

Prescribing progesterone

If progesterone level <20, start on one of these 5-7 days after ovulation; continue until menses or until fetal heartbeat heard in office.
1.  Natural progesterone suppositories 50mg BID in vagina; disp #90

2.  Prometrium 200mg daily po at HS; disp  #60

3.  Progesterone 200mg vaginal suppository at HS: disp #90

4. Crinone gel 8% (90mg) 1 applicatorful per vagina at HS:  disp #60

Clomiphene challenge

Clomiphene 100 mg po day 5-9 of cycle (remind client that it comes in 50 mg tablets and she needs to take 2)

Check hormone levels on day 3 and 10 of cycle

Day 10:  FSH should be <10 and estradiol >50 (but data are unclear)

Menopause indicator

FSH >40 after 1 year w/out menses

If on OCPs, check FSH on day 5 of placebo pill;  >40 is diagnostic

-> Management tip

Low FSH values prior to ovulation can be associated with inadequate luteal phase.  It may be reasonable in selected cases to give clomiphene.

