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[ Abstract)

infusion device. By subcutaneously injecting the GnRH analogue in an intermittent pattern, it simulates the

The pulsatile gonadotropin-releasing hormone ( GnRH) pump is a programmable micro

physiological pulsatile secretion pattern of GnRH to regulate the gonadal development and gametogenesis.
The GnRH pump has gradually become an important treatment of hypogonadotrophic hypogonadism and is lis-
ted in the guidelines now. It has also been used in the treatment of functional hypothalamic amenorrhea and

polycystic ovarian syndrome in recent years. The main adverse reactions included local skin scleroma and
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