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KR w bkl sk ) FARIBIT I X ZF 2R, TR
Y B BB LA I BEBE A A T ARE HA
20, oo S RERE G R AR,

4.6 HBhAEFE AR  ART 4335 N LK (artificial
insemination, Al) FIKSNZHE-HERGFEHE (in vitro fer-
tilization and embryo transfer, IVF-ET) }& H. A7 4= £
R, i N TR E A IS B N T 82K (in-



RAE R 2022 4E 1 H 5528 % S 13 Nail J Androl, Vol.28, No.1, Januaty 2022 - 71 -

tra-uterine Insemination, IUT) ., AR ¥E4E W R A A,
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