EXPLORE ENDOGENOUS LH & HCG

Different physiological function and source

LH and hCG originate from distinct sources, serve unique physiological roles,
and are secreted at different stages of reproductive life’

SERUM LEVELS**

FoIIicuIIar phase

ovulation

LH, secreted by the pituitary,
synergizes with FSH, finely
tuning development signals
with its half-life to promote
follicular growth.2
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hCG, produced by the placenta,
works with other hormones to
support the corpus luteum,
promotes continued progesterone
production and angiogenesis.®
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hCG=human chorionic gonadotropin; LH=Iuteinizing hormone; FSH=follicle stimulating hormone.
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EXPLORE ENDOGENOUS LH & HCG

ILH and hCG act through the same LLH receptor!

LH is produced in the Gonadotropic
cells of anterior pituitary gland?
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aa=amino acids; kDa=kilodaltons.

hCG is produced in Syncytiotrophoblast
cells (pregnant women) and pituitary
(menopausal women)34
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EXPLORE ENDOGENOUS LH & HCG

Diverse roles, different actions in the ovary

LHCGR plays a diverse role in the ovary with LH & hCG having different actions"

LH is regulated in a pulsatile, finely > OVARY
tuned manner necessary for

reproductive cycle flexibility and

timely ovulation? hCG

UTERUS*

hCG acts as a sustained, Theca cells’ Granulosa cells* Luteal cells*
extended activator (“on" signal)
critical for maintaining the early \L l \L
pregnancy environment'3 Androgen Ovulation and Progesterone
production luteinisation production
LHCGR=Lutenizing hormone choriogonadotropin receptor. EMND
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4. Cole LA. Reprod Biol Endocrinol. 2010;8:102.



EXPLORE ENDOGENOUS LH & HCG

Distinet molecules with distinet actions in time and space

Although both bind to the same receptor, they activate intracellular signaling pathways in
different degrees and may lead to distinct clinical effects’

Signals to support: Signals to support:

e steroidogenesis
e gametogenesis
e ovulation

* sexsteroid production = ¥ ._
during early pregnancy ¥ § '
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EXPLORE ENDOGENOUS LH & HCG

The effect of LLH in Ovarian Stimulation

LH has a critical and beneficial role in oocyte LH is necessary for follicular steroidogenesis
growth and competence.'~ and normal E2 production.’?

Clinical IVF uses our understanding of
endogenous FSH and LH action to help
achieve controlled ovarian stimulation.’

LH is needed for terminal follicular growth
and oocyte quality.’

E2=Estradiol: IVF=in vitro fertilization. E~MND
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