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Abstract
Luteinizing hormone is an important hormone in a woman’s menstrual cycle, and it is secreted by
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the anterior pituitary gland in a pulsatile manner. In recent years, with the increasing incidence of
infertility, LH has been widely used in assisted reproductive technology, which is a hormonal in-
dicator that has attracted much attention in assisted reproductive technology. Controlled ovula-
tion stimulation is a key part of assisted reproductive technology, and high or low luteinizing
hormone concentrations can lead to adverse assisted reproductive outcomes. Scholars at home
and abroad are very interested in the role of luteinizing hormone and its application in assisted
reproductive technology, so I will review the relevant research progress of luteinizing hormone in
recent years.
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IR B R SRR G R WA TR B A LH RSB RR B, (Hod SR B LH A 24 Rk 75 &
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