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[ Abstract |

Luteotropic hormone ( LH) has an important role in induced ovulation and controlled ovarian hy-

perstimulation in human assisted reproduction. The roles of LH in supporting follicular development were reviewed

briefly.
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[ Abstract |

Rituximab is a kind of anti CD20 monoclonal antibody which can specifically bind with CD20 anti-

gen on B lymphocyte surface. It can be used for the treatment of B cell associated diseases. At present the clinical ap-

plication of rituximab is more and more extensive. It achieved good clinical results. This article will briefly reviews its

clinical application.
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