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Progesterone Challenge Test Dose
1. Progesterone 100~150mg IM
2. Medroxprogesterone (Provera) 30~40mg/day
(tid or qid) x3days
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Premarin 1.25mg/day (1# bid) x 11days&F | A ~“Premarin 1.25mg +
Provera 10mg/dayx 10days
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