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= Abstract=

To evaluate the effectiveness of GnRH agonist for the treatment of uterine myoma as a cause
of infertility, fourteen women were recruited to the study. The patients were treated with a de-
layed-release formulation of D-Trp®~-LHRH in biodegradable microcapsules(Decapeptyl-CR),
administered intramuscularly at four week intervals for a period of six monthes.

The first injection was given on day 21 of the cycle. Serum estradiol levels fell significantly to
the mean value of 257.7pg/ml 4 weeks after the first injection.

Eleven patients in fourteen treated patients had a reduction in the size of uterine myoma as
assessed by ultrasonography, two patients had no change of size and one patient had a increase
of size.

After the first or second injection, all patients became amenorrheic, then resumption of men-
struation ocurred at 12 to 14 weeks after the last injection.

Common side effects were hot flush, sweating and dyspareunia, whitch were acceptale.

In Eleven patients who had a reduction in the size of uterine myoma by treatment with a de-
layed-release formulation of D-Trp*~-LHRH (Decapeptyl-CR), after above treatment with GnRH
agonist, then four patients were treated with myomectomy, three patients had pregnancy and
full term delivered by Cesarean section.

These data suggest that administration of a delayed-release formulation of a GnRH agonist
can be a worthwhile and convenient approach to the medical treatment of uterine myoma as a
cause of infertility.
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Fig. 1. Serum LH, FSH, and E.(mean+SD)
levels after the first injection of D-Trp*-LH-
RH microcapsules.
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Table 2. Change of uterine myoma size before
and after therapy(Ultrasonographic finding)

No of cases

Decreased size of uterine

myoma after therapy 1
No change of size of uterine 2
myoma after therapy
Increased size of uterine myoma 1

after therapy

Table 3. Side effects(14 patients)

Symptoms No. of patients
Hot flush 12
Sweating 12
Vaginal dryness 8
Dyspareunia 8
Decreased breast size 8
Decreased libido 8
Headache 4
Fatigability 3
Arthralgia 2
Skin rash 2

Table 1. Serum LH, FSH and E; levels(Mean +SD) during and after the treatment

Hormomgime* 0 1 2 3 4 5 6
LHGIU/m) 3380 L1750 4 a4s  + 598+ 656 + 534 3
FSH(mU/mD 05, 4 355 4 588 « 387 =53 + 315 998
Bibe/m) L 10ln  senew  soiee  some  terar  antess O

*Months after the first injection. Values are menas+SD with 14 persons in each group.
Values significantly different from zero time(a; P<0.01, b; P<0.001).
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