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GnRHanalogsintreating uterine
如omyornata and endometriosis 

A. SZCZUROWICZ - D. WYDRA

Summary: The results of hormonal examinations, measurements of dimensions of the uterus 
and leiomyomas, body weight, and also frequency of incurred climacteric signs in patients treated 
with Decapeptyl Depot 3.75 mg for three months are reported 

Subjects consisted of 12 women, among whom nine were treated for leiomyomas and four 
for endometriosis (one patient also had leiomyomas). 

Based on examinations carried out, the biggest decrease of the uterus and leiomyomas was 13-
17% 。bserved just after two doses of analog, though after the end of treatment the dimensions of 
the uterus slowly increased. Therefore, 2-month therapy could be used successfully as preparation 
for further conservative surgical treatment. 

Significant increase of body weight in treated patients was not observed. In women with endo­
metriosis pain symptoms in the hypogastric area and dyspareunia regressed during treatment and 
at the end were not observed. 

The disadvantages of therapy with Decapeptyl Depot 3.75 was the rapid occurrence of symp­
toms - climacteric signs, especially hot flashes - which were badly tolerated by patients. All these 
symptoms almost totally regressed one month after ending therapy 
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INTRODUCTION 

When Schally's research (1 ) led to d正
ferentiation, identification and finally syn­
thesis of GnRH, nobody expected that 
during the following years thousands of 
analogs of that neurohormone would be 
produced - analogs different from the en­
dogenous one - with one or several ami-
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noacids changed into decapeptide chains. 
Only some of them were introduced into 
therapy because of better affinity and lon­
ger effective half-time of duration (T½) 
than the natural GnRH. One of them is 
Tryptoreline, which is the active substan­
ce of Decapeptyl, and is synthetic and the 
closest analog to natural GnRH. The only 
difference is in chang!ng L-Glycine with 
D-Tryptofane into position 6 in the chain.

Tryptoreline creating a五rm binding
witht GnRH receptors in the pituitary 
g!and reduces the amount of receptors and 
diminishes the excretion of LH and FSH 
which leajs to a decrease of 17-B estra­
diol excretion by the ovaries. This steroid 
is responsible for the growth of uterine 
leiomyomata in 20-30% of women aged 
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