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SUMMARY 
In a group of 30 women with secondary ame

norrhea the administration of D-Leu'-des Gly10-
LH-R旦－EA Anal?gue. 25 m�g i.m.. lea�s. to a
more intense and prolonged gonadotrophin res
ponse than synthetic Gn-RH 100 mcg i.v. 

The ovarian response to Gn-Rh is remarkable 
and lasts for approximately 24 hours; the stimu
lation with Analogue leads to a response which 
is slightly more intense than the one induced 
by Gn-RH, but probably of longer duration. 
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Since many years the administration of 
synthetic Gn-RH (Gn-RH test) is success
fully employed to study the functionality 
of the hypothalamic- hypophyseal- ovarian 
axis (1-8). This decapeptide has also been 
used as a therapeutic agent to obtain ovu
lation and pregnancy in women with ame
norrhea and/ or sterility (9-15). Its short 
half-life and rapid metabolism (16) led to 
the research for more potent and long 
acting LH - RH Analogues ( 11 -20). Such
Analogues were obtained by modifying 
some aminoacids of the natural decapep
tide sequence. Several new Analogues of 
LH-RH have been shown to be more 
active in releasing LH and FSH than the 
synthetic peptide. 

Many Authors (21-25) carried out studies 
testing the hypophyseal response to stimu
lation-with Analogues; some of them (26-30) 
also tested the ovarian response, but only 
few (31-32) took into consideration the FSH
LH and E2 responses to both synthetic 
Gn-RH and analogue. 

The aim of our study is to test the 
action of one Analogue : the D-Leu6-des 
Gly1°-LH-RH-EA, toward natural Gn-RH: 
the comparison is made through a mathe
matical -and statistical analysis of both 
hypophyseal and ovarian response in a 
group of women with amenorrhea. 

MATERIAL AND METHODS 

30 women, 16 to 31 year old (average 20 
years), with secondary amenorrhea were exa
mined. None of the patients showed organic 
alteration of the genital tract, signs of virilization, 
galactorrhea and/or hyperprolactinemia. All sub
jects went through the same diagnostic schedule 
of stimulation and blood sample collection. 

肋agnostic schedule: 
- Day 1 (BASE)： Blood samples withdrawn

at the minutes 0, 240, 360, 480 (corresponding 
to the hours 9 a.m., 1 p.m., 3 p.m., 5 p.m.). 

— Day 2 (Gn-RH): Blood samples withdrawn 
at the minute O (9 a.m.), followed by first stimu
lation with Gn-RH (Relisorm, Serono) 100 mcg 
i.v.; then, samples withdrawn after 15, 30, 45,
60 minutes. At 120'sample collection followed 
by second stimulation with Gn-RH 100 mcg;
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