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Background & Objectives: To assess the effects of danazol and GnRH agonist treatment on pregnancy
rates in women with pelvic endometriosis.

Method: Retrospective clinical study. During Feb 1. 2001 to Jan 31, 2002, 321 patients undertaking
laparoscopy for infertility work-up were diagnosed pelvic endometriosis. Severe male factor, tubal factor,
undergoing operation for endometriosis, habitual abortion, and IVF cases were excluded and 148 women
were analyzed. 99 patients didn't receive endocrine therapy before diagnostic laparoscopy and 49 patients
had received GnRH agonist or danazol for three or four months to treat endometriosis. 122 patients were
correspond to stage I-II. Clinical characteristics and clinical pregnancy rate were compared. SPSS 10.0 was
used for statistics.

Results: Mean age, infertility duration, body mass index, basal FSH, menstrual interval are not different
between treatment and non-treatment group. Overall pregnancy rate is 53.1% and 35.4% in treatment group
and non-treatment group, respectively (p=0.051). In endometriosis stage I and II, pregnancy rate is 57.9%
and 35.7% in treatment and non-treatment group (p=0.03) and Mean duration of follow up is 10.6 months
and 12.4 months, respectively. But, Kaplan-Meier survival curve is not significantly different (p=0.6581).

Conclusions: Danazol and GnRH agonist are effective for treatment of infertility because of minimal to
mild endometriosis. But, the effect of medical treatment is expected for a short period (below 10 months),
and ovarian reserve or maternal age should be considered in this application.
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