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The Effect of Menstration on GnRH Agonist Treatment for the Uterine Myoma
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Abstract — The aim of this study was to evaluate the effect of menstration among the influencing factors for the GnRH
agonist (as G: depot goserelin 3.6 mg) therapy prior to the planned myomectomy for women who wanted to preserve their
fertility. We reviewed total 48 patients. with the G therapy prior to the planned myomectomy from August 1st, 2005 to
August 31st, 2006. The patients were classified by the G group (n=28) and the immediate surgery (as S) group (n=20).
The G group (n=19) underwent the G therapy for 3 month courses, and then the efficacy was evaluated by menstruation
and the myoma volumes. In the G group (n=19), therapy was effective, and the mean age was 32.4+6.5 years. After the
completion of G therapy, the mean volume of the myoma by ultrasonography was reduced to 85.2+71.2 cm® comparing of
430.6+248.8 cm® at first visit. The 11 patients had menstruation and the rest 8 patients with amenorrhea had less reduced
volume of the myoma (124.05+79.85 cm® v.s. 329.41+234.0 cm® p<0.05). In the immediate S group, the myoma volumes
by sonography was also checked for accuracy (a=1.0). As the result, the initial myoma volume had the positive correlations
to the effectiveness with G therapy. However, the occurrence and frequency of the menstruation during the G therapy had
a negative correlation. In conclusion, the use of G prior to the planned myomectomy was effective in reducing myoma vol-

ume and the menstruation.
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Goserelin GnRH agonist X|28HH
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Table I - Demographic characters of Goserelin group and immediate surgery group patients

Goserelin GnRH agonist group (n=28)

Immediate surgery group (n=20)

Patients Mean (SD, range) Mean (SD, range) f-test
Age (vears) 32.43 (6.00, 24-45) 33.95 (5.42, 23-45) 0.29
Parity 0.41 (0.87 0-3) 0.9 (0.85, 0-5) 0.06
Gravida 0.82 (1.7, 0-8) 1.8 (1.54, 0-5) 0.04
BMI* (kg m?) 21.46 (3.39, 16.0-29.9) 21.25 (3.33, 15.2-30.8) 0.71
Hemoglobin (g/mi) 12.70 (152, 8.2-15.5) 12.79 (0.91, 10.7-14.4) 0.87
Volume of myoma (cm®) 248.49 (201.60, 65.6-800.6) 81.53 (64.37, 8.1-248.3) 0.01
Duration from LMP' to operation (day) 102.89 (177.79, 7-998) 2011 (13.12, 4-51) 0.52

*BMI, Body mass index.
TLMP last mentrual period.

o] RS2 Goserelin AFE- oo W} & Fog BFEEY

T AAA Qo] Fed AW L2 208 BA) chaiA

A Jr7EE 98 259 A A RS AlFERs o,
AR ZE Goserelin & Fo] W2 2989 2} & Goserelin 5

o] K Aol &S A7jsle] F 53] Folg Wk 84 19
A dibdellA Aldsklet, 2% Goserelin 50§ & 13} 28
Jolglom, x| glo] vk &S AT & 209 0]k
8717t 5 Gosereling x| Z8hE A #x}olA Goserelin®]
ot 2rhes g PHEE TSR it BE 2} #x)
9] A, A (parity), Y21 (Gravida) 2+ AF+FAETH
EAE AT2Af o A, 2 g QI BAIsH 5AS
1w E'\:* A R 94“0] = Ao vERGou R Fof A
AF5EN W P& PIAA] Y= Aow WPy
OqD}(p>o 05, Table I). 2% Goserelin 50] 728%)7 A=)

glo) Hl= & AAT F20)9 F F& 5 Volume of
myoma°] 3 01 257 dask =, F2Pdo] AUTHp=>0.01, Table

D. F3uE XS U Al 82t dSYEe IoeAd 212
43.7%), VE5 157(35.4%), A £38 3736.2%), =% 24
42%), BH-E 30(62%), & L 55 EAZ 821(16.7%),
Wl 12%)r130H, AA ﬂZMW gt 7] ol s &
adke 7397 o1, TS 138 27%)r1 3t

Goserelin GnRH agonist S0{=0lM 42{7} ofxl= Xeg&2}
T8y

Table Il - Responses of myoma to Goserelin treatments
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1 month 2 month 3 month final reduction final reduction
reduction (cm®) reduction (cm®)* reduction (cm®) (cm®) ratio (%)
Amenorrhea (n=12) 72.6 62.30 80.90 243.5 64.3
Mean (SD) (84.2) (517 (69.7) (226.2) 17.8)
Menstruation (n=16) 50.0 19.1 27.8 113.6 46.3
Mean (SD) (51.2) (25.2) (24.8) (89.2) (25.8)
p<0 01.

p<0.05.
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Fig. 1~ The comparison of menstruation group with amenorrhea
group in the final reduction ratio of uterine myoma
(p<0.05).
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&, A5 A, 5 sy felsh &2 s B ) 2FARA (R=-0.56, -0.56, p=0.01)7} AT} B2 & B4
3 Goserelin o] & Agj o} et @A el A CHR=
Table IIT - Menstrural relationship versus Goserelin treatments
;  Initial
: 1st 2nd 3rd Existence 1 month 2 month 3 month  final red* final red"
Pearson correlation Mens' Mens' Mens' of Mens' red® (cm®) red® (cm® red (em®) (cm®) ratio (%) Vgggl)e
1st MensT' E 1000 - 365  .293 1.000%* -170 -500%* -495% -.381* -377* -307
2nd MensvT 365 | 1.000 1792** V 365 -125 -433* -131 -183 -621%* -009
3rd Mens' 293 .792%* . 1.000 w 293 -.151 -454 -261 -.296 -T78%* -149
Existence ofLMensT 1.000** 365 293 . L0060 | -170  -500%* -.495% -381* -377* -.307
1 month red® (cm® -170  -125  -151 170 1000 | 432 436 752+ 291 674
2 month red” (cm® -500%* -433%  .454 -.500%* A432% Wl 000 831 .838** 514%* .765%*
3 month red® (cm®) -495*  -131 -.261 -.495* 436 8315+ 1.000 . .898** .480* .888**
final red” (em®) -381*%  -183 -.296 -381% 752%* 838%* 898** 1 1.000 | .505** 934>
final red® ratio (%) -377* -621%* _778** -377* 291 514 430%* 505%* 1000 259
Initial volume (cm®  -.307 -.009 -.149 -307 B74%* 765%* 88g** 934%* 259 1.000
#p<0.05 (1-tailed), **p<0.01 (2-tailed), 'menstruation, *reduction.
Table IV — Responses of myoma to a GnRH agonist 3 month courses
1 month 2 month 3 month final reduction final reduction
reduction (cm®) reduction (cm®)* reduction (cm®) (em®) ratio (%)
Amenorrhea (n=8) 92.6 762 80.9 3294 68.4
Mean (SD) (98.4) (52.9) (69.7) (234.2) (15.3)
Menstruation (n=11) 449 20.1 278 124.1 53.1
Mean (SD) (29.2) (28.5) (24.8) (80.0) (24.3)
- *p<00L.
p<0.05.
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