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Clinical observation of Triptorelin and Leuprorelin on treatment of endometriosis
postoperative adverse symptoms

SHI Dang-min', LI Zheng', WANG Yan-1i*
1. Tianjin Central Hospital of Gynecology Obstetrics, Tianjin 300102, China

2. Center for Drug Informatics, Tianjin Institute of Pharmaceutical Research, Tianjin 300193, China

Abstract: Objective To compare the side effects and decrease of hormone level in the treatment of endometriosis (EMs) using
Triptorelin and Leuprorelin. Methods Ovarian endometriosis patients (80 cases) after cystectomy were randomly divided into two
groups to do prospective clinical observation. Patients in groups Leuprorelin and Tritorelin were iv injected with Leuprorelin 3.75 mg
and Tritorelin 3.75 mg, respectively for 3—6 months and 28—30 d once. The side effects in the two groups were observed, and the
follicle-stimulating hormone (FSH), luteotropic hormone (LH), and estradiol (E,) levels on days 0, 7, and 21 were determined.
Results Patients in Triptorelin (33 cases) and Leuprorelin (27 cases) completed the therapy. Side effects such as hot flashes, night
sweats, acne, muscle pain, joint pain, headache, abnormal vaginal bleeding happened in patients in the treatment groups. Acne,
headache incidence showed the significant difference between the two groups (P<<0.01, P<<0.05). Sex hormone levels in patients of
the two groups showed no significant difference (P>0.05); FSH, LH, and E2 levels on the day 7 after administration all had the
significance (P<<0.01, P<<0.05). FSH and E, levels in the two treatment groups both had the significance (P<<0.01). Conclusion
The side effects and hormone level in Triptorelin and Leuprorelin are different in the treatment of EMs. Leuprorelin treatment could
slowly decrease the hormone level and the side effect is low. Individualized treatment should be carried out according to the
characteristics of the different preparations in clinic.
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Table 1 Comparison on recent drug adverse reaction between two groups
w ol . WS T PEHE WL AT PN S I8 il
n/Hl Hoath/%  al EAWY% wBl EAH% wll FHY% wifl FAr %
SNEMHK 27 10 37.04 6 22.22 12 44.40 3 11.11 16 59.26
HIPEEAR 33 14 42.42 21 63.64 14 42.42 7 21217 20 60.61
SR NEHALLE: "P<0.05 TP<0.01
*P<<0.05 “P<0.01 vs leuprorelin group
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Table 2 Comparison on hormone levels before drug treatment between two groups
Ml n/f3l FSH/(IU-L™) LH/(TU-L™) Eo/(ng'L™")
SETR AR 27 4.20(2.31,7.81) 5.17 (3.75, 8.58) 109.0 (43.7, 239.3)
HIRLSTVIN 33 2.35(1.17, 4.90) 6.20 (3.54, 7.66) 81.4 (44.4, 138.0)

F3 MEARTT7dHRKERLR

Table 3 Comparison on hormone levels between two groups with treatment for 7 d

A n/Hl FSH/(IU-L™") LH/(IU-L™) Ey/(ng'L™")
S HTAR 27 2.84 (2.47,3.26) 3.96 (2.60, 6.47) 169.0 (20.0, 184.0)
3% 5 bR 33 1.21(0.70,1.96) 2.48 (1.85,3.20) 10.0 (10.0,25.2)"

HREERALLER . "P<0.05 TP<<0.01
"P<<0.05 ""P<C0.01 vs leuprorelin group
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Table 4 Comparison on hormone levels between two groups with treatment for 21 d

4 Al /1 FSH/(IU-L™) LH/(IU-L™ Eo/(ng'L™")
SRR 27 4.20 (2.31,7.81) 1.10 (0.72, 1.73) 21.9 (20.0, 34.6)
[ERLSEN 33 2.35(1.17,4.90) 1.10 (0.85, 1.29) 10.0 (10.0, 19.65)

HIENTR LI TP<0.01
"P<0.01 vs leuprorelin group
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