I've read about a new treatment

for endometriosis using a GnRH

agonist. Can you tell me more -
: ahnut |t" ‘ :

The optrmal treatment of endometnos' )
‘;;‘remams elusrve In general terms, there

eatment. On'the mndrcat side, danazol (Dano-
crine), a synthetic drug derived from testoster-
~-one, has been thie most commonly used treat-
- ment, but it also has many side effects. In'an
-~ gffort to find a more satisfactory non-surgical
therasy, physician investigators “have been
- gctively studying a new class of drugs called
* gonadotropin releasing hormone (GnRH) ag-
?f;un.sta Triese synthetic drugs cause mérked
“ but raversible supression of the pituitary
~hormanes, FSH and LH. Without FSHand LH -
o stimulate the ov ary, ovulation and the pro- -
uction of the ovarian hormones, estrogen and -

=

o There are also srde etfeo 3 assocrated ”
& with GriRH agonists, namely hot flashes. The

- medication induces a pseudo-menopause. -

Other side effects which are far less common
~include headaches, weight gain, decreased

" breast size, decreased libido and mood

changes. These all disappear once the medica- .

t‘on rs dtscontrnued The marn problem how- - ._
: éver seems to be a loss of bone density which  month course of treatment will yield the same

- hera.rse its testos erone like. actwrty actually]

b (
u‘entty approved only’ for. ,
- prostatic cancer. (ln males it towers testoster-
) one levels.) It is given as a daily subcutaneous
i

. ‘eependrng on the dose used.” A newer agonrst
~Is nafaralin which is administered as a nasal
~.spray. This drug has undergone several years"

osis. Further studies will be requrred,
1o prove that the bone densrty‘ los
~pletely reversible. It's ho
progzsterong, stop. Without” estrogen as a - will be completed and th
“stimulus the endometrrosrs stops growing, and -~
“the body's immune system has a better oppor—‘;, .
rtunr ty to destroy it.-

v + likely to be comparable— have shown that itis®
“at least as effective as danazol in treating the ™ = -
symptoms of endometriosis and infertility.  Dr.Acamsonis Dires orctThertr'r'yaﬂdReprrouet-w-~~
- Patient acceptance of the d[ug is higher be- - Institute of Nerihern Celifornia and Clinicat Assistan: Praiss

y:natarelrn rs focused on whether a‘short, three

ceurs in women with estrogen deficiency. _-?_,‘rmprovement as that found in the six month -
one density is not a problem with danazol - studies. The obvious advantages of the sharter
course are. ‘less time ~away from altempting

;egnancy less expense and Iess etrect

arug :
-mal es wrth‘_

Your. doctors ca USe itif they feet »
:best mterest The ma or advantage

njection” (Just beneath the skin), and one
months supply costs between $135 to $270,

ot clinical trials and appears well on its way to.
~DA approval for the treat tment of endometri
,_tho.vever

';You can ask your doctors if they are

know of a physician who i is.

a ‘drug study. the drug .
be f efy

wrthrn the next two to three years. ¢
"So, how effective are GnRH ‘ag
:tudres with nafarelin—and other agonists ar

ful new drug f
:mentot endometrrosrs "
"f"'_by 6. David AdamsonM. 0.

, . Stanford University Meadical Center. Palo Aito.Caitloinia.
tause of teher side _el ecrs_ Th‘? mf?d,‘ca“‘?“ Gan - 350 a physician investigator for the nafarelin clinicai fria's
be used by itself or in conjunction with surgery, . has published several artictes on thes studies -

ither before or after.- Current research with -~ =+




