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MAaHBI3ABLIBLIFBI

1 JKarbelp MuOMAacChl - TOPMOH TOYEI1l KaTepci3 ICIK
Oonbin TadkIaabl. Kezgecy xuuriri 20-50% . Kasiri
yaKbITTa OYJ1 aypy/blH KacapyblHa 0ailjIaHbICThI
MYIILICHI CaKTay €Ml KOHE oHeJIICPAIH PEIPOTYKTUBTI
KYMEHIH caKTay MaHbI3/Ibl OOJIbII TaObLIA/IbI.




Cypak

1 CuMnOToMabl JKaTbIp MMOMAChl Oap oMesIepre
Yaunpucrtan anerar KojjaaHny JlaHazoimMeH
CaJILICTBIpFaH1a TUIM/I1 Me?




0 P — CumMnoroMasl sKaTblp MUOMAChl Oap oMesIep
0 I — Ynunpucran anerar
0 C — JlanazoiameH

01 O — JXXarblp MUOMAaCBIHBIH KOJIEMIH KYIIIPEYI,
KaTbIp/IaH KaH KETY/I1H TOKTaybl, aybIPCHIHYIbI
OacChLIyHbI, JKaF JalbIHBIH JKaKcapybl, oleaaep/IiH
PEIPOAYKTHUBTI JKYHECIH cayTay.

0 T—6ai




MAKCATBI

1 CuMnOToMabl JKaTbIp MUOMAChI 0ap aueIaepae
KOJIJAHBLJIATBIH €H TUIM1 TOpMaHaJIbJIbl €M/l
AHBIKTAY

Tanceipma
1 CUMIITOM/JIBI JKaThIp MMOMACHL Oap oiienaep/l
TaHJ1ay
1 2 Tonka OemiHAl A Tom —Yaunpucral auerar (40),
B Tton — /lanazonmen (40)




0 Jdm3auu: PKH, ambix
0 BbI0OOpKa: KapamanbIM Ke31CHCOK
Kpurepuii BKJIOYCHUS

0 1. 35-40 >xacel apanbIFBIHIAFE PEIPOIYKTUBTI JKYHECIH
CaKTarbIChl KEJICTIH dMeIIeD

1 2.MEHCTPYyaJIbJIbl IIUKJI apacbiHaa 1-2 peT KaH KETKEH | Kbl
1IHAE
3. JKaTelp MuOMACHI KeJeM1 KYKTUIIKTIH 8-9 anTachl 00JTybl
4. UaTepcTulMalibIbl OpHAIACKAH XKAThIP MUOMACHI

0 Kpurepuii uckiarouenus: JKaTblp MMOMACHI KOJIEMI
KYKTUIIKTIH 12 anTagaH ackanpaa, 1 »kel1 imiHae 4-5 per
KaH KeTyre 0ailjaHbICThI )KaThIp KybICBIHA KbIPY
KacaraHaap, SKCTparecHUTaIbJbl IaTOJIOTUSCHI, CYOMYKO3/IbI
TYW1H, HEMECE asgKIIaChIHbIH OOJybIMEH, KaThIpM
MHOMACBIHBIH JKbUIJAM ©CY1, OIEPaTUBTI EMI€ KOCETKIIII Oap
QUEIIAED.
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ITHKAJBIK aCNEeKTLIipi:

DTHUKAJIBIK KOMUTETIICH pPYKcaT €TUII

KakeT aknmaparThl TOJBIK alllblll KOPCETYMEH
aKIapaTTaHIbIPbUIFaH KEI1CIM aJbIHbI

Kayin TeHiipmey

Ke3 kelireH yakpITTa 3€pTTeyieH 0ac TapTyFa KYKbIK
JlerCcTBUE B UHTEpECAX IMALIMEHTA

Haykac »koHe KoFaM YIIIIH Iai1aibl




A randomized, controlled clinical trial comparing the effects of aromatase inhibitor (letrozole) and gonadotropin-releasing
hormone agonist (triptorelin) on uterine leiomyoma volume and hormonal status.

Parsanezhad ME1, Azmoon M, Alborzi S, Rajaeefard A, Zarei A, Kazerooni T, Frank V, Schmidt EH.
Author information

Abstract

OBJECTIVE:

To examine and compare the efficacy and safety of GnRH agonist (GnRHa) vs. aromatase inhibitor in premenopausal women with
leiomyomas. Multicenter, randomized, controlled clinical trial.

SETTING:
University hospitals.

A total of 70 subjects with a single uterine myoma measuring >or=5 cm. Subjects were randomized into two groups with use of a
random table. They were treated with aromatase inhibitor (group A) or GnRHa (group B).

INTERVENTION(S):
Group A received letrozole (2.5 mg/d) for 12 weeks. Group B received triptorelin (3.75 mg/mo) for 12 weeks.

MAIN OUTCOME MEASURE(S): After six cycles of treatment, a significant decrease in uterine, leilomyoma, and non-leiomyoma
sizes was detected in both groups in comparison with baseline. At the same time, no significant difference in uterine and
non-leiomyoma sizes was observed between the groups. Leiomyoma sizes were significantly (P < 0.05) lower in group A than in
group B. No difference was observed in leiomyoma-related symptoms between groups throughout the study period.

Measurement of myoma volume and E(2), FSH, LH, and T levels.
RESULT(S):

Total myoma volume decreased by 45.6% in group A and 33.2% in group B. Reductions in myoma volume in the two groups were
statistically significant. There was no significant change in hormonal milieu in group A. The serum level of hormones
significantly decreased in group B by the 12th week of treatment.

CONCLUSION(S):

Uterine myoma volume was successfully reduced by use of an aromatase inhibitor. Rapid onset of action and avoidance of initial
gonadotropin flare with an aromatase inhibitor may be advantageous for short-term management of women with myomas of any

size who are to be managed transiently and who wish to avoid surgical intervention, specifically women with unexplained

1 ility having uterine myoma.

Copyright 2 ican Society for Reproductive Medicine. Published by Elsevier Inc. All rights reserved.



Cypak:

1 IleprumeHonay3a *achIHIaFbl )KaTblp MUOMaMackl 0ap
ortenaepre a-I'HPI" konmany ApomMaras HHTMOUTOPBIMEH
calbICThIpranaa dPp@PeKTuBTLIIr Oap ma?

0 P — ITepuMenomnay3a >kacbIHAAFbI KaThIp MHUOMAChI (5CM
orapsbl) 0ap 70 orien

0 I —ananor-I'aPI'
0 C — Apomara3 UHTHOMPOMEH

0 O — KaTblp MMOMACHIHBIH KOJIEMIHIH KIIIIPEY]I,
XUPYPrUsUIbIK EMHIH aJlJIbIH- aJlybl, )KarJalibIH )KaKCapyHl,

0 T — 12amra

0 Jdm3auu: PKH, ambik
Bbi0opKka: KapananbiM KE€31EHCOK




