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TREATMENT WITH THE GNRH AGONIST (GNRHA) DESLORELIN (D) AND LOW-DOSE ADD-BACK ESTRADIOL (E2) IS EFFECTIVE IN SIGNIFICANTLY REDUCING PAIN, BLEEDING, AND UTERINE VOLUME (UV) WHILE MAINTAINING BONE MINERAL DENSITY (BMD) IN WOMEN WITH SYMPTOMATIC UTERINE FIBROIDS (UF).
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GnRHa are effective for treatment of UF related symptoms but limited by toxicities. The purpose of this study was to assess the impact of adding E2 on the efficacy of D in reducing UF symptoms and loss of BMD. 265 women with UF were randomized to 12 months (m) treatment in a multi-institutional, 5-arm, double-blind, placebo-controlled, dose range study.     Daily diary entries recorded pelvic pain and bleeding severity. Treatment was placebo nasal spray (NS) and placebo transdermal (TD) patch, 1 mg D NS and placebo TD, 1 mg D NS and 25mg E2 TD, 1 mg D NS and 50mg E2 TD, or 1 mg D NS and 75mg E2 TD. Pain response was scored if score was reduced by 50% or more. Bleeding response was scored if score was 75 or less (normal menstrual volume).     This report is of 185 women completing 6 m of treatment. Pelvic pain decreased in 82% on active treatment compared to 56% on placebo. Bleeding scores were reduced significantly in 76% on active treatment compared to 11.7% on placebo. UV decreased an average of 21% on active treatment and increased an average of 26% on placebo. BMD loss decreased with increasing E2 dose with only 0.4% loss in the 50 mg/day E2 arm compared to 3% in the D alone arm.     Women with symptomatic UF have significant pain and bleeding, often with increased UV. Treatment with D and add-back E2 for 6 m significantly reduced pain, bleeding, and UV, with minimal loss of BMD.
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