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Effects of gonadotropin releasing hormone agonist on ovarian function in
patients with early stage cervical cancer undergoing ovarian preservation
WAN Niya
(Department of Obstetrics and Gynecology ,Sanya Traditional Chinese Medicine
Hospital,Sanya, Hainan 572000,China)

Abstract: Objective To investigate the protective effect of gonadotropin releasing hormone(GnRH) ago-
nist on ovarian function in patients with early stage cervical cancer undergoing ovarian preservation. Methods
A total of 80 cases of early stage cervical cancer in the hospital from January 2015 to January 2016 were select-
ed as subjects,they were randomly divided to observation group and control group,40 cases in each group. Pa-
tients in the observation group received ovarian preservation and GnRH agonist treatment, the control group
patients received ovarian preservation only. The basal follicle stimulation hormone(bFSH) levels, serum anti
Mullerian tube hormone(AMH) level, basic estrogen(bE2) levels,and the basal antral follicle number(bAFC)
between two groups before and after chemotherapy were compared. Results There were no significant differ-
ences found between two groups in bFSH,bE2, AMH and bAFC before chemotherapy(P>>0. 05), but after
chemotherapy,the bFSH and bE2 of observation group were statistically lower than that in control group(P<C
0. 05) ,while AMH and bAFC of observation group were higher than that in control group,the difference were
statistically significant(P<C0. 05). And after chemotherapy,the bSFH of both groups were statistically higher
than before chemotherapy,while bE2, AMH and bAFC were lower than before chemotherapy, the difference
were statistically significant(P<C0. 05). Conclusion GnRH agonists can effectively protect the early cervical
cancer patients with radical resection of ovarian reserve and ovarian reserve function, it is worthy of further
promotion in clinical application.
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