420 [E] PR il S B2 A B o 2 i 20184E-9 A 5542355550 Int J Radiat Med Nucl Med, September 2018, Vol.42, No.5

AT -
fe VIR BB CR B UR B 7
ES G Al P DR R (S

B IR e T Im B Ttk EILA

610041 AR, W EMFBER -FFRAT, WA REFGET S, BFHRRKFE
FIRM BB ERZT P OGER, AT, BAGk, LT, TN, ZHF.
E L H); 610500, RAEFRIEREFR(T LK)

BAEME#H . FhA%, Email: sunrisel4@163.com

DOI: 10.3760/cma.j.issn.1673-4114.2018.05.006

(AZE] BH ORISR BB R RSP (GnRH-ant) X 201 0T B 850K L0 S0 g4
IR E P BB AEAR AP L . 5% 1 MEPE Wistar KB 10 B, SRAIBEHLECT 200520 M AR P i
MR B E B Eh7 (CnRH-2) 415 GnRH-ant 21, 43 51 jz T 7E 59 RS BR X & Bk 0.25 mg(1 7))
B ER PO MG o0 5 wg(FFR, FEEL 10 d), AL A R BRI i i A i 3% (LH) Rl s (E2) 7K
AL . 2. METE Wistar KL 40 2, SR FBEMLEC TR0 % AL . GnRH-ant 41 . T4
GnRH-ant+750I7 41, 43 B4 25 K40 ©Co BEYT 200 oGy Ji&, #o: il B &5 35 5 55 1 %% 0 o6 0 3 &
(FSH) . E2 FIHtZ 8 MR (AMID K5 43280 M 5000 5N & 200 S5, PPN IR ST RE {7
PEIL . PILLE SR O FEAS o A6T6, Z4M R AR/ NE EE R R 1. GnRH-a
A LH, B2 KRB E G20 R, 10 d 247K ; GnRH-ant 419 LH, E2 /K-l T
e, 4 dAARmAME, BIC SR, 2. 5T 4l tb, GnRH-ant+ 507 4149 P SE 10 5 5 &
[(37.8+7.1) mg vs.(58.3+9.1) mg, t=5.61, P=0.000]. E2 KF4 & [(16.64+6.54) pg/mL vs.
(57.49+13.45) pg/mlL, 1=8.64, P=0.000]. FSH /KFH#AK[(27.74+7.75) mIU/mL vs.(8.35+1.43) mIU/mL,
1=7.75,P=0.000]. AMH 7K F-4¢8[(2.23£0.72) mIU/mLvs. (5.47+1.32) mIU/mL, 1=6.81, P=0.000], J5
s K14 BP0 B ] 0 T 5 (27.645.1 vs. 46.2+12.3, t=4.42, P=0.000), H2ZSIH G258,
%51 GnRH-ant BRI LM I K BREREIHREMI I, HICHL R “ s A", BT RIS 7
GnRH-ant, 234K BOPH N 1Y IR & 5 059900 T IR 0A W 9 R i B B, D2 sy i 40 o B L. 1y g
4 o

(EIR) GRSzt BUYTIL: BREL; RSP (MR R RO R RS UR

E&WH: WIERHIT AR 5 E (2017]Y0298)

Protective effect of gonadotropin releasing hormone antagonist on ovarian function injury induced
by pelvic radiotherapy 7Tan Yan, Sun Chuntang, Yan Gaoshu, Fan Zixuan, Diao Peng, Peng (Qian, Luo
Xingbo , Wang Weidong
Radiation Therapy Center, Sichuan Cancer Hospital & Institute, Sichuan Cancer Center, School of
Medicine, University of Electronic Science and Technology of China, Chengdu 610041, China(Tan Y, Sun
CT, Yan GS, Fan ZX, Diao P, Peng Q, Wang WD); School of Clinical Medicine, Chengdu Medical College,
Chengdu 610500, China(Luo XB)
Corresponding author: Sun Chuntang, Email: sunrise 14@163.com

[Abstract] Objectives To investigate the protective effect and mechanism of a gonadotropin-
releasing hormone antagonist(GnRH-ant) against an ovarian function injury induced by pelvic radiotherapy
in a rat model. Method 1. Ten female Wistar rats were randomly assigned to gonadotropin -releasing
hormone agonist(GnRH-a) and GnRH-ant groups using the random number table method. The rats were
subcutaneously injected with goserelin (0.25 mg once) or cetrorelix (5 pg/day for 10 days). Changes in
luteinizing hormone(LH) and estradiol(E2) in each group were dynamically observed. 2. Forty female Wistar

rats were randomly divided into four groups(control, GnRH -ant, R, and GnRH -ant+R) and then given
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corresponding treatments. Ovarian wet weight, levels of serum LH, E2, and AMH, and the number of
follicles at every stage were compared between groups through analysis of variance and independent sample
i-test. Results 1. In the GnRH-a group, LH and E2 levels increased initially and then gradually decreased,
reaching a low value in approximately 10 d. In the GnRH-ant group, LH and E2 levels decreased rapidly,
reaching the minimum value in 4 d without flare-up effect. 2. After pelvic radiotherapy, the ovarian wet
weight in the GnRH-ant+R group was significantly higher[(58.3+9.1) mg vs. (37.8+7.1) mg, t=5.61, P=0.000]
than that in group R. In the GnRH-ant+R group, the levels of E2[(57.49£13.45) pg/mL vs. (16.64+6.54) pg/mL.,
t=8.64, P=0.000] and AMH][(5.47+1.32) mIU/mL »s. (2.23+0.72) mIU/mL, =6.81, P=0.000] were significantly
higher than those in group R. The FSH level in GnRH-ant+R group was significantly lower{(27.74+7.75) mIU/mL
vs. (8.35+1.43) mlU/mL, ¢=7.75, P=0.000] than that in group R. The number of primordial and primary
follicles in group GnRH-ant+R was significantly higher(46.2+12.3 vs. 27.6£5.1, t=4.42, P=0.000) than that
in group R. Conclusions GnRH-ant can rapidly induce ovarian inhibition without flare-up effect.

Subcutaneous injection of GnRH-ant before pelvic radiotherapy can inhibit the ovary and stop the follicles
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in the primary and primordial follicle stages, thus reducing the damage induced by radiotherapy.

[Key words] Radiation tolerance; Radiotherapy; Ovary; Radiation protection; Gonadotropin

releasing hormone antagonist
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