LHRH Analogues for Endometriosis Shared Care Protocol

Introduction

The aims of treatment of endometriosis are to relieve symptoms and improve fertility (if pregnancy is
desired). Treatment can be either surgery, dividing adhesions or ablating endometriotic tissue, or may
be medical, using drug therapy to inhibit growth of endometriotic tissue by opposing the effects of
oestrogen. Drug treatment may be with GnRH analogues e.g. goserelin, low dose oral contraceptives,
danazol, or progestogen treatment.

Therapeutic Use

LHRH analogues induce a hypo-oestrogenic state by paradoxically inhibitiiig' FSH and LH release. In

withdrawals from treatment due to side effects with goserelin
1993). :

Presentation and availability

There are four LHRH analogues available:- G
spray, Leuprorelin (Prostap) - injection and Bu:

Cost

Side-Effects

Hot flushes, sweating, loss of libido, headaches (more common with the nasal spray), mood changes
(including depression) vaginal dryness and changes in breast size are the most common side-effects due
to oestrogen deficiency. A full list of potential adverse effects is given in the BNF.

Drug Interactions
There are no recognised drug interactions with the LHRH analogues other than Danazol (see BNF).
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Monitoring



No monitoring is required during treatment other than tolerability of side-effects. With
patients using Danazol, counselling should include warnings about voice changes,
which should it occur, to refer immediately to the GP and/or Consultant.

Hormone Replacement Therapy (HRT) as add-back treatment may be recommended
for those patients at high risk of osteoporosis, intolerant of side-effects of treatment,
or receiving repeat courses. Premarin 0.625mg or Tibolone 2.5mg daily may be used.

Aspects of Care for which Hospital Responsible
e Recommendation of treatment options to GP following patient referral
e Provision of prescribing advice and support to GPs

e Reporting of adverse events to CSM

Aspects of Care for which GP Responsible

e Prescribing and administration of LHRH analogue to pati
guidance
e Reporting of adverse events to Consultant & CSM

disease treatment.
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