Compete with estrogen on ERs and
antagonise its action on hypothalamus and MOA

ant. Pituitary

|

Hypothalamus: Inhibits the negative ‘
feedback of estrogen > [k dovulation

|

Ant. Pituitary: [ggdresponse of

nnnadotronhing ton GnRH

- Compete with the endogenous ERs in:

[ Normogonadotrophic ] Indication:

Success rate: 80% & pregnancy 40%

[ 50 mg/d for 5 days from 5th to 10th day of |
the cycle, for 3 cycles

[ Ifno response: double it to 100 mg/d for 5 | - .
days from 5th to 10th day of the cycle j  Method of administration: |

[ Clomiphene ]

The drug can be repeated Not more than 6 | \ Anti-estrogens (SERMs)

cycles

Hot flushes and breast tenderness
(anti-estrogenic effect)

Fatigue, wight gain, gastric upset (nausea |
and vomiting), nervous tension and
depression, skin rashes

[ Reversible: hair loss, visual disturbances

|

Hyper-stimulation of the ovaries and high
incidence of multiple birth (10%)

Differ from clomiphene in being
Non-Steroidal

Has anti-estrogenic effect on the breast \ [ Tamoxifen j

Used in palliative treatment of estrogen
receptor-positive advanced breast cancer

As native GnRH>"PFSH & LH>%Povulation
e

Mechanism: ]

It is given S.C in a pulsatie drips |

(GnRH deficient) hypothalamic amenorrhea

In assisted reproduction is part of protocol in
OVUM RETRIEVAL

There're studies to use it continuously as a
contraceptive

GIT disturbances, abdominal pain. nausea

[ Hot flushes ]

[ Decreased libido ]\ Hypoestrogenism on long term use -
[ Osteoporosis ]/

Rarely ovarian hyper-stimulation > ovarian
swell & enlarge

Drugs inducing ovulation

Gonadotrophins Agonist

GnRH Agonist

Dopamine (2) receptor agonist

They act as FSH & LH
Contains FSH & LH | [ Menotropin ]

[ Contains mainly LH ] __

[ Mechanism: ]

[ hMG from port menopausal women J

hCG from pregnant women

o~ =

Infertility 2ndry to gonadotropin deficiency

- (pituitary insufficiency)

[ Success rate > 75% ]

" hMG is given I,M or S.C everyday starting at

day 2-3 of cycle for 10 days

Method of administration: J

A\ hCG on 10th-12th day for ovum retrieval
[ Ovarian enlargement (hyper-stimulation) ]

—
e \[ Multiple pregnancy (approx.20%) ]

\ LH containing preparations: | [ Headache and edema ]

[ Bromocreptine ]

Ergot derivative (not a hormone) ]

Binds to D2 receptor in ant. Pituitary to
-y inhibit prolactin secretion

Female infertility 2ndry to
hyperprolactinemia

GIT disturbances: nausea, vomiting &
constipation

Headache, dizziness & orthostatic
hypotension

Dry mouth & nasal congestion

Insomnia



