
In the comparison of postoperative e�cacy of the two drugs on patients with endometriosis, 
dienogest is better than GnRH-a adjuvant drug in postoperative recurrence, and has a good 
improvement and application, which is worthy of further promotion in clinical practice.
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C l i n i c a l Comparison of the E�cacy of Dienogest and 
GnRH-analogue after Endometriosis Surgery

Intervention

Control Group (n=40):
Received GnRH-a injections (3.75 mg/28 days for 3 cycles).

Observation Group (n=41):
Received oral Dienogest (2 mg/twice daily for 6 months).

81 post-laparoscopic 
endometriosis patients.

Participants

Prospective, 
randomized study.

Study design

Methods

Pain (VAS Score)

Menopausal Symptoms (Kupperman Score)

Recurrence Rate

Overall E�ective Rate

E2 Level (pg/mL)

0.78 ± 0.8

3.9 ± 1.84

8 (20.0%)

77.5%

43.26 ± 19.29

0.73 ± 0.78

1.55 ± 1.24

2 (4.9%)

82.9%

65.51 ± 33.52

Signi�cant

Signi�cant

Signi�cant

Signi�cant

Signi�cant

< 0.05

< 0.05

0.039

< 0.05

< 0.05

GnRH-a
Group

Outcome Measure
(6 Months Post-Treatment)

Dienogest
Group P-Value Signi�cance

Key Results
  

To compare the e�cacy of dienogest and GnRH-analogue 
after endometriosis surgery.Objective

Conclusion
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Targeted oral progestin for long-term
compliance in Endometriosis

Dienogest-A unique hybrid progestin for 
long-term compliance in endometriosis

About Endometriosis:1,2

Innovation in Endometriosis Treatment
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endometriosis involves progestins (Dienogest) and oral contraceptives. Also, gonadotropin-releasing hormone 
(GnRH) agonists, GnRH- antagonists and androgen derivates are used. New treatment options that are currently 
under investigation are selective progestogen receptor modulators (SPRMs), aromatase inhibitors (AI), cyclooxygen-
ase (COX)-2 inhibitors, angiogenesis disruptors and immune modulators.3

Stringent guidelines recommend to use Dienogest as 1st line treatment option for the management of endometrio-
sis4

Endometriosis a�ects roughly 10% (190 million) of reproductive age women and girls globally.

It is a chronic disease associated with severe, life-impacting pain during periods, sexual intercourse, bowel 
movements and/or urination, chronic pelvic pain, abdominal bloating, nausea, fatigue and sometimes depression, 
anxiety, and infertility.

There is currently no known cure for endometriosis and treatment is usually aimed at controlling symptoms.

Access to early diagnosis and e�ective treatment of endometriosis is important, however, diagnosing 
endometriosis can be challenging, with an average delay to diagnosis of seven years.

Dienogest-A unique hybrid progestin5

Dienogest’s special chemical structure is responsible for it’s unique pharmacological pro�le

Properties of 19-nortestosterone derivatives
 Strong progestational effect on endometrium
 Relatively short plasma half-life of 9-11 hours
 High oral bioavailability >90%

Additional double bond 
 Strong pregestational effect

Properties of progesterone derivatives
 Good tolerability & Anti-androgenic effects
 Relatively moderate inhibition of gonadotropin secretion
 (exerts no hypoestrogenic effect)
 Mainly peripheral action

Cyanomethyl instead of an ethinyl group in the 17a position 
 Low interaction with hepatic proteins e.g Cytochrome P450-
 prevents drug interactions
 No relevant interaction with corticosteroid binding protein –
 no glulcocorticoid side effect
 Prevents accumulation in the blood
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O

 Reduces pain of endometriosis significantly
 Dienogest 2 mg⁄day orally demonstrated equivalent efficacy to depot Leuprolide Acetate  at a standard dose in relieving the
 pain associated with endometriosis while offering advantages in safety and tolerability
 Evidence based treatment option in adolescent endometriosis patients
 Reduces chocolate cysts rapidly to approximately 70% of initial size after 12 months of treatment
 Effective for the prevention of endometriosis pain recurrence
 Proven safe in continuous use for as long as 7 years

Proven Result 6-9
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