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Obijectives: It is well known that NF-xB and COX-2 regulate cell proliferation in various human cells.
So, we investigate the distribution of NF-xB and COX-2 in endometrium and incidence of polyps with or
without endometrisosis.

Materials and Methods: The study group was 92 patients with endometriosis and the control group
consisted of 90 patients without endometriosis. The subjects were 20 samples of endometrium with polyps,
10 samples with endometriosis and 10 samples without endometriosis. The control subjects were 10
samples of normal endometrium. Expression of NF-xB and COX-2 was immunohistochemically investi-
gated by polyclonal antibody.

Results: Endometrial polyps were found in 53 of 92 (5§7.6%) women with endometriosis but only 15 of
90 (16.7%) women without endometriosis. Highly expressions of NF-kB and COX-2 in endometrium with
polyps were shown with endometriosis or not, but normal endometrium shown lower expression of those.

Conclusions: Nuclear Factor-kB & COX-2 expression are increased in endometrium in women with

endometriosis and polyps, which may be related to cell proliferation in human endometrium.
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M-8 The Efficacy of GnRH Antagonist (Cetrorelix)
in IVF-ET Program
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Objectives: The administration of gonadotrophin-releasing hormone (GnRH) antagonist, cetrorelix has
been shown to block LH surge effectively during ovarian stimulation for IVF cycles. It can suppress the
secretion of gonadotrophin within a few hours of administration. Furthermore, the risk of OHSS appears to
be reduced after the use of the GnRH antagonist. The present study was designed to evaluate the efficacy of
a GnRH antagonist, cetrorelix, in IVF-ET program.

Materials and Methods: A total of 80 IVF cycles was recruited between May 1 and September 22,
2001. Forty cycles each were randomized as a cetrorelix treatment group or a buserelin treatment group.
For the cetrorelix group, ovarian stimulation was carried out with 225 TU of HMG, beginning from day3 of
the menstrual cycle until one day before HCG injection. 0.25 mg cetrorelix was administered daily, begin-
ing from day7 of the menstrual cycle until the day of HCG injection. For the buserelin group, 0.5 mg of
buserelin was administered, beginning from the midluteal phase of the menstrual cycle preceding the
ovarian stimulation cycle until the day of HCG injection. When pituitary desensitization was achieved by
buserelin, ovarian stimulation was started with HMG until one day before the HCG injection. Oocytes
retrieved from each group were subjected to the same IVF-ET program.

Results: Total duration of treatment in cetrorelix regimen was on average 17.7days shorter (4.7days
versus 22.4days) compared to the buserelin regimen. Also, the duration of HMG administration in the
cetrorelix group was shorter than that in the buserelin group (7.7days versus 8.8days). The mean dose of
HMG administered were significantly less in the cetrorelix group than in the buserelin group (1796.3 IU
versus 2402.0 TU). However, there was no difference between two groups, in terms of LH and oestradiol
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