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Applications of GnRH-a, Dienogest and LNG-I1US
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[Abstract] The high recurrence rate of ovarian endometriotic cysts (OE) after surgery is a key clinical challenge,
and the core goals of postoperative adjuvant pharmacotherapy are to inhibit residual lesions, relieve pain, and
reduce recurrence. This article systematically reviews the monotherapy efficacy, safety, course controversies, and
combination strategies of GnRH—a (leuprorelin), dienogest (DNG), and LNG—IUS. Studies have shown that
short—term GnRH=—a treatment (3—6 months) rapidly inhibits lesions but requires vigilance against bone loss;
long—term DNG treatment (=12 months) achieves a balance between efficacy and bone mineral density safety;
LNG-IUS reduces recurrence through local drug release and is suitable for patients without fertility needs.
Combination regimens (GnRH—a sequential therapy with DNG or LNG—IUS) exert a synergistic effect in
improving pregnancy rates and delaying recurrence, but the optimal course and safety still need verification by
large—sample studies. This review provides evidence—based basis for clinical individualized treatment.
[Key words] ovarianendometriotic cyst; postoperative treatment; gonadotropin—releasing hormone agonist

(GnRH—a); dienogest; levonorgestrel—releasing intrauterine system (LING—IUS)
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