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Synopsis To assess bone metabolism during treatment with gonadotropin-releasing hormone analogue
(GnRHa), serum osteocalcin (BGP), alkaline phosphatase (ALP), parathyroid hormone (PTH), calcitonin
(CT), calcium (Ca) and phosphorus (P) were determined before and after 6 months of GnRHa treatment in
15 premenopausal women with clinically diagnosed endometriosis. The bone mineral content (BMC) of the
lumbar spine (L;) was measured by single energy quantitative computed tomography in 9 women, and in 6
of these 9 women microdensitometry was performed simultaneously during the treatment.

BMC decreased significantly to 92.5+6.8% (mean *SD) of the pretreatment value after 6 months of
treatment. On the other hand, microdensitometry revealed no significant change during treatment. Serum
BGP and ALP were significantly higher after 6 months of treatment than before treatment, indicating an
increase in bone formation. These data indicate that the GnRHa treatment induces an increase in bone
turnover and a significant bone loss.
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Variables trgaetfglr:nt Estrlgg{lrg;n?:f P
BGP (ng/ml) 12 5.4%+1.6 7.341.9 <0.01
ALP (mU/mD) 10 122413 150422 <0.01
PTH (pg/mD 11  266%157 2374131 NS
CT (pg/m) 10  35=%13 32+12 NS
Ca (mg/dD 9 8.9%0.4 9.1+0.3 NS
P (mg/dD) 8 3.7+0.4 4.240.5 <0.02

values are the mean+SD
NS not significant
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