Triptorelin

PAMORELIN®
INJECTION 3.75mg, 11.25mg, 22.5mg L/vial
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Safety:

Hot flush, skeletal pain
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GnRH agonist GnRH blocker (antagonist)

Hypothalamus Hypothalamus

Anterior Anterior
pltuitary { pituitary
gland gland

Initial overstimulation of GnRH a ) ) X .
receptors leads to an increase in FSH, LH & Testis FSH,LH 4 Testis

LH and testosterone production

Testosterone : Testosterone

Prostate GnRH blockers have an.immediate )

gland onset of action, preventing gonadotrophin
release through receptor blockade,
leading to rapid suppression of LH

and testosteronae

Chronic administration eventually
leads to suppression of LH, *]
resulting in suppression of
testosterone

Prostate
gland

Drudge-Coates, Lawrence. "GnRH blockers: a changing paradigm in the management of
prostate cancer." International Journal of Urological Nursing 3.3 (2009): 85-92
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