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SUMMARY 

Indomehtacin, a prostaglandin synthetase in­
hibitor was tested in 9 women wearing a lippes 
loop IUD. These women suffered from exces­
sive bleed叩with a mean menstrual blood loss 
of more than 100 ml. The effect was studied 
by quantifying menstrual blood loss in a double 
blind 4 periods crossover study. 

The mean percentage reduction during treat­
ment was of 57 percent. No significant placebo 
effect was observed. 

The effect of indomethacin support the con­
tention that IUD's associated menorrhagia, is 
connected to an abnormal prostaglandin synthe­
tase in the endometrium. 
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INTRODUCTION 

Excessive and irregular menstrual blee­
ding is the most common side effect en­
countered by women wearing an Intra 
Uterine Device (IUD). The increased 
menstrual blood loss (MBL) in these wo­
men may be as high as two to three folds 
over the normal MBL in non users (1 , 2). 

The factors that control menstrual blood 
loss are still unclear. Laboratories and 
clinical observations offered some expla­
nations for the heavy bleeding: an increase 
of plasminogen activators was found in 
the endometrium of women suffering 
from menorrhagia who responded well to 
antifibrinolytic agents, such as epsilon 
amino caproic or tranexamic acid (3 · 4), 

and a significant increase of prostaglandin 
E2 in endometrial tissue during menstrua­
tion (5). IUD users have higher prosta­
glandin levels in endometrial tissue than 
non users (6), and prostaglandin synthetase 
inhibitors as mefenamic acid, naproxen 
and ibuprofen can induce a marked re­
duction in MBL (7-9). 

Indomethacin, a non steroid anti inflam­
matory drug, has been used for many 
years in the treatment of rheumatoid ar­
thritis and osteoarthritis. This drug, a 
prostaglandin synthetase inhibitor, has 
been shown to induce pronounced alleva­
tion of dysmenorrhea (1°, 11). 

The present study was initiated to de­
termine the ability of indomethacin in re­
ducing menstrual blood loss in IUD re­
lated menorrhagia. 

MATERIAL AND METHODS 

The study group consisted of healthy volun­
teers bet:ween 24 a�d. �6 yearJ �f ag�. Th�y ha� 
a normal menstrual history before insertion of 
IUD. All were fitted with lippes C for at least 
3 months, which caused excessive and prolonged 
menstrual bleeding. Patients were eligible to en­
ter the study only if they had 7 or more days 
of bleeding. Subjects excluded were those who 
had a history of pelvic inflammatory disease, 
dysfunctional uterine bleeding, blood dyscrasia 
or bleeding tendency and uterine fibroids. The 
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