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SUMMARY 

18 patients, between 18 and 24 years of 
age, affected by normoprolactinemic secondary 
amenorrhea and still MAP-negative after three 
successive Epimestrol cycles underwent five cycles 
of a combined treatment (Bromocryptin and 
Epimestrol). 

Before and after the first cycle of combined 
treatment, in all patients FSH, LH, E, and PRL 
were measured. Progesterone was evaluated three 
days after the thermic rise. The basal tempe­
rature was measured daily. 

In all the examined patients the combined 
treatment produced the appearance of the mens­
trual flow after the third therapeutical cycle. In 
13 out of the 18 examined patients ovulation 
was observed. 

The hormonal dosage highlighted a clear in­
crease in Gonadotropins and Estradiol levels. 
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Recent studies have highlighted the 
high effectiveness of Epimestrol - a weak 
estrogen - in cases of normoprolactinemic 
amenorrhea or ovarian micropolycysto­
sis( 1 • 2 · 3 ). 

However, many amenorrhea! patients 
draw no benefit from treatments with this 
drug and remain MAP-negative. 

Del Poro (4), Seppala (5 ) and Tolis（勺
observed that Bromocryptin treatments 
produce positive responses in about 50% 
of normoprolactinemic amenorrhea cases. 
Furthermore, Wolf (7 ) pointed out that 
a Bromocryptin therapy makes a previous 
negative response to a Clomiphene treat­
ment, positive, thus establishing a normal 
FSH-LH ratio and producing a consequent 
increase in plasmatic Estradiol and in 
Progesterone. 

The therapeutical result can be explain­
ed by examining the three possible action 
levels of Bromocryptin: ovarian, hypophy­
sial and hypotalamic. 

Therefore, our study aims at verifying 
whether the association of Bromocryptin 
and Epimestrol in patients who have re­
mained MAP-negative after three succes­
sive Epimestrol cycles, can make them 
MAP-positive. 

MATERIAL AND METHODS 

18 patients, between 18 and 24 years of age, 
面ected by normoprolactinemic secondary amenor­
rhea, presenting minimal gonadotropinic values 
and still MAP-negative after three successive 
cycles of Epimestrol treatment (10 mg/die per 
10 days) underwent 5 cycles of a combined 
Bromocryptin-Epimestrol treatment. The follow­
ing therapeutlcal programme was used 2 5.mg/ 
如of Bromocryptin together with 10 mg/ die of 
Epimestrol over the first 10 days. 

When the menstrual flow d;d not occur 
within 35 days from the beginning of the treat­
ment, the MAP test was performed (150 mg) 

In case of negative result, a second thera­
peutical cycle was started after eight days. 

In case of positivity or spontaneous flow, 
Bromocryptin and Epimestrol were administered 
starting from the third day. 

In all patients, prior to the beginning of this 
therapy and on the first day of the second cycle, 
FSH, LH, Estradiol and PRL plasma levels were 
evaluated. 
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