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INTRODUCTION 
Uterine fibroids are the most common benign tumours in women. They are often asymptomatic, but when symptoms do 
occur, they can significantly affect quality of life. Surgery has been the primary approach to symptomatic fibroids for 
many years, while medical treatment (GnRH analogues) was limited to preoperative treatment to improve levels of 
anaemia and/or reduce the size of the fibroids. The emergence of Selective Progesterone Receptor Modulators 
(SPRMs) represented a significant improvement in the treatment of fibroids since they have shown efficacy similar to 
GnRH analogues in recovery of haemoglobin levels with fewer side effects and faster control of bleeding.  
The publication of the PEARL III and PEARL IV studies demonstrating the safety and efficacy of long-term treatment 
with ulipristal acetate (UPA) has led to a new indication for UPA: long-term repeated intermittent treatment (LTRIT) with 
the aim of avoiding surgery in selected patients.  
 
PURPOSE 
Following the publication of the PEARL III and PEARL IV studies that demonstrated the safety and efficacy of long-term 
intermittent treatment with UPA, our hospital began to consider the possibility of using UPA in an LTRIT regimen with 
some patients to avoid surgery (Avoider patient). Patients who had a surgical indication (hysterectomy or myomectomy) 
received traditional preoperative treatment with UPA and surgery was postponed to a better clinical time (Postponer 
patient). 
The purpose of this communication is to present the data from our hospital (Hospital de la Santa Creu i Sant Pau, 
Barcelona) concerning the use of UPA in LTRIT regimen (UPA-LTRIT). 
 
MATERIAL AND METHODS 
We evaluated data from patients who started treatment with UPA in 2014 (n=45) and 2015 (n=46) by collating their age 
and UPA treatment regimen: Avoider vs Postponer. 
In 2014, only 29% of UPA prescriptions were for Avoider patients vs 71% for Postponer patients. In 2015, after the 
above-mentioned studies had been published, Avoider UPA prescriptions rose to 50% vs 50% Postponer prescriptions. 
We also observed an increase in the duration of treatment, which is consistent with previous results. While in 2014 only 
14% of patients were on long-term treatment (> 12 weeks), this percentage increased to 35% in 2015. 
Comparing the groups shows that there is a significant age difference between the Postponer and Avoider groups 
(41.2+/-8.2years vs 47.8+/- 4.4years, p < 0.001). 
 
CONCLUSIONS 
UPA prescription at our hospital has changed following the publication of the PEARL III and PEARL IV studies with an 
increase in LTRIT regimens in patients aged over 45.  
Hence, in our experience the UPA-LTRIT regimen is a good choice for initial treatment of symptomatic uterine fibroids in 
the profile of patients aged over 45 who want to avoid surgery.  
UPA-LTRIT will most likely become more common in other population groups either to avoid surgery completely or to 
postpone it, in the latter case to the best possible time for surgery rather than to make it easier.  
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