EES08

Abnormal Uterine Bleeding Iin Brazil: Comparison of 52mg LNG-IUS and
Hysterectomy

Ricardo Saad?; Victor Rosellt; Mariana Aguilat

1Bayer S.A., Sao Paulo, Brazil

Background & Rationale

Menorrhagia, also known as heavy menstrual bleeding, is a condition of abnormal uterine bleeding (AUB) characterized by blood loss greater Although hysterectomy is considered a curative treatment for menorrhagia, it is an invasive and mutilating procedure with limited therapeutic
than 80 mL per cycle or by the perception of excessive menstrual bleeding that compromises a woman's physical, social, emotional, and indication, mainly due to surgical contraindications, patient preference, and fertility implications, making it a viable option for only a small
material aspects besides quality of life. In Brazill, it is estimated that this condition affects approximately 35% of women between the ages of 18 portion of patients with menorrhagia.® In this context, a large number of patients who do not respond to oral and injectable pharmacologic
and 45.1 |[n addition, it is the leading cause of iron deficiency anemia in women of reproductive age, which in turn impacts productivity, physical treatment remain without adequate disease control within the Brazilian public health system (SUS), continuing to suffer from its multiple
performance, and patients' sexual lives?. iImpacts. The 52mg LNG-IUS (levonorgestrel-releasing intrauterine system) is a medical alternative for the treatment of heavy menstrual
Treatment options for idiopathic menorrhagia include both medical and surgical approaches; the choice depends on factors such as the bleeding, that leads to endometrial atrophy, with an effectiveness in reducing bleeding from 79% to 97%, and it is associated with high patient
patient's age, history of therapeutic failure, presence of contraindications, and desire for pregnancy? satisfaction and improved quality of life3>. Compared to hysterectomy, LNG-IUS is a less invasive, fertility-preserving, and clinically effective

option, making it a valuable alternative for managing idiopathic menorrhagia®’

Figure 2. Possible healthcare savings with the use of 52mg LNG-IUS
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