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Abstract

This study aims to explore the influence of adjuvant treatment with triptorelin on the ovarian reserve function of breast cancer
patients undergoing chemotherapy. A total of 200 breast cancer patients who met the inclusion criteria were selected and divided
into an observation group and a control group. The observation group received adjuvant treatment with triptorelin, while the control
group did not. The relevant indicators of ovarian reserve function before and after chemotherapy and the data of adverse reactions
were compared between the two groups. Before chemotherapy, there were no significant differences in the levels of anti-Miillerian
hormone (AMH), follicle-stimulating hormone (FSH), and estradiol (E2) between the two groups (P>0.05). After chemotherapy, the
AMH level in the observation group was (2.5+0.4) ng/mL, which was significantly higher than that in the control group [(1.840.3)
ng/mL] (P<0.05); the increase in FSH level in the observation group was significantly lower than that in the control group (P<0.05);
the E2 level in the observation group was (30.0+4.0) pg/mL, which was significantly higher than that in the control group [(20.0£3.0)
pg/mL] (P<0.05). Therefore, it can be seen that adjuvant treatment with triptorelin has a certain protective effect on the ovarian
reserve function of breast cancer patients. In terms of adverse drug reactions, there were no significant differences in the incidences
of anemia, leukopenia, fatigue, alopecia, nausea, etc. between the two groups (P>0.05).
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