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Climical Response of Ovarian Cyst to GnRH or PGF,y Treatments in Postpartum Dairy Cows

Kraijak Kaewprorn*

Abstract

The objective of this experiment was to study the clinical response of ovarian cyst to GnRH or PGF,q.
Treatments in postpartum dairy cows. Twenty Holstein — Friesian crossbred postpartum problem dairy cows, age range
between 3-8 years, body weight between 350-400 kg, were randomly assigned into 2 treatments either control
(Ovsynch) or diagnosed with ovarian cysts (treatment). Cows were assigned to the Ovsynch treatment (100 pg of
GnRH, 25 mg of PGF, and 50 pg of GnRH) without diagnosis assigned as control group. For the diagnosed group,
ultrasonography was used to identify the follicular or luteal cysts. Cows with the follicular cysts were intramuscularly
treated with 100 pg of GnRH whereas cows with the luteal cysts were intramuscularly treated with 25 mg of PGF,, .

The average of milk yield, day in milk, the average of feed intake, body condition score and parity were not
differed (P>0.05). Physiological response parameters, i.e., rectal temperature, heart rate and respiratory rate, were not
differed between the groups (P>0.05). The synchronized ovulation rate of the control group was not differed compared
to the estrus detection rate of the diagnosed group. Responsiveness of the luteal cysts to PGF,q treatment was 100%
(4/4) and greater (P<0.05) than the follicular cysts to GnRH treatment which was 33% (2/6). Regression rate of size of
cystic ovaries at 0 and 24 hrs were not differed between the groups (P>0.05). However, at 36 and 48 hrs, the follicular
cysts were still persisted with the average size of 12.50+4.27 mm while the luteal cysts were disappeared (P=0.03). The
P4 concentration of the luteal cysts was significantly decreased from 4.04+0.81 ng/ml at 0 hr to 0.30+0.81 ng/ml by 48
hrs (P=0.02) in which the P4 concentration of the follicular cysts was slightly increased from 0.24 + 0.20 ng/ml at 0 hr
to 1.30+0.20 ng/ml by 48 hrs (P>0.05). The cost of Ovsynch treatment without diagnosis was 450 baht/time, whereas
the cost of follicular cysts treatment with diagnosis was 200 baht/time, and while the cost of luteal cysts treatment with
diagnosis was 150 baht/time. Cows, did not respond to the first GnRH, were re-randomized to the second GnRH of 200
Lg as 2 groups: a single i.m. injection of 200 pg GnRH and twice i.m. injections of 100 ug GnRH (24 hrs duration).
The results revealed that regression rate of cystic size in diameter (mm/d) and regression rate of cystic size in volume
(mmz/d) were not significantly different (P>0.05). However, regression rate of cystic size and volume according to the
slope of linear and exponential equations were greater in group 1 than group 2 which were -8.50, -7.00 for linear and -
2.02 and -1.31 for exponential equation, respectively.

Eventually better response of ovarian cyst to GnRH or PGF, treatments when cysts were ultrasonically
identified especially the luteal cysts which were better responded than the follicular cysts. Thus, for the postpartum
problem breeding cows, diagnosed group of ovarian cyst responsiveness is significantly maximized through hormonal

treatment.
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