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One Woman
BEARING 

multiple issues 

Uterine fibroids



Uterine Fibroid

• Benign tumors 

• Uterine smooth muscle tissue (myometrium) 

• Growth dependent on estrogen and progesterone

Up-regulation of ERand PR



Utherine fibroids are classified based on location

Uterine Fibroid
classification

Intramural
Pedunculated

Submucosal
(just under the
uterine lining)

Subserosal



Uterine Fibroid size

Watermelon
40 cm

Mango
15 cm

Limon
8.5 cm

Peach
7.5 cm

Lime
5 cm

Cranberry
2 cm

Cheerio
1 cm

Apple seed
0.5 cm



The symptoms and treatment options are affected by the 

size, number, and location of the tumors

Uterine Fibroid symptoms

50%50%
NO YES

                       
                     

Heavy Bleeding
Anemia

                     
                     

Constipation
Dyspareunia
Abdominal pain

Infertility

Heavy Bleeding



Uterine Fibroid risk factors

Genes alteration: ex. 
The collagen formation

increment

Afro-American women 
have 2-3 fold higher 

incidence 

UFs worse
with age

Some 
conditions

diet and lifestyle 
can affect the 

development of UTs



Current therapeutic approaches

DRUGSINTERVENTATIONAL

RADIOLOGY
WAIT & SEE                          

                     

                     
                                            

                     
                        
                     

SURGERY

Each one with limitation!



frequent
surgery

technique. 

High Relapse risk

The unique resolutive
surgery technique. 

No preservation
of the uterus

WOMAN FEAR

Embolization

High risk Re-interventation
Low data on 

preservation

Main Surgery Approaches

The most
gynecological

fertility

Myomectomy Hysterectomy

The most frequent gynecological
surgery  technique.



Contraceptives
Used for pain, not effective for size reduction!

IUD
Not indicated when the morphology of the uterus
is modified; it does not act on fibroids size.

GnRh
Pharmacological Menopause and related side 
effects! Off-Label use

Tranexamic acid
Oral nonhormonal antifibrinolytic agent for 
menstrual blood reduction.

Only for symptoms management Ulipristal Acetate (UPA)

It works on fibroids

BUT

Pharmacovigilance Risk Assessment Committee (PRAC)

NO FDA approved

SEVER LIVER INJURY



Clinical Surveillance

risk

benefit

Asymptomatic women

Unbalance 9% AVERAGE 

GROWTH RATE
of UTERINE 
FIBROIDS
OVER 6 

MONTHS

* Dolmans_et_al-2019-Journal_of_Obstetrics_and_Gynaecology_Research



®

Gives the solution to UF



✓ Clinically tested product: EFFECTIVE

✓ Widelyaccepted or evenrequested
by clinicians

✓ The only SAFE alternative for fibroids

®



This is it.

Wehave all the ingredients for success
wecould ask for.

®



The Solution



S R B

STOP REVERT BALANCE



Composition in brief

Pro-apoptotic (Revert)

Anti-proliferative (Stop)

Hormonal balance – EFSA (Balance)



Vitamin D



Vitamin D: to keep in mind 

• The synthesis is mostly in the skin, activated
by sun

• Liver and kidneys process the molecule after

• VDR are  present in all tissues

• Vitamin D = Hormone



Sabry M et al. Obstetrics and Gynecology International 2012. doi:10.1155/2012/943635

Vitamin D levels are 
inversely correlated to 

fibroids volume and 
number

Deficit of Vitamin D & fibroids
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Othman ER et al. Eur J Obstet Gynecol Reprod Biol. 2018; 229:117-122.

Deficit of Vitamin D in fibroids



Hormone receptors 
expression in 

myometrial tissue 
increases in the 

absence of Vitamin D

Elhusseini H et al. Int J of Women’s Health. 2018; 10, 503-514

Deficit of Vitamin D



Elhusseini H et al. Int J of Women’s Health. 2018; 10, 503-514

Vitamin D & cellcycle

INCREASED MYOMETRIAL PROLIFERATION

PCNA: ProliferatingCell Nuclear Antigen



Elhusseini H et al. Int J of Women’s Health. 2018; 10, 503-514

DECREASED MYOMETRIAL APOPTOSIS

PARP: Poly (ADP-ribose) polymerase

Vitamin D & cell cycle



Blauer M et al. Fert Steril. 2009; 91:1919-1925

Dose-dependent inhibitingeffect

Vitamin D as growth inihibitor



208 women; oral Vit. D: 50.000 IU/week for 8 weeks, followed by 2.000 IU/day for 1 year

Ciavattini A et al. Medicine, 2016; 95:52(e5698) 
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Vitamin D vs. Fibroids (trial)



SSTOP!



VITAMIN D 

S
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Uterine fibroid cellsare vitamin D deficient

VitaminD is able to STOP fibroids growth

Deficit is associated to increased proliferation ofuterine fibroids



Epigallocatechin Gallate 
(EGCG)



Ramachandran B et al. Toxicology Reports 2016; 3:336–345

Straight from green tea



Dong ZHANG et al. Am J Obstet Gynecol. 2010 March ; 202(3): 289.e1–289.e9

Fibroid reduction with EGCG (oral) 
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Dong ZHANG et al. Am J Obstet Gynecol. 2010 March ; 202(3): 289.e1–289.e9
Dong ZHANG et al. Fertil Steril. 2010 October ; 94(5): 1887–1893

Uterine fibroid & EGCG



EGCG as pro-apoptotic

• Checkpoints: “genome guardians” 
check for mistakes

• Mistakes → apoptosis

• Cells with altered proliferation avoid 
these checkpoints

• EGCG reduces Cycline-dependent 
proteins that block apoptosis



Eman Roshdy et al. International Journal of Women’s Health 2013:5 477–486

360 mg/day of EGCG for 4 months in 22 women with uterine fibroids (>2 cm3)

EGCG vs. Uterine Fibroids (trial)



ECGC
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In vitro data on animals and on humans plus clinical data

EGCG are able toREVERT fibroidsgrowth

EGCG are specificcatechinsfrom green tea,exerting anti-proliferative
effects



Vitamin B6



BALANCE!

• EFSA claim

• Extremely useful: hormonal balance is linked to 
hyper-expression

B

 receptors 



Combination



Bizzarri M et al. Submitted 2019

In vitro study: Fibroblasts treated with EGCG (0,03 mg/ml) and/or vitaminD3 
(0,005 μg /ml) for 24 hours

EGCG + Vit. D

Synthesisof 
main

componentsof 
UF is inhibited



• 15 patients / group
• 4 monthsof treatment
• 2 tablets per day

Clinical Trial
®



RESULTS:
Outcome: VOLUME CHANGE
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Outcome: Bleeding

RESULTS:

Incidence of number, typeof myomas and correlated symptoms at visit 1 and visit 2

DelphysT0
n° patients (%)

Delphys T1
n° patients (%)

Control T1
n° patients (%)

Control T1
n° patients (%)

Intramural myomas 7 (43.5%) 7 (43.5%) 9 (47.4%) 9 (47.4%)

Subserosal myomas 2 (12.5%) 2 (12.5%) 2 (10.4%) 2 (10.4%)

Submucosal myomas 7 (43.5%) 7 (43.5%) 8 (42.1%) 8 (42.1%)

Normal bleeding 3 (20 %) 5 (33.3 %) 3 (20 %) 3 (20 %)

Heavy bleeding 8 (53.3 %) 0 (0 %) 6 (40 %) 6 (40 %)

Medium Bleeding 4 (26.7 %) 10 (66.7 %) 6 (40 %) 6 (40 %)

Fatigue 10 (66.7 %) 3 (20 %) 8 (53.3 %) 8 (53.3 %)

Pelvic pain 8 (53.3 %) 1 (6.7 %) 8 (53.3 %) 8 (53.3 %)
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