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Topic of Presentation:
Drug repurposing to treat women with endometriosis

Outline:
All endometriosis drug approvals to date have been contraceptive, limiting their long-term use. Our objective was
to determine whether it is possible to reverse the aberrantly increased glycolysis observed in peritoneal mesothelial
cells (HPMC) of women with endometriosis with dichloroacetate (DCA), a non-hormonal clinically available
inhibitor of glycolysis. The bioenergetic phenotype of HPMC from women with and without endometriosis was
compared. The impact of DCA on energy metabolism was studied using HPMC and a HPMC-endometrial stromal
cell co-culture model. The impact of DCA on peritoneal lactate concentrations and lesion size was studied in a
mouse model of endometriosis. The results of these preclinical studies have provided the basis for an exploratory
phase clinical trial in women with endometriosis. If effectiveness and acceptability is demonstrated in women,
DCA would be the first non-hormonal treatment for women with endometriosis and/or to prevent recurrence after
surge.

