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Abstract

Background

Cyclophosphamide (CPA) have significant effects on ovarian follicles which lead to ovarian toxicity and
impair the normal female reproductive function. This study aimed to evaluate the dose-dependent effects
of CPA on rat folliclenumbers.

Methods

The experimental groups consisted of rats administered a single intraperitoneal injection of CPA at doses
of either 50, 75,150, or 200 mg/kg followed by daily doses of 8 mg/kg for 14 days and control group
given no treatment. After the treatment period, the histological evaluation was done.

Results

Primordial and primary follicles were affected by all doses of CPA, but differential follicle counts revealed
that graaf and preantral follicles were most sensitive to CPA, followed by primary and primordial follicles.
The greatest reduction in all type of studied follicles caused by CPA doses of 50 mg/kg.

Conclusion

Differential follicle counts revealed that CPA-induced ovarian toxicity is exhibited in structural feature of
the ovary, particularly in destruction of graaf and preantral follicles in a dose-dependent manner so that
the highest decrease in all type of studied follicles caused by 50 mg/kg of CPA and is suggested as the
best concentration for ovotoxicity induction. These findings give insight into ovarian response to
structural disruption of folliculogenesis.

1. Introduction

Different degrees of impaired ovarian function are ordinary among women treated with chemotherapy
drugs such as cyclophosphamide (CPA). Cyclophosphamide, an alkylating chemotherapeutic agent (1),
belongs to the oxazaphosporines group. It has been known for many years that CPA has been exploited
widely for treatment of cancer and autoimmune or immune-mediated diseases (2). The clinical study
illustrated that women suffering from cancer which treated with CPA can experience infertility due to
various degrees of ovarian toxicity (3). The American Society of Clinical Oncology Guideline
demonstrates that CPA therapy leads to ovarian failure or impaired infertility in the cancerous patients
due to the apoptotic alternation in granulosa and theca cells followed by follicles demolition (4). It has
been known that CPA could induce severe ovary damage and may cause premature ovarian failure (POF)
due to ovarian toxicity by applying various mechanism including oxidative stress, inflammation, and
apoptosis (5). The researches indicated that although CPA has been broadly applied in numerous
researches to induce ovarian toxicity or even POF in female animal models (6), optimization of the
administered dose is essential due its adverse effects on the other organs such as heart, kidney, brain,
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liver, and bone marrow (4, 7, 8, 9), and more importantly, its twofold mechanism (10, 11). CPA is capable
of activating the quiescent follicles which caused the proliferation and growth of them in specific dose by
its metabolites such as 4-hydroperoxycyclophosphamide and phosphoramide mustard which seem to
enhance the human primordial follicle activation to developing follicles (10, 11)[13,14]. In this regard, we
tried to investigate the optimum dose for CPA- induced POF model in female rat based on its structural
effects on ovarian follicle destruction. Thus, this study aimed to evaluate the dose-dependent effects of
CPA on follicle numbers.

2. Materials and methods

2.1. Ethical statements

The application of animals was confirmed with the guide for the care and use of
laboratory animals published by the ethic committee according to the institutional guidelines and
national animal welfare with the principles of Medical University of Fasa (Fars, Iran).

2.2. Experimental animals

Adult female Sprague—Dawley rats (250-300 g, 10—12 weeks old) were housed in sterilized polypropylene
cages in the experimental animal care center at Fasa University of Medical Sciences under standard
conditions, dark-light cycle 12/12 h, temperature 22 -24 and free access to food and tap water.

2.3. The chemotherapy-induced POF rat model

Cyclophosphamide was used to induce the experimental model of ovarian toxicity in rats. In order to
determine the dose-response of follicle destruction and morphometric changes, rats were administered a
single intraperitoneal injection of cyclophosphamide (Baxter Oncology GmbH, Germany) at doses of
either 50, 75,150, or 200 mg/kg body weight followed by daily doses of 8 mg/kg for 14 days. Each group
contained five animals and control group given no treatment. At the end of the induction period, rats were
euthanized using an increasing anesthesia dose of thiopental (PANPHAMA, France) by IP injection and
the ovaries were removed.

2.4. Histological preparations
2.4.1. Tissue processing

The ovaries were fixed in 10% formalin for 24-72 hours. Due to the presence of a large amount of water in
the tissue, ovaries dehydrated with increasing concentrations of ethyl alcohol (5 min each in 70, 80, 90,
and 100% [v/v]). The tissue specimens cleared using xylene (Sigma-1330-20-7) twice for 50 min,
embedded with paraffin, and sectioned (5.0 um).

2.4.2. Hematoxylin and eosin (H&E) staining
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The slides were placed in a Vinteb oven at a temperature of 90C° for 20 min to paraffin melting.
Deparaffinization was performed using two changes of xylene each for 15 min. The hydration was done
with decreasing concentrations of ethanol (5 min each in 100, 90, 80, and 70% [v/v]) until it reaches the
water. The slides were placed in hematoxylin dye (Sigma-H9627) for 7 seconds, and washed in distilled
water for 1T min. The samples were placed in lithium carbonate (Sigma-1.05680) for 2 seconds and
placed in eosin dye (Sigma-HT110116) for 3 min. Dehydration of tissues were performed by alcohol as
follows: ethanol 90% (4 seconds), and two changes of 100% ethanol for 4 min per change. The slides
were placed in two changes of xylene for 15 min to clarification. After mounting with entellan (Sigma-
1.07961), photographs were taken with an optical microscope (LABOMED) (12).

2.5. Differential follicle counts

Differential follicle categorizations were made using the standard definition of follicle classifications. The
follicles were grouped as primordial, primary, preantral and graaf follicles. Total follicle numbers were
calculated using image J software.

2.6. Statistical analysis

The results were analyzed by GraphPad Prism 6 software. After normal distribution verification, analyses
of variance (ANOVA) and Tukey post hoc test was performed to distinguish the statistical differences
between groups at a significant level of P < 0.05. Data reported as mean * standard deviation (SD).

3. Results

3.1. Dose-response of primordial follicles destruction by cyclophosphamide

The mammalian ovarian reserve is reflected by the primordial follicle pool. These smallest ovarian
follicles were observed in a large number in the control group (Figure 1). The mean number of the
primordial follicles of all CPA-administrated groups (20.33 + 1.52, 24.67 +3.05, 22.33 + 1.52, and

27.33 +1.52in 50, 75, 150 and 200 mg/kg, respectively) had a significant decrease relative to control
group (34.67 + 3.51). At dose of 50 mg/kg, a significant decrease (41.36% of control) was observed with
primordial follicles of rats administrated 200 mg/kg CPA (21.17% of control) and control groups (P <
0.05, Figure 2, A). Increased percent of 75 (28.84% of control) and 150 (35.59% of control) mg/ kg CPA-
administrated groups was not significant relative to 50 mg/ kg CPA-administrated group (P > 0.05, Figure
2,A).

3.2. Doseresponse of primary follicles destruction by cyclophosphamide treatment with CPA doses

In the control group, the means of the primary follicles was 26.67 + 1.52. In 50 (8.33 +1.52), 75 (14.33 £
2.08),150 (14.67 £2.08) and 200 (21.33 + 1.52) mg/kg CPA-administrated groups, primary follicle
numbers were significantly reduced to 68.76%, 42.26%, 44.99%, and 20.02% of control, respectively. The
greatest and the least reduction in primary follicles caused by CPA doses of 50 and 200 mg/kg,

respectively. These groups had significant difference with all other groups.
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In 75 and 150 mg/kg CPA-administrated groups, significant increase relative to 50 mg/kg and significant
decrease compared to 200 mg/kg CPA-administrated and control groups was observed (P < 0.05
0.05, Figure 2, B).

3.3. Doseresponse of preantral follicles destruction by cyclophosphamide

Preantral follicles originate from primary follicles and contain several layers of granulosa and theca cells
(Figure 1). The mean number of preantral follicles in 50 (3 + 1), 75 (7.33 + 1.52), and 150 (7.66 + 1.52)
mg/kg CPA-administrated groups statistically differed from 200 mg/kg CPA dose (12.33 + 1.52) and
control (14.67 + 1.52) groups. The reduced percent of these follicles in 50 mg/kg CPA-treated group

was statistically differ from other administrated doses and control group. Also, significant increase in 75
(70.69% of control) and 150 (48.19% of control) mg/kg CPA-administrated groups relative to 50 mg/kg
(79.55% of control) and significant decrease in these groups compared to 200 (15.95% of control) mg/kg
CPA-administrated and control groups was observed (P < 0.05, Figure 2, C).

3.4. Doseresponse of graaf follicles destruction by cyclophosphamide

The mean number of graaf follicles in 50 (1.33 £ 0.57), 75 (3 £ 1), and 150 (4.33 + 0.57) mg/kg CPA-
administrated groups statistically differed from control (8.66 + 1.52) group. The least reduction in graaf
follicle counts caused by CPA doses of 50 mg/kg. This group had significant difference with control, 150,
and 200 (7 + 1) mg/kg CPA-administrated groups. The reduced percent of these follicles in 75 (65.11% of
control) and 150 (50% of control) mg/kg CPA-treated groups was statistically differed from 200 (18.6% of
control) and 50 (84.88% of control) mg/kg administrated doses, respectively. Among the four CPA-
administrated groups, the number of graaf follicles at 200 mg/kg had a significant increase relative to 50
and 75 mg/kg groups (P < 0.05, Figure 2, D).

3.5. The most and least sensitivity to CPA

Histological assay showed that primordial and primary follicles were affected by all concentrations of
CPA. Meanwhile graaf and preantral follicles were the most sensitive ones to CPA, followed by primary
and primordial follicles. This reduction in graaf, preantral, primary and primordial follicles was to 54.64%,
53.59%, 45%, and 31.74% of controls, separately (P < 0.05, Figure 2). Results of differential follicle
counts also showed that the greatest and the least reduction in all type of studied follicles caused by CPA
doses of 50 and 200 mg/kg, respectively (P < 0.05, Figure 2).

4. Discussion

Our results showed that the number of all types of follicles (primordial, primary, preantral, and graaf) was
normal in control group which did not receive any treatment. Also, CPA administration led to a noticeable
decrease in the ovarian reserve, which was associated with increased histological damage. Our
histological assay showed that primordial and primary follicles were affected by all doses of CPA. Effects
of chemotherapeutic agents on ovarian reservation range from partial damage resulting in reduced
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fertility, until the complete injury with total loss of primordial follicles, ovarian atrophy and subsequent
complete ovarian failure (13). Impact of chemotherapy on ovarian reserve is one of the mechanisms of
chemotherapy-induced ovarian damage which can be assessed by histological analysis (14). Previous
histological studies in human ovaries have shown that chemotherapy treatments can lead to loss of
primordial follicles and ovarian atrophy (15, 16). Several studies utilizing rodents did show presence of
apoptosis in oocytes of primordial follicles after chemotherapy (17, 18). Cyclophosphamide, the common
drug in chemotherapy, has been known to give rise to ovotoxicity. It has direct association with impaired
ovarian function which may lead to premature ovarian failure and consequently infertility. It seems that
there is a strong relation between cumulative doses of CPA and ovarian toxicity (13, 14). Furthermore,
CPA has been applied to induce the experimental model of premature ovarian failure in rats. It has been
illustrated in several investigations that the depletion of follicles caused by direct or indirect side effects
of CPA which led to induction of cell death in oocytes and granulosa cells, respectively (19, 20,

21). Oktem et al. have previously characterized the in vivo impact of CPA in human ovarian xenograft
model. They showed that a single dose of 200 mg/kg CPA resulted in significant primordial follicle death
by apoptosis. They reported that earlier at 12 hours after the injection, the injury to the primordial follicles
was initiated almost immediately upon administration of CPA (22). Our differential follicle counts
revealed that graaf and preantral follicles were the most sensitive ones to CPA, followed by primary and
primordial follicles. The follicle atresia occurs in response to unfavorable changes in many factors, such
as follicles response to gonadotropins, autocrine and paracrine factors. The effects of antineoplastic
agents on the ovaries are clinically inferred from a variety of surrogate markers, including antral follicle
count (13). The antral follicle count records the total number of antral follicles on ovaries which are
observed during histological evaluation. Our findings showed the reduction of primordial follicles in all
doses of CPA in one side and the most sensitivity to CPA in graaf follicles on the other hand. In this line,
Hendriks et al. reported that the number of antral follicles correlated with the number of remaining
primordial follicles (23). Also, Frattarelli e al. showed in their studies that as the supply of primordial
follicles decreases, the number of antral follicles observable on ultrasound also declines (24). Bedoschi et
al. demonstrated that the primordial and preantral follicles are more susceptible to atresia compared to
the antral and graafian follicles (13). Bahmanpourand her coworkers explained that primordial and
preantral follicles were more sensitive to one single dose of 150 mg/kg CPA administration in their
animal model (19). Previous reports have shown that the preantral follicles, as the sensitive ones, may be
affected by chemotherapy drugs easily (19, 25, 26) that is in consistent with our results. The
investigation of ovarian morphological for different doses showed that CPA dose of 50 mg/kg had the
most remarkable decrease in the number of primordial, primary, preantral and graafian follicles. Zheng et
al. applied 50 mg/kg CPA to design their POF model. It was shown that administration of this dose led to
reduction of all types of follicles in the experiment. The primordial, primary, secondary, and early antral
follicles were 43.24, 40.76, 57.14, and 80.34% of control (21). The greatest reduced follicles in Zheng
study and our current research are early antral and graaf follicles followed by preantral, primary, and
primordial follicles. Furthermore, 50 mg/kg as initial dose followed by 8 mg/kg/day to 15 days has been
applied in Li et al. study as the optimum dose for induction of POF in animal models (27). It was
demonstrated that primary and antral follicles had more reduction compared to the other types of ovarian
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follicles.Pascuali et al. explained that a single intraperitoneal injection of CPA (75 mg/kg) led to
noticeable decrease in number of primordial, primary and preantral follicles of CPA treated mice
compared to control group in POF mice model (28). Interestingly, the least reduction in all type of follicles
number was related to CPA dose of 200 mg/kg. Song et al. exploited the intraperitoneally injection of 200
mg/kg of CPA on the first day and then 8 mg/kg/day for the 15 consecutive days to design the POF
model in rat. Their results determined that the secondary follicles were more sensitive to CPA injection. It
was reported that the mean number of primordial, primary, and early antral follicles had no significant
difference with that of control group (29). Although in some studies, CPA dose of 200 mg/kg followed by
8 mg/kg/day has been introduced for the POF induction in animal models (1, 30, 31, 32), our findings
showed that the least decrease in graaf (18.6%), preantral (15.95%), primary (20.02%) and primordial
(21.17%) follicles relative to controls caused by CPA doses of 200 mg/kg. Overall, our results suggest
that CPA dose of 50 mg/kg is more suitable for ovarian toxicity induction relative to other
concentrations. The primordial follicles constitute the ovarian reserve and are continuously recruited
throughout life (33). On the other hand, scientific evidence indicates that the number of primordial
follicles constituting ovarian reserve is finite (13). A role of CPA in indirect damage induction to primordial
follicles and increased follicle activation have been reported. Kalich-Philosoph has proposed a new
hypothesis to the chemotherapy-induced ovarian damage. It was suggested that chemotherapy leads to
an increase in follicular recruitment, causing decrease of ovarian reservation and subsequently the
ovarian failure (10). Damages to the growing follicles reduce their inhibitory effects on primordial follicles
recruitment, so resulting in activation of the primordial follicles in an effort to replace the cohort of
damaged antral follicles (34). These findings suggested that CPA acted by a twofold mechanism. As
Kalich-Philosoph et al. and Lande et al. demonstrated in their works (10, 11), CPA is toxic for the dividing
cells and may lead to death of the growing ovarian follicles as described in our current study in various
doses of 50-150 mg/kg CPA. At the same time, CPA is capable of activating the quiescent follicles which
caused the proliferation and growth of them in specific dose such as 200 mg/kg CPA. Lande et

al. explained that CPA metabolites such as 4-hydroperoxycyclophosphamide and phosphoramide
mustard seem to enhance the human primordial follicle activation to developing follicles in vitro. In
general, the present study determined that CPA dose of 50 mg/kg had the most remarkable decrease in
the number of all types of follicles and on the other hand had the least decrease effects on primordial
follicle (41.36% of control) relative to primary (68.76% of control), preantral (79.55% of control) and graaf
(84.88% of control) follicles causing the less activating the quiescent follicles. So, with regard to the
evidences that has shown the twofold mechanism of CPA and according to the results of the present
study, the 50 mg/kg CPA is suggested as the best concentration for ovotoxicity induction. This study was
limited to rat data. So, further clinical studies are needed to reveal the effects of CPA on ovarian reserve
and infertility.

5. Conclusion
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The present study evaluated the effect of various doses of CPA on different ovarian follicles by
histological assessment in the rat model. Our findings suggested that the primordial and primary follicles
were affected by all doses of CPA, while the graaf and preantral follicles were the most sensitive follicles.
In addition, the greatest reduction in the number of all follicle types were observed in dose of 50 mg/kg
CPA. On the other hand, the least decrease in graaf, preantral, primary, and primordial follicles was related
to CPA doses of 200 mg/kg. So, it seems that 50 mg/kg CPA is the best concentration for ovotoxicity
induction. This study gives the researches brilliant insight into the dose-dependent ovarian toxicity of CPA
and its twofold mechanism for further research.

Declarations

Ethics approval and consent to participate

This study was carried out in accordance with the recommendations of the Institutional Animal Care and
Use Committee at the University of Fasa, Iran. The protocol was approved by the Fasa University of
Medical Sciences Institutional Animal Care.

Consent for publication

Not applicable.
Availability of data and materials

The data used to support the findings of this study are available from the corresponding author upon
request.

Competing interests

The authors declare that they have no competing interests
Funding

This work was supported by Fasa University of Medical Sciences
Authors' contributions

N.E. wrote the main manuscript text and M. A. and J.A. reviewed the literature. Z.M. designed the study,
and analyzed the data. All authors contributed to the drafting of the manuscript and approved the final
version.

Acknowledgements (optional)

We sincerely thank the Medical Research Director at Fasa University of Medical Sciences for the grant
(No. 400287) allocated to this project.

A statement

Page 8/13



All experimental protocols were approved by Fasa University of Medical Sciences committee and all
methods were carried out in accordance with relevant guidelines and regulations.

References

1. Melekoglu R, Ciftci O, Eraslan S, Cetin A, Basak N. Beneficial effects of curcumin and capsaicin on
cyclophosphamide-induced premature ovarian failure in a rat model. Journal of ovarian research.
2018;11(1):1-8.

2. Ahlmann M, Hempel G. The effect of cyclophosphamide on the immune system: implications for
clinical cancer therapy. Cancer chemotherapy and pharmacology. 2016;78:661-71.

3. Sharma SK, Jain S, Bahl B, Potturi P, Rathi M, Naidu S, et al. Ovarian dysfunction with moderate-dose
intravenous cyclophosphamide (modified NIH regimen) and mycophenolate mofetil in young adults
with severe lupus: a prospective cohort study. Arthritis Research & Therapy. 2020;22:1-8.

4. Yoo M, Tanaka T, Konishi H, Tanabe A, Taniguchi K, Komura K, et al. The protective effect of
testosterone on the ovarian reserve during cyclophosphamide treatment. OncoTargets and therapy.
2020;13:2987.

5. Elkady M, Shalaby S, Fathi F, EI-Mandouh S. Effects of quercetin and rosuvastatin each alone orin
combination on cyclophosphamide-induced premature ovarian failure in female albino mice. Human
& experimental toxicology. 2019;38(11):1283-95.

6. . I INVALID CITATION !l 4,6-9.

7. Caglayan C. The effects of naringin on different cyclophosphamide-induced organ toxicities in rats:
investigation of changes in some metabolic enzyme activities. Environmental Science and Pollution
Research. 2019;26(26):26664-73.

8. Cruz-Valencia R, Arvizu-Flores AA, Rosas-Rodriguez JA, Valenzuela-Soto EM. Effect of the drug
cyclophosphamide on the activity of porcine kidney betaine aldehyde dehydrogenase. Molecular and
Cellular Biochemistry. 2021;476:1467-75.

9. Devi HR Mazumder PB. Methanolic extract of Curcuma caesia Roxb. prevents the toxicity caused by
cyclophosphamide to bone marrow cells, liver and kidney of mice. Pharmacognosy research.
2016;8(1):43.

10. Kalich-Philosoph L, Roness H, Carmely A, Fishel-Bartal M, Ligumsky H, Paglin S, et al.
Cyclophosphamide triggers follicle activation and “burnout”; AS101 prevents follicle loss and
preserves fertility. Science translational medicine. 2013;5(185):185ra62-ra62.

11. LandeY, Fisch B, Tsur A, Farhi J, Prag-Rosenberg R, Ben-Haroush A, et al. Short-term exposure of
human ovarian follicles to cyclophosphamide metabolites seems to promote follicular activation in
vitro. Reproductive biomedicine online. 2017;34(1):104-14.

12. Feldman AT, Wolfe D. Tissue processing and hematoxylin and eosin staining. Histopathology:
Methods and Protocols. 2014:31-43.

Page 9/13



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Bedoschi G, Navarro PA, Oktay K. Chemotherapy-induced damage to ovary: mechanisms and clinical
impact. Future oncology. 2016;12(19):2333-44.

Oktem O, Oktay K. Quantitative assessment of the impact of chemotherapy on ovarian follicle
reserve and stromal function. Cancer: Interdisciplinary International Journal of the American Cancer
Society. 2007;110(10):2222-9.

Familiari G, Caggiati A, Nottola SA, Ermini M, Benedetto MRD, Motta PM. Infertility: Ultrastructure of
human ovarian primordial follicles after combination chemotherapy for Hodgkin's disease. Human
Reproduction. 1993;8(12):2080-7.

Himelstein-Braw R, Peters H, Faber M. Morphological study of the ovaries of leukaemic children.
British Journal of Cancer. 1978;38(1):82-7.

Gonfloni S, Di Tella L, Caldarola S, Cannata SM, Klinger FG, Di Bartolomeo C, et al. Inhibition of the c-
Abl-TAp63 pathway protects mouse oocytes from chemotherapy-induced death. Nature medicine.
2009;15(10):1179-85.

Maiani E, Di Bartolomeo C, Klinger FG, Cannata SM, Bernardini S, Chateauvieux S, et al. Reply to:
Cisplatin-induced primordial follicle oocyte killing and loss of fertility are not prevented by imatinib.
Nature medicine. 2012;18(8):1172-4.

Bahmanpour S, Moradiyan E, Dehghani F, Zarei-Fard N. Chemoprotective effects of plasma derived
from mice of different ages and genders on ovarian failure after cyclophosphamide treatment.
Journal of Ovarian Research. 2020;13:1-11.

Khanmohammadi N, Sameni HR, Mohammadi M, Pakdel A, Mirmohammadkhani M, Parsaie H, et al.
Effect of transplantation of bone marrow stromal cell-conditioned medium on ovarian function,
morphology and cell death in cyclophosphamide-treated rats. Cell Journal (Yakhteh). 2018;20(1):10.
Zheng Q, Fu X, Jiang J, Zhang N, Zou L, Wang W, et al. Umbilical cord mesenchymal stem cell
transplantation prevents chemotherapy-induced ovarian failure via the NGF/TrkA pathway in rats.
BioMed Research International. 2019;2019.

Oktem O, Oktay K. A novel ovarian xenografting model to characterize the impact of chemotherapy
agents on human primordial follicle reserve. Cancer research. 2007;67(21):10159-62.

Hendriks DJ, Mol B-WJ, Bancsi LF, Te Velde ER, Broekmans FJ. Antral follicle count in the prediction
of poor ovarian response and pregnancy after in vitro fertilization: a meta-analysis and comparison
with basal follicle-stimulating hormone level. Fertility and sterility. 2005;83(2):291-301.

Frattarelli JL, Levi AJ, Miller BT, Segars JH. A prospective assessment of the predictive value of basal
antral follicles in in vitro fertilization cycles. Fertility and sterility. 2003;80(2):350-5.

Dehghani F, Aboutalebi H, Esmaeilpour T, Panjehshahin MR, Bordbar H. Effect of platelet-rich plasma
(PRP) on ovarian structures in cyclophosphamide-induced ovarian failure in female rats: a
stereological study. Toxicology Mechanisms and Methods. 2018;28(9):653-9.

Qin X, Zhao Y, Zhang T, Yin C, Qiao J, Guo W, et al. TrkB agonist antibody ameliorates fertility deficits
in aged and cyclophosphamide-induced premature ovarian failure model mice. Nature
Communications. 2022;13(1):914.

Page 10/13



27.Li S, Liu M, Ma H, Jin Q, Ma Y, Wang C, et al. Ameliorative effect of recombinant human lactoferrin on
the premature ovarian failure in rats after cyclophosphamide treatments. Journal of Ovarian
Research. 2021;14(1):1-18.

28. Pascuali N, Scotti L, Di Pietro M, Oubifia G, Bas D, May M, et al. Ceramide-1-phosphate has protective
properties against cyclophosphamide-induced ovarian damage in a mice model of premature
ovarian failure. Human reproduction. 2018;33(5):844-59.

29. Song D, Zhong Y, Qian C, Zou Q, Ou J, Shi Y, et al. Human umbilical cord mesenchymal stem cells
therapy in cyclophosphamide-induced premature ovarian failure rat model. BioMed Research
International. 2016;2016.

30. Abdelzaher WY, Abdel-Hafez SMN, Rofaeil RR, Ali AHSA, Hegazy A, Bahaa HA. The protective effect
of fenofibrate, triptorelin, and their combination against premature ovarian failure in rats. Naunyn-
Schmiedeberg's Archives of Pharmacology. 2021;394:137-49.

31.Deng T,He J, Yao Q, Wu L, Xue L, Wu M, et al. Human umbilical cord mesenchymal stem cells
improve ovarian function in chemotherapy-induced premature ovarian failure mice through inhibiting
apoptosis and inflammation via a paracrine mechanism. Reproductive Sciences. 2021;28:1718-32.

32. Elnahas KH, Aziza SA, El-Senosi YA, Aggag MA. Curcumin and Hesperidin alleviates oxidative stress
and hormonal alterations in a rat model of cyclophosphamide-induced premature ovarian failure.
Benha Veterinary Medical Journal. 2020;39(1):95-100.

33. Wallace WHB, Kelsey TW. Human ovarian reserve from conception to the menopause. PloS one.
2010;5(1):e8772.

34. Durlinger AL, Kramer P, Karels B, de Jong FH, Uilenbroek JTJ, Grootegoed JA, et al. Control of
primordial follicle recruitment by anti-Mullerian hormone in the mouse ovary. Endocrinology.
1999;140(12):5789-96.

Figures

Page 11/13



CPA T5mg/kg CPA S0mg/kge Control

CPA 150mg/ke

CPA 200mg/kg

Figure 1. Dose-response of primordial (4), primary (), preantral (*) and graaf (%) follicles
destruction by cyclophosphamide (CPA; 50, 75, 150 and 200 mg/kg followed by 8 mg /kg/day for
14 davs).

Figure 1

See image above for figure legend.
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Figure 2

Differential follicle counts after treatment with cyclophosphamide (50, 75, 150 and 200 mg/kg followed
by 8 mg /kg/day for 14 days). Each point shows the mean number of follicles of 5 rats + SD. In figure A,
“a” showed significant differences to other groups and “b” showed significant differences with control
and 200 mg/kg CPA-administrated groups. In figure B, “a” showed significant differences to other groups
and “b” showed significant differences with control, 50 and 200 mg/kg CPA-administrated groups. In
figure C, “@” showed significant differences with 50, 75 and 150 mg/kg CPA-administrated groups, “b”
showed significant differences to other groups, and “c” showed significant differences with control, 50
and 200 mg/kg CPA-administrated groups. In figure D, “a” showed significant differences with 50, 75 and
150 mg/kg CPA, “b” showed significant differences with control, 150 and 200 mg/kg CPA, “c” showed
significant differences with control and 200 mg/kg CPA, “d” showed significant differences with control
and 50 mg/kg CPA, and “e” showed significant differences with 50 and 75 mg/kg CPA-administrated
groups.
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