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Buserelin treatment for timed artificial insemination in ewes.
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Resumo

Follicular growth and estrus synchronization are normally satisfactory for fixed-time insemination (TAl) in ewes treated with
intravaginal device (IVD) containing medroxyprogesterone acetate (MAP) and eCG treatment at IVD removal. However, as the
timing LH peak caused by discharge of gonadotropin-releasing hormone (GnRH) can vary, ovulations are dispersed among
animals. Thus, the addition of buserelin (GnRH analog) to the treatment, may increase the synchrony of ovulations and,
consequently, pregnancy rate, replacing or improving the efficiency of eCG treatment. To test this hypothesis, a study was
conducted during the reproductive season (March and April in Rio Grande do Sul farms). We used 357 ewes, kept in native
field, with @ minimum body condition score of 2.5 (0-5). All animals remained with polyurethane sponge containing 60 mg of
MPA for seven days and received 250 mg of cloprostenol at the time of VD removal (day 7 = D7). Considering the availability
of animals on different farms, three different experiments were conducted. In Exp. 1, on D7, animals were randomly allocated
into two groups: eCG (n=156), animals treated with 200 IU of eCG; or eCG-GnRH (n=116), animals treated with 200 IU of eCG
on D7 and 4 mg of buserelin at the time of insemination. In Exp 2, also on D7, the animals were allocated to: eCG (n=45), 200
IU eCG at IVD removal; or GnRH (n=40), treated with 4 mg buserelin at insemination. In both experiments, on D9 (54h after
removal of the IVD), ewes were submitted to cervical superficial TAl using 100 x 106 motile spermatozoa obtained from a
semen pool collected from four rams with known fertility. Pregnancy was diagnosed by transrectal ultrasonography 24 days
after TAl. Pregnancy data were analyzed using the Chi-square test, and P<0.05 was considered as significant. In Exp. 3, on D7,
ewes were allocated to three groups: eCG (200 IU at IVD removal; n=10); eCG+GnRH (200 IU eCG at IVD removal and 4 mg of
buserelin 36 h later; n=10); or GnRH (buserelin 36 h after IVD removal). Blood samples were collected 2, 6 and 12 days after
TAI (54 h after IVD removal) for P4 analysis. Data were analyzed using mixed models for repeated data (P<0.05). In Exp 1,
pregnancy rate tended (P=0.09) to be greater for eCG-GnRH (52.6%) compared to eCG (44.8%). In Exp. 2, pregnancy rate was
significantly lower in GnRH (22.5%) compared to eCG (46.7%). In Exp. 3, there was no significant effect of group (P=0.66) or
group x day (P=0.24) on P4 concentration, being observed a significant effect of day (P=0.001). The results indicate potential
improvement on pregnancy rate with buserelin treatment at the time of TAl when eCG is administered at IVD removal, and
this hypothesis should be tested on a larger number of animals. The use of buserelin alone, at the time of TAIl, does not
replace eCG treatment. Progesterone synthesis is not altered after eCG, eCG+GnRH or GnRH treatment.
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