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Efficacy observation of Gonadotropin-releasing hormone agonist treatment
after Laparoscopic Surgery in Ovarian Endometriosis-associated Infertility

Patients
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ABSTRACT Objective: To study the efficacy of short-term gonadotropin-releasing hormone agonist (GnRH-a) treatment after la-
paroscopic conservative surgery in Ovarian Endometriosis-associated infertility patients. Methods: The clinical data of 126 infertile pa-
tients with ovarian endometriosis who received surgical therapy in the hospital from May 2008 to May 2011 were analyzed retrospectively,
treatment group were treated with intravenous injection of GnRH-a for three courses after surgery, control group were encouraged to get
pregnancy, the symptom relief rate and conception conditions in these two groups were observed. Results: The symptom relief rate in
treatment group was higher than in control group, and the difference was statistically significant (P<0.05); Total pregnancy rate in treat-
ment group was higher than in control group, but there was no significant difference (P>0.05); There was no significant difference (P>0.
05) in abortion rate between two groups; The pregnancy rate was highest in the first year treatment in two groups with no statistically sig-
nificant difference (P>0.05); Compared with control group, the cumulative pregnancy rate of treatment group was higher during fol-
low-up (P>0.05); Pregnancy rate in stage [ -1l and II-IV patients of two groups were more than 50% (P>0.05). Conclusion: This study
further clarify laparoscopic surgery combined with GnRH-a treatment to ovarian endometriosis infertility patients can better improve their
symptoms and pregnancy rates, but no difference in pregnancy rates with expectant treatment. Most of the pregnancy occurred in the first
year after surgery or combined with GnRH-a therapy, considering the actual situation, other assisted reproductive methods such as assist-
ed reproductive technology should be early encouraged for those patients remaining infertile for over one year after treatment, to increase
the chances of conceiving.
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24ES A H . RUNREIBOELA 4 4], % IELH 6 4], S FHEDTR
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SR FH SPSS11.0 # AT 4E 24 Ab B, SR T Z 656, Wi

SEREAS I BR ARG, TIZH (2240 ELER Y <2 4636, K HfiE o= 0.05,
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29.02+ 3.28, XF AL 54 4], 4F 4% 23-36 &, F-1 28.70+ 3.04, 7
R PAERR T r-AFS SIS LR LR 1, TG %8 X
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Table 1 General data of treatment group and control group

= R YR Z(x?) P
(Factor) (Treatment Group) (Control Group)
FE 5 (age) 29.02+ 3.28 28.70+ 3.04 0.56519 0.7140
A Z4E (period of infertility) 1-7 % (year) 1-6.5 £E(year)
ARZ B (type of infertility)
J& & (Primary) 40 32
4k % (Secondary) 1 oY) 0.173 0.678
r-AFS 435
1 # (1 stage) 8 12
T 28 (11 stage) 9 10
MR (Il stage) 34 18 4.70 0.195
IVER (IV stage) 21 14

22 MAEREBEILR
X H AR 2 IE SRR S H 23K LR
YT RITG LA T U, DUSTE b b 2 AR T 2k sl s M Ak,

A 1~ 2 BHEARIA R B 2~ 3 TR bRl o S A 50, JCH i

Pl ToRL, IS AR AR RIS B8 , Z=-1.990, P=0.047, i,
%22,

®2 MARTRERERELE

Table 2 The comparison of symptom relief rate after treatment between two groups

351 BilE BHRE EXREYRE TR
Groups N Effective N(%) Basically Effective N (%) Invalid N(%)
%A

72 56(71.79) 12(16.66) 4(5.55)
(Treatment Group)
XERE
54 33(61.11) 16(29.62) 5(9.25)

(Control group)

i P EE % P<0.05
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2.3 WAFIRTER LR 0.267,P=0.605 , FiZH LL IR LG22 5 Lo WAL IRES )/ e H
PR ARG H6 1L 8 WA G G ERE VT AR A 2R 32 22 (805 7=) 051k 82.35%.,73.91%,x2=0.190,P = 0.663, FH 41 Lt
34 4], AR A722%; NFTBU A IRSZZE 23 §],42.59% ,x* =  BIRGEIHE L FHEILE 3,
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Table 3 The comparison of gestation data after treatment between two groups

3ER( Gestation ) 3ER 25 /5 ( Outcome of Gestation )
2231 k=
Groups N . 5 EAHES oA
( Term delivery or premature delivery) ( spontaneous abortion )
R%a 7 34 47122 28(82.35) 6(17.65)
(Treatment Group)
54 23 42.59 17(73.91) 6(26.09)
(Control group)
2.4 PHLAYEYR BT 18] Eb 4% PR HER F Mantel-Cox x* HLHE A~ 43 BT UR B0 1) 534

RITIREBE LAENE IR R, W3k 4, e 2FUE  Mantel-Haenszel x°= 0.2147 ,P=0.6431, T4 225 L,

* 4 WARTERER EERGIE(n)F1RFRIEIRE(%)

Table 4 Pregnancy number and cumulative pregnancy rate in different period after treatment

$E4  Gestation) KRig7-12 B KRig12-24 B KiF>24 B
o # %( Gestation
43 L 7-12m after treatment 12-24m after treatment >24m after treatment
Groups N
N % N % N % N %
Pz
R 72 12 16.67 14 36.11 6 44 .44 2 47.22
(Treatment Group)
54 10 18.51 8 33.33 5 42.59 0 42.59
(Control group)
&it
126 22 17.46 22 34.92 11 43.65 2 45.23
(Sum)
2.5 A r-AFS 5 BT IR b 82 L A BR A A AT iR 2R 53 31 45.45% 34.36%, x°= 1.024 ,P=0.

[ -11 3] s FH 25 2 X PR A B 3 OR 2R 43 30l o 52.94% . 312, L3k 5,
54.54%,x>=0.01,P=0.921, Z R TG i G-IV 8 E

x5 WAL -TH.-VHARETRELLE

Table 5 The comparison of pregnancy data in [ -1I and III-IV stage patients between two groups

[ -1 -IVHisEE
AR ( I-1II stage patients) (III -1V stage patients )
Groups EIE= SEIREL R ik SEIREL IR
(N) (Pregnancy number) (Pregnancy rate ) (N) (Pregnancy number ) (Pregnancy rate )

AHa

17 9 52.94 55 25 45.45

(Treatment Group)

A

22 12 54.54 32 11 34.36

(Control group )

3 Wig JER S 2 ZE AL AR MR R e MR R R AR S T ARA
I7 BRI RN TR ) , FHOCRIEIR 2 G el Ok o T

3.1 RIGEXE R GnRH-a X350 5 7 SAEIR 2 7 2R (9 S0 A R IR L EARLGHIIA YT, D FA rf RS m] s A Al
YRS SR RR 1A SRR A b S IR BURZE ARIPE Rkt R T RIS T LA 25 4 BR A AR AT VLI A 40
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