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ABSTRACT Objective: To study the effects of leuprolide acetate on the serum estradiol, progesterone and luteinizing hormone lev-
els in patients with endometriosis. Methods: Eighty-four patients with endometriosis admitted in our hospital from August 2015 to July
2016 were enrolled. The patients were divided into the observation group and the control group according to the patient admission order,
with 42 cases in each group. The observation group was treated with leuprolide acetate, and the control group was treated with ethinyl
estradiol cyproterone tablets. The clinical efficacy, incidence of dysmenorrhea, changes of serum estradiol, progesterone, luteinizing hor-
mone, TGF-b, IL-4, IL-10, IL-17 levels before and after treatment and incidnece of adverse reactionswere compared Between two groups.
Results: After treatment, the total clinical effective rate of observation group was significantly higher than that of the control group
[90.48% (38/42) vs. 64.29% (27/42)] (P<0.05). The dysmenorrhea scores, estradiol, progesterone, luteinizing hormone, TGF-, IL-4 and
IL-10 levels of both groups were significantly lower than those before treatment (P<0.05), and the above indicators were obviously lower
in the observation group lower than those of the control group (P<0.05). There was no significant difference in the serum IL-17 levels and
incidence of adverse reactions between the two groups after treatment (P>0.05). Conclusion: Compared with ethinyl estradiol cyproterone
tablets, leuprolide acetate can effectively improve the clinical efficacy of patients with endometriosis, reduce the serum estradiol, proges-
terone and luteinizing hormone levels, improve patients' condition of dysmenorrhea with high safety.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Group Case Cure Effective Valid Invalid Total effective
Observation group 42 18(42.86) 12(28.57) 8(19.05) 4(9.52) 38(90.48)*
Control group 42 4(9.52) 6(14.29) 17(40.48) 15(35.71) 27(64.29)

Note: Compared with control group, ¥*P<0.05.

2.2 MARTHIRRETS LR

YT B, PIALI 280 5 LB ) .22 53 (P=0.05).. 3AYT IR ,
PALH R T 22 F Y3 W AR TR )T i (P<0.05), UL LI
ZVPor WA T X IRL1(P<0.05), L3k 2.
2.3 FMARFTEIE ME M B 2R BEERTKTEILER

PRZEL R YR YT I AL 0 e 2 I R A A S R K L
BTGB 3522 F(P>0.05) , P20 R B IR YT 5 14 IV O W B A
R R KT8 3K TIRYT T (P<0.05), ELWE S 2H I 175 fE
T ZR B FE AR A R AR R (P<0.05), L3 3,



- 4558 « MREYESHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol.18 NO.23 DEC.2018

* 2 MARTHIRRETEN LBt 5)

Table 2 Comparison of the dysmenorrhea score before and after treatment between two groups(xt s)

Observation group

Control group

Item
Before treatment

After treatment

Before treatment After treatment

Dysmenorrhea score 4.72+ 041

1.63+ 0.14**

4.69+ 0.39 3.26% 0.34*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the serum estradiol, progesterone and luteinizing hormone levels before and after treatment between two group(xt s)

Observation group

Control group

Item
Before treatment

After treatment

Before treatment After treatment

Serum estradiol(pmol/L) 191.45+ 18.35

Progesteroe(nmol/L) 6.92+ 0.68

Luteinizing hormone (U/L) 7.82+ 0.73

73.24% 7.15%
3.02+ 0.28*
4.04% 0.41%*

191.48+ 18.39 115.43+ 13.76*

6.91% 0.65 4.87+ 0.49*

7.81% 0.74 5.19+ 0.53*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the serum cytokines levels before and after treatment between two groups(xt s)

Observation group

Control group

Before treatment

After treatment

Before treatment After treatment

TGF-B(pg/L) 25.78+ 2.51 10.34+ 1.25%* 26.03+ 2.45 15.98+ 1.57*
11-4(ng/L) 113.24+ 1.32 41.56% 4.24%* 113.62+ 1.36 93.76x 9.25*
IL-10(ng/L) 323.87% 31.56 163.56% 14.58** 324.06% 31.62 251.34% 22.64*
IL-17(ng/L) 92.34+ 9.46 91.59+ 9.48 92.38+ 9.51 91.28+ 9.43
Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 5 Comparison of the incidence of adverse reaction between two groups[n(%)]
Groups Case Medication halfa Sweating Hot flashes Total
month vaginal bleeding
Observation group 42 2(4.76) 4(9.52) 1(2.38) 7(16.67)
Control group 42 1(2.38) 3(7.14) 2(4.76) 6(14.29)
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