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ABSTRACT Objective: To investigate the effect of estrogen replacement therapy on the endocrine axis function of women with en-
docrine disorders. Methods: 186 cases of female patients with endocrine disorders from September 2014 to February 2018 were selected
as research subjects. According to the different treatment methods, they were divided into the observation group (100 cases, estrogen re-
placement therapy) and the control group (86 cases, conventional drugs). Both groups were treated for 3 months. The changes of TC, TG,
LDL-C and HDL-C levels, luteinizing hormone (LH) and estradiol (E2) levels, curative effect and incidence of adverse reactions were
compared between the two groups before and after treatment. Results: The total effective rates of observation group and control group af-
ter treatment were 98.0% and 88.4% respectively, which was significantly higher in the observation group than that of the control group
(P<0.05). The serum HDL-C and E2 values of observation group were significantly higher than those of the control group after treatment.
The levels of serum TC, TG and LDL-C and FSH were significantly lower than those in the control group (P<0.05). Breast pain, breast
mass, abnormal liver function and edema of lower extremities were found in both groups during the treatment. No significant difference
between the groups (P>0.05). All the adverse reactions were improved after treatment. Conclusion: Estrogen replacement therapy can
regulate the function of the endocrine axis, improve the treatment effect and promote the balance of blood lipid secretion in the treatment
of endocrine disorder women with high safety.
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Table 1 Comparison of the general data between two groups

) Educational level (primary  Disease condition
Course of disease

Groups n Age(year) BMI(kg/m2) school and below/middle  (mild/moderate/se-
(ear) school/University) vere)
Observation group 100 48.32+ 3.11 23.49+ 2.19 1.53+ 0.78 22/50/28 80/16/4
Control group 86 48.19+ 4.88 23.10+ 3.48 1.59+ 0.24 18/50/18 73/10/3
P 0.198 0.573 0.744 0.466 0.671
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Table 2 Comparison of the changes of blood lipid before and after treatment between two groups (mmol/L)
TC TG LDL-C HDL-C
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 100 579+ 0.78 5.56+ 0.55% 1.65+ 0.22 1.54% 0.52*" 3.82+ 0.24 3.70+ 0.55* 1.50+ 0.42 1.60+ 0.32*"
Control group 86 580+ 042 577+ 094 1.66* 042 1.64+ 0.78 3.82%+ 0.62 3.78+ 0.81 1.50+ 0.67 1.53+ 0.42

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

= 3 WARTT REHIGRT X

Table 3 Comparison of the curative effect after treatment between two groups

Groups n Obviously effective Effective Invalid Effective rate
Observation group 100 90 8 2 98.0%*
Control group 86 66 10 10 88.4%

Note: compared with the control group, *P<0.05.

4 AERTTAIRIE FSH.E2 7K FRI AT b (umol/L)

Table 4 Comparison of the changes of serum FSH and E2 levels before and after treatment betwen two groups (wmol/L)

FSH
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 100 16.30% 4.32 33.29+ 4.02%* 89.21+ 22.30 73.09+ 15.30*
Control group 86 16.49+ 5.11 25.39+ 3.92¢ 89.82+ 21.73 80.39+ 21.77*

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 5 Comparison of the incidence of adverse reactions during the treatment between two groups

Groups n Breast tenderness

Abnormal liver Edema of lower

Breast mass

function extremity
Observation group 100 2(2.0%) 1(1.0%) 1(1.0%) 1(1.0%)
Control group 86 1(1.2%) 2(2.3%) 1(1.2%) 0(0.0%)
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