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VEGF, MMP-9, sICAM-1*

LI Qi-pei, GAO Qing”, WANG Yi-dong, WANG Juan-ni, YAN Fang
( Department of Obstetrics and Gynecology, The Second Afftiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi, 710004, China )

ABSTRACT Objective: To investigate the clinical efficacy of trienone combined with mifepristone in the Treatment of
Endometriosis and its effects on the serum Levels of vascular endothelial growth factor (VEGF), matrix metalloprotein-9 (MMP-9),
soluble intercellular adhesion molecule-1(SICAM-1). Methods: 96 cases of patients with endometriosis treated from June 2017 to October
2018 in our hospital were selected and divided into the observation group and the control group according to different treatment. The
control group was treated with trienone, while the observation group was treated with ultrasound guided the injection without water
ethanol unite mifepristone for 6 months. Then the clinical effect, changes of serum VEGF, MMP-9, sSICAM-1 levels and clinical
symptoms and signs before and after treatment were observed and compared between two groups. Results: After treatment, the total
effective rate of observation group was higher than that of the control group (P<0.05), the serumVEGF, MMP-9, sSICAM-1 levels in both
groups after the treatment were lower than those before treatment (P < 0.05), whih were higher in the observation group than those of the
control group (P<0.05). The Clinical symptoms of Observation group were better than those of the control group (P<0.05). Conclusion:
Trienone combination with mifepristone can achieve ideal curative effect in the treatment of endometriosis with high safety, it may be
related to the decrease of VEGF, sICAM -1, MMP-9 levels.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups n Excellent Progress Invalid Total effective
Observation group 46 17(36.96) 25(54.34) 4(8.70) 42(91.30)°
Control group 50 13(26.00) 24(48.00) 13(26.00) 37(74.00)
Note: Compared with the control group, * P<0.05.
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Table 2 Comparison of the serum VEGF, MMP-9 and SICAM-1 levels between the two groups before and after treatment( xzs)

Groups n Time VEGF (ng/mL) MMP-9(pg/mL) SICAM-1(ng/L)
Observation group 46 Before treatment 42243+ 89.43 281.75% 30.65 512.78+ 54.75
After treatment 12371+ 3491 ® 128.83+ 15.11* 272.75% 30.42®

Control group 50 Before treatment 431.51% 92.74 278.97+ 29.26 513.21% 53.33

After treatment

193.32+ 45.82° 197.81% 20.12° 322.87+ 34.35°

Note: Compared with the control group, *P<0.05; Compared with before the operation, °P<0.05.
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Table 3 Comparison of the incidence of clinical signs between the two groups before and after treatment[n(%)]

Hypogastralgia Uterine rectum Uterine
Rectum of the
Groups n Time Dysmenorrhea for non-menstrual ~ Dyspareunia nodules . activity
uterus is painful
period adhesion restriction
Before treatment 37(80.43) 8(17.39) 15(32.61) 30(65.22) 36(75.00) 24(52.17)
Observation group 46
After treatment 0(0.0)ab 2(4.35)® 2(4.35)® 4(8.70)ab 4(8.70)ab 0(0.0)ab
Before treatment ~ 41(82.00) 8(16.00) 17(34.00) 32(64.00) 39(78.00) 25(50.0)
Control group 50
After treatment 6(10.0)° 7(14.00)° 8(16.00)° 10(20.0)° 11(22.00) 8(16.00)°

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