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Effect of Progesterone Combined with Triptorelin Acetate in the Treatment of

Endometriosis after operation™®
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(Gynecology and Obstetrics Department, People's Hospital of Xinjiang Uygur Autonomous Region, Uygur, Xinjiang, 830000, China)

ABSTRACT Objective: To analysis the clinical effect of progesterone combined with triptorelin acetate in the treatment of
endometriosis. Methods: Selected 398 patients with endometriosis who were treated in our hospital from January 2015 to December 2017
were enrolled in the order of admission. They were divided into two groups according to the odd-even method, each group of 199 cases.
The control group was given didrogesterone orally only after operation, one tablet per time, two times per day, for 6 months. The
observation group was treated with desdrogesterone combined with triptorelin acetate after operation, i.e. intramuscular injection of
triprillin acetate, 3.75 mg/time, once a month, for 6 consecutive times. The curative effect, serological index, dysmenorrhea, pelvic pain
and degree of sexual intercourse pain before and after treatment were compared between the two groups. Results: After treatment, the
total effective rate of the observation group was significantly higher than that of the control group (P<0.05). After treatment, the levels of
luteinizing hormone (LH) and Follicle-stimulating hormone (FSH) did not change significantly in the two groups (P>0.05), while the
levels of serum estradiol (E,), carbohydrate antigen 125 (Carbohydrate antigen, CA125) and vascular endothelial growth factor (VEGF)
were significantly lower than those before treatment (P<0.05). The scores of dysmenorrhea, pelvic pain and sexual pain in the two groups
were significantly lower than those before treatment (P<0.05), and the observation group was significantly lower than the control group
(P<0.05). Conclusion: Postoperative treatment of endometriosis with dydrogesterone combined with triptorelin acetate has a significant
therapeutic effect, and can effectively alleviate the pain symptoms of patients, improve serum related indicators, and effectively improve
endometriosis.
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Table 1 Comparison of the clinical effect between the two groups[n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 199 97(48.74) 66(33.17) 36(18.09) 163(81.91)
Observation group 199 113(56.78) 80(40.20) 6(3.01) 193(96.98)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of serum LH, FSH, E,, CA125 and VEGF levels before and after treatment between the two groups (x+s)

Groups n LH(U/L) FSH(U/L) E.(pmol/L) CA125(U/mL) VEGF (pmol/mL)
Before treatment 6.69+ 1.34 477+ 1.34 253.49+ 14.27 42.76% 6.39 185.34% 16.27

Control group 199
After treatment 6.57+ 1.43 475+ 1.26 167.48+ 12.51*  25.63% 5.42° 129.73+ 11.46"
Before treatment 6.67+ 1.28 4.76x 1.38 251.76% 15.42 43.85+ 7.14 186.29+ 17.38

Observation group 199
After treatment 6.52+ 1.49 473+ 1.24 134.69+ 10.38* 13.49% 3.27** 96.34% 10.25**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the dysmenorrhea, pelvic pain and sexual intercourse pain scores between the two groups before and after treatment (x:ts , scores)

Groups n dysmenorrhea pelvic pain sexual intercourse pain
Before treatment 4.73+ 0.62 4.26% 0.54 5.13+ 0.72
Control group 199
After treatment 2.32+ 0.75* 3.17+ 0.63* 2.28+ 0.83%
Before treatment 4.71% 0.59 423+ 0.49 5.11% 0.64
Observation group 199
After treatment 1.49+ 0.76* 1.36+ 0.74** 1.35+ 0.92*

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