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ABSTRACT Objective: To investigate the curative effect of estradiol valerate combined with medroxyprogesterone in the treatment
of endometriosis and its impact on serum levels of carbohydrate antigen 125 (CA125), carbohydrate antigen 199 (CA199) and vascular
endothelial growth factor (VEGF). Methods: 134 cases of endometriosis who treated from June 2016 to January 2018 in our hospital, ac-
cording to random number table method these patients were divided into the control group (n=76) and observation group (n=58), the con-
trol group was treated with medroxyprogesterone and the observation group was treated with estradiol valerate on the basis of the control
group, then clinical curative effect, serum levels of CA125, CA199 and VEGF cyst diameter, menstruation to be not moved a grade, dys-
menorrhea before and after treatment, and adverse reactions occur in both group were compared. Results: the total effective rate in the
observation group was higher than that in the control group, and the difference was statistically significant (P<0.05). Before treatment,
serum levels of CA125, CA199 and VEGEF, cyst diameter, menstrual irregularness score and dysmenorrhea score of the two groups were
no significant difference (P>0.05). After treatment, serum levels of CA125, CA199 and VEGF, cyst diameter, dysmenorrhea score and
dysmenorrhea score of the two groups were all decreased, and the difference between the observation group and the control group was
statistically significant (P<0.05). Fatigue, insomnia and hot flashes occurred in both groups, and there was no statistically significant dif-
ference in the incidence of total adverse reactions between the two groups (P>0.05). Conclusion: Estradiol valerate combined with
medroxyprogesterone can improve the efficacy of endometriosis, effectively reduce the level of serum CA125, CA199 and VEGF, and
has a high safety.
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Table 1 Comparison of clinical efficacy between two groups[n(%)]

Groups n Effective Effective Ineffective Total Effective Rate
Control group 76 26(34.21) 35(46.05) 15(18.74) 61(80.26)
Observation group 58 35(60.34) 19(32.76) 4(6.90) 54(93.10)
Jr 4.457
P 0.034
2.2 FAME CA125,CA199, VEGF 7k F Eb % 41(P<0.05), W54 2.
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Table 2 Comparison of serum CA125, CA199 and VEGF levels between the two groups(xt s)
CA125(U/mL) CA199(U/mL) VEGF(U/mL)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 76 111.06% 13.20 78.62+ 9.14 103.96% 16.39 30.29+ 4.26 37290+ 46.71  210.75% 33.82
Observation group 58 106.43+ 15.29 54.30% 6.43 109.10+ 14.18 18.42+ 2.76 383.19+ 42.85  138.07+ 13.27
t 1.878 17.258 1.905 18.460 1.309 15.471
P 0.062 0.000 0.058 0.000 0.192 0.000
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Table 3 Comparison of cyst diameter, irregular menstruation score, dysmenorrhea score between the two groups(xt )

Cyst size(cm?)

Irregular menstruation score .
Dysmenorrhea score( points )

Groups n (points)
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Control group 76 2.68% 0.32 1.78+ 0.27 3.40% 0.36 1.80%+ 0.29 4.36% 0.59 3.58+ 0.46
Observation group 58 2.60%+ 0.38 1.50% 0.20 3.27+ 0.45 1.54+ 0.21 4.20% 0.66 231+ 0.32
t 1.321 6.628 1.857 5.768 1.477 17.962
P 0.188 0.000 0.065 0.000 0.142 0.000
% 4 AR R B % )]
Table 4 Comparison of side reaction between two groups[n(%)]
Groups n Weak Insomnia Hot flashes Total incidence rate
Control group 76 15(19.74) 13(17.11) 16(21.05) 44(58.89)
Observation group 58 13(22.41) 9(15.51) 10(17.24) 32(55.17)
2 0.142 0.060 0.305 0.099
P 0.705 0.805 0.580 0.752
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