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ABSTRACT Objective: To research the clinical curative effect of leuprolide acetate combined with diprogesterone tablets in the
treatment endometriosis and its effect on the serum levels of human epididymis protein 4 (HE4), vascular endothelial growth factor
(VEGF), matrix metalloproteinases tissue inhibitor(TIMP), monocyte chemotactic protein-1(MCP-1). Methods: 150 cases of endometrio-
sis patients who were treated from January 2014 to January 2017 were selected and divided into the control group and the research group,
according to the random number table method, with 75 cases in each group. The control group was treated with leuprolide acetate, while
the research group was treated with the diprogesterone tablets on the basis of control group. Then clinical efficacy, changes of serum
HE4, VEGF, TIMP, McP-1, sex hormone level levels, visual analogue score (VAS) and sf-36 before and after treatment, the occurrence
and follow-up of adverse reactions were compared between the two groups. Results: After treatment, the total effective rate of research
group was significant higher than that of the control group(96% vs. 85.33%)(P<0.05). The erum levels of HE4, VEGF, TIMP, McP-1, sex
hormone and VAS in both groups were significantly lower than those before treatment,the above indexes in the research group were sig-
nificantly lower than those in the control group (P<0.05). The SF-36 was significantly higher in the research group than in the control
group after treatment (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
Follow-up results showed that the pregnancy rate and recurrence rate in the study group were lower than those in the control group (P<0.05).
Conclusion: Liangproterol acetate combined with diprogesterone was more effective than liangproterol acetate alone in the treatment of
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endometriosis, it could significantly relieve the clinical symptoms and improve the pregnancy rate, which may be related to its effective

reduction of serum HE4, VEGF, TIMP and McP-1 levels.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups n Effectiveness Effective Ineffective Total effective rate
Control group 75 31(41.33) 33(44.00) 11(14.67) 64(85.33)
Research group 75 43(57.33) 29(38.67) 3(4.00) 72(96.00)

Note: Compared with the control group *P<0.05.

% 2 WARIFHIE S HE4, VEGF, TIMP MCP-1 7k LB (xt 5)
Table 2 Comparison of the serum HE4, VEGF, TIMP and MCP-1 levels before and after treatment between two group(xt s)

Groups n Time HE4(pmol/L) VEGF(ng/L) TIMP(pg/mL) MCP-1(ng/L)
Before treatment 60.81+ 9.60 230.12% 39.02 187.49+ 21.08 37.49+ 4.49

Control group 75
After treatment 5431+ 6.53° 135.28% 16.44° 101.33+ 13.23° 23.11% 4.21°
Before treatment 62.02+ 7.53 22432+ 42.19 180.62+ 23.59 35.86+ 5.60

Research group 75
After treatment 48.70% 6.12* 101.50+ 13.28* 85.40+ 10.47* 12.50+ 1.87*

Note: Compared with control group °P<0.05; Compared with before treatment °P<0.05.
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Table 3 Comparison of the serum sex hormones levels before and after treatment between two group(xt s)

Groups n Time LH(U/L) FSH(U/L) P(nmol/L) E2(pmol/L)
Before treatment 6.30+ 0.87 14.73+ 2.69 21.40+ 2.87 230.19+ 34.28
Control group 75
After treatment 3.17+ 0.45° 8.11+ 1.25° 14.08+ 1.90° 62.05+ 9.52°
Before treatment 5.98+ 0.94 1520+ 2.34 20.95+ 2.34 223.80+ 37.1
Research group 75
After treatment 2.06+ 0.30® 5.65% 0.78® 12.14% 1.63* 54.32% 7.50®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 4 Comparison of the VAS and SF-36 score before and after treatment between two group(xt s, score)

VAS
Groups n Time SF-36
Sexual pain Dysmenorrhea Pelvic Pain
Control group 75 Before treatment 1.19+ 0.21 497+ 0.69 245+ 0.36 70.54+ 9.88
After treatment 0.22+ 0.06° 0.23+ 0.04° 0.30+ 0.07° 80.39+ 11.26
Research group 75 Before treatment 1.23+ 0.18 4.50% 0.75 2.68+ 0.32 71.96% 7.61
After treatment 0.13+ 0.03® 0.11% 0.02® 0.19¢ 0.03* 87.40% 12.42*
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 between two groups[n(%)]

Abnormal vaginal . Gastrointestinal Total adverse
Groups n Breast pain Rash
bleeding distress reaction rate
Control group 75 2(2.67) 1(1.33) 2(2.67) 1(1.33) 6(8.00)
Research group 75 1(1.33) 2(2.67) 5(6.67) 3(4.00) 11(14. 67)
* 6 FARIERILE[FI(%)]
Table 6 Comparison of the follow-up results between two groups[n(%)]
Groups n Pregnancy rate Recurrence rate
Control group 75 31(41.33) 8(10.67)
Research group 75 44(5.87) 2(2.67)

Note: Compared with the control group *P<0.05.
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