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Clinical Observation of Medroxyprogesterone or Dydrogesterone Combined with Hysteroscopic Electrosur-
gery in the Treatment of Early Estrogen-dependent Endometrial Cancer

ZHANG Zheng’ e (Jingzhou Central Hospital/Affiliated Jingzhou Hospitale<Téngji-Medical College of Huazhong
University of Science & Technology, Hubei Jingzhou 434020, China)

ABSTRACT OBJECTIVE: To compare the efficacy and safety of medroxXyprogesterone or dydrogesterone combined with hystero-
scopic electrosurgery in the treatment of early estrogen=dependent endometrial cancer. METHODS: 42 patients with early estro-
gen-dependent endometrial cancer Weze fandomly'divided into medroxyprogesterone group (21 cases) and dydrogesterone group
(21 cases). All patients receivéd hysteroscopic electrosurgery. Medroxyprogesterone group received 100 mg Medroxyprogesterone
acetate tablet, 3 times a day. Dydrogesterone group received 100 mg Dydrogesterone tablet, twice a day. The treatment course for
both groupstwas\6 months. Clinical efficacy, carbohydrate antigen CA125 (CA125), body mass and the incidence of adverse reac-
tionsyin 2, groups were observed. RESULTS: After 3 months of treatment, the total effective rate in dydrogesterone group was sig-
nificantly lower than medroxyprogesterone group, the difference was statistically significant (P<<0.05). After 12 months, the total
effective rates in 2 groups were significantly higher than 3 months, the difference was statistically significant (2<<0.05), but there
was no significant difference between 2 groups (P>0.05). Before treatment, there were no significant differences in CA125 and
body mass in 2 groups (P>0.05). After 3 and 12 months, CA125 levels in 2 groups were significantly lower than before, 12
months was lower than 3 months, and dydrogesterone group was higher than medroxyprogesterone group after 3 months, the differ-
ences were statistically significant (P<<0.05), but there were no significant differences between 2 groups after 12 months (P>
0.05). After treatment, the body mass in medroxyprogesterone group was significantly higher than before, the difference was statis-
tically significant (P<C0.05) ; while there was no significant difference in dydrogesterone group before and after treatment (P>
0.05). And the incidence of adverse reactions in dydrogesterone group was significantly lower than medroxyprogesterone group, the
difference was statistically significant (P<<0.05). CONCLUSIONS: The short-term efficacy of medroxyprogesterone combined with
hysteroscopic electrosurgery is superior to dydrogesterone combined with hysteroscopic electrosurgery in the treatment of early estro-
gen-dependent endometrial cancer, but medroxyprogesterone combined with hysteroscopic electrosurgery shows high incidence of
adverse reactions. Long-term effects of both Dydrogesterone and Medroxyprogesterone are equivalent.

KEYWORDS Dydrogesterone; Medroxyprogesterone; Hysteroscopic electrosurgery; Early estrogen-dependent endometrial can-
cer; Efficacy; Safety
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Tab 1 Comparison of general information between 2 groups

(¥+5)
U] AL (n=21) SR (1=21)
L3 34741443 32.19£5.02
SR, 5 15324118 14.89+2.05
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INAFRUE : (DAY <40 2, A58 50 A04E 7 2RI 451
IR 5 (2) 5 RIS TR Sy Fe 0 v 3% 0 7R 1 oM o 5 (3)
MRI iz o L2 5 1 A 3057 2R S 078 Akt (4) 1
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Tab 2 Comparison of clinical efficacy between 2 groups [case( %) |

a1 \ WA T RA R

CR PR D PD BAME, % CR PR sD D BENE, %
B 2 6(28.58) 5(23.81) 9(42.87) 1(4.74) 52.39 10(47.62) 6(28.57) 4(19.04) 1(4.74) 76.19*
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H 5IEYF 3N A S AR, P<<0.05; 5 FR AR 4 A, "P<<0.05

Note: vs. after 3 months of treatment, “P<<0.05; vs. medroxyprogesterone group,"P<<0.05
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Tab 3 Comparison of CA125 levels between 2 groups before
and after treatment(¥+ s, U/ml)

A3 0 TR WM AR WA R
P2 2 41301445 23834302 1083 118"
WA 2 4098+4.17 3025+347° 11154163

T VAT AL, " P<<0.05; 5RYT 3 L, *P<<0.05; 5
BRI e, *P<<0.05
Note: vs. before treatment, “ P<<0.05; vs. after 3 months of treat-

ment, P<<0.05; vs. medroxyprogesterone group,*P<<0.05
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F4 REABRETRTHIRGRELE (x£5 kg)
Tab 4 Comparison of body mass between 2 groups before

and after treatment(X + s, kg)
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Note: vs. before treatment, *P<<0.05
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