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W OE B KRS kIS @S TF T AR E (EMs) R G & B gt Z K WL RRREEALLE S F @
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TR IR A R R G B, K924, TEERE A RABZRMGGE 1~5 RIT 4 A 2h——3% MR & & 28 T 2 44 0 B 02 5 7 24
AR R T S, R 375 mg, A A Bl 1R, — RS 6k R AE S BAM B A AT RS B E O IR, B 125 mg, BR 1K,
HIRO6AA o A F L B E KA Ao id 57 JE AL AL TR 2 ik (VAS) 3% 4 | fn i Mgk 2 (1R 97 i & (FSH) 4k 4 it & (LH) Ao
ZBE(BE.) KT 90 S o s 3 AR [ F H R 3B i & (AMH) | £ 97 783+ 20 (AFC )] . Th1/Th2 i #% 35 47[y T #. % (IFN-y) . & 20 JiL A% 2
(IL-2) \IL-4 = IL-10]/K-F ; Bl By Y P 40 % 4 R B RS A & 23 B Ao liir 1 F MO LA oL, S5R W 4 RaT & 4547
YoE, 2 FH ARG R EL(P>0.05), WAEF G E0REEIER JAZ R 69 VAS 39 A B e & FSH . LH E. IL-4 IL-
10 /K-F 3 2 FK T RA7T(P<0.05) , £ i IFN-y IL-2 /K-F 3 235 & T RA7 (P<0.05), L& R IR B 40597 6 LR & R4 2
F4k TR AR 8] BZE(P<0.05), W40 & 7497 )5 09 fu ik AMH K-F 3 2 FK F R8T, AFC 2% % F A3 (P<0.05) , #a 55 A AR 20
BT e f ik AMH KT 235 & T K 3E &) AL, AFC 2% % TR 3E 8 B4 (P<0.05), WAL EH &R R K TR R
02 FHRGIHFEL(P>005), 1255 15, mmHmRaEEF L LR R FZIKT KIS 82 (1.15% vs. 10.99%, P<
0.05), Zit Z Akt KL S BRI Z EMs 09 A 20677 2h 4 A2 0T B R i B AR AR A i KT R I £ ak
PN S E R R AR K o @ A

KW FF BRI SR R B R AR S BRI P R 208 Th/Th2 345 L4

Comparison of postoperative efficacy between leuprorelin and mifepristone in the treatment of
endometriosis

LIU Lizhen', GUO Lifen', LUO Chunyan', PENG Ruihong’ (1. Dept. of Gynaecology and Obstetrics, Ji’ an
Central People’s Hospital, Jiangxi Ji’an 343000, China;2.Obstetrics and Gynecology Department, Anfu County
Maternal and Child Health Hospital of Jiangxi Province, Jiangxi Anfu 343200, China)

ABSTRACT OBJECTIVE To compare the effects of leuprorelin and mifepristone on sex hormone levels, ovarian function,
adverse reactions, and recurrence in patients with endometriosis (EMs) after surgery. METHODS A total of 178 patients who
underwent surgical treatment for EMs in Ji’an Central People’s Hospital from September 2021 to September 2023 were randomly
divided into the leuprorelin group and the mifepristone group, with 92 cases in each group. Medication was initiated on days 1 to 5
of the first menstrual cycle following surgery. Patients in the leuprorelin group received subcutaneous injections of Leuprorelin
acetate microspheres, 3.75 mg per time, once every four weeks, for a total of 6 injections. Patients in the mifepristone group took
12.5 mg of Mifepristone capsules orally once daily for six consecutive months. Visual analog scale (VAS), serum sex hormone
levels [follicle-stimulating hormone (FSH) , luteinizing hormone (LH) , and estradiol (E.)], ovarian function indicators [anti-
Miillerian hormone (AMH) , antral follicle count (AFC)], and T helper 1 cell (Th1)/Th2 shift markers [interferon-y (IFN-vy),
interleukin 2 (IL-2), IL-4, and IL-10] were compared between the two groups before surgery and after treatment. Incidence and
outcome of adverse reactions and recurrence within one year were also compared between the two groups. RESULTS There were
no statistically significant differences in baseline indicators between the two groups before surgery (P>0.05). After treatment, both
groups showed significantly lower VAS scores for chronic pelvic pain, dysmenorrhea and dyspareunia, and significantly reduced
serum FSH, LH, E., IL-4 and IL-10 levels compared to before surgery (P<<0.05), while serum IFN-+vy and IL-2 levels were
significantly increased (P<<0.05); the leuprorelin group showed significantly greater improvements than the mifepristone group in
all these indicators (P<<0.05). After treatment, serum AMH
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group (P<C0.05). There were no significant differences in the incidence of adverse reactions and outcome rates between the two

groups (P>0.05). During one year of follow-up after discontinuation, the recurrence rate in the leuprorelin group was significantly
lower than in the mifepristone group (1.15% vs. 10.99%, P<<0.05). CONCLUSIONS Both leuprorelin and mifepristone are

effective therapeutic drugs for EMs, but the former has advantages in alleviating pain, regulating serum sex hormone levels,

protecting ovarian function, regulating immune function and reducing recurrence rates.

KEYWORDS endometriosis; leuprorelin; mifepristone; sex hormones; ovarian function; Th1/Th2 shift; recurrence
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S VR S MR ZEL FB 265 T S P s e 5 TR S PR Fsk (vt o
TRl 2456 PR A R 2517 H20093852 , #LAS 3.75 mg) i
JA R ST B 3.75 mg, B4 JE 1R, — I 6 1 oK
A wl i 2 28 2 oK A w2 (iR DUILE A AR 240k A7
BRTTAEAA T, E 2517 H20051435, B4 12.5 mg) [ ARG
J7, B 125 mg, R 1IRERE6H o
1.2.3 &4t

TRYT U] A H VPAS A e PR AR A PRAE AR, -
A A B PR EFBUREE L T B DiRe, DAEIG
Vg o o ie
1.3 MERigkR
1.3.1 PR

I AL 5 AU P 4315 (visual analogue scale, VAS)
TEARTTANAYT 4505 VP B 18 Ve B IR 2 FEAg
TRIFREE , 553 0~ 10 43, 4B B S FR PO AR B B ) o
1.3.2  SLRERATER

S AEARETRNAYY S5 H SIS 2~5 Rk
B F A KI5 mL, LA 1 500X g B0 10 min J5 43
BT , >R iFlash 9000-A 74> [ Zh k2 & e g s
ASCRBE A G (A0 B I T e A R A AT
PR A ) A L3R S g = R A« (1) MR —— (2 Bl
# (follicle-stimulating hormone, FSH) | #& A A4 1l i &
(luteinizing hormone, LH) . —E¥ (estradiol, E.) ; (2) B
HIREEbr YUK 1 % (anti-Miillerian hormone,,
AMH) ; (3) 4B T 409 1 (T helper 1 cell, Th1)/Th2 {2
BIebn ~ T4t & (interferon-v, IFN-vy) . I 4 &
(interleukin 2,1L-2) \IL-4 F11L-10,
1.3.3  SEIEITEL

A3 FEAR T FNA T 45 95 8 1 B W I i 5
— B S ) RE 45 %% UP 9 3145 (antral follicle count,
AFC),
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1.3.4 AR EANEL 558 KRtE R L IE0

WL BB FEIR YT I B) A AN B SO & AR O, A 45
o 2 WPE R Clng B T S 280k 8l R IR = 1 T AL
A BHIE TR ) CE I N R R T . A
KRR & A =R RV 191 8012 4 s 191 0 X
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T, 2 BRGSO i i PRI ) , 40 AP il %
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1255 BEYT 14E  ZERETT 3 H 64 H Fl 1 AE R %
BT IS B KA, 27 K IS0 5 o s JR 400 3
PET RSN E K . B EFR =5 kMO
S 191155 X 100%
14 SitERZE

K HI SPSS 25.0 S ALBREE . T PR KR RT
BIESAAR, Lhx +s 2w, 4LNIRYT 5 A4 R H i
A3 SR FHEC X REAS ¢ 46 56 00 7 REAS 4656 5 1 E90R]
GGGERI RN RV ECEL & (%), 43 5IR L R T R
U5 BRI T . KK «=0.05,
2 H#R
2.1 FWHEBERERILE

PHAHLR A A S R 22 A B D & 1E vk
(revised American Fertility Society, r-AFS ) 733" 45 — i
TR, 2R G I E X (P>0.05) . 45%
k1,

R1 WABE—REPILER

r-AFS 7 (%)
B 1B IV

4151 EitGrs)y  R(s)E
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22 WHBEERBEEILR

W, e N B AR B A 36 = ahiR i 24
v KRR B E A 1 8hiR

SEN B ARLE R 84 8 1k A s IR (8T R 25 .79
fﬁJ'r&F?cf AR R ZH H A 86 B8 2 91 il
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xf 1 VAS PFo3 thiss, 22 e ¥ st 2 L (P>0.05) .
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[EAEERT fi% PR
R PR R Wi R R
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23 MAREMFEHZKFELRE
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W 2H H % R A I3 TFN-y  IL-2  IL-4 1 IL-10 7K -
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2.6 MABERBEELZRARRMEE FIFERILE
SEN AR B EAE 2 LR R FE N 1.15%, 8
FHRTKAR B BRZH A 10.99% (P<0.05) . WG 2H 8 #4520
AR RN RAR I, 2R Tg 028 X (P>0.05)
FIT AT A 8 Wi SN | B2 92 R 28 Bl T oo 1) S 1 T T
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(%)]
R

i TS
b B e wRERn 6 VERE
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gl k@ 174 G BRERE
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