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Clinical Observation of GnRH-a Combined with E. and Medroxyprogesterone Acetate in the Treatment of
Endometriosis

LI Hui-rong', LIU Xiang-huan',ZHANG Wen-feng’( 1. Traffic Hospital of Shandong Province, Jinan 250031, Chi-
na; 2.Jinan Fourth People’s Hospital, Jinan 250031, China)

ABSTRACT OBIJECTIVE: To study the application of GnRH-a combined with E. and medroxyprogesterone acetate in the treat-
ment of endometriosis. METHODS: 64 patients with endometriosis admitted to our hospital from Jul. 2008 —May. 2011 were ran-
domly divided into experimental group and control group. Control group was treated with GnRH-a while experimental group was ad-
ditionally treated with E, and medroxyprogesterone acetate on the basis of control group. After 3 months, the therapeutic efficacies
of 2 groups were compared and analyzed. RESULTS: After treatment, the total effective rate of 2 group were 100.0% and 87.5% ,
and experimental group had a higher rate (P<<0.05). The serum level of LSH, E., BGP, VAS score and Kupperman score were im-
proved significantly after treatment (P<<0.05). The serum levels of E; and BPG in experimental group were obviously higher than
in control group (P<<0.05), but the serum level of FSH, hot flushes and sweating score, bone and joint pain score in experimental
group were obviously lower than in control group (P<<0.05). There was no ADR in 2 groups. CONCLUSIONS: GnRH-a combined
with E, and medroxyprogesterone acetate has a significant effect in the treatment of endometriosis and it has few side effects.
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