I 1 3¢ 5 B MR 2 BRAEL A AT AR iR 52 % BN B8 A I8 i 1 1l PR
UK S

I

WO EEGLD HLR O FURET(REETE - AREREA, IR KX 214421525 K0k
THERAR, LR KFE 215600

FESES R7134 XERER A XEHS  1001-0408(2017)14-1968-04
DOI  10.6039/j.issn.1001-0408.2017.14.27

B OE B IR B R XA ARG (AGRI) & 57 RS0 97 S & I 3T K s 54 99 £ R L & i (OEC) 89 95 2L & % A
Tk POR R BT H —ARER 201351 A —2015F 1 AATMAEELIP £ A H R K G 5K 69 OBC %4 604, 5k A R AL F &
oKt B Fe LR, B30 4], P B v Rk AR S B A 25 mg,qd. AR & 0 R S K AL 2.5 mg, 2 K/ 8 s AR
BH4T AGRI 3.6 mg, & T4, 1R/A, LB HENHLEET 6 A . WRHUE G RIF R, EFAEIT 3.6/ A fikiesp
W& (FSH) Stk A i Z (LH) =83 (B) KT 4293 2 1% M 2 RALT AT 5% (VAS ) 3R 0 MR A B4 R R R R AW
WA 12ARMTUEHE L., &R RAE LG REAFEH86.67T%, 255 T BMAHT70.00%, £2FA %t 5 EL(P<
0.05). #&J7 3A A, FLLE & FSH LHAK-T 836 57 a7 & 5K, £ F A 431 $ & 3L (P<0.05) 2 B, R -F R E 4, B FSH. LH 414

Wik, £ FH Gt F &L (P>0.05);:495 6 AN A, A% H FSH . LH E, K -F34 B M4k, AWK 2 Z KT B, £ 79 A%
HEEL(P<0.05). %9736 4A, HAEHRZ I B VAS 753 25 A, AL 2 50T A 1840, £ 739 A st
FEL(P<0.05), WFAEHSTRRBAAEFA0.00%, BF & TR 16.70%, £ FH %t FEXL(P<0.05), HAEH L
P AR S B TR ARG, 5 A I Bl ok T AR S AR R LG R I O 7k 0 L)) G S g A
M S b L HEOR LVH 2 U040 TS S 1 0 o %.,1998,26(1):5-11.
Ko WA, AOFFE R, Sk AT BE RIS | AL, (@R (5] 498, RLUR, Uld(SF-36{@ Hey & 3 h SO it il K
R R I 7 1 AR 5K U o I A S, 6 10 1 L e o BB 0] 6 A 305 B % &, 2002, 36(2) : 109-
IRIEAT K 8 R A O U B R AL fE R R A A\ | N
Mot 4 BB R AT S WS Y] B F ) CR-PWVL [ 6] WAMEETR, XK, AR = LR A B A PR 5 (0], P 4
CE-PWV IVST fI LPWT /K V-4 i 3 F I , FDkG w2 5 BEARKE,201L,1003):196-199.
A, WL 4] B 3 1 TVST . LPWAR. IVIDd\GR-PWV Fil [7] Tatasciore A, Renda G, Zimarino M, et al. Awake systol-
’ AN = N N N -
CF-PWV ACET R, 5 ikl 1145 551 ic blood pressure variability correlates with target-organ
- S “H o
1 T R N Rk — AR T 4 damage in hypertensive subjects[J]. Hypertension, 2007,

50(2):325-332.
[8] ['1#E. IS MG R IR Y7 R A E & R A A i LA
SR BTSR[], b B 52 R AY 2 9k s 4k &, 2008, 11(9)

i o, AR EH 85 1RY7 Y2 B bR, ] LI

BUING I A2 W R BEACHR . AR EE R B

IR, S BP VT MH \GH %5 4 /N B 1E4- 1] (. 55 4913,

AL TRERDDHA PRI (DTSR o) oy oo wam bR S

ik 24 hSBP F1 24 hMAP7J<5|f,ﬁ‘£E>UU%¥UEAI§7§ Ko FAE S 6 A [T]. b 5 [ 22013, 35(10) : 828830,
28 LTIk, AR F ek A (IR 248 EH R IR [10] Muntner P, Shimbo D, Tonelli M, et al. The relationship

SPRUR A RIS TN, RERE A JR AR TR i, L

between visit-to-visit variability in systolic blood pressure

LAVEBAT o HABRITREA RS BEVT [ B0, 4715 and all-cause mortality in the general population: findings
PRFEA FE R YT AR5 from NHANES Il , 1988 to 1994[J]. Hypertension, 2011,
S 3k 57(2):160-166.
[1] W3R ESH, 2RI, ShkEE AL 5 e I | & s 22 & [11] K&, H& 0N, 5. BHIE LR ILERE S

MAGAARIEPET]. o B JUAX B 26 42 &, 2009, 11(9) : 99. L JF 2 505 3 Bk A e Rk B 2 4 &
[2] JSRUFEILE 222 HEJR B0 FI ZEM[)]. o 46 & s B 2013,33(21):5278-5280.

#%,2007,15(3):189-191. [12] Erci B, Sayan A, Tortuluogiu G, et al. The effectiveness
(31 P LA BAE T 22 5 2. o el g LR A of Watson’s Caring Model on the quality of life and blood

2010[J]. F #os o B 2 &, 2011,39(7):579-616. pressure of patients with hypertension[J]. J Adv Nurs,
[4] hAC M 24 A5 S 2 25O LA 24 P 0] SR & RO I 9003.41(2) : 130-139.

w FALBEIW, BB . WFFED5 1) AR . LS - 0512- Wik H 493:2016—-09-20 &l H 4:2016-12-13)

56919999, E-mail:20436631@qq.com (Ff .3 W)

- 1968 - China Pharmacy 2017 Vol. 28 No. 14 thEZ P 2017 45 28 4555 14



R RWE, EF ARG FFEL(P>0.05) A2 WL B H A S B & 86.67% M A9 8 s F A 60.00% AEdk & % 53.33%,
2H & TR 46.67% 46.67% .33.33% , £ 5% ¥ A it 5 & L (P<0.05), %5t :AGRIWEJT MLA=4LIP £ £ H R ARG LA
OEC 77 # B3, 7T A 24 g & R AT M BRI 42 Bk 3 13 25 5 I AR TR K, LR BOROE K & 8 8 AL R B
KR 9P R B BER XA IR ARG RN s M BT IP T R B R AR

Clinical Observation of Acetic Acid Goserelin Sustained-release Implants in the Treatment of Ovary Endo-
metrium Cyst Recurrence after Surgery

XIE Hong', HUANG Haiwei', MA Xin', ZHAO Fang', ZHANG Jianya’ (1. Dept. of Gynaecology, Zhangjiagang
First People’ s Hospital, Jiangsu Zhangjiagang 214421, China; 2. Dept. of Gynaecology, Zhangjiagang TCM
Hospital, Jiangsu Zhangjiagang 215600, China)

ABSTRACT OBJECTIVE: To investigate therapeutic efficacy and safety of Acetic acid goserelin sustained-release implants
(AGRI) in the treatment of ovary endometrium cyst (OEC) recurrence after laparoscopic enuleation of ovarian cyst. METHODS:
Totally of 60 patients with OEC recurrence after laparoscopic enuleation of ovarian cyst in Zhangjiagang First People’s Hospital dur-
ing Jan. 2013-Jan. 2015 were divided into control group and observation group according to random number table, with 30 cases in
each group. Both groups were given Mifepristone tablets orally 25 mg, qd. Control group was given Gestrinone capsules orally 2.5
mg, twice a week. Observation group was given AGRI subcutaneously 3.6 mg, once a month. Both groups were treated for consec-
utive 6 months. Clinical efficacies of 2 groups were observed as well as the levels of serum follicle stimulating hormone (FSH), lu-
teinizing hormone (LH) and estradiol (E.), VAS scores of dysmenorrheal and chronic pelvic pain before treatment, 3, 6 months af-
ter treatment. The occurrence of ADR and the prognosis of 12-month follow-up were observed in 2 groups. RESULTS: Total re-
sponse rate of observation group was 86.67% , which was significantly higher than 70.00% of control group, with statistical signifi-
cance (P<<0.05). After 3 months of treatment, the levels of FSH and LH in 2 groups were decreased significantly compared to\ be-
fore treatment, with statistical significance (P<C0.05); the level of E. had no change; there was no statistical significance in the
levels of FSH and LH between 2 groups (P>>0.05) ; after 6 months of treatment, the levels of ESH, LH and B! in 2 groups were
decreased significantly, and the observation group was significantly lower than the control @roup, with'statistical significance (P<<
0.05). After 3 and 6 months of treatment, VAS score of dysmenorrheal and chreric pelvie pain“in 2 groups were decreased signifi-
cantly, and the observation group was significantly lower than the'control group, with statistical significance (P<<0.05). The inci-
dence of ADR in observation group was 40.00% , which was significantly higher than 16.70% of control group, with statistical sig-
nificance (P<<0.05). There was no statistical significance=ifi recurrence rate between 2 groups (P>0.05). The recovery rate of men-
struation in observation group was 86,67 %, ‘the tate.of dominant follicle formation was 60.00% and pregnancy rate was 53.33% ,
which were significantly higher fhan 46.67% , 46.67% and 33.33% of control group, with statistical significance (P<<0.05). CON-
CLUSIONS: AGRILshows signifieant therapeutic efficacy for OEC recurrence after laparoscopic enuleation of ovarian cyst, can ef-
fectively relieve dysmenorrhea and chronic pelvic pain, increase the rate of pregnancy. There is still recurrent cases after drug with-
drawal. The incidence of ADR is high, but the symptoms are mild.
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Tab 1 Comparison of serum sex hormone levels bet-

ween 2 groups before and after treatment (x * s)

A n g FSH,mIU/L LH,mIU/L E»,pmol/L
YR 30 IAYTHI 31.82+2.78 33444352 64.83 £8.12
W3] 27974253 28934253 63.35+8.40
WIF6AMNH  2423+2.15% 27824197 55.71+6.18"
WAL 30 JASTRI 33.48 £3.50 34.42+3.82 64.63+8.17
I3 284343.19°  29.03+244%  62.89+7.95
WIT6N T 2086 +£244%F 214342017 4527+6.73*

TSI TRTHAR, " P<<0.05; 53 I41 HA, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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HIT 6 A 2.74%0.56™ 3.04£0.51*
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Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
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Tab 3 Comparison of prognosis between 2 groups

[case(%) ]
40 0 AZWEIERW BRI TR 2k
WA 30 14(46.67) 14(46.67) 10(33.33) 8(26.67)
WA 30 26(86.67)" 18(60.00)* 16(5333)*  6(20.00)
S IR Hu#, 'P<<0.05

Note: vs. control group,"P<<0.05
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