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Clinical observation of goserelin combined with estradiol valerate in the treatment of endometriosis in
patients of childbearing age after laparoscopic surgery

WANG Huiling', MA Ning', QIAO Lei*, YANG Jun', WEN Zhengfang’ (1. Dept. of Gynecology, the First
Affiliated Hospital of Xinxiang Medical College, Henan Xinxiang 453100, China;Z2. Dept. of Vascular Surgery,
the First Affiliated Hospital of Xinxiang Medical College, Henan Xinxiang 453100, China; 3. Dept. of
Reproductive Medicine, the First Affiliated Hospital of Xinxiang Medical College, Henan Xinxiang 453100,
China)

ABSTRACT OBJECTIVE To observe the efficacy and safety of goserelin combined with estradiol valerate in the treatment of
endometriosis (EMs) in patients of childbearing age after laparoscopic surgery. METHODS The clinical data of 144 patients with
EMs of childbearing age who underwent laparoscopic surgery in our hospital from January 2020 to December 2022 were collected
retrospectively, and those patients were divided into control group (70 cases) and combination group (74 cases) based on different
postoperative medication regimens. Control group was given Acetate goserelin sustained-release implant on the Ist to 5th day of
their first menstrual cycle after laparoscopic surgery, while combination group was additionally given Estradiol valerate tablets on
the basis of control group. The short-term and long-term efficacy of 2 groups were observed; preoperative and postoperative pain
scores, ovarian reserve function, and the incidence of adverse reactions were all recorded in 2 groups. RESULTS There was no
statistically significant difference in short-term total effective rate, l-year postoperative recurrence rate and the incidence of

decreased libido, vaginal dryness, gastrointestinal reactions, rash, or arrhythmia between two groups (P>0.05). The natural

pregnancy rate of combination group was significantly higher
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* E—1EE A EATE, L. BF5E 7 ORI S5 N,

than control group at 1 year after surgery, while the incidence

E-mail : wanghuiling0518@126.com of early miscarriage, hot flashes and sweating, emotional
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group (P<<0.05). However, at 6 months after surgery, pain scores and the levels of anti-Miillerian hormone, follicle stimulating

hormone, luteinizing hormone, estradiol of both groups were significantly lower than before surgery in the same group, while the

number of antral follicle count was significantly higher than before surgery in the same group; the levels of anti-Miillerian

hormone, luteinizing hormone, estradiol, and the number of antral follicles in the combination group were significantly higher than

control group, while pain score and follicle stimulating hormone level were significantly lower than control group (P<<0.05).

CONCLUSIONS The combination of goserelin and estradiol valerate after laparoscopic surgery has a significant therapeutic effect

and good safety in the treatment of EMs of childbearing age.

KEYWORDS endometriosis; laparoscopic surgery; goserelin; estradiol valerate; pregnancy rate; ovarian reserve function; safety
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