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Objective To investigate the effects of leuprorelin acetate microspheres in the treatment of endometriosis ( EMs)
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and its impact on ovarian function, uterine artery hemodynamics (UAH), inflammation-related factors and progesterone receptor
(PR). Methods
vided into an experimental group and a control group by using random number table method, 45 in each group. The control group re-

A total of 90 EMs patients treated in our hospital from July 2020 to June 2023 were selected. The patients were di-

ceived gestrinone treatment. The experimental group received leuprorelin acetate microspheres treatment in addition to the control
group. Before and after 6 months of treatment, ovarian function indicators such as serum anti-Mullerian hormone ( AMH) , follicle-
stimulating hormone (FSH) , and antral follicle count (AFC), UAH indicators such as resistance index ( RI), peak systolic velocity
(PSV), pulsatility index (PI), and end-diastolic velocity (EDV) and serum inflammation-related factors such as complement 1q/
tumor necrosis factor-related protein 3 (CTRP3) , corticotropin releasing hormone ( CRH) , interleukin-32 (IL-32) as well as serum
After treatment, the AFC,
serum FSH, CRH, and IL-32 and RI, PI in the experimental group were lower than those in the control group, while the serum AMH,
CTRP3, PSV, EDV, and positive expression rate of PR were higher than those in the control group (P<0.05). The total effective rate
in the experimental group was higher than that in the control group (P<0.05). There was no difference in the incidence of adverse re-
actions between the two groups (P>0.05). Conclusions

progesterone receptor (PR) were observed in both groups. Adverse reactions were also recorded. Results

Leuprorelin acetate microspheres have significant efficacy in the treatment of
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Ems. It can improve the ovarian function, UAH and level of inflammation-related factors and promote the PR expression. It is also rel-

atively safe.
[ Key words]

related factors; Progesterone receptor
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Leuprorelin acetate microspheres; Endometriosis; Ovarian function; Uterine artery hemodynamics; Inflammation-

E7 H #2023 4F 6 AT EMs B35 90 fi, 41 A
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EMs, &5 % R E A2 & I HA EMs
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B BT HA ARG 5 & 0 N 20 | B M il i
RGP 3 B I 590 d WEEHEE &
PERIFNHE KM E22 2 90 Bl FAEIR 22 ~41 %
[(30.26+3.25) % |; H 2 i1 24 ~36 d[ (29.23=
3.16)d] R FE 7T A E 3 4 (1.23£0.15) 4] ;R-
AFS 20,1 39 28 ), 1T 3 62 fi]; 227 0 ~ 6 K
[(2.31£0.25) ¥ ]; 7= 0 ~2 ¥ [(0.58+0.06)
W] A AR 0.80 ~4.90 em[ (2.63+0.26) cm ],
WA BB - 2R oK B8 5 03 il R 2 (n =45 ) 5%
MM (n=45), WA — R L Z R LRITFEE
M(P>0.05), WL 1, AHFSEC AT DU KPS
&AL LB B B AR B 22 03 2 P HEHE L5 48 ()
202211518,

x1 WA-MARLE

215 EH (%) HZFM(d) TR (4F) R-AFS 434 (1 /11 18) PR () PR (W) AHPER (em)
W g | 30.20+3.22  29.19+3.13 1.21+0. 14 13/32 2.29+0.24 0.57+0.05 2.65+0.28
it HE 20 30.31£3.28  29.28+3.20 1.24+0. 16 15/30 2.32+0.26 0.59+0. 07 2.6220.25
it 1=0. 1605 1=0. 1349 1=0.9466 x> =0.2051 1=0.5688 1=1.5596 1=0.5361

P 0.8728 0. 8930 0. 3464 0.6507 0.5710 0.1224 0.5932
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1.5 SitZEAE W SPSS 21. 0 Fit B bt 1 AMH,AFC  FSH 2 5 ¥ TGt 2 L (P>0.
B, TR OB LS B AR 22 R LN AT 05) sYAYT )R, LIS AMH 475 FSH  AFC YJR%
FXT ¢ K5, P AL [R) LU B A T B ST AR AR ¢ K35 RO K, Ha{ 56 20 1 3 AMH 7K S K F X BR 241, 1 3
BB (% ) Fow, 0] AT x° K56, P<0.05 FSH AFC /KFE/NFXFHRZH (P<0.05) , WL 2,
RERBEGIFRE XL,

R0 FERITHIE TR

- AMH(g/L) FSH(U/L) AFC(4)

b=y agiil BITE IRYTHT BITIE b=y gl BITE
K2 4.98+0.52 6.64+0. 68° 10.63+1.21 6.08=0. 62° 8.36+0.85 4.28+0.44°
pogict| 5.02+0.53 6.11+0.64° 10.60+1. 19 6.52+0.67° 8.32+0.84 4.62+0.49°
‘ 0.3614 3.0890 0.1186 3.2334 0.225 3.463
P 0.7187 0.0027 0.9059 0.0017 0.823 0.001

a FIRYTHT IR, P<0. 05
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BTl 7 T BT BTl 97 Tl BT
Rl 0.86+0.09 0.59+0.06*  41.38%4.33  50.21+5.32*" 2.83+0.30 2.02+0.21° 8.02+0.81 8.84+0.89"
Xof HRZH 0.85+0.09 0.63+0.07*  41.44x4.35  46.86+4.88" 2.81+0.29 2.15+0.23" 8.05+0.82 8.43+0.86"
t 0.5270 2.9104 0.0656 3.1129 0.3215 2.8000 0.1746 2.2223
P 0.5995 0.0046 0.9479 0.0025 0.7486 0.0063 0.8618 0.0288
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-~ CTRP3(ng/ml) CRH( pg/L) IL-32(ng/L)
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0.045,P>0.05) ;1797 )5, PH4] PR BHME 25 R4
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F6 FAGKFTHILE [n(%)]
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