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Abstract; Objective To observe the clinical efficacy of
medroxyprogesterone acetate and dinogestrel in the treatment of
endometriosis (EMs) respectively. Methods EMs patients were divided
into control group and treatment group according to cohort methods. Control
group was given oral treatment with medroxyprogesterone acetate tablets,
10 mg each time, iid. Treatment group was given oral treatment with
dinorgestrel tablets, 2 mg each time, ¢d. Patients in both groups
continued to take the drug for 6 menstrual cycles. The levels of clinical
efficacy, basal follicle — stimulating hormone (bF — SH) , basal estradiol
(bE, ), anral follicle count ( AFC) and anti — mullerian hormone
(AMH) before and after treatment were compared between the two

groups. Results In this trial, 38 cases were enrolled in the control
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group and 42 cases in the treatment group. After treatment, the total effective rates of the treatment group and the
control group were 90.48% (38 cases / 42 cases) and 71.05% (27 cases / 38 cases), respectively, and the
difference was statistically significant (P <0.05). After treatment, the levels of bF — SH in the treatment group and
control group were (11.25 +3.02) and (13.41 +3.56) 1U - L', respectively; the bE, levels were (2. 14 +0. 63)
and (2.58 +£0.87) pmol - L.~
AMH levels were (1.12 £0.14) and (1.03 £0.21) ng » mL™", respectively; the above indexes were statistically

", respectively; the AFC levels were 7.80 +1.69 and 6.97 + 1. 63, respectively; the

significant (P <0.01,P <0.001). The adverse drug reactions of the treatment group mainly included abnormal vaginal
bleeding, hot flashes and increased body weight, while the adverse drug reactions of the control group mainly included
bleeding and hot flashes. The incidence of total adverse drug reactions in the treatment group and the control group was
11.90% (5 cases/42 cases) and 7.89% (3 cases/38 cases), respectively, and the difference was not statistically
significant (P >0.05). Conclusion Dienogest tablets has a good effect in the treatment of EMs patients, which can
effectively relieve pain symptoms, inhibit estrogen expression, improve uterine artery blood flow, and reduce the level
of inflammation in the body, with low adverse drug reactions.
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Table 1 Comparison of basic data between two groups

Item Control (n=38) Treatment (n=42)
Age(year, x +5) 28.02 +£3.13 27.94 £3.25
BMI(kg - m~2, x£s) 23.19 £2.86 23.07 +£2.83
Obesity * (n, %) 9(23.68) 12(28.57)
Course of illness( month, x +5) 13.34 £4.71 13.48 £4.76
Pregnancy history(time, x +5) 0.63 +0.29 0.71 £0. 38
Dysmenorrhea (n, % ) 11(28.95) 16(38.10)
Irregular menstruation (n, % ) 8(21.05) 13(30.95)
DyémGHOIT}}(?a and menstrual 6(15.79) 4(9.52)
irregularities (n, %)
r — AFS staging (n, %)
Stage 1 7(18.42) 6(14.29)
Stage 1l 23(60.53) 27(64.29)
Stage 1l 8(21.05) 9(21.43)

BMI ; Body mass index;r — AFS; Revised american fertility society; * : BMI
>24 kg + m 2 ; Control group : Oral treatment with medroxyprogesterone ace-
tate tablets is given, 10 mg each time, tid ; Treatment group; Oral treatment

with dienogest tablets is given,2 mg each time, gd.

Control (n =38)

Treatment (n =42)

Item
Before treatment

After treatment

Before treatment After treatment

Non — menstrual lower abdominal pain 3.61 £1.29
Dysmenorrhea 3.96 +1.34
Dyspareunia 3.36 £1. 16

2.42£0.87" " " 3.57+£1.22 2.06+0.71****
2.61+0.93*** 3.88 +1.37 2.20 0. 82 % **#
1.81 £0.74* * * 3.43 +1. 14 1.41 £0. 62 % * *#

Compared with before treatment in the same group,

*** P <0.001 ;Compared with the control group at the same time,*P <0. 05.
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Table 3 Comparison of ovarian reserve function and uterine arterial hemodynamics between two groups (x +s)

Control (n =38)

Treatment (n =42)

ltem
Before treatment

After treatment

Before treatment After treatment

bF —SH(IU - L") 17.81 +4.73 13.41 +3.56*** 17.89 +4. 84 11.25 +3,02 % * *#
bE, (pmol - L") 3.29 +1.31 2.58+0.87** 3.26+1.28 2.14+0.63* * **
AFC 5.02 £1.41 6.97+1.63*** 5.06 +1.39 7.80£1.69* ***
AMH(ng - mL™") 0.83 +0.29 1.03+0.21*** 0.81 0.27 1.12£0. 14 * *#
RI 0.93 +0. 12 0.69 £0.09 * * * 0.91 +0. 14 0.64 +0.11** **
PI 2.82 20.51 1.58 £0.43 % * * 2.85 +0.49 1.39£0.31** **

bF — SH : Basal follicle — stimulating hormone ; bE, ; Basal estradiol ; AFC ; Anral follicle count; AMH: Anti — mullerian hormone ; RI: Resistance index;Pl:Pulsa-

tility index; Compared with before treatment in the same group, * * P <0.01, * * * P <0. 001 ; Compared with the control group at the same time,* P <0. 05,

#pP<0.01.
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Table 4 Comparison of vascular endothelial function indexes between two groups (x +s)

Control (n =38)

Treatment (n =42)

Ttem

Before treatment After treatment Before treatment After treatment
IL-17A 9.48 £2. 11 5.06£1.71%** 9.55 +2.17 4.22 1,27 **
ET-1(pg-mL™") 64.72 £4.91 50.63 £3.76* * * 65.11 £4.86 48.54 £3,59 % * *#

SICAM - 1(ng - mL™") 289.76 +13.93

158.32 £11.94* *

287.43 +13. 62 152.65 £11.18* * **

IL - 17A ; Interleukin — 17A; ET — 1 ; Endothelin — 1;sICAM - 1; Soluble intercellular adhesion molecule — 1; Compared with before treatment in the same

group, * * * P <0. 001 ; Compared with the control group at the same time,*P <0. 05.

RS 2HBHIGKI TR (n, % )

Table 5  Comparison of clinical efficacy between two groups
(n,%)

Ttem Control (n =38) Treatment (n =42)
Markedly effective 13(34.21) 20(47.62)
Effective 14(36.84) 18(42.86)
Ineffective 11(28.95) 4(9.52)

Overall response rate 27(71.05) 38(90.48)"

Compared to the control group total efficacy,*P <0. 05.
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