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Clinical observation of Kuntai Capsules combined with leuramide in treatment of
endometriosis
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Abstract: Objective To explore the safety and efficacy of Kuntai Capsules combined with leuramide in treatment of endometriosis.
Methods Patients (183 cases) with endometriosis in Zhengzhou Yihe Hospital Affiliated to Henan University from August 2015 to
August 2016 were randomly divided into control (91 cases) and treatment (92 cases) groups. Patients in the control group were sc
injected with Leuprorelin Acetate Microspheres Sustained Release for injection, 3.75 mg injected in 5 d after menstruation, once every
28 d. Patients in the treatment group were po administered with Kuntai Capsules on the basis of control group, 4 grains/time, three times
daily. Patients in two groups were treated for three months. After treatment, the clinical efficacy, sex hormone level, Kuppeman and
VAS scores, and adverse reaction in two groups before and after treatment were analyzed and evaluated. Results ~ After treatment, the
clinical efficacies in the control and treatment groups were 82.42% and 96.74% respectively, and there was difference between two groups
(P < 0.05). After treatment, the levels of estradiol, luteinizing and follicle stimulating hormone in two groups were significantly
decreased (P < 0.05). And the sex hormone level in the treatment group was significantly better than that in the control group (P < 0.05).
After treatment, Kuppeman scores in two groups were significantly increased, but VAS score was significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the improvement effect of Kuppeman and VAS scores in the
treatment group was significantly better than that in the control group, with significant difference between two groups (P < 0.05). During
the treatment, the adverse reaction in the control group was 37.36%, which was significantly higher than 15.22% in the treatment

group, and there were differences between two groups (P < 0.05). Conclusion Kuntai Capsules combined with leuramide
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have good curative effect and safety in treatment of endometriosis, which has a certain clinical application value.

Key words: Kuntai Capsules; Leuprorelin Acetate Microspheres Sustained Release for injection; endometriosis; estradiol; luteinizing

hormone; follicle stimulating hormone
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Table 2 Comparison on sex hormones levels between two groups ( XS )
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Table 3 Comparison on Kuppeman and VAS score between two groups ( X£5)
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