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Abstract: Objective To study the effect of triptorelin combined with Levonorgestrel Intrauterine System (LNG-IUS) on sex hormone
levels and risk of recurrence in patients with endometriosis after operation. Methods Patients (68 cases) with endometriosis
undergoing laparoscopic surgery in Shenzhen Longgang District Maternal and Child Healthcare Hospital from September 2018 to
September 2021 were randomly divided into control and treatment group, and each group had 34 cases. Patients in the control group
were administered with LNG-IUS at the 3rd to 5th day of the first menstrual cycle after surgery, and administered with routine anti

infection treatment, B-ultrasonic reexamination was performed after menstruation to determine whether LNG-IUS was displaced or
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not. Patients in the treatment group subcutaneous injection administered with Triptorelin Acetate Injection on the basis of the control
group, 3.75 mg/time, once monthly. The treatment group was treated for 6 months, during which the control group was followed up
continuously. After treatment, the clinical evaluation was evaluated, the ovulation recovery time, menstrual recovery time and
dysmenorrhea score, the clinical scale scores, serum VEGF, MMP-9/TIMP-1, sICAM-1, FSH, LH and E: levels, the recurrence rates
and adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of
the treatment group was significantly higher than that of the control group (P < 0.05), the time for ovulation and menstruation to return
to normal in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the dysmenorrhea
score, VAS score, serum VEGF, MMP-9/TIMP-1, sSICAM-1, FSH and LH levels in two groups were significantly lower than those
before treatment (P < 0.05), and which in the treatment group was significantly lower than the those in the control group (P < 0.05).
After treatment, the scores of physical health and mental health in two groups were significantly higher (P < 0.05), and the scores in
the treatment group were higher than those in the control group (P < 0.05). The total incidence of adverse reactions and the recurrence
rate 6 months after operation in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion
Triptorelin combined with LNG-IUS can improve the level of sex hormone, reduce the level of vascular invasion index, promote
menstruation and ovulation to return to normal cycle, reduce pain, reduce the risk of adverse reactions and recurrence, and improve the
quality of life in patients with endometriosis after operation.
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Table 1 Comparison on clinical efficacy between two groups

) n/fl 3B 3 T3/ AT %
X} 34 10 16 8 76.47
LS 34 20 12 2 94.12"

x4 . "P<<0.05
P < 0.05 vs control group
*2 WAHIVREEZERE. BLRE EHERE. BEENLE ( xxs)

Table 2 Comparison on ovulation recovery time, menstrual recovery time and dysmenorrhea score between two groups ( xts)
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S5x AR #P<0.05; SRMARITATRE: "P<<0.05; SXHAHITELE: A4P<0.05

#P < 0.05 vs control group; “P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

%3 WAME VEGF. MMP-9/TIMP-1. sICAM-1 7KFEEE ( x s )
Table 3 Comparison on serum VEGF, MMP-9/TIMP-1 and sICAM-1 levels between two groups ( xts)

P VEGF/(ng'L™") MMP-9/TIMP-1 SICAM-1/(ng'L™")
2 n/P
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Xof HEt 34 3914114257 182.73+£24.94" 1.8710.17 1.144+0.11" 573.28 £68.59 282.88+34.56"
BT 34 390.341+40.45 98.15+13.62" 1.8410.16 0.81£0.09"*  576.65+£65.46 225.46+38.24

SRMABITHILE: "P<0.05; S5XMARITEE: 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

*4 MARKERITFILE ( xxs)

Table 4 Comparison on clinical scale scores between two groups ( x£s)
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XHE 34 41.85+5.54 73.28+7.33" 32.71+4.69 75.18+7.36" 4.274+0.58 0.9540.17"
BT 34 41.82+5.47 82.15+8.42** 32.621+4.76 86.24+7.23* 4.24+0.55 0.62+0.11"

SRMABEITRILE: "P<0.05; S5XMARITEE: 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table S Comparison on sex hormone levels between two groups ( x* s)

FSH/(IU-L™) LH/(mU-mL™") Ex/(pg'mL™1)
Al bl — - — - — -
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papiict 34 18.44+2.59 11.77+1.98" 11.42+1.17 6.184+0.73" 66.47+18.56 17.63+5.42"
MEbig 34 18.42+2.46 3.14+0.53" 11.45+1.24 3.85+0.32" 67.45+17.23 13.67+4.13"

SRMABITRILE: "P<0.05; S5XMARITEHE: 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 6 Comparison on recurrence rates and adverse reactions between two groups
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Pagie 34 3 3 2 23.53 23.53
RIT 34 1 0 0 2.94* 5.88"

XA R "P<0.05
P < 0.05 vs control group
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