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Abstract: Objective To observe the clinical efficacy and safety of Fuke Qianjin Capsules combined with goserelin in treatment of
endometriosis. Methods Patients (200 cases) with endometriosis in Gong’an People’s Hospital from May 2015 to December 2017
were randomly divided into control and treatment groups, and each group had 100 cases. Patients in the control group were
subcutaneously implanted Goserelin Acetate Sustained-release Implant, once every four weeks, 3.6 mg/time. Patients in the treatment
group were po administered with Fuke Qianjin Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in
two groups were treated for 24 weeks. After treatment, the clinical efficacy was evaluated, and sex hormone levels, serum markers,
Kupperman scores, and VAS scores in two groups before and after treatment were compared. Results After treatment, the clinical
efficacy in the control group was 79%, which was significantly lower than 88% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, E2, LH, and FSH in two groups were significantly decreased, and there were differences

between two groups (P < 0.05). And sex hormone levels in the treatment group were significantly lower than those in the control group,
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with significant difference between two groups (P < 0.05). After treatment, CA125 level in two groups were significantly decreased, but

TNF-a and IL-6 levels in the treatment group were significantly decreased, and there were differences between two groups (P < 0.05).

And CA125, TNF-a, and IL-6 levels in the treatment group were significantly lower than those in the control group, with significant

difference between two groups (P < 0.05). After treatment, Kupperman and VAS scores in two groups were significantly decreased, and

there were differences between two groups (P < 0.05). And Kupperman and VAS scores in the treatment group were significantly lower

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Fuke Qianjin Capsules

combined with goserelin in treatment of endometriosis can not only improve ovarian function, regulate the disorder of sex hormones,

but also reduce inflammation, and improve the pain and menstrual status of patients, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

21 51 n/fl 5l 3/ B T/ MR %
POyl 100 43 36 21 79
BIT 100 59 29 12 88"
x4t TP<0.05
*P < 0.05 vs control group
F2 WHEAMEEATELE (x+s )
Table 2 Comparison on sex hormone levels between two groups ( xts)

415 n/fl MEIRE  E2/(ng'L") LH/(mIU-mL™") FSH/(U-L™")
Pagic 100 YRIT 94.74+11.21 16.54+2.13 15.21+4.31

BT )G 80.64+8.91" 10.024+1.41" 8.37+223
BT 100 RITET 94.01+8.15 16.35+3.57 15.30+3.21

BT A 71.25+6.38"* 6.4241.35™ 5.3342.58™
SRAATITIE: P<0.05; SXARTTELE: AP<0.05
"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

#£3 WMEAMBEREWLE ( x£s5)

Table 3 Comparison on serum markers between two groups ( xXts )
giRil n/f MELIR (] CAI125/(U-mL™") TNF-a/(ng-mL™") 1L-6/(pg'L")
Pagic 100 YRIT I 54.73+£7.28 101.24+8.24 23.35+2.37

BIT e 25.27+3.75" 95.56+7.64 20.434+1.75
BT 100 RIT T 54.84+8.32 101.25+9.13 23.02+1.32

BT e 1536421 67.35+8.25™ 12.13+1.69™

SRR TP<0.05; S5xHALRIT R 4P<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 4 Comparison on Kupperman scores and VAS scores

between two groups ( xts)

WA n/f WS  Kupperman 174> VAS 14

XIHE 100 BITHT 34.5143.55 8.75+1.25
WBIT G 7384042  3.84+0.52"

YT 100 BITH 34.53+3.64 8.73+1.51
WBIT G 5.13+£0.53™ 1474038

SRR P<0.05; SXIELAIAITIEHE: 4P<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment

2.5 WETRRR LI

Xt IR AT BRI 5 ], Keiz 3 4l
ZHEITF 5. B 2 B, AR RN R AR
15%; TIET7 4V T30k 2 6, 22 1 4.
ZHE 26, B 1, RRRMEEERR
6%, PHZUA RN R A L 22 7 B it X
(P<0.05).
3 e

T ISR E 4 Lo PR R A R T BRI
2, EEREm T AN, R EEET
M HERRE m, FARBARGEWR 5wk, H
R TG B BT o KA H IS SRR FE 3
FRIR A R, AT DI ik 5 ) a0 A B ACE
TR, BRI T e AR AE, kT
SRR Fh ik 8 BRAPZGAL I R 2 R T IR, 1%
R PR A A, B2 T a. W
MR ThOF AR, G, U, XL R8T b 15
TR, Ve ARSI, 5, RN L
WO, AR, AR AT A R .
B, B8 W T 7 5 WIS AE A S5 B
1B, DT R R R

T B B AAE R K2 OV T Re e, Bl
GRS T e oA R VR IS VR T T AR I
bR, GPELIBEN TS B2 F FSH /K
MRS, WY E2 A FSH R E Fmr, 51
HIIfie FB&. LH 5 FSH JLR4E o0 A IER, X4

B BAT 1 RS AREI TT S50 LH KTt
AT, KRG 29i697 )5, MY E2. LH
FFSH /KP3 W2E FRAK, M4BT 7 s gz
Hav S (P<0.05), B EERAER T4
IRHEIRECE UV LT RE;  HAIRYT ISR T 4l R e
FACTF I BAR XA, WAl ZER G Zi#
X (P<0.05), R BTE XA S bR ) BE Al H 156 1
BT, 7RI, CA125 J&—Fig S 7
PEAREY), 65 P 60 SR I T AR A
R, LIRS 18 B SR RE ST ) SR bR
22 KB, BALMLE CA125 KT 25 AT,
[FZH Y67 G LB e B gt s L (P<<0.05),
Wi S B MRORIT A RE T 4 e BT BN SR #4747 1)
WITHER BRI 7 G a7 A CA125. TNF-a Al
IL-6 ZKFHA BAR T XA, AL 2 3 A 4t
SR (P<0.05), Ui WILE A Bbk it JE At I10C A
EARTSIREE, PUBRRS L. HRAERHTFEN
B AT AEAM S MBS ER A G, M HARS RAEA K,
TNF-o.. IL-6 #2% WA RAER -, TNF-a & ik
AP 4T i 2 0 ) A0 B R, FT  R T E
L 5% P 41 DT~ (RO RE TS, R S A7 A I S 5 T
BB RUEANMIRE . A, NI A
FEY, TL-6 SERLAR G 1E S S I T B R, S R
HIL-6 KRS, o LA S35 R I A% B
W 0 JHL R 28 M S Ok N B, At e bl sy, 3K
FhsEREM . AR, IR, SHRALAEN T
TNF-o #1 IL-6 (R R AR WA W%, 1176741 TNF-a
A IL-6 AV RE G, R4y ane ez Bf
it X (P<0.05); HiBI7 a0 97 4l
CA125. TNF-o 1 IL-6 /K7 B AR % B4, w4l
bdg 2 A G #m X (P<<0.05), it WX Fii
MRIPLR R — M, 1 RHT IR P 1T 28 R R
U, HE 675 A R AT AR A VR T 7 R T
R L RIFIPTRIERA K. AR R, Pidl
B 1F) Kupperman 1 VAS VF5334 2.3 T 1%, [R4176
S R ZE e R g2 # 2 X (P<0.05); HiRyr
JE v 97 241 Kupperman Fll VAS VFIH BAK %) 4,

A L ZE e AR Gk X (P<<0.05), XTH[fE
5 i A5 DL (0 1) IR 28 IR A 45 DA i 3 2%

Ky WOMZEMRE T AHSRIGIREEIR, AR ET 52Tt
IS LGP A 1 B 6 R A R NEAR S
R, 0T HIA BN R AR 28 A B bR A ik 2%
N XRIFERT ST XA HAR R



AR #HwHWE  Drugs & Clinic

F3E Ha4H  2019%F4 H <1099 -

<2 Tt P BRI P B A 2 4

Li Lpng, GRS IREE S X RMIGTT T
B N IR ALAE , AMYAENS S 4 b2 2 858 BN LA
TR IR, iy HL T e /A AR AN H
ZRUL,  FATRGS I N I fE

&% 3k

[1] Giudice L C, Kao L C. Endometriosis [J]. Lancet, 2004,
364(9447): 1789-1799.

[2] Giudice L C. Clinical practice. Endometriosis [J]. N Engl
J Med, 2010, 362(25): 2389-2398.

[3] Bulun S E, Lin Z, Imir G, et al. Regulation of aromatase
expression in estrogen-responsive breast and uterine disease:
from bench to treatment [J]. Pharmacol Rev, 2005, 57(3):
359-383.

[4] REB, FRBE. 7 AR AOE A S M X 5 i Ak
MRCRIPE SR [7]. AR AL S LY, 2018(4): 37.

[5] Wit/NT, . BRI TBRIET T8 W R AE
PR ASE [J]. IR ES 25 5¢ B, 2009, 18(11): 871-873.

[6] W =, HISCWE. @ RbE MDEE 8 Rk, Jbnt: AIRE
AR, 2013: 345,

(7]

[11]

[12]

[13]

[14]

T 2. TEANBRACE N TGRS TR RE YT bR
(0] WL B 4 A A0, 2002, 12(5): 265-267.
R, TR AR (M) B L
BERER 2 AL, 1997: 178-254.

FETXR. REBIVE 7k (7). PRSI AR
TR, 2014, 8(2): 273.

BRREE, VR, ARG BT O A 1
PN S R IR R ORI R (3] MAREE %, 2018,
24(4): 83-84.

ZEENE. T WS ARE B L CA125. HE4,
CA199. # LR T KA LAMEF 32 AR R AL 00 [J].
HERE L 2 B AR, 2014, 20(7): 902-904

RN, &, B, i CAI125. TIMP-1 X
EMAD €78 WSS AEZ WP e (7. P EES)
{48, 2018, 33(12): 2657-2659.

Harada T, Enatsu A, Mitsunari M, ef al. Role of cytokines
in progression of endometriosis [J]. Gynecol Obstet
Invest, 1999, 47(1): 34-40.

JEEA. VEGF. IL-6. IL-8 £ 15 P IR S Ari 3 1
TR AR SO S (0], i B Be e di, 2015,
21(11): 1525-1531.



