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Abstract: Objective To explore the efficacy of mifepristone combined with gestrinone in treatment of endometriosis. Methods The
patients with endometriosis (150 cases) of Junxian People’s Hospital from March 2012 to March 2013 were randomly divided into
control and treatment groups, and each group had 75 cases. The patients in control group were po administered with Gestrinone
Capsules on the second day of menstruation, 2.5 mg/time, twice every week. The patients in treatment group were po administered
with Mifepristone Tablets, 12.5 mg/time, once daily, and the usage and dosage of Gestrinone Capsules were the same as the control
group. The patients in two groups were treated for 24 weeks. After treatment, the efficacy was evaluated, and pelvic symptom scores,
overall score, serum sex hormone levels and pregnancy outcomes in two groups were compared. Results The efficacies in control
and treatment groups were 81.3% and 96.0%, respectively, and there were differences between two groups (P < 0.05). After treatment,
pelvic symptoms (including dysmenorrhea, algopareunia, and pelvic pain) and overall character (including pelvic tenderness and

induration) scores were significantly reduced, and the difference was statistically significant in the same group (P < 0.05). And these
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scores in treatment group improved better than those in control group, with significant difference between two groups (P < 0.05). FSH,

LH, E,, and P in two groups were significantly lower than before treatment, and the difference was statistically significant in the same

group (P < 0.05). Drop degree of hormone levels in the treatment group were better than those of control group, with significant

difference between two groups (P < 0.05). The control group were followed up for 6 and 12 months, the pregnancy rate were 25.3%

and 12.0%, respectively; while the treatment group were 41.3% and 26.7%, respectively, and the differences of pregnancy rates in the

follow-up times between two groups were statistically significant (P < 0.05). Conclusion Mifepristone combined with gestrinone

has the good clinical effect in treatment of endometriosis, and can reduce sex hormone levels, while can improve the pregnancy

outcome, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups

21 531 n/fy ! ) To /A MR %
Pagic 75 36 25 14 81.3
ERid 75 46 26 3 96.0°
x4t "P<0.05
*P<<0.05 vs control group
*2 MEAERITESLLER ( xxs, n=75)
Table 2 Comparison on pelvic symptoms scores between two groups ( x+s,n=75)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on levels of serum sex hormones between two groups ( x*s,n=75 )
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Table 4 Comparison on outcome of pregnancy between two groups
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