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Abstract: Objective To investigate the clinical efficacy of letrozole combined with dydrogesterone in treatment of endometriosis.
Methods Patients (86 cases) with endometriosis in Dalian Municipal Women and Children’s Medical Central from May 2015 to May
2016 were divided into control and treatment groups based on different treatments. Each group had 43 cases. Patients in the control
group were po administered with Letrozole Tablets 2 d after menstruation finished, 1 tablet/time, once daily. Patients in the treatment
group were po administered with Dydrogesterone Tablets on the basis of the control group, 1 tablet/time, twice daily. Patients in two
groups were treated for 6 months. After treatment, the clinical efficacy, the change of FSH, LH, E,, VEGF, and CA125 in two groups
before and after treatment were compared. Results After treatment, the efficacies in the control and treatment groups were 76.74%
and 95.35%, respectively, and there were differences between two groups (P < 0.05). There was no statistically significant about FSH
and LH levels between two groups before and after treatment. After treatment, E,, VEGF, and CA125 in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, E,, VEGF, and CA125 in the
treatment groups were lower than those in the control group, and there were differences between two groups (P < 0.05).
Conclusion Letrozole combined with dydrogesterone has a significant effect in treatment of endometriosis, and can alleviate the
clinical symptoms of patients, also can improve the serum sex hormone levels, which has a certain clinical application value.

Key words: Dydrogesterone Tablets; Letrozole Tablets; endometriosis; FSH; LH; E,; VEGF; CA125

Yk HER: 2016-12-25
EBE N WKL (1980—), WSS 2 Al EE . Tel: 13591822645 E-mail: zqghong116@sina.com



LR S

Drugs & Clinic

EnH HoW 201742 A *305-

T B R R R S — Bl WL R, 2T
B A AKAE 78 s DAA S DR IR E,  nIvR
WSS, AL BRI Lot AR ZIE 10%~15%,
o 70%~90% A LR MHEACHR RS 2 i
g o R, o R B M R AT . [
WA AT B 767 T B it BB AR 3 T i b
B, ok b AT AR LA ES 3 A AR, AT L
BREAA LA 2 K S LAZR 73 P Y5 R A
WS, (EHEOR IR R P M AR AR P
HENSEA oA, TR b M R S R e W
s A R AR, DRI, AT T R A ST R
SR F e 2 G SR sy Ty, BT T IR AR
1 #ERAAE
1.1 —RgER

UYL 2015 4F 5 H—2016 4E 5 HAE KETH L
JUEE BT TR IT T NI R ARE R 86
BTN G, BT BB R 6 1 5 W IR R RE 1)
BWRES, HREER 20~46 ¥, P (34.65+
147) %5 WikE 1~8 4, ~FIWitE (3.25£1.03)
o BT YIS R

HeBpbrdE: (1 N I R0 9734
() A ETEREASH; (3) A AR Rk
RGPHE: (4 RT3 XA
WidticE; (6) REZBHIEILAE .

1.2 7

K TP 1 VLI I 2 B4 A BR 2 W) A2
g 2.5 mg/Fr, FEE S 1504115 HbJm 220 F
17 2= Abbott Healthcare Products B.V.A4: 77, #it% 10
mg/ )}, FEaHS 150407,

1.3 SEFERTHE

MRV TT T7 AR 53 T AR A, 4
2 43 B X} A AR RS 20~45 %7, 714 (34.61 £1.42)
%y R 1I~T7 4, CPRIEE (3.18£1.0D) 4. A
JTULAEIE 20~46 X, T (34.631+1.45) %5 Jiiks
1~8 4F, TR (3.224+1.02) F. PglEE—
FECIG PG W b ) b A 22 R Ve vk S0, Bl b

WA T H LS50 5 2 d IR DRkt A, 1
F0G 1 Wide Y87 4LAENT IR LR b 10 ARt i 2
B F, 1 RAR, 2 /de. WALESEYT 6 A H.
1.4 I&FRTHAEMRES

B8 W7 A, WME. PIREOR &K AL RIS
SR R, B S REIEEIOE A A% A
J7Ja, MO T W] 20, Bl SR
BERAE/N s e BT S A SSREIRARE BT H %
HEE, Bl DRy ifids, HanE.,

MEME= (BR+EO /s
1.5 MEIEHR

K FH U G 2 v 2AS I 5 1967 T S 12 I A e
# (FSH). #fRA Rz (LH). M (Ey) /K
s SR IG5 W P RS v 4 R 3 VR T T i I
I A KK (VEGF) K RAL¥EK
DR E IR bR SV PR 125 (CA125) KF.
1.6 TRKMN

WP R AT B IR 25 AH DG 10 R 2 A
BIE T AR B, SO B W T LR
1.7 FitF5Hh

KH SPSS 19.0 Zevt-H ATt pr s £ 24T 48 1
SO, HERRRILL xds Fox, R I, M
ORI o A
2 #HR
2.1 MBIERTRELE

BIT G, AR 13 B, AR 20 6, B
RN 76.74%; QI AL 18 4, AR 23 i, &
BN 95.35%, WALRARCR L Z A5
B (P<0.05), W#E 1.

2.2 PAMERIEFR LI

BITRTIG 4L FSH. LH KF LB 2= 7l
HE 2 EE L 697 5, W4LE#H By VEGF. CA125
P R AL va 97 AT B R BRI, MRl s 22 B A 4
TR (P<0.05). G975, ¥0IT4 Eyw VEGF,
CA125 KPR TX AL, WA = s A gt e
X (P<0.05), W% 2.

x1 FAIRKTH LR

Table 1 Comparison on clinical efficacies between two groups
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o} 1 43 13 20 10 76.74
VaIT 43 18 23 2 95.35"

R4t P<<0.05

*P < 0.05 vs control group
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Table 2 Comparison on observational indexes between two groups( X£s,Nn=43 )
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bEEad 1RITHT 4.75+1.37 6.76+132  257.74+13.82 187.78 £17.46 43.76+8.27
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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