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Clinical study on Xiaojin Tablets combined with leuprorelin in treatment of
endometriosis
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Abstract: Objective To investigate the clinical effect of Xiaojin Tablets combined with leuprorelin in treatment of endometriosis.
Methods Patients (90 cases) with endometriosis in Beijing Huairou Hospital from January 2016 to June 2018 were randomly divided
into control (45 cases) and treatment (45 cases) groups. Patients in the control group were subcutaneous injection administered with
Leuprorelin Acetate Microspheres for injection for three times, 3.75 mg/time, once every 4 weeks, the initial administration started
from the 3 d of the menstrual cycle. Patients in the treatment group were po administered with Xiaojin Tablets on the basis of the control
group, 2 tablets/time, twice daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated,
and the improvement of main symptoms and signs, and the level of FSH, LH, E2, LBV, EAI, HCT, TNF-a, MCP-1 and CA125 in two
groups before and after treatment was compared. Results After treatment, the clinical efficacy and in the control and treatment
groups was 82.2% and 95.6% respectively, and there were differences between two groups (P < 0.05). After treatment, the VAS
scores of dysmenorrhea, pelvic pain, coital pain in two groups were significantly decreased (P < 0.05), the pelvic mass diameter and
uterine volume were significantly reduced (P < 0.05), and the improvement effect of the main symptoms and signs in the treatment
group was significantly better than those in the control group (P < 0.05). After treatment, the level of FSH, LH and E2 in two groups
was significantly decreased (P < 0.05), and which in the treatment group was significantly lower than that in the control group (P <
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0.05). After treatment, the level of LBV, EAI and HCT in the treatment group was significantly lower than that in the control group
(P < 0.05). After treatment, the serum level of TNF-a, MCP-1 and CA125 in two groups was significantly decreased (P < 0.05), and
which in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Xiaojin Tablets combined

with leuprorelin in treatment of endometriosis can relieve the related symptoms and signs, regulate reproductive endocrine function,

improve the body's congestion and inflammation, has remarkable overall effect with good safety and reliability.
Key words: Xiaojin Tablets; Leuprorelin Acetate Microspheres for injection; endometriosis; FSH; LH; LBV; CA125
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Table1 Comparison on clinical efficacy between two groups

45 n/fl R e 111 TRk SR %

X e 45 13 24 8 822

R 45 16 27 2 95.6”
Sa B4 EL#L: TP<0.05

“P < 0.05 vs control group
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Table 2 Comparison on improvement of main symptoms and signs between two groups ( X =5 )
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S 45 WBITHT 6.12+1.48 5.53+1.14 3.68+0.82 3.28+0.50 71.58+24.61

BIT G 1.49+0.45" 1.024+0.31" 0.71+0.24" 2.19+0.42" 62.541+20.67"

BT 45 WBITHT 6.27+154 5.69+1.05 3.56+0.77 3.17+0.55 70.23+26.79

IR 1.06+0.31™ 0.74+0.20™ 0.49+0.15™  1.63+0.34™ 57.36+17.18™

SRMHITATHE: "P<0.05; SxBE4AITEE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on sex hormone levels between two groups ( X +s)
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BT A 3.15+1.02" 0.61+0.22" 43.67+12.31™

SRMABITRTE: P<0.05; SXIE4AITIELE: AP<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 hemorheological parameters between two groups ( X =+s)
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SRR "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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SRR : "P<0.05; SxIRAGITEE: 4P<0.05

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

26 MUETRRNEKEPELELZIFRELE

R AL 2 B, 2 BIREAREERS, 2 BltE%
At LRI, 2 BCT, ARRNMEAERN
20.0%; JAITZHA 2 BRI, 1 BIEAREERS, 1 It
g taE, 1 BIETS, 2 plRzE, 1 BIEE, 2 Bk
I, AR RERN 22.2%, HALKZER TS
THEE N BEVESE, WITHEREN 0, XN
13.3%, MAHRZEREA S8 L (P<0.05).
3 g

1B N SALE B R MO I A B, B
BTN AAZI I R 2B 5 40 L 30 6 A6 Y T 2 S
Wl B AR FAIME. s RO N a1
WEZhRERE . MEEBSELREE X,
YT ZYIRTT T8 A SR ALE 1) 7 V5 R E AR AT
% (IR B SE )« =AU ERIRIT CIBRIR 2 2

Bk MAR4a2iGy7 (40 GnRH-a 25) 3 #, HH
MITE TR AT BR T, FHIOP SLThag, sk NFYH
Bk, A BE R TR, BRI O I Ak R T
GnRH-a & H T AW\ T 5 WIS ARE 299096
Jr “abrdt”. MR &R LT GnRH-a
P i, AR R P AR R R R (GnRHD
AR SRR EA F7, REE R AU FE L IR 44
GnRH %24k, (MM, Tir=AFmT1EM, BAEK
P TR HT - 4H A BRIE A FSH AT LH KR ek
A, PRGN N, D MR R R, B
— Pl AL B F AR LA IPRE, NS
SO LRI T SRR 98 RE SRS S 1 1f
TS, REIRFNAYT T8 WIS Ao R B 0,

TENBSAEETES LR “RE” R
W, TPEEUCN UM RE . TME RTE



ARHwEH%AE  Drugs&Clinic $35% F4H 20204 H <777 .
P SR SRE PR AR AL, TR 2 TR, 5 /2 sZ ] MCP-1, CA125 /KPR ZELTXT AR, $En

FELEAMA S LSRR B IR T e O i S R FR AR
BAESURGS R P FAHERS . MHERN, 5%
FHREAR . BRI EME “IRIE. (5. I,
Bas” . N R BEIT Y, HHATTIRAE.
F ks (HMBHIEIR &R 4E) R IE & —/ N et
RBMATEE. H5E, BAE. LRI, s
TERZip R, RARAEEE. BB, TStk
P BRIREEE . BRI, B E T EA
I S (S (1) P PR FE AR AL B . BRI AT S
&R BB, PSR, KRR
T AR RIS 95.6%, i3 T B AL
82.2%, H ETRERARLAE Fe MR KT el s 5
IRBI T X R R F AN R RN
0, BHIHRA (13.3%) W& MK, mfEZyEIfEm L,
PIEETC ™ A RS A W5 P R R ARE
RIUIN G BB e R MR TT 2 2 4 3

H R A LA A B P B S R P B A o
WA R BN, 2 R AR 658 (40 LBV A1 EAI
EFED MOdfpsiEE 2 (o HCT HF =D 25l
LT B P P 67 AR I AR 2 S 1 2 B R A
DR S 368 3ok 13000 SHERE 5 N I 98 8 2 RS RE B W 7
A6 b S Wy L9 AR AR B VPN TT R TNF-a B 2 g
YR -, i R T R R AR A
(100 B 3 R, 9% % M R R e s R A
LR YRR B A S R R s 1 A, R R
A 4 5 5 R B L 2R e, AT A R T R
MCP-1 Jy 5 W 4 e 5 P 0 Ak 2 o S L R 7
TET 5 R SADRE i A R ks n, 2wl i@ it
T B A s 2 AR AR T, WA AR AL -
1B TNF-o 55, Ik EL4H By L4 o S A 158 A i)
RS 5 7 E AR AR S R,
R ALk A R, CAL25 SR T
i, TEFETESER. WONE. 78RR
FeH RGO T, AR T8 A IR S ARE A if K
Sl 17 7 B AR B 0N S R, X AT RE S e
JEL A fl () 7 A B AR AR AR . A8 B ({2 fif CAL25
PUIE I AR B AT Bt 7, 3T 3 R af - CAL25 T
B SRR A, HIE M+ CAL25 KFH
BT WEMRZ R 15 1 AT, ARwE iRy
YR IT JE AR DG ML AR 2 S HUE S LT TNF-o

N RBRG SE AR R ST T B AR AR AE D R
BRI AR IR 155 P07 R B 25 7 THT )
PR

LRLEPNIE, NERBRESENEMIGST T E N
StALAE BT RIS, AT R S AR SR
PRAE, VRESATEN W, 2 IEMRARS R, 2
WU SAERZS, IR AR, PR R K
W, HBE I SRR, EARIRPRIE N

SE 3k

[11 %%, BRI, F 5 WSR2
it []. e HiZI S IRYT &, 2014, 28(5): 483-484

[2] kg FERRRAERITHRE [J]. JE AR ORE
k&, 2013, 16(5): 558-560.

[8] PE4L¥. BEERZ N ERARIORF FU8E R [J]. Uk 2 2,
2013, 25(7): 14-15

[4] " EZ# [S]. —&B. 2015: 569-570.

[6] HEEHESEAFERYS ST ENERMEMEA. 7
BN ERACERZETE R [0 A RAE, 2015,
50(3): 161-169.

[6] FhEXS. IGPRZ 12 WK IR 16 ir e pndt [M]. 28 2
W dbnt: NRZEEE i, 2002: 544.

[71  ZFATJIZ Bh. PR BN AN — PR R IR A D BEADL VT 23 v
EZ% (VAS) [J]. LR E, 1994, 2(4): 153.

[8] JAAL=E, BRGEE. F 5 AR RALGE KW AL F 5T e
[B]. EFRE=REEA4 &, 2012, 39(4): 395-398.

[9] XUEER. T8 RBESACENZYRIT I E [, dkE
24, 2009, 31(9): 1112-1114.

[10] I 6, ¥RSAE. AR PN T AR 0 1 AR IR PR RN o ) e
Judk [J]. %5 1E RIS, 2009, 17(4): 309-315.
[11] [ 5K B A 25 1 PR P i B AN AL 7 B S 25 R 42 E 0w
E R ERZYIGRN TR (RRLZ) 2012 4ERR [M].

Jent: N TAE H A, 2013: 164-165.

[12] HiFAA, FRL, R B 7o WSRO A g i 2
EMEE [J]. HHEL DA, 1994, (4): 43-44.

[13] Z= &K, &EW, Mk, & TEWNEFAESH M
TE SRR MRS T o K AR 6 B
[3]. #4EIEMRL445E, 2000, 35(3): 166-168.

[14] #& B, ® $#, 2 8 4F0 MCP-1. sfit-1. 1L-6
AP S T8 WA R R A RR [ T
KR EE2E, 2017, 38(10): 1571-1573

[15] Az, Wks, XNE, & FERBSAESH
& CA125, HE4. EMADb FI&RiE K HIGRE X [J]. £
AR 4% &, 2014, 30(11): 855-857.



