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Abstract: Objective To investigate the clinical effect of Xiaojin Capsules combined with Goserelin Acetate Sustained-Release Depot
in treatment of endometriosis. Methods Patients (90 cases) with endometriosis in the Second Affiliated Hospital of Zhengzhou
University from March 2019 to June 2020 were randomly divided into control and treatment groups, and each group had 45 cases.
Patients in the control group were sc injection administered with Goserelin Acetate Sustained-Release Depot on the first day of
menstruation, 3.6 mg/time, once every 4 weeks. Patients in the treatment group were po administered with Xiaojin Capsules on the
basis of the control group, 4 grains/time, twice daily. Patients in two groups were treated for 6 months. After treatment, the clinical
efficacies were evaluated, and the lesion volume, the endometrial thickness, and the levels of Ez, LH, FSH, VEGF, MMP-3, and
TGF-B1 in two groups were compared. Results  After treatment, the total effective rate of the treatment group was 93.33%, and that of
the control group was 77.78%, and the difference between the two groups was statistically significant (P < 0.05). After treatment, the
lesion volume and endometrial thickness of two groups were significantly reduced (P < 0.05). Lesion volume and endometrial
thickness of the treatment group were lower than those of the control group, and the difference was statistically significant (P < 0.05).
After treatment, the levels of Ez, LH, and FSH in two groups were significantly decreased (P < 0.05), and the levels of Ez, LH, and FSH
in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels of VEGF, MMP-3,

ks HEA: 2021-03-11
EEmB: WA EFRHBOTRITE (LHGJ20190364)
TEEENY: 4§ (1982—), g, WEMMA, FIREIG, Wid:, W57 MR 5. E-mail: lijing00112233@163.com



F6HEFEH 2021F6 A

LY S

Drugs & Clinic \ol. 36 No. 6 June 2021 -« 1177 -

and TGF-pz in two groups were significantly decreased (P < 0.05), and the levels of VEGF, MMP-3, and TGF-f: in the treatment group
were lower than those in the control group, and the difference was statistically significant (P < 0.05). Conclusion Xiaojin Capsules
combined with Goserelin Acetate Sustained-Release Depot can improve the curative effect of endometriosis, reduce the volume of

ectopic lesions, and reduce the level of estrogen, which may be related to inhibiting angiogenesis.
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Table 1 Comparison on clinical efficacies between two groups

5 n/#1 P /41 ¥ il A 21 Je sl SR ERVESLT
X 45 13 11 11 10 77.78
6T 45 18 15 9 3 93.33"

ExIIRA S "P<<0.05
P < 0.05 vs control group

£2 MWMERLEAER, FERNREELE ( x+s, n=45)

Table 2 Comparison on lesion volume and endometrial thickness between two groups ( X s, n =45 )

15 W 5= H} [ Tk A lom® T B AR E/mm
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HRMRTATHE: "P<0.05; S5XHALGITRILR: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

#*3 M4 Ez LH. FSHKFEEH ( x s, n=45)
Table 3 Comparison on the levels of E2, LH, and FSH between two groups ( X +s, n =45 )

2H 3] NER B ] E2/(ng L) LH/(U L™ FSH/(U L)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%4 WL VEGF, MMP-3, TGF-B1/KFELLE ( x s, n=45)
Table 4 Comparison on the levels of VEGF, MMP-3, and TGF-B1 between two groups ( X s, n =45 )

HA) RLEEIS (] VEGF/(mmol L71) MMP-3/(ug L) TGF-Br/(ng L)
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HRMHBTHTHE: "P<0.05; LSxIABTEHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse drug reactions between two groups
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