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Clinical study on Xiaojin Pills combined with goserelin in treatment of endometriosis

YANG Yang, GONG Hu-min, YUAN Shao-yang
Department of Obstetrics and Gynecology, Hainan General Hospital, Haikou 570311, China

Abstract: Objective To observe the curative effect of Xiaojin Pills combined with goserelin in treatment of endometriosis. Methods
Patients (82 cases) with endometriosis in Hainan General Hospital from February 2017 to September 2017 were divided into control (41
cases) and treatment (41 cases) groups based on different treatments. Patients in the control group were anterior abdominal subcutaneous
injection administered with Goserelin Acetate Sustained-Release Depot from the 2nd day after end of menstruation, 3.6 mg/time, once
every 28 d. Patients in the treatment group were po administered with Xiaojin Pills on the basis of the control group, 3 g/time, twice
daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacy was evaluated, and the sex hormone levels,
the serological indexes, the endometrial thickness, Kupperman and VAS scores, the tumor markers levels in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups was 80.49% and 95.12%
respectively, and there were differences between two groups (P < 0.05). After treatment, the FSH, LH, E,, ENA-78, MMP-9, VEGF,
EMADb, CA125, and CA199 levels in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05), and these indexes levels in the treatment group after treatment were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, the endometrial thickness in two groups was significantly
reduced (P < 0.05), Kupperman and VAS scores were significantly decreased (P < 0.05), and the endometrial thickness, and Kupperman
and VAS scores in the treatment group after treatment were significantly better than those in the control group (P < 0.05). Conclusion
Xiaojin Pills combined with goserelin in treatment of endometriosis can effectively improve the clinical symptoms and the hormone

level, reduce the tumor markers level, which has a certain clinical application value.
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Table 2 Comparison on sex hormone levels between two groups ( XS )
21 53 n/f5 P =dingt| LH/(mIU-mL™") Ey/(ng'L™") FSH/(U-L™)
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Table 3 Comparison on serological indexes between two groups ( X5)
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Table 4 Comparison on endometrial thickness, Kupperman and VAS scores between two groups ( X+s)
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BT 0.59+0.15 5.85+1.17° 3.754+0.32°
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BT 0.24+0.12"* 231+£1.13™ 1254023
SRR "P<0.05; SXEARITIEHE: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison on the tumor markers levels between two groups ( X+£5)
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"P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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