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Abstract: Objective To investigate the clinical efficacy of triptorelin combined with tamoxifen in treatment of uterine fibroids and
its influences on serum TGF-f1, VEGF, HIF-1a levels. Methods A total of 140 patients with uterine fibroids treated in The Second
People's Hospital of Liaocheng from May 2018 to May 2020 were selected as the research subjects, and were divided into control

group (70 cases) and observation group (70 cases) according to the treatment methods. Patients in the control group were po
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administered with Tamoxifen Citrate Tablets, 1 tablet/time, once daily. Patients in the observation group were given intramuscular
injection of Triptorelin Acetate for Injection on the basis of control group, one intramuscular injection was given on the 3rd to Sth
day of the menstrual cycle, and once every 28 days thereafter, 3.75 mg/time. Both groups were treated for 3 months. Clinical
efficacy and adverse reactions of two groups were observed. Uterine volume, fibroid volume, and serum levels of FSH, E,, P, TGF-
1, VEGF, and HIF-1a were compared before and after treatment. Results After treatment, the total effective rate of observation
group was 91.43%, which was significantly higher than 75.71% of control group (P < 0.05). After treatment, the uterine volume, and
fibroid volume in two groups were significantly lower than before treatment (P < 0.05), and the uterine volume and fibroid volume
in observation group were significantly lower than control group (P < 0.05). After treatment, the serum levels of FSH, E, and P in
two groups were significantly lower than before treatment (P < 0.05), and the serum levels of FSH, E, and P in observation group
were significantly lower than those in control group (P < 0.05). After treatment, the serum TGF-1, VEGF, and HIF-1a levels in two
groups were significantly lower than before treatment (P < 0.05), and the serum TGF-f1, VEGF, and HIF-1a levels in observation
group were significantly lower than control group (P < 0.05). During treatment, there was no significant difference in the incidence
of adverse reactions between the two groups. Conclusion Triprerelin combined with triprerelin in treatment of uterine fibroids can
improve the efficacy, reduce the volume of uterine and fibroids, and significantly reduce the levels of serum estrogen, TGF- 1,
VEGF and HIF-1a, with certain safety.
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Table 1 Comparison of clinical efficacy between two groups
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of serum hormone levels between two groups (x+s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of serum levels of TGF-p1, VEGF and HIF-1a between two groups (x+s)
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P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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