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ABSTRACT Objective: To study the effect of tripterygium wilfordii glycosides combined with gestrinone on the ovarian function
and serum Interleukin -6 (IL-6), tumor necrosis factor(TNF-a), hypersensitive C-reactive protein(hs-CRP), vascular endothelial growth
factor (VEGF), adipose tissue (APN) levels of patients with endometriosis. Methods: 80 cases of patients with endometriosis from July
2014 to July 2015 in our hospital were selected and divided into two groups. The control group was treated with gestrinone, while the ob-
servation group was treated with the tripterygium wilfordii glycosides combined with gestrinone. Then the serum levels of IL-6, TNF-a,
hs-CRP, VEGF, APN, E2, FSH level and TDS were observed before and after treatment between two groups and the therapeutic effects
were evaluated. Results: After treatment, the serum IL-6, TNF-a, hs-CRP, VEGF, E2, FSH levels and TDS score of observation group
were significantly lower than those of the control group (P<<0.05); the serum APN level and total effective rate were significantly higher
than those of the control group (P<<0.05). Conclusion: Tripterygium wilfordii glycosides combined with gestrinone could effectively im-
prove the ovarian function and the serum levels of IL-6, TNF-a, hs-CRP, VEGF and APN in patients with endometriosis.
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Table 1 Comparison of the serum levels of IL-6, TNF-¢ and hs-CRP between two groups before and after treatment(x+ s)

IL-6(pg/mL) TNF-a(pg/mL) hs-CRP(mg/L)
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 40 5.97+ 1.01 1.80+ 0.26* 46.01% 5.16 528+ 1.12* 9.90+ 2.10 3.17% 0.90*
Control group 40 5.80+ 1.06 3.79+ 0.63* 47.09% 6.37 19.07+ 1.32% 10.75+ 3.02 6.39+ 1.36*
P 0.465 0.000 0.407 0.000 0.148 0.000
Note: compared with before treatment, *P<<0.05.
22 WMABERTAIGME VEGF APN /KELLE F(P>0.05) IGY7 7 , WARAH I VEGF 7K 8T I,
JBYTHT, PIEFE T VEGF APN /P LA O 2% I APN K- Gl i T3 B H (P <0.05), L3R 2,
% 2 MARERTAEME VEGF APN /K ELi(xt 5)
Table 2 Comparison of the serum levels of VEGF and APN before and after treatment between two groups(xt s)
VEGF(ng/L) APN(mg/L)
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 40 227.38+ 42.37 114.28+ 31.29* 6.30+ 1.27 12.03+ 2.96*
Control group 40 226.36+ 40.83 182.37+ 39.72* 6.41x 1.30 9.20+ 2.91*
P 0913 0.000 0.703 0.000

Note: compared with before treatment, *P<<0.05.
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Table 3 Comparison of the serum levels of E2 and FSH before and after treatment between two groups(xt s)

n E2(pmol/L) FSH(U/L)
Groups

Before treatment After treatment Before treatment After treatment

Observation group 40 12.47+ 2.40 6.02+ 1.09* 68.39+ 4.28 40.81+ 4.02*
Control group 40 12.90% 2.39 9.37+ 1.72% 69.04+ 5.02 51.27+ 4.27*

P 0.425 0.000 0.535 0.000
Note: compared with before treatment, *P<<0.05.
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Table 4 Comparison of the TDS score between two groups before and after treatment(xt s, scores)

TDS
Groups n
Before treatment After treatment
Observation group 40 4.68+ 1.37 1.32+ 0.31%*
Control group 40 5.01+ 1.42 3.76x 1.01%*
P 0.293 0.000

Note: compared with before treatment, *P<<0.05.
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Table 5 Comparison of the therapeutic effects between two groups[n(%)]

Groups n Cure Excellent Effective Invalid Total effective rate
Observation group 40 23(57.50) 10(25.00) 5(12.50) 2(5.00) 38(95.00)
Control group 40 15(37.50) 9(22.50) 6(15.00) 10(25.00) 30(75.00)
P 0.0122
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