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ABSTRACT Objective: To investigate the effect of Goserelin Acetate Sustained-Release Depot combined with dydrogesterone on
the serum VEGF, E2 and CA125 levels of patients with endometriosis. Methods: 71 cases of endometriosis admitted to our hospital from
January 2013 to December 2017 were selected and randomly divided into two groups. In the control group, 1 tablet of didroxyproges-
terone was taken twice a day on the second day after menstruation; in the observation group, 3.6 mg of goserelin acetate sustained-release
implant was injected subcutaneously once a month for a total of 4 times. The levels of VEGF, E2 and CA125 and endometrial thickness
before and after treatment were compared between the two groups. Results: After treatment, the effective rate of the observation group
was 94.59%, significantly higher than that of the control group(71.43%, P<0.05). After treatment, the serum VEGF, E2 and CA125 levels
in the two groups were significantly lower than those before treatment (P<0.05), and serum VEGF, E2 and CA125 levels in the observa-
tion group were significantly lower than those in the control group (P<0.05). After treatment, the levels of MMP-9 and TNF-q in serum
of the two groups were significantly lower than those before treatment (P<0.05), and the levels of MMP-9 and TNF - « in the observation
group were significantly lower than control group (P<0.05). The endometrial thickness of the two groups after treatment was significantly
lower than that before treatment (P<0.05), and the observation group was significantly lower than control group (P<0.05). Patients in both
groups of endometriosis did not experience any drug-related adverse reactions during treatment. Conclusion: Goserelin Acetate Sus-
tained-Release Depot combined with dydrogesterone can effectively alleviate the patients with endometriosis, which may be related to
the improvement of serum VEGF, E2, CA125, MMP-9 and TNF-« levels.
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Table 1 Comparison of the clinical effect between two groups[n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 35 14(40.00) 11(31.43) 10(28.57) 71.43
Observation group 36 20(55.55) 15(41.67) 1(2.78) 94.59*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum VEGF, E2 and CA125 levels between the two groups before and after treatment(x+ )

Groups n VEGF(pmmol/L) E2(pmmol/L) CAI125(U/mL)
Before treatment 141.35+ 12.98 157.43+ 16.21 26.39+ 5.42

Control group 35
After treatment 125.63+ 10.24* 150.42+ 13.78* 20.38+ 4.29*
Before treatment 142.64+ 13.57 156.29+ 15.38 2573+ 6.13

Observation group 36

After treatment

98.32+ 7.65* 132.74+ 11.25%* 13.26+ 3.45*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the serum MMP-9 and TNF - o levels between the two groups before and after treatment(xt )

Group n MMP-9(ng/mL) TNF-a(ng/L)
Before treatment 131.72+ 12.45 65.43+ 5.29

Control group 35
After treatment 72.48+ 7.36" 47.32+ 4.51*
Before treatment 132.64+ 11.78 66.38% 4.72

Observation group 36

After treatment

65.31% 4.92* 36.29+ 3.74*
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Table 4 Comparison of the endometrial thickness between the two groups before and after treatment(xt s,, mm)

Groups n Before treatment 3 months after treatment 6 months after treatment
Control group 35 7.13% 1.12 4.52+ 0.75" 4.28+ 0.54
Observation group 36 7.12+ 1.04* 3.67+ 0.42%* 3.15+ 0.47*
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