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ABSTRACT Objective: To investigate the effect of levonorgestrel intrauterine contraceptive system combined with Guizhi Fuling
capsule on sex hormone, blood lipid, serum high sensitive C-reactive protein (hs-CRP) and vascular endothelial growth factor (VEGF)
levels in patients with adenomyosis. Methods: 90 patients with adenomyosis admitted to our hospital from April 2016 to December 2019
were divided into control group (n=45, treated with levonorgestrel intrauterine contraceptive system) and study group (n=45, treated with
Guizhi Fuling capsule on the basis of the control group) according to the random number table. The efficacy, sex hormone, blood lipid
and serum hs-CRP, VEGF levels, endometrial thickness, visual analogue scale (VAS) and adverse reactions of the two groups were com-
pared. Results: 6 months after treatment, the total clinical effective rate of the study group was higher than that of the control group (P<0.
05). 6 months after treatment, follicle-stimulating hormone (FSH), hs-CRP, luteinizing hormone (LH), VEGF, endometrial thickness, and
VAS scores of dysmenorrhea in both groups all decreased compared with those before treatment, and study group was lower than control
group (P<0.05). Estradiol (E2) was higher than that before treatment, study group was higher than control group (P<0.05). There was no
significant difference in total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol
(HDL-C) in two groups at 6 months after treatment (P>0.05). There was no significant difference in the incidence of adverse reactions in
two groups(P>0.05). Conclusion: Levonorgestrel intrauterine contraceptive system combined with Guizhi Fuling capsule is safe and
effective in the treatment of adenomyosis, wihch can improve the sex hormone, serum hs-CRP, VEGF levels and endometrial thickness,
reduce dysmenorrhea symptoms, and has a slight effect on the body's blood lipid.
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Table 1 Comparison of efficacy between the two groups [n(% )]

Groups Effective Valid Invalid Total effective rate
Control group(n=45) 8(17.78) 23(51.11) 14(31.11) 31(68.89)
Study group(n=45) 14(31.11) 26(57.78) 5(11.11) 40(88.89)
X 5.404
P 0.020
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Table 2 Comparison of sex hormone indexes between the two groups(xt s)

Groups Time points FSH(U/L) LH(ng/mL) E2(pmol/L)
Before treatment 7.32+ 0.81 7.54% 0.61 176.52+ 23.61
Control group(n=45)
6 months after treatment 445+ 0.87° 4,72+ 0.43* 204.47+ 21.09°
Before treatment 7.27+ 0.93 7.46% 0.57 176.24+ 20.32
Study group(n=45)
6 months after treatment 2.84% 0.76® 2.63% 0.41® 258.21% 24.29®

Note: compared with before treatment, *P<0.05; compared with control group, *P<0.05.

% 3 WAMAEHEHRA hs-CRP VEGF /K F b (xt s)
Table 3 Comparison of blood lipid index, hs-CRP and VEGF between the two groups(xt s)

Groups Time points TC(mmol/L) LDL-C(mmol/L)  HDL-C(mmol/L) hs-CRP(ng/L) VEGF(ng/L)
Before treatment 4.98+ 0.82 2.89+ 0.27 1.24+ 0.16 1241+ 1.12 221.87+ 23.15
Control group
6 months after
(n=45) 4.94+ 091 2.82+ 0.25 1.27¢ 0.23 7.56% 1.25° 176.54+ 18.47°
treatment
Before treatment 4.95¢ 0.95 2.86x 0.31 1.28+ 0.18 12.25+ 1.73 219.65%+ 17.87
Study group(n=45) 6 months after
4.96+ 0.74 2.81+ 0.25 1.29+ 0.26 4.19+ 0.94® 125.86+ 16.43®
treatment
Note: compared with before treatment, *P<0.05; compared with control group, *P<0.05.
24 MATFENREE BE VAS ISR e
PILLIATTRT T2 RS . 2 VAS I b R WG 2.5 ARRM

25 (P>0.05) s HALIAYT 6 D H 5 T8 NIRIEEE i 2 VAS
PR BRI RGN, BT AL B IR AR (P<0.05) 5 TR UL

R4 WAFENEREE B2 VAS IS LR (xt 5)

P RO R A 30 HER W22 57 (P>0.05) s TRILER 5.

Table 4 Comparison of endometrial thickness and dysmenorrhea VAS scores between the two groups(xt s)

Groups Time points Endometrial thickness(mm ) VAS scores of dysmenorrhea( scores )
Control group(n=45) Before treatment 12.35+ 1.64 532+ 1.13
6 months after treatment 8.21% 1.58 3.32+ 0.59*
Study group(n=45) Before treatment 1227+ 145 527+ 0.95
6 months after treatment 6.16x 1.02* 2.14+ 0.89*

Note: compared with before treatment, *P<0.05; compared with control group, *P<0.05.

F5 MATRRREZERLE (%) ]

Table 5 Comparison of adverse reactions between the two groups [n( % )]

Groups Nausea Headache Menstrual disorder Vaginal bleeding Total incidence rate
Control group(n=45) 2(4.44) 2(4.44) 1(2.22) 2(4.44) 7(15.56)
Study group(n=45) 1(2.22) 1(2.22) 2(4.44) 2(4.44) 6(13.33)
x 0.090
P 0.764
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