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ABSTRACT Objective: To investigate the effect of hormone therapy for endometriosis on ovarian fibrosis and ovarian reserve.
Methods: A total of 86 patients with endometriosis admitted to the Xi'an International Medical Center Hospital from September 2019 -
August 2021 were selected and randomly divided into four groups (A, B1, B2 and C). Group A did not receive any hormone therapy,
group B1 and B2 received norethinyl progesterone therapy, and group C received GnRH therapy. The recurrence rate at 24 months,
tumor diameter during recurrence, FSH and AMH levels, and serum TGF-B1 and a-SMA protein expressions were compared among the
four groups. Results: Compared with before treatment, there was no change in spotty bleeding and dyspenorrhea in group A (P>0.05),
spot bleeding increased and dyspenorrhea decreased in groups B1, B2 and C(P<0.05); After treatment, spotty bleeding and dyspenorrhea
were increased and decreased in groups B1, B2 and C compared with group A, and increased in group C compared with group B1 and
B2 (P<0.05). The relapse was recorded after 12 months of treatment and 12 months of follow-up. Endometriosis recurrence rates changed
in all four groups compared with the treatment period (P<0.05). During treatment, the recurrence rate of endometriosis in groups B1, B2
and C was lower than that in group A, and B1 and B2 groups were lower than that in group C. During follow-up, the recurrence rate of
group B1 and B2 was lower than that of group C (P<0.05). Compared with treatment, there was no difference in endometrial tumor diam-
eter during follow-up in group A (P>0.05), increased in groups B1, B2 and C (P<0.05). The diameter of endometrioma in groups B1, B2
and C was smaller than that in group A(P<0.05), and increased in group C compared with groups B1 and B2(P<0.05). Compared with

before treatment, serum FSH levels were increased and serum AMH levels were decreased in four groups after treatment (P<0.05); After
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treatment, serum FSH levels in groups B1, B2 and C were lower than those in group A, and serum AMH levels were higher (P<0.05).

The protein expressions of TGF-B1 and a-SMA decreased after treatment compared with before treatment (P<0.05); After treatment,

TGF-B1 and a-SMA protein expressions in groups B1, B2 and C were lower than those in group A(P<0.05). Conclusion: Compared with

GnRH, progesterone may be the uterus A better choice for ovarian reserve and fiber therapy after endometriosis.

Key words: Endometriosis; Ovarian fibrosis; Ovarian reserve; Hormone therapy
Chinese Library Classification(CLC): R711.71; R711.72 Document code: A

Article ID: 1673-6273(2022)09-1681-06

YN

]

o}

T B A SO R U T A B A R A b
T RFIA K I 2 7 1 B2 AR s P AN 4 DL
JE PRI~ P S A i ] B ok o 7 A Tk 2 S B0 P
HATReZ Y, BLAh, PTREI KW SR I, R e ™ E4F A il 2
REARORIHAEES . T8 PSS OIE IS W e , 7 B NS (S
(18 P R I HLAE 2 FRYT R B R %6 e Y RRAE E— 2L R IR
AW RIRHLE AR SR YT I R A OCHER . AR T &
DAY B S5 7 1 =5 2 o) RS2 R ) B2 2 ) RO E R v, L 2
BT IR T LA PSR e A0 o914, 7B
SARE RAE L PER N G o it AR R R Z I = T
T RURR 17, ARTRYT 57 PSSO RE (14 122 45 5 2
2 LA EARSFRIT Y, B I TR R L Y M R
B RAEA T o S IRTT 5T AR i, B iE ot i 1 B ik Yl
BB S E N IR T AR S BRIz Al
MRI5E . ATAEARTITRIAR G IRTT AR S B 5 P 55 4o
AP, Z R AR AR B R (Gonadotropin releasing
hormone, GnRH ) ¥ Z AT T I PIFN R FHIE , C A BFTHERE
RO, BRI, 3 BRI TA Y745 00 B A DA o AR SO
T T RS SLRE 1R VA YT R O ST Ak AL B SL4% 2 1Y

AT
1 LB FH3E

1.1 —fg&s

TEHL 2019 4 9 H -2021 4F 8 H 4F P44 [ PR is s & B
Wk 86 BT 5 NI RALIE B, F S 21~40 2 P R4
#88 28,5 5.1 %, fFE 6~72 A 1 213+ 835 A, T
P R-AFS 438 T 34 22 f5i], 11 H#4 25 5], TITHA 20 f51], IVHA 19
B, ARAEBIEFE 7 S0 e R E LS U 2H (A (Bl .B2.C), A
RN ZATAT IR IRYT , Bl 41F0 B2 4 32 Hik B 2238 K3k
7, C 41252 GnRH 897, A A4 A B2 AR RIS, OF
ZBANERIE . AR AABE S IIZ: B A

GHNFRE AT 18 B2 E i 02 BTGB N
KE IS Wibn i, S48 s Bk =B R A 12 o4 Bk
9 s TTHETRFAR S .

HEBRFRUE : T NS5 1 U0 SR Pl 5 TR 1 22 i 1)
SR A A ORI LI R A 25 i el A B T
PEA O TS DO RE R B 40 WA 1 R
1.2 Fik
12.1 FREFT A RENLEEAS2E, ISR
2 R T LA Sl P 5% ek, it P 36 [ A I 2% 2% 23 (ASRM)

WA BN ST NS ALIE S0 o BT R B I 3 -8 R
SAE IV ¥, #i2)5, Ira A YR A " RIS EOR " ##17
FE NSRRI YIRR . A T AR R 2D 2 5%
ARSI BT R IM e 1. 4 SRR S, IE I B4 (10 mm ) 28 B 7
SIA, ZAHBNEEE (5 mm) TS IAR B Bahini,
TERG AT RE MR, W R B I (Y NS5 K BERE JOKE
TETRALEE
122 SEFIRIE DU (A BL.B2 fl C)BE D HHTIRIT o
A HBERGRIEZMFIAIT ;B AR 2 PE (23
F)IRIT, N 1.2 mg/ K ;B2 4B E B2 TR (2235 R )ik
7, R 5.0 mg/ K C 4R E A 2 JHHE3Z 2.0 mg Fl &) GnRH
IRYT (R GnRH O AR BE KB 12 A | 913530 Bk i
EURAN) o I RFEHEZIGIT 1210 o WMEE K[
R B ) B . IRITAE RS TR A BT 124 A
123 #8FR0E  ITA BE T AN E R 757 2 A
IS 2-3 RANAITES G 5 — K A L0958 2-3 Kb M £tk
S UACRBL , K0 11 R AKOF- < BT )R (Anti-Mllerian her-
mone, AMH) | 2501 /KF (Follicle stimulating hormone,
FSH), 12 A~ J5 34T Z 0 4 1 88 7o ka2 RN 1 Ao 2 o AR BT
oG R LR
124 EREESHT  EABER ARG — R BE D78 RS 1
WA, BTV TR -80°C IR T T &R 1 BNl 3 B o 4% PR R 1
PRGN & (FEERCHHRBH Ui SRS B B G, K
10 min Y 2E 15T AR PE Quant-i™ Protein Assaykit % T Jf-
=, ffi /] 15% SDS-PAGE 43 B 2 4RI 4% #% PVDF Ji, #
BE [ — T (1:1000) 47 G2 28 BN 5 B — A FE = 0N 2 3 4
TBST 1x 1 5% 43 aiedb 1 b ¥ L =41/MR 1gG-HRP
(abcam-ab205719)(1:5000)7E2 i T 7 TBST 1x HiiHEfk 2 he
TEZE R FAE TBST 1x f1 5% Wb HRsh R8s 1 h 5, 25k
GAPDH ( Sigma-Aldrich) — 7 (1:1000) f #k 4514 . 1L FPi
IgG-HRP(Santa Cruz #sc-2004) —$1(1:10,000 ) 7E = & T 7 TB
ST 1x HfiE fiFik 2 h, 3@ R 1Ak R OG(ECL)H &4 AT Il
1.3 Gita i

JTA Gt B B4 Al SPSS19.0 647 . 1 24370 A48
(vt s), PIALEHLECR T 4G50 . 22 40 18] EL 3R FH O 22 43 W1
(ANOVA)., il id JE 24 Mann-Whitney U 55670 #3F £ 734
Bl P<0.05 BrA W BA G L

2 R

2.1 —pEMST
A B1.B2.C £ 41 5 IG R GE R R-AFS 43301 5 th &2 11
T2 (P>0.05),(F 1),



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.9 MAY.2022 - 1683 -

&1 —REBGE (o 5)

Table 1 General data statistics (x* s)

Indexs GroupA(n=20)  GroupB1(n=22) GroupB2(n=22)  GroupC(n=22) t/x? P
Average age (years) 29.47+ 5.62 28.76% 4.29 30.15+ 5.37 29.86+ 5.44 6.482 0.246
BMI( kg/m?) 20.36% 1.42 19.85+ 1.37 20.23+ 1.22 20.68+ 1.33 8.194 0.192
Course of disease (months) 21.36% 4.28 21.56% 5.49 19.87+ 5.22 20.55+ 4.65 11.305 0.637
Mean cyst diameter(cm) 4.31% 0.53 435+ 048 4.30% 0.51 4.34+ 0.64 9.462 0.114
Bilateral cyst 7(35.00% ) 6(27.27%) 5(22.72%) 6(27.27%) 12.306 0.639
R-AFS(%)
1 5(25.00%) 4(18.18%) 6(27.27%) 7(31.81%) 8.335 0.356
11 7(35.00% ) 6(27.27%) 6(27.27%) 6(27.27%) 11.148 0.251
11 5(25.00%) 6(27.27%) 4(18.18%) 5(22.72%) 9.621 0.374
1Y 4(20.00%) 4(18.18%) 6(27.27%) 5(22.72%) 10.773 0.189
2.2 A7 HA B BE SR I AN 22 1 O L R 05);3R77 )5, B1.B2 Fil C ZHAEL A 2 BE AR T SR Ze s il

S5RI7ATAH L, A HBE SRR MU IR A B AR KA ARk B, C 214 B1 B2 2T (P<0.05), (£ 2),
(P>0.05),B1 B2 il C ZHBESRE H LT85 , i 22155 I R A1 ( <.

xR 2 JRYTHEIBE A mANE LR LR (it )

Table 2 Comparison of spot bleeding and dysmenorrhea during treatment (xt )

Spot bleeding (%) Dysmenorrhea (%)
Groups t P
Before treatment After treatment Before treatment After treatment
Group A 0(0%) 0(0%) 14(70.00% ) 12(60.00% ) 7.201 0.236
Group Bl 0(0%) 3(13.63%) 17(77.27%) 4(18.18%) 9.514 0.015
Group B2 0(0%) 4(18.18%) 16(72.72%) 3(13.63%) 10.396 0.024
Group C 0(0%) 8(36.36% ) 17(77.27%) 7(31.81%) 6.144 0.011
F 8.049 11.694 10.526 9.335
P 0.137 0.015 0.263 0.008
23 R R ERRER EILE TEIRIT AN, 5 A 4IAf L, B 20 B2 411 C 475 ISR

AT 12697 5 12 DA BEDT G RE AL . 51697 AERCRIRR, H BI 2 B2 % C 4HRRAIT; 7ERfT N, Bl
WXL, DL T B RS ALAE S R R K AR AR (P<0.05) . 2H B2 ZHAE AT C 4H(P<0.05),(3R3),

*®3 BEBTHERRERRLR(xt 5)

Table 3 Comparison of cumulative recurrence rate during follow-up of patients (xt s)

Groups 12-month treatment (%) 12-month follow-up (%) t P

Group A 8(40.00% ) 2(10.00% ) 10.589 0.016

Group Bl 2(9.00%) 4(18.18%) 8.125 0.028

Group B2 2(9.00%) 4(18.18%) 9.443 0.033

Group C 4(18.18%) 7(31.81%) 11.572 0.014
F 8.339 12.406
P 0.016 0.027

24 ERBFFENRBEREILL ZHFE R BRI/ (P<0.05), T C 41%% B1 B2 413 K

516 IR EE, A ABEDTIVIR e R AR s o2 (P<0.05),(K4),
5(P>0.05),B1 B2 Al C 415K (P<0.05), B1 B2 #il C 4% A
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Table 4 Comparison of the diameter of endometrial tumor after recurrence (x* s)

Groups 12-month treatment (%) 12-month follow-up (%) t P
Group A 4.13%+ 0.38 4.06x 0.24 8.526 0.337
Group Bl 1.36% 0.16 2.67+ 0.20 6.339 0.016
Group B2 1.52+ 0.18 2.88+ 0.21 10.253 0.011
Group C 2.49+ 0.19 3.65%+ 0.23 11.754 0.018

F 9.035 7.649
P 0.014 0.021

2.5 BITEIERIIN EAEFRE S AT
BRI ATAI L, PULHYG YT S g FSH K-FThm, i

AMH /KK (P<0.05) ;3477 )5 ., B1.B2 Hil C 4148 A 4H 1M E
FSH 7K F-F&4% , AMH 7K -5 (P<0.05), (3£ 5).,

R 5 BITRIEHINEREERE ST (2L 5)

Table 5 Analysis of ovarian reserve before and after treatment (xt s)

FSH(U/L) AMH(ng/mL)
Groups t P
Before treatment After treatment Before treatment After treatment
Group A 3.53+ 0.04 4.45+ 0.07 1.43+ 0.05 1.08+ 0.03 11.219 0.025
Group Bl 3.66% 0.05 4.01% 0.05 1.44% 0.06 1.28+ 0.03 9.637 0.013
Group B2 3.51% 0.06 3.96% 0.05 1.44% 0.07 1.31% 0.04 10.336 0.006
Group C 3.64% 0.05 4.16% 0.06 1.46% 0.06 1.29+ 0.02 11.368 0.015
F 7.305 9.217 10.553 9.638
P 0.632 0.011 0.154 0.023

2.6 SRITEIERI IR E T LT
& HIR YT 5 BOE YT R AL A K ] F -B1 (Transforming
growth factor-g1, TGF-g1) FREMHNNLEIEH (a-smooth mus-

cleactin, a-SMA ) 1975 11 334 B % (P<0.05) ;3697 5 B1.B2 il
C 4% A 21 TGF-B1 Fl a-SMA 5 [ 3Rk /K PR (P<0.05),
(% 6)O

F 6 RITATEHIMETEL It 5)

Table 6 Analysis of ovarian fibrosis before and after treatment (v s)

TGF-1 a-SMA t P
Groups
Before treatment After treatment Before treatment After treatment

Group A 2.05+ 0.20 1.57+ 0.12 2.01+ 0.20 1.64% 0.13 9.403 0.026
Group Bl 1.93+ 0.16 1.02+ 0.04 1.98+ 0.18 1.13+ 0.09 12.336 0.012
Group B2 1.99+ 0.20 1.05+ 0.06 1.99+ 0.18 1.08+ 0.07 11.407 0.005
Group C 1.96 0.17 1.16x 0.08 1.97+ 0.17 1.18+ 0.10 11.231 0.012

F 11.022 9.385 12.466 10.527

P 0.537 0.026 0.346 0.028
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