BEEF2021F9 ERNEE17H Hainan Med J, Sep. 2021, Vol. 32, No. 17

d0i:10.3969/j.issn.1003-6350.2021.17.012 . 'L/k\.% .

ZIEMELE ARiE RS NER RS i85 RAVER TR
KXTEEmE CA125.CA199 . HE4 7K FE 72200
Bmak, £, H0R
FETEREHEEREF, A AFE 523960

[(HE] BH BT IEMIBE 2P F2 0 S N R R G (LNG-TUS )5 BRALAE FB 35 19T 850 8% I T e e
B0 125 (CA125) MEHEHT I 19 (CA199), A M 5245 11 4 (HE4) K FHISE . FiE 4201842 H E 20194E3
AR FETIT IR IR B ISt 1Y) 72 8115 BRWUAE B35 MBI 42, e B BEATLA 28 7043 R 98 4 Rt B2, 4 36 19, %
MR R R A LNG-TUS IR YT, WFoE 4 8 8 R A SR JEARI & LNG-TUSTRY7 . P4 & B A LNG-TUS IR Y7 I [a] 1Y
F6AH o AL FIRYT 6 N A IS MG TTSCR IR AT IRYT 6 N A IR M F B IR JR&TE 4 ] Smirar .
ML CA125 .CA199 HE4 K- KB IE A RN ZAN L. &R GI7IE , W 4L S BB (BB R H0)
IR A 3R 50 0.5.56% , B A %5 BEZH 1Y 13.88% . 55.55% , Ji8 28 G5 it 3R [ 4 0035 644 9 100.00% , B 2 /&5
T 4] TE2H £ 63.88% . 66.66% , 22 S 3945 Gi i1 B L (P<0.05); 1697 )5 W R 4L B 3 i B IR R &34 1 &4
PE4R43510 9 (102.97+4.75) em® . (0.30£0.07) 53 12 (0.45+0.12) 4% , B BAL T X BRZH 19(176.38+7.63) cm’ . (3.01+0.23) 43
(2.310.26)53 , 22 B A Gi it 73 L(P<0.05); 3677 i , WFFT 4L B 1L T CA125 .CA199 \HE4 K435 4 (12.01+
3.15) U/mL . (33.2942.60) U/mL . (41.98+2.30) U/mL, B S AI% F % B 41 (19 (18.72+3.20) U/mL . (41.80+3.65) U/mL .,
(49.03+3.06) U/mL , Z 5347 Gei 2% 5 L (P<0.05); SR LR #5167 BRI AR R ROV B R ZE 300 11.11%, B B AT
Xt HRZA I 52.77% , 22 A Gt # 8 L (P<0.05). Z5i18  BTEMIR G LNG-TUS Al 805 i 5 I LI £8 3 I RORE
TR R /NFE AR, B A 20, 0 AR LT CA 125 .CA199 HE4 K-, AN R b

(K8EIR] PRIV ; IR TEM 2B 2 B N R R 40 R IR A i 973U

[hES%E] R711.74 [X#EkERIREB) A [XEHS]  1003—6350(2021)17—2220—03

Clinical effect of diphereline combined with levonorgestrel releasing—intrauterine systems in the treatment of
adenomyosis and its effect on serum CA125, CA199 and HE4 levels in patients. MIAO Li-lin, JIANG Yan—yan, GAO
Hong—ju. Department of Gynecology, Dongguan Houjie Hospital, Dongguan 523960, Guangdong, CHINA

[Abstract] Objective To investigate the effect of diphereline combined with levonorgestrel releasing-intrauter-
ine systems (LNG-IUS) for treating adenomyosis and its effect on the levels of serum carbohydrate antigen 125
(CA125), carbohydrate antigen 199 (CA199), and human epididymis protein 4 (HE4). Methods A total of 72 patients
with adenomyosis of uterus who received treatment in Dongguan Houjie Hospital from February 2018 to March 2019
were selected and divided into study group (n=36) and control group (n=36) according to the random sampling method.
The control group was treated with LNG-IUS, and the study group was treated with diphereline combined with
LNG-IUS. Both groups were treated for 3 months. The therapeutic effects of the two groups after 3 months of treatment,
uterine volume, dysmenorrhea score, menstrual volume score, serum CA125, CA199 and HE4 levels before and 3
months after treatment, and adverse reactions after treatment between the two groups were compared. Results  After
treatment, the incidences of anucleation and irregular vaginal bleeding in the study group were 0 and 5.56%, respective-
ly, which were significantly lower than corresponding 13.88% and 55.55% in the control group (all P<0.05). The dys-
menorrhea remission rate and menstrual improvement rate of the study group were both 100.00%, which were significant-
ly higher than 63.88% and 66.66% of the control group (P<0.05). The uterine volume, dysmenorrhea score, and menstrual
volume score of the study group were (102.97+4.75) ¢cm’,(0.30+0.07) points, (0.45+0.12) points, respectively, which were
significantly lower than corresponding (176.38+7.63) cm’, (3.01+0.23) points, (2.31+0.26) points of the control group (all
P<0.05). The serum CA125, CA199, and HE4 levels in study group were (12.01£3.15) U/mL, (33.29+2.60) U/mL,
(41.98+2.30) U/mL, which were significantly lower than corresponding (18.72+3.20) U/mL, (41.80+3.65) U/mL, (49.03+
3.06) U/mL in the control group (all P<0.05). The total incidence of adverse reactions in the study group was 11.11% ver-
sus 52.77% in the control group (P<0.05). Conclusion Diphereline combined with LNG-IUS can effectively relieve
the clinical symptoms of adenomyosis patients, reduce the uterine volume, control the menstrual volume, significantly re-
duce the serum CA125, CA199, HE4 levels, with less adverse reactions.
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