o NI AR S R AR E B FH 5 N IR SR R 5 I 7 R06) He
MW AWAE T FAR U (L ELXTEOARERBFEA,LE £% 34300052 T4 £ L4
WREREEA IE %8 343200)

hESES R969.4;R271.1 XHEFRERL A XEHS  1001-0408(2025)11-1379-05
DOI  10.6039/j.issn.1001-0408.2025.11.16

el o
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HIRO6AA o AR F L B E KA Ao b 57 G AL AL TR 2 ik (VAS) 3% 4 | fn i Mgk 2 (1R 97 i & (FSH) 4k 4 st & (LH) Ao
Z B3 (E.) KT 9P S o Ak 35 AR [ i F oK 308 it E (AMH) | £ 97 783+ 2 (AFC )] . Th1/Th2 2 # 36 A7 [y F#£. % (IFN-y) . & m f /-2 2
(IL-2) \IL-4 = IL-10]/K-F ; Bl By Y4 P 40 % 4 R B RS A & 23 B Ao ltir 1 F MO LA oL, S5R W4 RaT & 4547
YoE, 2 R ARG R EL(P>0.05), HAEFETE0REEIER JAZ IR 69 VAS 39 A & e 7§ FSH . LH,E. IL-4 IL-
10 /K-F 3 2 FK T RA7(P<0.05) , f2 i IFN-y IL-2 /K-F 3 23 & T RA7 (P<0.05), BLE R IR B 40577 6 LR & R4 2
F 4k TR AE &) BZE(P<0.05), W40 & 7497 J6 49 fu ik AMH K-F 3 2 3K F R8T, AFC 2% % F A3 (P<0.05) , #a 55 R AR ZE
BT e f ik AMHK-F 235 & T K 3E &) AL, AFC 2% % TR E 3 B4 (P<0.05), MAEH L&A R R K LR RS F
2 FH ARG FEL(P>005), 1255 15, RN EEFG L LR R ZIKT KIS B2 (1.15% vs. 10.99%, P<
0.05), &5t & Rzhikk K3k 3] BA3Y 2 EMs 69 A B8 97 2h 4 AR 0T F B 45 R B B R AR R e i Ml R AR 9P S Ak
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Comparison of postoperative efficacy between leuprorelin and mifepristone in the treatment of
endometriosis

LIU Lizhen', GUO Lifen', LUO Chunyan', PENG Ruihong’ (1. Dept. of Gynaecology and Obstetrics, Ji’ an
Central People’s Hospital, Jiangxi Ji’an 343000, China;2.Obstetrics and Gynecology Department, Anfu County
Maternal and Child Health Hospital of Jiangxi Province, Jiangxi Anfu 343200, China)

ABSTRACT OBJECTIVE To compare the effects of leuprorelin and mifepristone on sex hormone levels, ovarian function,
adverse reactions, and recurrence in patients with endometriosis (EMs) after surgery. METHODS A total of 178 patients who
underwent surgical treatment for EMs in Ji’ an Central People’s Hospital from September 2021 to September 2023 were randomly
divided into the leuprorelin group and the mifepristone group, with 92 cases in each group. Medication was initiated on days 1 to 5
of the first menstrual cycle following surgery. Patients in the leuprorelin group received subcutaneous injections of Leuprorelin
acetate microspheres, 3.75 mg per time, once every four weeks, for a total of 6 injections. Patients in the mifepristone group took
12.5 mg of Mifepristone capsules orally once daily for six consecutive months. Visual analog scale (VAS), serum sex hormone
levels [follicle-stimulating hormone (FSH) , luteinizing hormone (LH) , and estradiol (E.)], ovarian function indicators [anti-
Miillerian hormone (AMH) , antral follicle count (AFC)], and T helper 1 cell (Th1)/Th2 shift markers [interferon-y (IFN-vy),
interleukin 2 (IL-2), IL-4, and IL-10] were compared between the two groups before surgery and after treatment. Incidence and
outcome of adverse reactions and recurrence within one year were also compared between the two groups. RESULTS There were
no statistically significant differences in baseline indicators between the two groups before surgery (P>0.05). After treatment, both
groups showed significantly lower VAS scores for chronic pelvic pain, dysmenorrhea and dyspareunia, and significantly reduced
serum FSH, LH, E., IL-4 and IL-10 levels compared to before surgery (P<<0.05), while serum IFN-+vy and IL-2 levels were
significantly increased (P<<0.05); the leuprorelin group showed significantly greater improvements than the mifepristone group in
all these indicators (P<<0.05). After treatment, serum AMH
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group (P<C0.05). There were no significant differences in the incidence of adverse reactions and outcome rates between the two

groups (P>0.05). During one year of follow-up after discontinuation, the recurrence rate in the leuprorelin group was significantly
lower than in the mifepristone group (1.15% vs. 10.99%, P<<0.05). CONCLUSIONS Both leuprorelin and mifepristone are

effective therapeutic drugs for EMs, but the former has advantages in alleviating pain, regulating serum sex hormone levels,

protecting ovarian function, regulating immune function and reducing recurrence rates.

KEYWORDS endometriosis; leuprorelin; mifepristone; sex hormones; ovarian function; Th1/Th2 shift; recurrence
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A R FH I 4 Bl ATL XS REATE 9T 15 8 2021 4F- 9
H—20234F9 A i NREEBE (LT fRIFR“FREE )
T T ARIBIT 19 EMs 523 184 BIVE R BFFE RS, % L
B RN o3 Ry 58 TR B MR ORI R B2, 4% 92 41
AMIEFE 0 1o R Be BHUTAS BE 2% 01 2 W 4tk (12 d7 (2020 ) 58
02185 ), f# M HF BB MG R B IF A E Mg R E .

ARG PAFRAE R « (1) 2GR RIS 5
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(5) I ARAZSZ AL WIA YT 5 (6) AT IE A8 i I AR T
EIENIETT MA G BT 5 (7) XA GE N 21 7] 2

AT FE B HEBRARHE R« (D) A IO JF VF SR TS
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1.2.1 FARWBIT

AR SEAH DA A ST AR ERS, LURLTE EMs I8 455
FARIGIT , e KRB IBR T A0kt , T80 53 ik 7 e kG %
(R Hh S5 O3 B8 U BT S5 "5 R B ), 1R S 2 s i # 4%
4 5 X6 B AN 2 38 ) B A5 U0 o B9 A7 S8 VAR, Wb BB A T
I ESER AR o ARJFTH UG A SCHRRAYT
1.2.2 RJgHZ4

THRARGE IR A LK 1~5 KRy
S VR i MR ZEL FB 265 T S PR s e 5 TR S PR fask (vt o
TRl 245 PR A R 2517 H20093852 , #LAS 3.75 mg) i
AR ST R 3.75 mg, B4 JE 1R, — I 6 1 oK
Al i 2 28 2 oK A w2 (iR DUTLEe A AR 240k AT
BR TR, E 2517 H20051435, B 12.5 mg) [ ARG
J7 B 125 mg, R 1IRERG6H .
1.2.3 &4

TRYT )4 H VPAS B A e PR A AR AR, 51
A A B PR EFBUREE L B Dige, DAIG
Vg o o ie
1.3 MRigHR
131 PR

I AL 5 AU P 4315 (visual analogue scale, VAS)
TEARTTANGYT 4505 VP 18 P B IR 2 FITEAS
TRIFREE , 553 0~ 10 43, BB S FR PO AR B B ) o
1.3.2 SiRERATER

S EARETANAYTY S5 H &SR 2~5 Rk
e B F A KI5 mL, LA 1 500X g B0 10 min J5 43
B , >R iFlash 9000-A 74> [ Zh k2 & e g s
ASCRBE A G (B B I T e A R A AT
FRZA A ) A L3R S g = R A« (1) MR —— (2 Bl
# (follicle-stimulating hormone, FSH) | #& A A4 1l i &
(luteinizing hormone, LH) . i —E¥ (estradiol, E.) ; (2) B
IR br YUK 1 % (anti-Miillerian hormone,,
AMH) ; (3) 4B T 409 1 (T helper 1 cell, Th1)/Th2 {2
BIebn ~ T4t & (interferon-vy, IFN-vy) . 4 i/ &
(interleukin 2,1L-2) \IL-4 F11L-10,
1.3.3  SEIIEITEL

A3 FEAR T FNA YT 45 95 18 1 B W I 1 5
— B S ) e FE bR 2 U9 #3141 (antral follicle count,
AFC),
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1.3.4 AR EAEL 558 KmtE R L IEN

MR BB FEIR YT I B) A AN B S & AR O, A4 R
o 28 WP R Clg B S 2k sl R IR = 1 T AL
S BB TS ) LB M RN s s E T . A
KRN & A =R RN 191 02 4 s 191 B X
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T, 2 BR CEGWEBe Jo i i PRIV ) , 40 AP il %
R AR EEAE" s AN R B LR = R
BRI BB K AR IIUAN R ) B (14X 100% o

1255 BEYT 14E  ZERETT 3 H L6 H Fl 1L AE - %
BT B KA, 27 A IS0 5 o s JR 400 1 3
PET IR KCN B K . B EFR =5 KM R
S 191155 X 100%
14 SitERZE

K HI SPSS 25.0 SR AL BRE M . T PR KERT
BIESAAR, Lhx +s Fom , 4LNIRY7 5 A4 R H i
A3 50K FHEC X REAS ¢ 46 56 A0 7 REAS 4656 5 1 E90R]
GGGERI RN RV ECEL (%), 43 5IR R T R
U5 BRI ST A . KK «=0.05,
2 R
2.1 WHBERENILER

PHLHLR A AR S R RE 22 A D & DE vk
(revised American Fertility Society, r-AFS ) 733" %5 — i
TR LR, 2R LGN E X (P>0.05) . Z5R
k1,

R1 WABE-REPILER

r-AFS 7 (%)
B I8 IV

4151 Gy ARG

SR (r=92) 32.90+647 3942140 1(2935)  M4183)  20(028)
KRR (=92) 32562631 4031153 27(2935)  43(4674)  22(2391)
iU 0.355 0.409 0.027
P 0.723 0.683 0979

22 WHABREEREELRR

RIS B, SE NI AR R B AT 3 shiB i .2 471
v KRR B E A 1 8hiR

SEIN B ARLE A 84 8 1k A s IR (8T R 25 .79
AR , KA F A 2 A8 B AT 86 {3l 18 M Z e R L 91 il
2% B2 FIMEAC IR . PHZH BB RS M R R 2 Bk
IR VAS P43 HL B, 22 8 T gt 24 8 L(P>0.05) .
IBIT ARG AL LIRS Y VAS TF4r 38R
i R (P<<0.05) , H 52 9 Fm bR 4 i 28 T oK 3k )

fijZH (P<<0.05), ZERILFE2,
R2 WHBEEETFHE VASHESLER (x £5,%9)

AR fi% PR
S T | Wi R iR

4l

SREMA(=87) 271113 054004 7374124 L1065 1575056 021+0.18°
KERBA(=91)  258+122 060£0.11° 759+158 278082 1724069 0324024
t 0.036 2450 0.632 9.714 2054 2521
P 0971 0.015 0.528 <0001 (.142 0.013

a: 5[ ARAT L, P<0.05,
23 MAREMFMHFKFELRE
WiZH B AR BT I FSH . LH A B /KF Hode, 22 574
TGt X (P>0.05), JRYT)E , 4L ) FSH . LH
B, /K44 1 25 AR (P<<0.05) , HLA2 N Fi bk 2 B 5%
TRAERIEIZH (P<0.05), 45933,
*3 WAHABERTIELEESRKELRE (xLs)

FSH/(IUL) LH/(IUL)

Ey/(pmollL)

Eipl A WER K WA A it
SPSHA(=8T) 1032174 38TH121 12614353 667229 458314392 1580422102
RAERITAL(n=91) 7322165 462%13¢ 12254328 9.29%D78 252743075 197.68+3098°
f 1462 3913070 6.846 1101 9.945
P 0046 <0001 0482 <0001 0272 <0001

a: SRIIAHT A, P<0.05,
24 TIHBEIDEINBEIBIRILER

Wi 2H 5 AR I3 AMH ZKSEF AFC oA, 22 571
TG it 2 L (P>0.05) . RI7 )5, AL I3 AMH
TR 34 35 AR T S 2 PR ARG, AFC 4148 R Aif S 3 14 hn (<
0.05) 5 5 PN Fi MR 2L £ 2 LT AMH /KT 3 3 v Tk AE A
M 20 , AFC & 3 2 T oK 9E w] fid 4 (P<<0.05) , 45 R}
4.

R4 WMABRFRTHIENEDREIERIER (x+5)

s AMH/(ng/mL) AFCI ‘
At g5 Al IR
ZRFHAL(n=87) 4031112 3514084 49040.69 863110
KRR (n=91) 3974115 3.0240.70° 48610.71 629+ 116
f 0352 4234 0381 13.797
P 0.725 <0.001 0.704 <0.001

a: 5 [ ARAT L4, P<0.05,
2.5 THLHEE Th/Th2;EREIRILE

W 2H H8 % R A I3 TFN-y  IL-2  IL-4 1 IL-10 7K -
Heks, 2R G E X (P>0.05), JAIT)E, P
HMLYE IFN-y AT 1L-2 7J(5Pi’>j B E T, IL-4 FITL-10 7K
P 4 2 B AR (P<<0.05) 5 5 TN g PR ZH F8 35 I3 TFN-y A1
IL-2 /K-35t 355 T oK w2, TL-4 A1 IL-10 7K 1
B FR T AAR R (P<<0.05) . 455,

x5 THABRFEBITHIE Th/Th2 ZRIEFRLE (x £ 5,ng/mL)

1 Yy ‘ B ‘ o \ IL-10

A iR Al iR A it A gl
R =87) 3165443932 3979524529 484084 129t 143 9654165 768098 3942081 29705
RAFARE (n=91) 35,68 £43.85 319274304 4574089 6674129 932511 804102 382075 3362056
! 1462 28 1078 3040 1305 2399 1026 4809
P 0.146 0.005 0282 0.003 0.194 0017 0.306 <0001

a: SRR L, P<0.05,
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2.6 MABRERBEEEZRARRMNEE FIFERILE
SEN AR B E T2 LA R W RN 1.15%,
FART KR B BRZH A 10.99% (P<0.05) . W 2H 8 #4520
AR RN RAR I, 2R Tg 028 X (P>0.05)
FIT AT KA 8 W SN | B2 92 R 2 Bl T o 1) S 1 AT T
2, B4 R RAE IR T S ARG R . AR E AR
RNV IE, 22 R G F B L (P>0.05), %5
WF6.37,
*6 MABRERBEELARARRME 4 ER L[

(%)]
R

me i i
b B e WRERG 6 VERTE

A (1=87) 1(1.15) 19(21.84) 3(345) 0(0) 0(0)

KRR (n=91) 10(10.99) 13(14.29) 9(9.89) 2(220) 2(220)
% 747 171 2001 0465 0465
P 0006 0.190 0157 0497 0497

®7T WMAHABREAIRRNMEFITERLRB](%)]

gl 3 174 ARG BRERE

A (h=87) 59(67.82) 23(2644) 4(4.60) 1(1.15)

KA (n=91) 56(61.54) 24(2637) 9(9.89) 2(220)
% 0.766 0027 1.840 0285
P 0381 0869 0.175 0593

3 Wit

EMs & HRHE WP 2 — , & R A a2/ i
B, LR Ze N IR PSSR T 2 A A5 Sy 32 i R
FEIR, R A U 2 P ST B A S T e 4
Fa | AR B 24 5 M o £ S S, 22 U T L 22 B
TR LR BTN RE e g AR . HET, £H X EMs
FIRAILT )27 AL 22 | (ELI PR 2 TA R S 1~ 8 PN s ph
FE 27, RIF5 A 200 B AT LA o e O A 3 A B, O
TEGP SLA 2R IR | ARk A ORI H, B B EMS™ ;1%
YLk th EMs B0 RS, (H B A RhE I M AR 22 1 ,
S B E L RPGE , i — B2 R R 2 AL
AVAYT o XU DP ST AREIER N EMs HUA B I %8 (1
BT REFALET LRI AR EOR  JE I T IR
SF ARG AR N m ARG Tz i | e T =Y, SR,
FARIGIF TCIE MARA F IR AT EMs, 70 7 U1 5L 00 Hi 42
T, B PR R KPR AR IR A B B kL &
PR AE I R A BG83 i EMs & &, IR S5
LY RIFFEARIT AT

SE P B — i 00 2 P BRI RO R W sh
7 (gonadotropin-releasing hormone agonist, GnRH-a)
AR, SEN TR ) 1T RS 45 24 ] 3| 5
AR BRI L DA T ) B SR e S AR B AR A, 1
ok PRI it = SR TR AR SR T 28 fifk EMEs £8 5 (14 I AE
AR 5 TR, 22430 RS A B I A1 it i i o 2% R
# (gonadotropin-releasing hormone , GnRH ) 32 1A fit) i J&%
P, 7L B R AR VR T, AT el S (5 PN IR 24k T
REIRAS IR BIRRARA JG 5 & 2200 B 5y, KA w] R
M A R R TAER R S R 45
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AR, AE T2 T, W IR, ol 3 5
2o R AR eSS A BRI R M T R R Az
AP SELUBT PR RS 0 | 23 3% A B I 68 S 57 A .
IRk s IR REAMHIHESR 75 & AR ME T T8 R
[ 5 0 O 7 2 X A = VS B 2 R i Al S R
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FHEE SR, BT EE | 5 Ml i 5 i A s 3 32 R aF
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S, EL R ks S B Ll S fil
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IE F R X EMs 8 E PR R PERR I RE AN K
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B, ol il 79 4 Sk — b 2 R ), AT LA S 11 S R ) A
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2 A5 A% 2 BP0 1L T AMH 2K SF-FiT AFC 2 347 5P
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e A - R A [ s, %ot B S5 2 T B 1) 52 M B /S, R
FIREME KRR . (5255 REDT 1 AF S5 R s,
SEEGARAL B B R i AR TR AR RI AL, 1 5
P EARREA ZUAIR EMs R J5 2 &% X il g Je  Foe i
Fig APR38R )8R A, o A R %y 4 o 4 ) o
58, DRI IEE T A S0 PN AR Ak, R ARG T B A 2 R R
BUAR, P24 AN B SO & AR SR AR TE I B 25 5 (H5E N
Tt AR R L 44 2 SO E PR A5 Ry B 38, ARy i — 2 ek
2 A 2 W RE R 3R 7 i BN AE 5 23R 57 ol % 18
A B IR AT 5 %8, BDZE GnRH-a JA Y7 2601 L
R 27 B R, DA i I e 2 IR O T 4R T R 3 A 7
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FFTE R IR, G JRAE SN TE B N IS VLRE 1 &
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K- AR OP SL I RE Y S D RE K BRI AR R AT T
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