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Influence of low-dose goserelin combined with dienogest on estrogen.
VEGF, MTI-MMP and recurrence rate in patients with endometriosis
after hysteroscopy with laparoscopy

WANG Chun-mei, WEI Shun-ying, YANG Fa-zhen,ZHANG Sha,CHEN Jin-rong, YANG Ai-ping
( Department of Gynecology I,Qinghai Red Cross Hospital , Xining 810001,Qinghai ,China)

[ Abstract] Objective: To analyze the influence of low-dose goserelin combined with dienogest on serum estrogen (E,),
vascular endothelial growth factor (VEGF), membrane type 1 matrix metalloproteinase (MT1-MMP) and disease recurrence
rate in patients with endometriosis (EMs) after hysteroscopy with laparoscopysand to provide a basis for the optimization of
clinical postoperative treatment regimen. Methods: A total of 120 patients with EMs were prospectively included. After
hysteroscopy with laparoscopy, they were divided into combined group (n =60) and single drug group (n = 60) based on
different treatment regimens. The single drug group was treated with low-dose goserelin (1. 8 mg/time,subcutaneous injection,
once every 28 days) ,while the combined group was added with dienogest (2 mg/time,oral administration,once a day) on the
basis of the single drug group.and both groups were treated for 6 months. The levels of serum hormones and cytokines,
endometriosis health profile (EHP-5) scores,recurrence rate,ovarian reserve function and occurrence of adverse reactions were
compared between the two groups. Results: After treatment.,the levels of E, ,P, VEGF and MT1-MMP were decreased in both
groups (P<C0. 05). However,combined group exhibited a higher E, level (P<C0. 05) and lower VEGF and MT1-MMP levels
(P<C0.05). There was no statistically significant difference in P level between the two groups after treatment (P >>0. 05). Both
groups showed decreased anti-Miillerian hormone level and bilateral ovarian antral follicle count (P <C0. 05), but combined

group had higher values than single drug group (P <C0. 05). Both groups exhibited reduced EHP-5 scores (P <C0. 05), with
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combined group had lower scores of pain and emotion items than single drug group (P <C0. 05). The recurrence rate at 12

months after surgery was lower in combined group than that in single drug group (P <C0. 05). The overall incidence rate of

adverse reactions showed no statistically significant difference between the two groups (P > 0. 05). Conclusion: Low-dose

goserelin combined with dienogest can down-regulate the levels of E, . VEGF and MT1-MMP in patients after EMs surgery,and

reduce the recurrence rate,with controllable safety.
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