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Analysis of the Treatment and Efficacy of Different Gonadotropin-releasing Hormone Agonist for the
Treatment of Endometriosis

ZHAO Mengdan, LI Junqin, YANG Peilei, ZHANG Xiao, CHEN Zhengyun'(Women's Hospital School of Medicine
Zhejiang University, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To investigate the application of gonadotropin-releasing hormone agonist(GnRHa) in
endometriosis and analyze the efficacy of different GanRHa. METHODS Using the hospital computer prescription management
system to transfer the prescription information of GnRHa in the outpatient pharmacy from January 1, 2018 to January 1, 2019.
The proportion of patients with endometriosis treated with leuprolide, goserelin, triptorelin was analyzed, and the effects of
different GnRHa on abnormal uterine bleeding, intimal thickness and CA125 were studied. RESULTS The use ratio of
leuprolide goserelin, tri-ptorelin in endometriosis was 29.45%, 46.52%, and 24.03%, respectively. There was no significant
difference in thickness of endometrium, uterine volume and CA125 before and after treatment with different GnRHa; the number
of irregular uterine bleeding was the highest in triptorelin and the lowest in leuprolide. CONCLUSION There is no significant
difference in the efficacy of different GnRHa. The reasons for the high or low proportion of GnRHa may be related to the safety,
economy of drug, regionality and habits of doctor.

KEYWORDS: gonadotropin-releasing hormone agonist; endometriosis; evaluation of efficacy; drug analysis
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Tab.1 Age distribution of endometriosis

R B 151 %50/451) e /%
<20 0 0
21~30 827 26.68
31~40 1506 48.58
41~50 651 21.00
=51 116 3.76
st 3100 100.00

2.2 GnRHa 5L

ANJE GnRHa B T- EMs [0 A l5 o W3 2. =
TR AR IR T ER A8l 29.45%, X8 i bR 1) 4 L
25 46.52%, 1138 B AR A8 H Ee A9l 24.03%. X
5 it BRIV b B =

#*2 A F GnRHa A T T8 W ER (0 8 4 58 it

Tab. 2  Distribution statistics of different GnRHa for
endometriosis
GnRHa 15150/ F LG %
i L 5 A 745 24.03
SEERAR (G 4 HIRIE) 418 13.48
FEREAR A T 495 15.97
PAELIS 1442 46.52
Bt 3100 100.00
2.3 250 A B R i b
M 3 HEHWFER. FERRSAEE

BTG CA125 /KF WLER 3.3 2 38 F 25 i aE it
TE N EEE ., MiE CA125 KFERY LG %
%E:XO

*x3 FERUGYREEFTFERMK, CAIS, WEEEE LR

Tab. 3 Comparison of uterine volume, CAI125, intima
thickness before drug use of patients
TEAE MG CcARS  HEE
A
% F/em? U-mL! J¥/em
FLIERMRAL 52 36.17+3.45 3241493  55.70+32.43  0.26+0.17
KA 53 37.1844.97  40.89+11.2 41.03+25.28 0.26+0.19

M HbkZl 53 37.78+4.99  37.61+7.7
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%4 GnRHa A 3ANABTFERMR, CALS, WEEE
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Tab. 4 Comparison of uterine volume, CA125, and intima
thickness after 3 months of using GnRHa
13 CA125/

il no TEER/m ) P B /em
U-mL
SENEIRA 52 29.33+8.1 33.68+24.31 0.25+0.22
RaHiRA 53 39.37£10.99  34.87+15.19 0.25+0.15
mhY Akl 53 35.72+7.9 39.44+14.88 0.3240.17

2.5 RH] GnRHa Jf77 Ja 55 AN S i
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117 E AR A O B REAESS 1 RS 2 IRiESS
JE A AN H I

&5 GnRHa 3 AREE TERY HMEILM LK
Tab.5 Comparison of abnormal uterine bleeding in patients
after 3 months of using GnRHa
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