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GnRH-a 38k A IR FAIPE FERNIRZ AL EM
BERNTFNERINEINERIF Y

¥
(METZEREZF, THH L 476000)

[{HE] By HIMEEIREE R ZE#sh5 ( gonadotropin—releasing hormone agonist, GnRH-a ) HiiaEc& I 5 F AR
Xif OP LT 5 IR ST 2 (ovarian endometriotic cysts, OEC ) fRE AT HME, PG HXIARIE & KR KIS IHEERIR M
735k BB T 2023 4F 1 2 2024 4F 12 ] WII7E RS f iz B B2 I BRI Y 72 61 OEC [ AR R BERE . ARIEA S
BT HSZ GnRH-a JI7 9 HEEE A (n=36) SXRAL (n=36 ). BLAHARG R T HS GnRH-a; X HRAUAH A GnRH-a,
B 2R 5 A TR B 8] 5 B RS AR F T4 (visual analog scale, VAS ). KRG 3 A~ H UPEIIGEAH CIBFR[PT 2 8 OB MR
( anti-miillerian hormone, AMH ). {E£5P U2 (follicle-stimulating hormone, FSH ), B (estradiol, E.) . 12 NANEXR
RRUARFIFEIELETEN . R ARF 3 4NH . 12 HBKAU VAS W BEMTXHRA (¥ P<0.05); A5 3 MHEBEGH
AMH 7K 355 FXR4L, FSH KTV BB LT IRA (¥ P<0.05), E/KFPERIGIIEEL (P>0.05), BEHART 12
NRERFN 8.33%, LT XHHRZLMY 25.00% ( P<0.05). Wﬁﬁ?;zﬁﬁiétiiﬁfc%ﬁ”ﬁx (P>0.05). £5i& GnRH-a ffi
RGBT AR ARG OEC BAE ARG IR, BIRE LA, IHE—ERE LI on EIhE .

[3#1R] SR 15 NS0 280 GnRH-a; MEEEE; BREITIRE; BAR
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Intervention value of adjuvant GnRH-a therapy combined with laparoscopic
surgery and its impact on ovarian function in patients with ovarian endometriotic
cysts

PENG Ping
(Department of Obstetrics and Gynecology, Shangqiu Municipal Hospital, Shangqiu 476000, Henan, China)

[ Abstract] Objective To discuss the intervention value of gonadotropin-releasing hormone agonist (GnRH-a) adjunctive
therapy combined with laparoscopic surgery for patients with ovarian endometriotic cysts (OEC), and to evaluate its effects on
postoperative recurrence rates and ovarian function. Methods A retrospective analysis was conducted on the clinical data of 72
patients with OEC who underwent laparoscopic treatment in Shangqiu Municipal Hospital from January 2023 to December 2024.
Based on whether GnRH-a therapy was administered postoperatively, the patients were divided into a combined group (n=36) and a
control group (n=36). The combined group received subcutaneous injections of GnRH-a, while the control group did not receive
GnRH-a. The visual analog scale (VAS) scores at different postoperative time points, ovarian function-related indicators [anti-mii
llerian hormone (AMH), follicle-stimulating hormone (FSH), estradiol (E,) ] at 3 months postoperatively, 12-month recurrence rates,
and postoperative complication rates were compared between the two groups. Results The VAS scores in the combined group were
both significantly lower than those in the control group at 3 months and 12 months postoperatively (both P<<0.05). At 3 months
postoperatively, the AMH level in the combined group was significantly higher than that in the control group, while the FSH level was
significantly lower (both P<C0.05). No statistically significant difference was observed in E, levels (P>0.05). The 12-month
recurrence rate in the combined group was 8.33%, significantly lower than that in the control group (25.00%) (P<<0.05). No
statistically significant difference was found in complication rates between the two groups (P>0.05). Conclusion GnRH-a
adjunctive therapy combined with laparoscopic surgery can effectively alleviate postoperative pelvic pain in patients with OEC ,
reduce recurrence rates, and provide certain protection for ovarian function.
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DN ST H NI BE M (ovarian endometriotic
cyst, OEC) 215 Ltk FLiy 10%~15%",
JHLH 25 1B IR AR A SN SR TR
SRR TIN5 OEC B3
Wi B SR A A T RE , e I Lo A A R A Y R
2z EESETFARENIRT OBC MEETE,
HABIW/N . KD AR EREEIF IS, fE
RO BRI R RER o EAR R 5k B AR Vi AT
A REZ B NIRRT R Pk, $RE AT
HORIN PR E R . PRI OREINRE, BN SR
JR OEC {7 B SCHERERT, e PE BRI RO R s
71 ( gonadotropin—releasing hormone agonist, GnRH-a )
VRS —h 5 A IR 3R], P SE A T e -
SN R N i e S NI I AR
BERTE A R STE . 78 OEC RJFHKE GnRH-a
7, CWEIISTIESE T IE S Sk . Bkl PRAE
AR, BT BRI RE LAV R ST A 4R
AWFFBNT T GnRH-a HBIVATTIR G IR BT ARXS
OEC B 1T , H PP HX AT SRS
SRR B B LI RECRA AU RZ IR, S fLfk OEC RYF
RIS
1 BEREHE
L1 —fR¥R

ABESE ] [BEBA SRS, DA 2023 4F 1 H 2
2024 4% 12 H I THRBEORHEZ 10T T I 2R EIE
S04 OEC pii#F At 72 i, RS I I H]
GnRH-a iY77 AW . XHHRZH (n=36) FTHEIEEL
FARIBIT, BeA4 (n=36) X B4R 4T
GnRH-a &7 5. AW T R BefeBiZ: bl &
AL, P s e TR SR . RS
e DL 18~45 %, A&, ALFTREA
IR INEIIRES ;. QA IETA T SR 5 HIE
524 OEC; QB HE A% 2~8 em, HME XU AT ;
@ARFHERVEEKFIER , JCNMBERR L. i
BRARIE : (DB IR R s BEAY R A i 5
QBETERZ GnRH-a BUHARBERZWGIT 6 1A L
N 5 OBRAEAT SN BN S IBR B S8 42 IR BL T fiE
@A EL . BT B R EE IR . I
AN [ B2 S R A R IR A W, AN 2

K B ] P43 PEEE ( propensity score matching, PSM )
Tk, VMRS . A . S B SEh ) S ek
B KB ZE (anti-m ii llerian hormone, AMH ).
FLLR AL I I3 2R (follicle—stimulating hormone, FSH ),
FLLME BT (estradiol, E.) /KPS NPCfiARs:, VT
BCJS LA FEA Y B BERL 22 R e ge i L (3
P>0.05), W 1 Fs.
R1 2ABE-MBBLBK[X s, n(%)]

iy BAH (n=36) XTHRAH (n=36) /x> P

A (%) 32.81+4.76 32974521  0.136 0.892
e (a) 2.45+0.91 2.50+0.88  0.243 0.809
FEMERE (em) 4.914+1.08 476+1.15  0.568 0.572
FEMP ] BRI ) 29/7 28/8 0.111 0.739

EIEEd 24 (66.67) 22 (61.11) 0229 0.633
H:48 AMH ( ng/ml ) 3.0840.72 3.0240.75 0346 0.730
2k FSH (1U/L) 6.124+0.99 6.21+1.07  0.378 0.707
FL E, (pg/ml) 41.93+6.42 42.07+6.85  0.089 0.930

TE: AMH WHiIZHRAEHER; FSH M IRIMEHER; B R,
1.2 AR

Xof BREH AT Bl Js BT T OR HEAE P RIBRAR . AR
FRIEAE NI SHRAL, R L M B 2l
LT SIS, ARG AN G g, AR Jedk
B N E MR, PR R NSO kG
Bl Xof B SRR b A T R ST RO B, RIS kA
P03 1w O ELH U I . AR [R1BE R HAl AT L
ikt, GNARIERGE . T E R BN S A0k,
WAEENAT FLBE LF 1M

A2 (GnRH-a BRAIEIER T ARIGITH ) &
SEM EIRPRERE G TR |, KA H B ARG
%52 & 3 HIFMRM TS GnRH-a, A XEHH
3.6 mg, 28 d NS 1k, L3k, BITRES3
A o[RBT AES ] (BRIRES D3 K 600 mg/d ) K4
422 D3 (400~800 TU/ ) PR, AT IR 2otk
BHEECHSEE . GnRH-a 677 8] 17 Wi A
NGO S FR K, SRTARME R AR R R,
WA SRR EEE Sl A, IR B R R A
B FH# 2 FIAYF (hormone replacement therapy,
HRT ) XPEALEE,
1.3 MRS
1.3.1 PRI

K AR TE 75 visual analogue scale, VAS )
PHEARHT SR GHE 3 A H A 6 A H it
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JEo &N 0~1047, 0 FTCH, 10 AR
1.3.2 BRSRINREITAL

TARATEATH 3 A HREFIKILH, K
AMH. FSH J E-7KF-
133 BR%E

ARJG 12 DA WNEAR 028 8 S s Rt
YR Ri% (magnetic resonance imaging, MRI) |2
AR R M B kLT B, TRl 455 B EURIEIR,
WMPRINE , A&R w586 HE .. 1R Lni
NEEREAE =2 em, WNEE T RET WA E
AREIR
134 JFRAEILSR

OEC FEFFSAEAAE AR S (AR >38.0 C
H 24 h), YJHEGE AR L =100 ml | ARJFHEK |
WAPR R B E 55 o TEANIC SR I AR & A I ]
SRR RE KA T
1.4 HIEAIE

PrAi%dia i SPSS 26.0 BT HEH ot 4545
IEEMT AT ORI £ ARiEZE( X £5 PR,
THECTERILA) (% ) FoR . RESE BT IR
( Shapiro-Wilk ) F1J7 25551 (Levene ) K, X1
ARl DEN =R TN I R =
(ANOVA ) A a] =200 . 4 I] =000 M 238 HAL

N; BRI VER B0 AN 2 BT, R Greenhouse—
Geisser iIE. # A E R A G FE L, #—ik
1T Bonferroni 1525 5 LB IE o A B [H] A5 P8 AR K FHZH
AR (v g AN ST VA = o N ol v o 3
AR x KRB Fisher ASTHAGH . A KE00
UM, LL P<0.05 2 S AHGeita 0 Lo
2 &
2.1 VAS ¥4

XTI A AT SRSE 34 H . 6 1 H VAS I
gy, BRI, IEHBETEARSE 3 MH KL 6 1 H
HVAS TR TXIRA, ZREASIEE
(¥ P<0.05), W13 2 iR,

xR2 2HBEREARE VAS RIS ( X£5 )

21 5 NI ARG 34A ARG 6 1A
BEAH (n=36) 6.83+1.14 2.89+0.95 1.9440.67
XTHEH (n=36) 6.78+1.09 3.92+1.03 3.08+0.88

t 0.194 4.710 6.394
P 0.847 0.001 0.001

TE: VAS APSERITINE

2.2 DREINEEIEIR

TP AR AT 3 4N H I IfETE bR 1L
B, RIFERGZH AMH KB i i T4 EZE , FSH 7K
SER BAR X RRLH (P<0.05), E, KFEEFIGH
R (P>0.05), W03 3 R,

®3 2HEBERWMERREE 3 M RAIMEINBEEIRILE ( ¥ +5 )

- AMH (ng/ml) FSH (IU/L) E, (pg/ml)
ENif ARJE34H ENif AJE34H EN:] AJg 34H
AH (n=36) 3.0840.72 2.814+0.61" 6.12+0.99 6.43+0.85" 41.93+£6.42 40.67+£7.02°
XTRRAL (n=36) 3.02+0.75 2214055 6.21+1.07 7.3940.92" 42.07+6.85 39.89+7.24°
t 0.346 4.441 0.378 4.752 0.089 0.471
P 0.73 0.001 0.707 0.001 0.93 0.639

TE: AMH AHTZHIRERE; FSH MR Bl =B SORATIEEE, *P<0.05; SXSMRAILEE, "P<0.05,

23 REEAXRSHAELERR

JE I RAETT 22 G AT S (3 P>0.05),

BRANE LR BT XIRA (P<0.05), R 35 s,
RS 2HBEREEEERFEEREFTRITELBI (%) ]
ARG H KR
41 Cr < — — . - \ — —
Y NEYE YIBm A 1 =100 ml A S BRI X REAL B BEAE
A (n=36) 3(8.33%) 2 (5.56% ) 1(2.78%) 1(2.78%) 0 (0.00% ) 4 (11.11%)
XFHEAL (n=36) 9 (25.00% ) 3 (8.33%) 1(2.78%) 1(2.78%) 2 (5.56%) 5 (13.89%)
X2 4.012 - - - - 0.122
P 0.045 - - - - 0.727
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3 Wig

I BE TR AR BRI BR KR 43 OEC ikt , fHfL
/NER B EMELABIR YIRS, AR S PIRRrEiai e &
A EZE AN, GnRH-a 183 F 25805 AR GnRH 2
A, MRS R AP IRGE R, dEmis R RA LR
A, WO N SO HERLER AR, R B
HER A B 8

GnRH-a W] 23 HEK OEC B KA, HAL
HIBRAN I 5R Bkt o, 0] RES SR e iy .
A B A S R R A O AR A R R, Sl
MBS TARM, GnRH-a J6Y7 )7 BB I EEA
ITTEGHH OEC RIS AP . BRI 12 DA E %
T EA BESE, HEARRS 3 NHX ISR
DIREMPRAPRCRIME T —FAR T, stk AT W,
GnRH-a $HBIGYTA B T OGRS RN, BB AT
Jisr, [AE) GnRH-a ZEA 50§ SO0 kA7 T
HA R AR A AR A R FE A4
FAHIE, HZRBRRE . 8 . LTS s,
PR HAZ A B, AMH 25 WP S4% 2 D RE A L
R G, ARJG AMH 7K I 2 R[] 422 S e B9 52
PLUZIRRE" . AW, BREHAARES 3 A
AMH T3/, FSH FHRESN, #8278 GnRH-a fE—
FERRRE ARG TR IRSEINRER IR, SRR
AT B LRI RS

ZE LR, GnRH-a HIGHRAME IS BEIGTT AE 5%

fif OEC AJ5 2P . BRI K M — e B EE IR
PR ELINRE T R A TV S e, (Bl TAHE
UM/ INEEA MBS, 455 T BB Az B e RE
PRty B2 o i 2 70 SE A Rl 17 A S iR PR
T, 456 KEEG73FE 4R key performance indicators,
KPIL) S RES Rt 5 G40, it — DI Him IR
HE A

S
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