*1e 5 J Med Res, Jul 2017, Vol. 46 No.7

ERAEHMEZR RS HEIRITIRXF 5 R
BEMPHEZERENZI

7/

W OE B B E N 2R BRSBTS B BRI R SR R KO DA R 2 AR R R, J ik
PEHUEE H BEBE 2015 4F 1 A ~2016 4 6 H WA 1975 IR LG B 35 84 BIAE N WF 98 6t 4, e B[R] 0938 97 T 20K H 43 o X B A A 52
GG, X R 40 B, B A R AR AL VI BRIGIT T8 AU , S04 44 ), B E SR - E N MR B R R S50 B kW BRI IT 38 i X
W5 4 R E IR T 5 ME 2R 3 R B2 R AR KO DA BB IR T AR X R R R T T IR R R . R A B E EIRIT IS VAS L
K PBAC V4 Lh B S5 /5 i - A IR H IR YT RTSG VAS TR 2555 H VAS g bR, 2 R BG4 L (P >0.05) s 7EiRIT /A 1.3 LU
e 6 ASHMALEBER VAS [t VAS 5 R # , 2 F WA Gt %8 L (P <0.05) ;% B 5 5056 20 A2 R ATIR YT I, B A0 5 20 i 3 1)
ER J¢ PR 7EAS[R)EBAL (95 kb o9 B B A6 A7 P9 ) K SF- th A, 25 53 o ge 22 8 50, B AR I Y ER & PR &2 R ¥R F 76 467 9 I, LY
MAMELKHERF LG ITFE X (P>0.05) ;X B4 RITF ER 5 PR /K &l 38 Jin, H 5256 28 8 i A% i B2 R XTI (P <
0.05) ; P2 B (2 By 2 (FSH) ZE VIR TR S E K E AL B I FEIR YT R B RRIK, 2 7 A ST 2 L (P <0.05) ;1 # 4K
ARE (LH) 507 R B ERM, 22505 L (P <0.05) , HX B & PGF, LI K TXA, 5t , Wi 4B & 3 iR 7 irbeAIC, B2
REAEGIEBEL(P<0.05), &it HNZEHEZR RSB DI 75 IR NUR B E A B 80ER RUBEA U0 % B E
B I R AR, 340 i W i 4t v 2 3R 3R AR i@ B IGR Tz )

XEE EHNREREBNARSE RIAUIR FERIE MK RS
HmESEE  R711.7I XHRARIRE A DOI 10.11969/j. issn. 1673-548X.2017. 07. 041

Effect of Intrauterine and Progesterone Sustained — release System Assisted Ablation on Estrogen and Progesterone Receptor Expression in
Patients with Adenomyosis. Yang Fan. Department of Obstetrics and Gynecology, Jingzhou Fifth People's Hospital, Hubei 434020, China

Abstract Objective To investigate the effect of assisted excision of intrauterine progesterone ( PR) on different hormone levels
and expression of receptor in patients with adenomyosis. Methods Totally 84 patients with adenomyosis admitted in our hospital from
January 2015 to June 2016 were randomly divided into control group and experimental group according to different treatment methods. In
the control group, 40 cases were treated with focal lesion 44 cases were treated with adenosine and progesterone sustained — release sys-
tem. The therapeutic effect was evaluated by the expression of estrogen and progesterone receptor in the two groups after treatment. The
therapeutic effects were compared between the two treatment methods The advantages and disadvantages. Results VAS and PBAC score
before and after treatment in the two groups were compared. The VAS of the two groups before and after treatment was no significant differ-
ence and VAS grading had no difference( P >0.05). 1,3 and 6 months after treatment in the two groups VAS and VAS grading were dif-
ferent in different degree, P <0.05. There was no significant difference in the ER and PR levels between the control group and the experi-
mental group before and after treatment (P >0.05). The levels of ER and PR in the endometrium were significantly lower than those in
the control group (P >0.05). The level of ER and PR in the control group was significantly higher than that in the control group (P <
0.05), and there was no significant difference between the control group and the experimental group (P >0.05). The levels of FSH and
LH in the two groups were significantly lower than those before treatment (P <0.05), and the difference was significant (P <0.05). The
difference of the levels of FSH between the two groups was statistically significant (P <0.05), and PGF, and TXA, in patients, the two
groups were lower than before treatment, and the difference was statistically significant( P <0.05). Conclusion Ectopic pregnancy and
progesterone assisted resection of adenocarcinoma has a good effect on adenomyosis. It can not only improve the clinical symptoms, but al-
so improve the expression of estrogen and progesterone. It is suitable for clinical application.
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