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Effect of leiprorelin combined with mifepristone on sex hormone and ser-
um cytokine levels in uterine leiomyoma

FANG Shu-yan, LI Tao-tao, LIANG Ting,Hou Jie
( Department of Obstetrics and Gynecology ,Baoshihua Hospital , Liaohe Oilfield , Panjin 124010, Liaoning , China)

[ Abstract] Objective: To investigate the effect of Liangprolin combined with mifepristone on sex hormone and serum cytokine
levels in uterine leiomyoma. Methods: 86 patients with uterine leiomyoma were selected and divided into control group and experimen-
tal group according to different treatment methods, with 43 cases in each group. The control group were treated with Liangproline, and
the experimental group were treated with Liangproline combined with mifepristone,the course of treatment was 3 months. The levels of
sex hormone estradiol (E2) ,luteinizing hormone ( LH) , progesterone ( P) and follicle stimulating hormone ( FSH) , serum cytokine
sensitive C-reactive protein (hs-CRP) and tumor necrosis factor-a ( TNF-a ), insulin like growth factor-1 (IGF-1) and epidermal
growth factor ( EGF) ,uterine and leiomyoma volume and clinical efficacy were compared between the two groups before and after treat-
ment. Results : There was no significant difference in E2,LH,P,FSH hs-CRP,TNF-a,IGF-1 and EGF levels and volume of uterus and
leiomyoma before treatment (P >0.05). The E2,LH,P,FSH hs-CRP,TNF-a,IGF-1 levels of both groups after 3 months of treatment
were significantly lower than those before treatment ( P < 0. 05), and the experimental group was lower than the control group
(P <0.05). The total clinical effective rate of the experimental group was higher than that of the control group (P <0.05). Conclu-
sion: Liangprolin combined with mifepristone is effective in the treatment of uterine leiomyoma,which can effectively reduce the volume
of uterus and leiomyoma,reduce the level of sex hormone and serum cytokines,and has the value of popularization and application.
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