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Application effect of gestrinone combined with hysteroscopy and laparos-
copy in patients with infertility and endometriosis

ZHOU Juan,WANG Chun-tong, HUO An-ni
( Department of Gynecology ,Hanzhong 3201 Hospital ,Hanzhong 723000, Shaanxi , China)

[ Abstract] Objective:To explore the curative effect of gestrinone combined with hysteroscopy and laparoscopy in the treatment
of patients with infertility and endometriosis ( EMs). Methods: A total of 134 patients with infertility and EMs were enrolled. They were
divided into observation group (n =68) and control group (n =66) by different treatment methods. Both groups underwent hysterosco-
py. After surgery,observation group was treated with gestrinone, while control group was treated with drospirenone ethinyl estradiol. The
related parameters and pregnancy outcomes between the two groups were compared. Results; The natural pregnancy rate in observation
group was higher than that in control group at 1 year after treatment (P <0.05). The incidences of edema and gastrointestinal discom-
fort,and the total incidence of adverse reactions in observation group were lower than those in control group (P <0.05). There was no
significant difference in cumulative pregnancy rate at 3 and 6 months after treatment, recurrence rate of EMs within 1 year,or the inci-
dence of adverse reactions ( elevation of blood pressure,abnormal liver function,acne) between the two groups (P >0.05). At 3,6,and
12 months after surgery, endometrial thickness in observation group was higher than that in control group (P <0.05). At 3 months after
surgery, levels of serum carbohydrate antigen 125 ( CA125) , carbohydrate antigen 199 ( CA199) , antiendometrial antibody ( EMAb)
and interferon y (IFN-vy) in observation group were lower than those in control group (P <0.05) ,while concentration of serum inter-
leukin-4 (IL-4) was higher than that in control group (P <0.05). Conclusion: Hysteroscopy combined with gestrinone can signifi-
cantly improve inflammatory response and clinical symptoms in patients with infertility and EMs, and significantly increase natural preg-
nancy rate. The adverse drug reactions caused by hysteroscopy combined with gestrinone are also lower than those by hysteroscopy com-
bined with drospirenone ethinyl estradiol ,which is worthy of clinical promotion.
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t-AFS 41 0.529  0.769
14 18(26.47) 20(30.30)
1B 32(47.06) 27(40.91)
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