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Efficacy of triptorelin combined with mifepristone in the treatment of uter-
ine fibroids and its effect on uterine artery hemodynamics and serum re-
lated tumor factors

LI Ting-na,ZHOU Xiao-fei, WANG Xiao-nuan, HAN Yi-xu
( Department of Women’s Health , Haikou Hospital of the Maternal and Child Health ,Haikou 570203 , Hainan , China)

[ Abstract] Objective:To investigate the efficacy and safety of triptorelin combined with mifepristone in the treatment of uterine
fibroids. Methods: 112 patients with uterine fibroids were selected and divided into control group and observation group according to the
different treatment methods, with 56 cases in each group. The control group was treated with mifepristone,and the observation group was
treated with triptorelin combined with mifepristone for 3 months. Before and after treatment, the clinical symptom scores, fibroid volume,
sex hormones [ luteinizing hormone (LH) ,estradiol (E,) and follicle stimulating hormone (FSH) ] levels,uterine artery hemodynamic
parameters [ pulsatility index (PI) ,resistance index (RI) ,peak systolic velocity/peak diastolic velocity (S/D) ],serum tumor markers
[ carbohydrate antigen ( CA125) ,carcinoembryonic antigen (CEA) ], serum matrix metalloproteinase-9 ( MMP-9) and vascular endo-
thelial growth factor (VEGF) levels were evaluated. The differences of clinical efficacy and various detection indexes between the two
groups were compared ,and the adverse reactions were observed. Results; The total effective rate of the observation group was 94.44 % |,
which was higher than that of the control group (74.55 % ,P <0.05). After treatment, the volume of myoma and symptom score, and
the levels of serum LH,E, and FSH in the observation group were lower than those in the control group (P <0.05) ,and the uterine ar-
tery RI,PI and S/D were higher than those in the control group (P <0.05). The levels of serum CA125,CEA,MMP-9 and VEGF in
the observation group were lower than those in the control group (P <0.05). There was no significant difference in the incidence of ad-
verse reactions between the two groups (P >0.05). Conclusion : Triptorelin combined with mifepristone in the treatment of uterine fi-
broids can effectively reduce sex hormone levels, regulate uterine artery hemodynamics, reduce serum-related tumor factor levels, and
improve efficacy.
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