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Efficacy of Desogestrel/Ethinyl estradiol or Dydrogesterone combined with
Estradiol valerate in the treatment of adolescent abnormal uterine bleed-
ing-ovulatory dysfunction

YU Xue,WANG Xiu-yun, YANG Xiu-ping, TANG Hua
( Department of Obstetrics and Gynecology ,Yancheng Dafeng People’s Hospital ,Yancheng 224100, Jiangsu , China)

[ Abstract] Objective:To investigate the efficacy of Desogestrel/Ethinyl estradiol or Dydrogesterone combined with Estradiol va-
lerate in the treatment of adolescent abnormal uterine bleeding-ovulatory dysfunction ( AUB-O). Methods:95 adolescent AUB-O pa-
tients were included as the research subjects and divided into A and B groups according to the different intervention methods. Group A
(n =48) received treatment with Desogestrel/Ethinyl estradiol combined with Estradiol valerate ,while group B (n =47) received treat-
ment with Dydrogesterone combined with Estradiol valerate. With 1 menstrual cycle as 1 course of treatment, both groups of patients
were treated for 3 consecutive courses The hemostasis, clinical efficacy,sex hormone levels,ovarian hemodynamic parameters,and inci-
dence of adverse reactions before and after treatment were compared between the two groups. Results: There was no statistically signifi-
cant difference in the control of bleeding time and complete hemostasis time between the two groups of patients (P >0.05). The clinical
effective rate of group B patients was 97.87% ,which was higher than group A’s 83.33% (P <0.05). After treatment, there was no statis-
tically significant difference in serum follicle stimulating hormone (FSH) ,luteinizing hormone (LH) ,and estradiol (E,) levels between
the two groups of patients (P >0.05). The pulsatility index (PI) and peak systolic velocity (PSV) of patients in group B were higher
than those in group A (P <0.05) ,while the resistance index ( RI) was lower (P <0.05). The total incidence of adverse reactions in
group B patients was 8.51% ,which was lower than group A’s 27.08% (P <0.05). Conclusion:The hemostatic effect and sex hormone
improvement of adolescent AUB-O treated with Desogestrel/Ethinyl estradiol or Dydrogesterone combined with Estradiol valerate are com-
parable. The combination of Dydrogesterone and Estradiol valerate has better clinical efficacy,improved ovarian hemodynamic parameters.
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