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Abstract

Objective: To explore the effects of laparoscopic benign ovarian cyst enucleation combined with
gonadotropin-releasing hormone agonist (GnRH-a) on hormone secretion, pregnancy, menstrual
recovery and cyst recurrence in patients. Methods: Clinical data of 90 patients with endometrial
cysts admitted from June 2014 to June 2016 were retrospectively analyzed. According to the
treatment regimen, the patients were divided into observation group (n = 42) and control group
(n = 48). Both groups were treated with laparoscopic endometrial cystectomy, and GnRH-a injec-
tion was compared. The two groups were followed-up for 2 years, the efficacy of the two groups
was compared, the recurrence rate of cysts in the two groups, the postoperative menstruation and
pregnancy were recorded, and the serum hormone levels [estradiol (E2), follicle stimulating hor-
mone (FSH), luteinizing hormone (LH)] before and 6 months after the operation were evaluated.
Results: 1) After 2 years of follow-up, the total effective rate in observation group was higher than
that in control group (P < 0.05). 2) 3 months after surgery and 6 months after surgery, the recur-
rence rates of the two groups were compared, and the difference was not statistically significant
(P > 0.05). 2 years after surgery, the recurrence rate of cyst in the observation group was lower
than that in the control group (P < 0.05). 3) During the 2-year postoperative follow-up, 14 cases
were pregnant in the observation group and 9 cases were pregnant in the control group. The
pregnancy rate in the observation group was higher than that in the control group (P < 0.05).
There was no significant difference in the menstrual time and menstrual cycle time between the
two groups (P > 0.05). 4) Six months after surgery, E2, FSH and LH levels in both groups were
lower than before (P < 0.05), the observation group decreased than the control group (P < 0.05).
Conclusions: The application of GnRH-a after laparoscopic endometrial cyst exfoliation can reduce
the recurrence rate of postoperative cyst and is beneficial to postoperative pregnancy.
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H 8. B0 BEREEE T U0 S A PR 3 A R BR AR A (R M RIS R B O R B3 (GnRH-a) 15 X B E R 4
W, iR, ARKE RENR R, Ak BBHES 7201446 H~2016%56 H MUY 119041 P &
PR B BB IR TR, ARIBIRTT T R AAMERA (n = 42) WX 4 (n = 48). 24N AERE T
BN AR R A, WEHEMERS F¥GnRH-al: 5 . FEV24E, BT, T2 BWE R
R, RJg A &BREERER, PR RiE6H K MERR KM —E(E2). /RIFHEEER (FSH).
REEEBRRLH)]. EFE: O WURES, IRBHSERERTHRHAP<0.05); @ RE3H. RE
6 A, 2HBME REN, ZRELIHEZEN(P>0.05); R52ER, MEHREME REBMETRBA
(P<0.05); ® AJEMET2E, WERHARIR145], X BAEFERIF, MEHTERERT TR (P <0.05);
24 L. A LA R, ZRBERTZEENL(P > 0.05); @ RE6HRK, 24lE2. FSH. LH
KEETARE(P < 0.05), WEHARBRTXHRA(P < 0.05). Fik: IS TIPS EATEHRIBRA
JE M. FGnRH-afE R AR GEMERE, AATREER.
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1. 5|15

R ELRERN R — A WAEATE RGO, 2R NE, SIEDIREVEOp SR SO LI R
G BT T R S e R O BE R (1] DR IRFET B 2200 20~50 B Aotk JRERLRIL Y E U Oy
F, FTHEAIEEAR . B RE . ALK, W EE LB R8RS AANEE2], Nk B0
f R o MRV T BERR RIER A B A6 T 0 SRAE 10 EEL T B me R b AR L, iR REE R
BRI SR, AT ARIGIT JE ARG R R B R A, R H AT 2 N ARG 259036977 &
REEHIAJG R H T EEN AT 258 B (R AR 3R O 3N 71U (GnR H-a) 382245 S AH K 2
7, HR T2 TE M E MR E 1. 2T Ik, AW FTBUBHE 24T 90 il BN 51 Py IR e Rl 5%, LURTT

DOI: 10.12677/ns.2019.86075 412 P


https://doi.org/10.12677/ns.2019.86075
http://creativecommons.org/licenses/by/4.0/

it

PRI BT O SR A A FE I RIBRARER 5 GnRH-a VESDO BFHBER W MEIRF . HAWRE LRI R R
s, RS R .

2. ENERE

1) — VR, BIBEHT 2014 4 6 H~2016 4 6 H IRIKCIE I 90 151 B 55 P AR T fif £ 3 e AR W)
PINFRUE: ZIGRAER . LIS A A0 PG B 0012 U0 S P LT %, S 9 R b I EE b ok
VISR RS, HA R W EAE s El>18 B O TSR RARFARIGMS; AiT 3
HWRIRHBERZAWE; BENERAR, S@REOCHEE R SFZED. FEbRbsfE: SR, ™E
FRINAEA A SR JOE L IR K BRI 5283 o AR IR TT 7 0 WS (n = 42) Rt HRZH (n = 48) . W44
SEHS 20~45 % . PR (32.05 £ 7.87) %, BN EAR 3~9 ecm. “FIYFEMN EAE(5.20 £ 1.57) em. XA
SERS 21~47 %L CPIFERR(31.39 £ 7.14) %5, M ELE 3~10 em. “FIIFEM E (539 £ 1.06) em. 2 ZH— %
BERLOT LG, 2R gt R X (P > 0.05).

2) JAIT J5iE . 2 YN I I B T O A P R b RIBR R [3]: R R RTAT IS EE N, BB
B, EHIARRTHES, SRS T AR U EP M —KZ 1 om Y0, 8RB K& N W) FEUSE - 3~4 cm
W AT U] E N SR AL, R N TAMRE D 4ERFLE 12~14 mmHg), 88 I A0~ A M ECEE 1K A
FEMBCHEAT L s B0 A T SR B EFL, SREMREMEENA T K. Kk, WEEMs AL
B RN, DR e RO Bl B e R O AR TR, A iE S ON S, A B
BGER F TU)F R T A B0 B B, RIS O B R g E N, BivE Sy B RERE, BRI N S
B AR A LS T, R R A . O RS FAT AR RPORATREAR B IR AL, TR
FL B L I P PR R 2R 4% G O T B B AR M Sk PR B D) LS, FOR S A I8
Jis B GTHT, PP BRI R E, B AR SIRE, T AE, ZELEE YN .. PSR AR R
GnRH-a (FSTR X & B bR ZREAE AT, 47~ 4ik: AstraZeneca UK Limited, Hif%: 3.6 mg, #L#EC5:
HE 2517 120100126)7E 50 : TR 1 IR H &K fE 15 2 d TFARVES, 3.6 mg/ik, 4 w/ik, ih., &
BRIT 6 ™ H

3) M. RATTHEAH 3~5d. RJ5 6 H T3 6 IKFHZ)E5E 3~5 d REBFESNE Tk, 55 %
PEAL 2 R IE I 2 M BE(B2) R ORISR (FSH) 23 /R4 il & (LH) KPS

4) VEALFRIE . I PRIT R 41 B3 I RRERARAE 7 i B RIT G R A . T B S5 IR ASRE IR &2
AESEATE R, HETUAERBMEKPIRE ZIEE KT FIRGRIT G B RIGAREIR B AR AE R 7 A
F DU T KT B R ) TRRGR YT Ja B IR PRREAR . ARAE 2 AR B I R 7K P35 A 300 o5 B Ak B
PR R IUHOR IR TER), AR = (RE + )/ BB x 100%.

5) WIELARARBE VT 2 4, LU 2 47, ek 2 HEM SRR K5 AABL. RGN, PEAGAHT.
ARG 6 A MEEEK(E2. FSH. LH).

6) Siit*#J7%. K SPSS19.0 Fiit- B A #EAT AR /T, TR HAE DL I B bR 2 (X £ 5 )RR, AT
¢ KB B R 0T, TR LAIn(%)[FRon, AT P A IE R Fisher FiHiMERARLE, P <0.05 Fm%E
SHEGERE L

3. BR
3.1. 2 4RIEERIT T
BEVT 2 )G, WA LSARE TP <0.05), W 1,
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Table 1. Comparison of clinical efficacy of 2 groups [n (%)]
= 1.2 AIGKTT X L [n(%)]

£33 n B fift TR JEEERVES

pIk =3 42 22 (52.38) 18 (42.86) 2 (4.76) 40 (95.24)°

of FE 4L 48 17 (35.42) 21 (43.75) 10 (20.83) 38 (79.17)
71X - 4.512 5.007
P - 0.034 0.025

v G5xRN, *P<0.05.

3.2.2 AR E R EITEL

ARE3H. KRG 6 Aly, 2 HEMERELE, ZRESTHEE P > 0.05); K52 Fi, WEH
FEIPE KRR T RHRA P < 0.05), W 2.

Table 2. Comparison of the recurrence rate of cysts in 2 groups [n(%)]

2.2 HEME L E I [n(%))]

4151 n ARJF3 H AR 6 H ARJF 2 4
WS 42 0 (0.00) 0 (0.00) 2 (4.76)
PORHAEN 48 0 (0.00) 2 (4.17) 10 (20.83)

X*/fisher - - - 5.007
P - - 0.497 0.025

I SAIRAXH, P<0.05.

3.3.2 HRE AL B R EIRIGAXIEL

ARAT, MEEHARZ 11 H1(11/42, 26.19%), XFHRAIARZL 14 41(14/48, 29.17%), 2 HAZBRNGHERT
it (X =0.099, P =0.753); RJGbfivh 2 4, MEHIYR 9 71(9/11, 81.82%), X IEALLTUR 6 Bi(6/14,
42.86%), MEAIEIRER & TR IBAL(X=3.896, P = 0.048). 2 dLZMAmtAl. H LA X b, 275
it s (P> 0.05), W3 3.

Table 3. Comparison of menstrual status and pregnancy after surgery in 2 groups (X = s, d)

F32HEARFALFERARITRIERAIEE(X +5, d)

A&
2053 n - -
23} ] H 2 J& 3 A
BTk =7 | 42 5.14+0.62 28.65+2.17
X HE 2 48 5.39+0.91 29.19+2.48
X - 1.501 1.092
P - 0.137 0.278

3.4.2 tHIMFEHFAKERILE

RJG 6 ARF, 241 E2. FSH. LH K FE{EF RAT(P < 0.05), ML FEME KT XA P < 0.05), I
* 4.
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Table 4. Comparison of serum hormone levels in 2 groups (x + )

4.2 AMEHZEKREXSE (X +5)

4151 n E2 (pg/ml) FSH (U/L) LH (U/L)
MERH Nl 42 73.01£9.22 6.65 +0.96 7.59+1.30
P NERPEL) 42 52.21+8.73 6.06+0.78 6.76 + 0.46
F - - 10.616 3.091 3.901
P - - 0.000 0.003 0.000
R HEZH y N} 48 73.14+9.06 6.73+1.08 7.62+1.49
ENERPEL) 48 58.88 +8.56 6.36 +0.43 7.03+0.72
F - - 7.926 2205 2.470
P - - 0.000 0.030 0.015

FE: SIEEIX AR, *P<0.05; S5RHATHEIGL, "P<0.05.
4. Wig

WERE BT ARBA FARAG /AN Wi SR SN S, AR 22 E NN TS5 SR, AARFFEAR
AT OB PIRR AT LR AL, % T RN BN Ik Al R e U HE DA e, R S BT AR K
[5]o fE DN EL A REATZE b 58 25 A AH 243 70 o B W Lo, DRIMOR 5 SR B 0448 it (2 ok S8 0 ST e
PR R, BB TSRlEa LEKR. AR ER, GnRH-a ZA[FEK 34%0 75 W FAE R K
R, IFAFIT BRARMER R b, 1200 75 50 ) R0 S5 ME B R AR R [6] . MUARHIT 7S T BE s B R S5 B
GnRH-a, PLW%E GnRH-a % P4 ST I 52 iR 26 2 1 s

P e T AR RT B IS R BRE A KRR R R e AR AL, B o R IR, Sk B AR H REI(T].
AR FREE R TR, 2 U0 JERE RN B IR TT AT RCR I ATIAE] 80%. (EEE AT bR, AR S
AP RS TRA, K5 2 FRWEHASREMLTRRA, XUl ERE S ARG KS GnRH-a i fEHE
o DS P IERE RIS R T R0 42BN R H . GnRH-a & —Fh R R AR M BRI 22 B 08 3 (GnRH) 25 48L
Yy, BEIETEA AR 1) GnRH 2R AIEAHITER], 22 GnRH RO, & —MiasT 18 WAL
iEFRIERAR 259, TA B 251 OP SEDIRR IR I [8] 0 BRI, X T AR 458~ R AN o] WL BRI th e DAY R i A
GnRH-a RETEA JG L IZ MW 247 8l 2%, M B ICR G R %

AP FLEs R, WEHIECE M GnRH-a J5 MIE MR KB EUIK. GnRH-a UK %8 GnRH £ /1)
1, 5 GnRH 245G, FAN IR R IR, (27K 598 GnRH 24k, w MR
P RCR, AR CRIFAH SARE R A, AR T3 O B e A N IROR AR IR AR AL, B0 18 S A
R 3R [9]. FETUG T, A5 W NARJE M KA GnRH-a 7] BEIE S0 BN S R 4], 3 S0n L
SV REAR,  REVSCER KT B AT () 2 e 3 7~ 5 WIS 2, ZERE 1 4F N I B AR g IS (B0 U AR 1
FCFH[10]. ARFFREE REoR, MEHEY 2 F, IR & T X . RIHAE I E B R J5 BRI K
X UE AR ) AN R R B g BB, (ELAE 24 300 ) 5 85 ) O R ) H & R AR AL

g BRIk, MEIEEE T P SN ERESE P RIBR AR S HC S GnRH-a A H T B E HURMEBER K, BRK
RIGEMEKF, HAMTEEELERE, EASKETHSBALER.

SE 3K
[1] G, XU, T4, 5. I 6L 00 LA R R i 77 00 LA MOMEELT). 91 2 B2 IR, 2017, 3403);
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