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Application of Mifepristone in Laparoscopic Surgery in Patients with Endometriosis
ZHANG Dong—xia
(Department of Gynecology,The Central Hospital of Jiamusi City,Jiamusi 154002,Heilongjiang,China)
Abstract: Objective To observe the changes of serum sex hormone levels in patients undergoing laparoscopic surgery for endometriosis during
combined treatment of luteinizing hormone releasing hormone analogues and mifepristone.Methods A total of 116 patients with endometriosis
admitted to our hospital from May 2019 to October 2020 were selected and divided into two groups according to the odd and even numbers of
hospitalized tail numbers, with 58 cases in each group.The control group was given gonadotropin—releasing hormone therapy, and the observation group
was given gonadotropin—releasing hormone combined with mifepristone.Compare serum related indicators before and at the end of treatment [Follicle
Stimulating Hormone (FSH), Estradiol (E,), Testosterone (T), Luteinizing Hormone (LH), Vascular Endothelial Growth Factor (VEGF) Levels, Matrix
Metalloproteinase-9 (MMP-9), lipoxin A(LXA,)] and adverse reactions.Results At the end of the treatment, the FSH, LH, E, and T of the observation
group were lower than those of the control group,the difference was statistically significant (P<0.05);The levels of VEGF and MMP -9 in the
observation group were lower than those in the control group, and LXA, was higher than the control group, the difference was statistically significant
(P<0.05);There was no statistically significant difference in the total incidence of adverse reactions such as insomnia, hot flashes, and vaginal dryness
between the two groups of patients during treatment (P>0.05).Conclusion The treatment of luteinizing hormone releasing hormone analogue combined
with mifepristone in patients with endometriosis after laparoscopic surgery can improve the body’s serum sex hormone levels, relieve inflammation, and
benefit the recovery of endometriosis patients undergoing laparoscopic surgery.
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