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Effect of dinorgestrel on the curative effect after laparoscopic surgery for endometriosis
HUANG Qi, CUI Bin-bin,ZHOU Li-hua, YE Ming-zhu (Department of Obstetrics and Gynecology, Zhongshan Hospital Affiliated
to Xiamen University, Xiamen Fujian 361003, China)

Abstract: Objective To observe the effect of dinorgestrel on ovarian reserve function and pregnancy in patients with endometriosis
(EMT) after laparoscopic surgery. Methods A total of 120 patients with EMT admitted to our hospital were selected as the research subjects,
and they were randomly divided into the observation group (n=60) and the control group (n=60). The control group was treated with subcuta-
neous injection of leuprorelin acetate microspheres after operation, while the observation group was treated with dinorgestrel on the basis of the
control group. The clinical efficacy, pain, ovarian reserve function index, serum factor expression, pregnancy and recurrence were compared
between the two groups. Results The total effective rate after treatment of the observation group was significantly higher than that of the
control group (P<0.05). The pain after treatment of the two groups was significantly improved compared to that before treatment (P<0.05),
and the pain improvement of the observation group was better than that of the control group (P<0.05). The number of antral follicle count
(AFC) after treatment in the two groups had no obviously change (P>0.05), the anti-miillerian hormone (AMH) levels were significantly
lower than those before treatment, and the observation group was lower than the control group (P<0.05). The expressions of serum factors
such as vascular endothelial growth factor (VEGF ), carbohydrate antigen 125 (CA125) , recombinant human galectin-3 (Gal-3) , and
matrix metalloproteinase-2 (MMP-2) after treatment in the two groups were significantly lower than those before treatment (P<0.05), and
the ohservation group was lower than the control group (P<0. 05). The patients were followed-up for 1 year, the pregnancy rate of the observation
group was significantly higher than that of the control group (P<0.05) ; there was no statistically significant difference in the recurrence rate
between the two groups (P>0.05). Conclusion The application of dinorgestrel after laparoscopic surgery for EMT can effectively improve
the clinical efficacy, improve the ovarian reserve function and pain symptoms, and increase pregnancy rate of patients.
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