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Clinical study of laparoscopic surgery combined with anti-infection and dienogest in the treatment of endome-
triosis
ZHANG Sen,CHANG Ru,GUO Chao  (Operating Room, Hengshui People’s Hospital, Hengshui Hebei 053000, China)

Abstract: Objective To explore the efficacy of laparoscopic surgery combined with postoperative anti-infection and dienogest in endo-
metriosis (EMs). Methods A total of 90 patients with EMs were selected and divided into the observation group and the control group by
random number table method, with 45 cases in each group. Both groups were treated with laparoscopic surgery combined with postoperative
anti-infective treatment strategy, and the observation group continued to treat with dienogest for 3 months. The symptom improvement rates,
endometriosis fertility index (EFI) before and after surgery, expression levels of cytokine [ high mobility groupbox-1 (HMGB1) , fibrinogen
(FIB), and transforming growth factor beta 1 (TNF-B1) ], tubal patency rate, pregnancy rate, recurrence rate, and incidence of adverse re-
actions. Results The symptom improvement rate of the observation group was higher than that of the control group (P<0. 05). The EFI after
surgery of the observation group was higher than that of the control group (P<0.05) ,the levels of HMGB1, FIB, TNF-B1 were lower than
those in the control group (P<0. 05). The tubal patency rate and pregnancy rate after surgery of the observation group were higher than those
of the control group (P<0.05) , and the recurrence rate was lower than that of the control group (P<0.05). There was no significant differ-
ence in the incidence of adverse reactions between the two groups (P>0. 05). Conclusion The triple strategy of laparoscopic surgery com-
bined with postoperative anti-infection and dienogest has significant clinical effect in the treatment of EMs, which can effectively improve the
EFI, tubal patency rate, and pregnancy rate, and correct the levels of cytokines such as HMGB1, FIB, TNF-B1, and reduce the recurrence
rate, with high safety.

Keywords: laparoscopic surgery; anti-infection; dienogest; endometriosis; tubal patency rate; pregnancy rate
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