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Efficacy analysis of ethinyl estradiol drospirenone in the treatment of endometriosis-related pelvic pain

QIU Chun-ping,HU Xiao-ying
( Department of Gynaecology and Obstetrics , Hainan Obstetrics and Gynecology Hospital Co. ,Lid ,Haiko 570000, China )

[ Abstract] Objective: To study the efficacy and safety of 30 pg ethinylestradiol and 3 mg flexe extended regimen (FER) in the treatment of
endometriosis-associated pelvic pain (EAPP). Methods: Totally 311 cases of gynecological and obstetric inpatients from January 2016 to June 2018 in
Hainan Gynecology and Obstetrics Hospital Co. , Ltd were randomly assigned to the observation group, placebo group or dinoprotein group. The obser-
vation group received 30 g - d ' ethinylestradiol and 3 mg - d ™' droxone for 120 d. If bleeding lasted more than 3 days or bleeding within 25th-120th
days, the observation group (n =130) stopped taking ethinylestradiol for 4 d. The placebo group (n =128) was treated with FER after 24 weeks of
taking placebo. The dinoprotein group (n =53) received dinoprotein 2 mg + d™'. All the 3 groups were treated for 52 weeks. Serum E, level, EAPP
score and average geometric size of endometrioma were analyzed and compared before and after treatment in the 3 groups. Results: After 24 weeks of
treatment, the level of serum E, in the observation group decreased [ (49.5£10.0) pg - mL™" vs. (41.6+2.1) pg-mL™", P<0.01], and there
was o significant change in the placebo group [ (45.2+4.3) pg-mL ™' us. (45.1%4.0) pg+mL™", P>0.05] . After 24 weeks of treatment,
the EAPP score of the observation group was better than that of the placebo group and the dinoprotein group (F =1.283, P <0.001). After 24 weeks
of treatment, the mean size of endometrioma in the observation group decreased [ (29.9 +1.6) mmuwvs. (24.3+1.8) mm, P<0.001], and there
was almost no change in the placebo group [ (28.9£1.6) mmuws. (28.8 +£1.6) mm, P >0.05] and in the dinoprotein group [ (27.3 +1.4) mm
vs. (27.1x1.3) mm, P>0.05] . After 52 weeks of treatment, there was no significant difference in the incidence of adverse reactions among the
three groups (P >0.05). Conclusion: FER improves the efficacy and tolerance of EAPP, suggesting that FER may be a new option for the treatment
of endometriosis.

[ Key words] endometriosis; ethinyl estradiol drospirenone; pelvic pain

[WFEEHEI] 2018-09-28
[fEBEAN] &, &, KR, BIEEEA; B0 . 078k Tel: 18102661693; E-mail: yemianshi99@ 163. com

.53 .



HATE 5
2019 4E 5 A

I R Z5HTRYY 443
Clinical Medication Journal

Vol.17,No.5
May,2019

T B AR S A A 9 P 94 PAY B M AR A
B BRELA SN A 40 B TR I — R WA R
e NBERR R R0 10% , AT R IRGE S ot
T, AR AN ZE A R R R R Gk 2 25% ~
50% 2 FE YIRS LR 1 G PR IR 45 289K
. AR O . R R . HERE A TR A S A
M, S A T

EARR, ZMI5 T E NS ALE AR
7o MEIEBETE bR 15 B S 6 g ek ] 5 PSR
A —E Qs (e ik 3 e i 3 W sl ) A
R IRYF ) Z BT, T S SO
FOKOPAE T A g, GG EA B
BHMERCR /AR B o — KRG T
97, BN HAG T T8 N IR S 07 A O 4 T K
Ji ( endometriosis-associated pelvic pain, EAPP)
e R, AR R TR P A
REATE BE SR VAR TEXT R, DAL e ME It S R v
I7 5 NI S (S AH S M 7 R B A RO A
oy

1 ARST®
L1 g

FEHL2016 4 1 F1 3 2018 4F 6 7 -1 o 1017
BEBEATIR A Rl (T BT BE) 1007 Bk B 1B %
31 BRI S0 ARG O i3 5 £ 7% B

Lt
1.2 7
L2.1 A JHERARHE DAY ARRIE: 16K

N ENBERAAE; >20 % kRN Z&H0
THRE . QOHEBRFRUE: BFFRIFIGHT 2 > H W%
1T E IS ALAE T ARG 7 B B A

1.2.2 Srdigsih T AMA B ERIERENLE T R
D SR | R A B A R A i
L 130 fo], &2 BN 2 128 A, MhiE AR R A
53 {1,

L2.3 B9k WEHBREEALZMNSE1~5 K
PO R IR 02 R b ME 2 5 (AR 77 K. Bayer
Weimar GmbH & Co. KG, it #E X 5. [ 2§ i F
J20171071, KiK. JEUEREH 3 mg + HeMERE 0. 03 mg) ,
BEH 1K, #2120 d, Hb4 d A% mbE; ik
16120 d J5, sithmZEs: 3 d DLk, 8i7Es 25 &
120 Kb, WHE2h4 d, ZEHIPG T —MN6a)7 M

o RN 2H R i R 5 UL A A B R T) B A o
MR, J7R 24 W, ZJ5 5 WA —+F 1 I
IRPR LR MR F, 2 52 JAl, MR R AR E
W E R (£ 77 %: Bayer Weimar GmbH &
Co. KG, #t#EC%: EZjHETF H20180090, #its: 2
mg) , BK 1 mg, FH 2K, 52 . IrAEEY
T 4 JAREYI 1K
1.2.4 Wigdsbs  OEAPP 43, FEAIEEBIK
A PEACARMERTHEE AR, SR O (To¥dm) %
10 (HRJZPIR) e PRl bRE, AR 24 h
W™ PR AT IR Ay @ F B RIS, . A M.
TE NN R . T E R I R AL
S o TESEEE R 4 s g o TR A A AT PR A
R0 () . 1 (R . 2 (hE) =3
HE) 5 B NI R/ NIECR: . 7B IR S
T 2 [ E TR . A R,
L3 Sifaif

Xf IR AR {2 ) SPSS 18. 0 B F A7 481t o3
Bro TR RILIR (%) Fom, KA W%, it
PR IR £ bz (v £5) Fon, RMITEIS
e ¢ K5, DLP<0.05 WESAGHF-E L.

2 %R
2.1 248HFHERFRILEK

ARG AR 312 B, Hod 1 B2 RFIH
BEREZIBIT, BANALFE 31 4, 3 4
FEAEM R, Z2RTGEIEEL (P>0.05), UL
1,
2.2 24 A 53 4K EAPP i 4

FE 24 JH, WERY] . LRI S R I
43 BB E 1 IRTR YT . WA U] EAPP $E502 (3.8 =
1.5) 4y, R TFREFIAESD (7.6 £2.2) 4rFiH
WHRRM (6.4+1.3) 4y, ZRAFIEEL (P
<0.01),
2.3 4B E34RFETFEREM. TEFDZRAM
@I JE R R L

24 JHJ5, WS ICEERE FEML,. FEED)
7 BN s 1) BB L S5 B (B v IR TR, =
SHAGIFEL (P<0.01), &2,
2.4 24 FlE34lEHETENEEENL

24 JJ5, WA T 5 N BE R SIRIT AT
WS TR, T8 NI 1 -2 U RSF H IR T R

.« 54 .



DRFRME, 4. Bl o BRI 0T 1~ B PA IS (0 AT O 43 T P B9 7 AL

/N,
%3,
25 4|3 AREEE, KPMTEABREL
A

24 JH 5, WEEA MG E, /KFHIGITRIA BT T
K, FEWNBRIERE R RIA TS m, 258485
B Y (P<0.01), W34,

ERWABRIT¥E N (P<0.01),

R1 2 HBEIEANO R

2.6 24 FE3AEZNMREEA
24 )G, 3 dBE B REG A NERd] (27.4 +
14.7) d, ZRF4H (25.1 £8.2) d, HiFEERA

(26.4+11.3) d. 52 )5

Xy_l /T\

;3 AR M KE I N
f(20.2£13.0) d, ZREHIA (22.5+10.6)

d, HifZedl (26.1 £25.8) do 3 A M KK EE
B, ZEFIGITFE (P¥1>0.05),

TiH MR (n =130) BRI (n =128) Hii# 242 (n =53) 118 P{H
AR (B % £5) 35.4+6.8 35.4+6.7 33.4+7.1 1. 8% 0.152
BMI(kg - m™>,% £5) 21.3+2.4 21.0+2.1 21.3+2.4 0.651 0.522
MM Hs (mmHg % +5)
Wi 1.7 +11.7 111.4+10.1 110.9 £11.7 0.100 0.905
EFR 66.6 9.7 66.5+8.1 67.4+9.7 0.201 0.818
s [n( % ) ] 5.486 0.241
MREH 101(77.4) 94(73.5) 33(62.3)
B AL 11(8.5) 14(10.9) 10(18.9)
R 18(13.1) 20(15.6) 10(18.8)
i A E] R L +5) 14.9 +4.3 15.6 £4.4 15.1+3.3 0.927 0.397
[ n(%) ] 81(62.5) 87(68.0) 39(73.4) 1.502 0.234
SRS A 4T[0 (%) ] 60(46.7) 50(39.1) 18(34.7) 1.183 0.156
PRSP [ n(% ) ] 36(27.7) 37(28.9) 18(34.6) 0.292 0.128
S i n(%) ] 8(6.1) 11(8.6) 9(17.0) 0.610 0.905
B ek (%) ] 5(3.8) 8(6.2) 3(5.7) 0.046 0.069
FENRE (%) ] 2(32.7) 36(28.1) 13(24.7) 0.109 0.106
FR2 24 K3 HEHETEEA T B2 RM B EREEL (%)

) “RTEC R TEEE CTECRET TEEA . TR TR R A R

ZHH1

WITET IR XM P /7RI RITRE X E P BIFET IR X MH P

MELL (n = 130) 63.1 85.6 2.23  <0.01 70. 8 81.7 0.87 <0.01 57.7 85.6 1.85  <0.01
LRIFZH (n =128) 71.9 74. 8 6.12 0.43 71.1 72.1 2.88 0.86 63.3 64.9 6.13 1.03
HITEZA R (n =53) 64.2 69.4 5.08 0.11 70.2 71.5 5.74 .22 60.3  62.5  4.81 0.78
K3 24 FE3HEETENBREIENR (2 +s)

a5 T B AR R (1) T B R -2 U R SE (mm)

ZH

YRYT T RITIE L1 PAA TRYTHT RITIE 118 P1H

TMELLH (n =130) 2.0£1.5 2.0+1.5 1.23 <0.01 29.9+1.6 24.3+1.8 0. 87 <0.01
TERFILL (n =128) 1.3+0.9 1.4+0.8 5.16 1.02 28.9+1.6 28.8+1.6 2.88 0.77
M2 E A (n =53) 1.8+0.5 1.7£0.3 3.96 0.95 27.3x1.4 27.1+1.3 5.74 1.27
=4 24 FJE 3 HABEEINE E, KFEMTFEHNBEEEZ (X +s)

- I3 E, K (pg - mL™") FB N B (mm)

i YT WG Ll P TR WITIE i P
WELL (n =130) 49.5+10.0 41.6 £2.1 3.23 <0.01 4.2+2.4 10.7 £3.8 1.82 <0.01
PR (n=128)  45.2+4.3 45.1+4.0 4.56 1.52 3.9+1.3 8.6+4.1 2.80 0.97
HEZBEY (n=53) 47.4+5.1 46.4 +3.3 4.91 0.90 4.2+2.1 9.2+1.3 6.47 L72

.55 .



HATE 5
2019 4E 5 A

I R Z5HTRYY 443
Clinical Medication Journa

27 23 HEETRRMA EER

3YBEAN RN BREARE, 27T
GiiterE L (P>0.05) o oA 3 i85 H sl ™
FEAN RN, ALHE e s B 1 ], i D S
i 1), RERDK AR 16, TCAE TR

3 itig

T E NSRRI R 8 DL ) —Fh i B
Z T 24 ~45 Z MBI HL, EAkME SR
AR, HORWR R A, R NS
REfe— MR, A IZ I RRIE R, A
ZPm, A2 NER, R, ARERE, tE
ZERIME DL B AR o RISy, 7B N S i A
Pl RS IE AL FE RS R T X B U SREALAE 1Y
BIT, WA R BRECER B R s R, B
Mg, HAFTEREIRMER R A 18 BB >
SEOS S e BRI T, AR POR ORI,
SR A T TR o R R P S
W7 IR AR o = AR, 2
FX TR RS AT ke, R 2 R
BAZGYATEING, ASHLIUBHTE H AR g

AHIE ST WSS SR I e MR I 5 YA T 7 B
PLAEA G B R AR, BORWI B, 45 R LW,
WMEEHTEIRYT 24 JH IS 1 EAPP PR PFo- IR T2 Bt
WM R A, WA " & “RET FH
Ak . 5 1 20 52 PR R 4 1 F o 1) S L B 34 ) d
ETRITRT, E E, A IBITETA BT B, T
BB G TR T, B3 AR R
B AR SRR AR TE . W] FER AT A
RPN, BCERUE, W15 N B R
ANFIESCE, HOASSE A RN & A 26 R H I R %%,
TR

AR FRAA —E W RBR M, G T BB 414
MR, 3 B AR R I A, ik B4k
BRRZESR, HILLGR B R A 2 RELE 3 46
P AR A AT e . A I AT LAY RAEAS 1 DL KR
ZHULEGE, #E—HABIE FER %75 P S0 A
KA EPIRPRITROR

Zi I, FER 0] 4G %0 ol 35 50 F 8 R 5% 7
hiE, JFHMSZE RAF, AR T 15 S P it
THBERE, 11— 25 BT AT 2 B I AR
BERUER

Vol.17,No.5
May,2019

[ &% 30ik]
[1] Abadia-Barrero C E. Kangaroo mother care in Colombia:a subal-

(2]

(4]

[5]

[6]

(7]

(8]

[9]

[12]

[13]

(14

[

- 56 -

tern health innovation against for-profit biomedicine [ J]. Med
Anthropol Q,2018,32(3) :384-403.
Abokhrais I M,Saunders P T K, Denison F C,et al. A pilot ran-
domised double blind controlled trial of the efficacy of purified
fatty acids for the treatment of women with endometriosis-associ-
ated pain ( PurFECT) ;study protocol[ J]. Pilot Feasibility Stud,
2018,4(8) :83-89.
Agarwal R, Shruthi R, Radhakrishnan G, et al. Evaluation of de-
hydroepiandrosterone supplementation on diminished ovarian re-
serve; a randomized, double-blinded, placebo-controlled study
[J].J Obstet Gynaecol India,2017,67(2) ;:137-142.
Agudelo S, Gamboa O, Rodriguez F, et al. The effect of skin-to-
skin contact at birth, early versus immediate, on the duration of
exclusive human lactancy in full-term newborns treated at the
Clinica Universidad de La Sabana:study protocol for a random-
ized clinical trial[ J]. Trials,2016,17(1) :521.
Akarsu S, Gode F,Isik A Z, et al. Comparison of the morphoki-
netic parameters of embryos according to ovarian reserve in IVF
cycles[ J]. Gynecol Endocrinol ,2017,33(9) ;733-736.
Alammari R, Lightfoot M, Hur H C. Impact of cystectomy on o-
varian reserve : review of the literature[ J]. J Minim Invasive Gy-
necol ,2017 ,24(2) :247-257.
Alghamdi M, Al-Mallah M, Keteyian S, et al. Predicting diabetes
mellitus using SMOTE and ensemble machine learning approach
The Henry Ford Exerclse Testing ( FIT ) project[ J ]. PLoS One,
2017,12(7) :e0179805.
Amaliya S,Rustina Y, Agustini N. Comparison of various kanga-
roo mother care carriers on maternal comfort:a pilot study|[ J].
Compr Child Adolesc Nurs,2017,40( Suppl ) :S52-S61.
Andre G M, Martins Trevisan C,Pedruzzi I N, et al. The impact of
FSHR gene polymorphisms Ala307Thr and Asn680Ser in the endo-
metriosis development[ J]. DNA Cell Biol ,2018,12(3) :113-119.
Barra F,Scala C,Mais Vet al. Investigational drugs for the treat-
ment of endomeltriosis, an update on recent developments|[ ] ].
Expert Opin Investig Drugs,2018,7(4) ;:88-95.
Angeli F. Promoting developmental care in maternity and neo-
natal units[ J]. Rev Infirm,2017,66(229) :41-43.
Arevalo N,Mendez R. “Mushroom cap”sign in deep rectosigmoid
endometriosis[ J]. Abdom Radiol(NY) ,2018,3(6) :114-121.
Baley J, Committee On F, Newborn. Skin-to-skin care for term
and preterm infants in the Neonatal ICU[ J]. Pediatrics, 2015,
136(3) :596-599.
Barut M U, Agacayak E,Bozkurt M, et al. There is a positive cor-
relation between socioeconomic status and ovarian reserve in
women of reproductive age[ J]. Med Sci Monit,2016,22(18)
4386-4392.

(AR SR - VPRI )





