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PR EE AR (14.63%) AIILT MM (34.15% ), 2FAATFEL (P<0.05), Hi: -5 e LR
B 7 ik VT A A S AL EMS KRG B4 692 at, BARRIFHTH, RE¥EMIENE,

[K4gin] Wik, Libe; MBS, TEARFERE; 248, 44

[+ B4 £%] R711.71; R977.1 [ LAz EA] A [XF%%5] 1672-3384(2019)08-0057-04

doi;10.3969/]. issn. 1672-3384.2019.08. 014

The effect of triptorelin combined with climen on safety and recurrence of patients after laparoscopic endometri-

osis

WANG Shuang
( Department of Obstetrics and Gynecology ,Panjin Central Hospital ,Liaoning Panjin 124000, China )

[ Abstract] Objective: To discuss the effect of triptorelin combined with climen on safety and recurrence of patients after laparoscopic endo-
metriosis (EMS). Methods: Patients with laparoscopic EMS were selected from June 2015 to December 2017 in Panjin Central Hospital. According to
the random number table, they were divided into the single triptorelin group and triptorelin climen group. The single triptorelin group was treated with
triprillin, and the triptorelin climen group was combined with clindamycin plus therapy. Results: After the treatment, estradiol (E,), follicle stim-
ulating hormone (FSH), and luteinizing hormone (LH) levels in the single triptorelin group and triptorelin climen group were significantly lower
than those in the before treatment, the difference was statistically significant (P <0.05). After the treatment, the levels of FSH, E,, LH in the
triptorelin climen group were higher than that in the single triptorelin group, however, the difference was not statistically significant (P >0.03).
Three, six months after treatment, visual analogue scale (VAS) scores of pain in the single triptorelin group and triptorelin climen group [ (2.32 +
0.62), (1.52+0.51) and (3.57+0.74), (2.65+0.69)] were significantly lower than those in the before [ (5.70 £0.84) and (5.67 £0.85) ]
. Three, six months after treatment, VAS scores in the triptorelin climen group were significantly lower than those in the single triptorelin group, the
difference was statistically significant (P <0.05). The adverse reactions rate in the triptorelin climen group (14.63% ) was significantly lower than
that in the single triptorelin group (34.15% ), the difference was statistically significant (P <0.05). Conclusion; Triptorelin combined with climen
therapy can effectively improve the safety of patients after laparoscopic EMS. It has good curative effect, and does not increase the risk of recurrence.
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Zi3h 7 (gonadotrophin releasing hormone agonist,
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hormone, FSH) . #{A&4: i ZE (luteinizing hormone,
LH) ; QJy7adets: #idmis. 81255 XpEi 12
MR, MEFC B A HEOIR S |] . A &t
] ZREOEE; O RN : WS 5 W A
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K W48 5 0L 2F 43 3 (visual analogue scoring,
VAS) TR 2, SR OGRS, B4 10
gy, FRor RN PIRBURIZL, > 6 43 A RIZTE
L3 Gitatr
K SPSS 22. 0 bt Ar geit b, iR BTR
DIE « prifE s (v xs) Ron, R K, 34
TR R (%) FoR, RAX Kik; F%
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2 F#R
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&1 2 HBHE IO

A PN A =y 73 Z305

P 2H 28/22 16/22/3 32.56 +5.58 23.62 +2.75 5.47 £0.71 29.24 £3.41
Hi -T2 30720 17/22/4 32.82 +5.61 23.57 £2.74 5.50 +0.73 29.01 £3.38
X /Z/t 0.328 0. 887 0.224 0.173 0.295 0.204
PAE 0.727 0.376 0.814 0. 863 0.768 0. 842

T AFS: EEEF S

T2 2 4UEH FSHE, LH KPG8 HUER

E,(pmol « L' x %5)

FSH(U - L™, x +s)

LH(U - L' ,x+s)

il

HITRT hITIE HITRT hIT)E HIT R BT A
P4 274.43 £32.38 114.52 £14.21° 5.11+0.92 1.34£0.35" 7.50 +£1.26 1.84 +0.53"
-5 2 272.48 £32.45 116.43 +16. 68" 5.15+0.95 1.38£0.38" 7.56 £1.31 1.90 £0.58~
1 0.394 1.024 0.194 0.472 0.211 0. 507
Pg 0. 695 0.309 0. 847 0.611 0.833 0. 585

T SRR ILEL, P <0.05;E, : M — 85 ; FSH. BRI ; LH . SR A R

R3 2 YURETTRERIR AL

RS 2HBEAREE (%) ]

415 ﬁFEH‘V{EHﬂ‘I‘Eﬂ A ﬁzz—:'l%)E’EEa‘l‘Eﬂ 2K
(d,x=s) (d,x*s) [n(%)]
By 21 18.66 +2. 11 28.75 +3.35 2(4.88)
Hh -T2 19.02 +2.29 29.51 +3. 54 3(7.32)
vy E 0. 740 0.998 0.213
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BIT 3. 6 N H G VAS 1540 I AR Tt 41, 2=
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A5 HITRI 73 1~ H 6976 1~
L il 5.67£0.85 3.57+0.74" 2.65+0.69"
Bh-7i41  5.70+0.84 2.32£0.62° 1.52£0.51°
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Mi-se4l 2(4.88)  2(4.88)  1(244) 1(24)  6(14.63)
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Pl 0. 040
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A AT LA AR, 57 R
ZREMRE, NI SBMGAIT, Z Jk%. BIHET
V. POREARRNL, PORTE Y AR E AN SR
DURBEVAST 12 2 AR R, winss
(1) F2 R TR FR M M RPN 2R, AR
INFEFHE AU R, AR TR E
IR REER

©59 .



HATE e
2019 4E 8 A

I R Z5HTRYY 443
Clinical Medication Journal

Vol.17,No.8
August,2019
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IRBEIE R, FEMRET. =2 J1k%, HET
WL IR R & A TASHIEFE 35 B AR I
B E RINTEGIT T, VR TRBRES AR
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B B 2 R AU .
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