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Clinical analysis of leuprorelin combined with mifepristone tablets in the treatment of adenomyosis

Min Wu

Xuanwei truth seeking Hospital of Qujing City, Yunnan Province Qujing, China

[ Abstract] Objective To analyze the effect of leuproline and mifepristone tablets on patients with
adenomyosis. Methods 78 patients with adenomyosis treated in our hospital from February 2020 to February 2021
were randomly divided into two groups. 39 patients treated with leuprorelin and mifepristone tablets were divided
into the treatment group and 39 patients treated with leuprorelin alone were divided into the control group. The
treatment effects (dysmenorrhea, uterine volume and stress factors) were compared and analyzed. Results
compared with the control group, the dysmenorrhea scores of patients in the treatment group were significantly
lower in each period (3 months, 6 months and 1 year after treatment) (P < 0.05); Compared with the control group,
the volume of uterus in the treatment group was significantly smaller after treatment (P < 0.05); Compared with the
control group, the stress factors (IL-6, IL-2, CRP) in the treatment group were significantly better (P < 0.05).
Conclusion the combined treatment of leuproline and mifepristone tablets in patients with adenomyosis has
outstanding effect, which can improve the dysmenorrhea, reduce the uterine volume and reduce stress factors. It is
recommended to popularize it.
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