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Effect of Mifepristone Combined with Levonorgestrel — Releasing Intrauterine System on the

Level of Monocyte Chemoattractant Factor —1 in Patients with Uterine Myoma
CHEN (Qiansong, CHAI Jing, WANG Dan, GAO Shufeng, ZHENG Lili
( Tangshan Maternal and Child Health Hospital, Tangshan, Hebei, China  063000)
Abstract: Objective To investigate the effect of mifepristone combined with levonorgestrel — releasing intrauterine system(LNG —IUS) on
the level of monocyte chemoattractant factor — 1(MCP —1) in patients with uterine myoma. Methods A total of 154 patients with

uterine myoma admitted to our hospital from September 2018 to June 2020 were selected and divided into the LNG -IUS group and
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the treatment group according to the radom number table method,77 cases in each group. The patients in the two groups were treated
with LNG - IUS, on this basis, the patients in the combined group were treated with mifepristone. Both groups were continuously treated
for six months. Results Compared with those in the LNG —IUS group,the endometrial thickness, uterine volume and myoma volume in
the combined group were significantly reduced, the estradiol, progesterone, follicle — stimulating hormone, vascular endothelial growth factor
(VEGF), MCP -1 and visual analogue scale(VAS) score in the combined group were significantly decreased, while the level of
hemoglobin in the combined group was significantly increased( P < 0.05). The total effective rate of the combined group was 97.40% ,
which was significantly higher than 88.31% of the LNG -IUS group(P < 0.05).The incidence of adverse reactions in LNG —IUS
group was similar to that in the combined treatment group(6.49% wvs.7.79% , P > 0.05). Conclusion Mifepristone combined with
LNG —1US is effective and safe in the treatment of uterine myoma, which can effectively improve the patients’ symptoms, alleviate the

patients’ condition,effectively inhibit the progress of the disease,reduce the expression level of MCP —1,and improve the prognosis of patients.

Key words: uterine myoma;mifepristone ; levonorgestrel — releasing intrauterine system;estradiol ; monocyte chemokine — 1;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the two groups(n =77)

. ﬁfiﬁ)ﬁé aAE (#]) B LA () &t (1)
(X£5,%)  <124A =12/ A S FTmpy hER Lt ] # 1 JE
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P 0. 662 0.872 0.872 0.614 0. 469 0.713 0.797 0.821 0.797
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Tab.2 Comparison of endometrial thickness, uterine volume and

myoma volume between the two groups( X+s,n=77)

3] FZAREE () FehR(or) WARR (ar')
BAE BAE il Bk B it
THERE 112 £12] T.23:0.91 148751473 12L37£13.73" 57.22£6.64 4155437
RABAE  1119£1.20 485042 148.79+14.61 102.1610.51° 56.76£6.58 3211284
1 (.100 20.840 0.017 9.749 0.432 15.890
P 0.921 0.001 0.987 0.001 0. 666 0.001

Ei S KM ATE,  P<0.05. 83 2K 5,
Note: Compared with those before treatment, = P < 0.05, as well as

Tab. 3, Tab. 4 and Tab. 5.

®3 WABEE B FSHRZHFKELR(X £5,n=77)
Tab.3  Comparison of estradiol, FSH and progesterone levels

between the two groups(X = s,n=77)

i) 3 28 (pnal /L) FSH(pg/L) Bt (/L)
AW kil BAH i AT kil
TRERE 303810757 MT.92415.43° 2134371 18.39£176° 18.22£1.73 11.05+¢1.63°
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Tab.4 Comparison of Hb and VEGF levels between the two

groups(X +s,n=77)
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Tab.5 Comparison of VAS score and MCP -1 expression level
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Tab. 6 Comparison of clinical efficacy between the two groups
[case( %), n =771

45 23 GES R A
TREAEM  37(48.05)  31(40.26) 9(11.69)  68(88.31)
BAEAA 39(50.65)  36(46.75) 2(2.60) 75(97. 40)
X 1 4.797
PAE 0.029

R RMABEFRREEZEBRILERGI(%),n=77]
Tab.7 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =771
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