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Abstract: Objective

its effect on the level of serum tumor necrosis factor — a (TNF — o). Methods

To investigate the clinical efficacy of ulipristal acetate in the treatment of patients with uterine fibroids and
A total of 86 patients with uterine fibroids
admitted to the Rocket Army Characteristic Medical Center of the PLA from September 2018 to September 2020 were selected and
divided into the control group and the observation group according to the double — blind random method, with 43 cases in each
group. The patients in the control group were treated with Leuprolide Acetate Microspheres, while the patients in the observation
group were treated with Ulipristal Acetate Tablets. Both groups were continuously treated for three months. Results After treatment,
the levels of serum estradiol (E,) , luteinizing hormone (LH) , follicle — stimulating hormone (FSH) , and TNF - « in the observation
group were significantly lower than those in the control group (P < 0.05).The effective rate of the observation group was 95.35%,
which was significantly higher than 81.40% of the control group (P < 0.05). The incidence of adverse reactions in the
observation group was 4.65%,which was significantly lower than 18.60% in the control group (P < 0.05). Conclusion Ulipristal
acetate is effective in the treatment of uterine fibroids, which can effectively improve the levels of serum inflammatory factors, sex

hormones,and the medication safety.
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Tab.1 Comparison of the patients’ general data between the

two groups(n = 43)

A B WA plE PR

FRA(%)]  KEEFHAAL 23(53.49) 24(55.81)
) 0.047  0.829

XEEHUAT 20(46.51) 19(44. 19)
£#(Y1s,%) 43.58+4.39  43.52+4.35  0.064  0.949
R (Tes %) 416067  420£0.72 0.333  0.740
KAE(N 2 5,kg) 5236535 52.42£5.39  0.052 (.95

RAMAER(N £ 5,0m) 61.26:6.34  61.33£6.40  0.051  0.960

1.2 FHi&

X HRZH B8 3 B R TS 3. 75 mg T S P I R 5 N
MRTER (v w2 ) 24543 BR 23 W, [ 25 4 H20093852,
5435124 20160702,20170901 , HA% Fy45 % 3. 75 mg) ,
A2 KIF R, B 48 1R GESHAYT 3 H W54 8
FHHT 5 mg BER S A b A B H LR BR L R, 1548
BIF3TH.

1.3 MBIERSFTFUHIERE

NRELFE B - SR S 23 W kI 3 mL, B0, UK
FE TP ORAE | SR H T IEG 92 WAL T 328 A 00 1 37 o — e 1 2
K2 (LH) fEBP 42 (FSH) R A58 T (TNF) - «
MK geit B R IT W 2 % A DB ER R R
IV 118 e A=A L o

IR E O I RARAE I 2K, 5 WUJE T % sl AR FR
AR AL 2 73, R A I RARE A ek , - LR 4
FRAGE/INT /3 ~21 3, ARG ARIEE] ERbRiE, HIERK
MR = B+ AR
1.4 SitFERIE

K FH SPSS 23. 0483 T TR L X £ 5
PR ATMSIAEA RS 5 THECFORE LR (%) 3R AT )2
K P < 0.05 HESA G2 E L.

®2 MABFWKTHCB[F](%),n=43]

Comparison of clinical efficacy between the two groups
[case(%),n = 43]

Tab. 2

20 7 B3k H % Fik B
MELn 23(53.49)  18(41.86)  2(4.65)  41(95.35)
AL 19(44.19)  16(37.21)  8(18.60)  35(81.40)
pasi:t 0.745 0. 195 4.074 4.074
PAE 0.388 0. 659 0. 044 0. 044

x3 MABREARRMRERBRILE[H(%),n=43]
Tab.3 Comparison of incidence of adverse reactions between the

two groups|case(%),n = 43]

28 7 KB A L &3t
WAL 1(2.33) 1(2.33)  0(0) 2(4.65)
X 4 3(6.98) 3(6.98) 2(4.65) 8(18.60)
X1a 1. 049 1. 049 2.048 4.074
PiE 0. 306 0. 306 0.152 0. 044
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UV s =4 90,0 7 i 335 SN A R =1
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W, YA 2 M R Al MR A R RO ORI
THRIEAR , XoF T ECR 09 700 AT S A e i
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A T4 /1 8 ARG R A AR fie 2E 18 N IR 2L
S, P HER DI RE , 2 A AH SCREAR 1O~ Je 1 Ak
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B I G AEAR R RN
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Tab.4 Comparison of sex hormone and inflammatory factor levels between the two groups (X =s,n =43)
. LH(IU/L) FSH(IU /L) e = B% (pg / mL) TNF - a(pg/mL)
BITH BTG L BTG BT BTG &I BTG
WA 4R 7.62+1.57 6.36£0.52 7.71+1.64 6.42+0.52 262.42+£27.17 207.85+£18.22 36.38 +3.38 21.65 £2.64
xR 7.68+1.61 7.08+0.58 7.76+1.68 7.38+0.62 263.67 £28.19 238.64 £ 19.39 36.35+3.33 30.39 +£3.47
HE 0.175 6.061 0. 140 7.780 0.209 7.588 0.042 13. 145
PIE 0. 862 0.001 0. 889 0. 001 0.835 0.001 0.967 0. 001
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