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Research Progress on Diagnosis and Drug Therapy of Endometrial Hyperplasia
CHEN Jiawen ,HU Lina
(Department of Obstetrics and Gynecology ,The Second Affiliated Hospital of Chongqing Medical University ,Chongqing ,China  400010)

Abstract: Objective
literature on the diagnosis and drug therapy of endometrial hyperplasia in the database such as CNKI, PubMed, Royal College of

To investigate the diagnosis methods and drug therapy plans of endometrial hyperplasia. Methods The

Obstetricians and Gynaecologists, Internationdal Agency for Research on Cancer from 1971 to 2021 was searched to analyze the
diagnostic methods of endometrial hyperplasia, efficacy and safety of related drug therapy. Results Transvaginal ultrasonography
(TVS) is the most commonly used screening method,and endometrial biopsy is the gold standard for diagnosis. Drug therapy based
on progesterone (oral progesterone, levonorgestrel — releasing intrauterine system) has good efficacy and safety. Gonadotropin —
releasing hormone agonists, metformin, dienogest, genistein and aromatase inhibitors provide a good choice for the treatment of
endometrial hyperplasia. Conclusion New examination techniques such as magnetic resonance imaging (MRI) , narrow — band
imaging endoscopy and hysteroscopy 5 — aminolevulinic acid photodynamic diagnosis are helpful to improve the accuracy of clinical
diagnosis. The clinical value of progesterone in the treatment of endometrial hyperplasia has been confirmed. The research and
development of new drugs provide new choices for the treatment of endometrial hyperplasia.
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