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Clinical Study of Subcutaneous Implantation of Etonogestrel in the Treatment of Adenomyosis
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Abstract: Objective To investigate the clinical efficacy of subcutaneous implantation of etonogestrel in the treatment of adenomyosis
(AM) and its effects on dysmenorrhea score, uterine volume and the level of serum cancer antigen 125 (CA125). Methods A
total of 120 patients with AM treated in department of gynecology of the hospital from July 2018 to July 2020 were selected and
divided into the observation group and the control group according to different treatment methods,with 60 cases in each group. The
patients in the observation group were treated with etonogesirel subcutaneous implantation, and the patients in the control group
were treated with hysterectomy. Results The total effective rate in the observation group was 86.67%, which was significantly
higher than 56.67% of the control group(P < 0.05). Compared with the control group,at the 5th day,3rd month, 12th month after
treatment, the visual analogue scale (VAS) score, the level of serum CA125,the uterine volume and the menstrual volume in the
observation group decreased significantly (P < 0.05). The incidence of adverse reactions in the observation group was 23.33%,
which was significantly lower than 66.67% of the control group(P < 0.05). Conclusion Subcutaneous implantation of etonogestrel
in the treatment of AM can significantly reduce the degree of dysmenorrhea,uterine volume and the level of serum CA125.

Key words: etonogestrel ; subcutaneous implantation ;adenomyosis ; dysmenorrhea;uterine volume;clinical efficacy

B HARIUE (AM) 2 1LF 30 ~ 40 & {3 IR (KB K 1L 375 968 B0 J 125 (CA125) 7K - 14 5% i) o B0 41 3

WS S IS RICLI N 2t DN o A 7] o =1
WL ZUIUZ 32 BRI, 5530 A IUZ AR R, IF:
R A A G B, T UL A5 R PR ) A AL
il 1 A8, i PR 22 2R T AR BRI T (HIZIE AL
EHTRAEFTZERWGEED, B m5hifhfE rEn
i, SR B R B L LN, B S B S L R
HIUIREZ A MATZ I TR 2R, REAM Ml 2 1A 2R R
CLH) 8 88 T 1o 40 a1 B[] P ik R T v AL 7
SREW AL, BELBAS 5 R I ] 920 15 PN IR A5
JESTZ R T RE T H W e O8] 2R i AM SR
(9 A 2 A8 2 R 2 PR AR AE ) A FE P R T
FE2P M BN SAR R B IR AU B E R 2y T

TEEWB:AHE 8 AR FAA[819QN372].

.
1 #BRERHE
1.1 —H®&EN
GIABRIE : ARG A MG P IR 12, AR IS
25~65% DS H ; FE B K AR A E R
SFARIRZ Dot R B R B A E S W
HEBR R 1 < U A A 75 TR s A IR IR P sE T
B DR A S 5 A O I 55 52 e S A5G A 1Y)
PRI 5 2 JEE T s B N IR R 7S 5 2 590 RTAR A
it FH A1 B 3R B IO R 5 A R I sl i 2L 3 5 XM
gt

o 1) 16 5 o A - e IR B 1 B 2018 4 7 H &=

E—1EE AW, %, KFAM, R EIF, AR F w1 h4a mF %, (8 F15 4 ) fuchunli96054@163. com.,

99



- ISBREFSS

Clinical Research

¥ %

China Pharmaceuticals

2022 4F 4 H 20 H 55 31 455 8 1)
Vol. 31, No. 8, April 20,2022

2020 4F 7 H Wit B9 AM i 120 4], #3697 75 sUAY AR
I3 SRR B, 2% 60 191] o P AR —REDTRL LA
LRGP >0.05), AT FEILE 1.
&1 FWABE—RARLE(n=60)
Tab.1 Comparison of patients’ general data between the two

groups(n = 60)
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FBA 3515+ 1011 25.23+0.16  21.23+0.11 20(33.33) 18(30.00) 22(36.67)
WAL 354641114 25.21+0.17 21.21+0.21 21(35.00) 19(31.67) 20(33.33)
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ,n=60]
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Tab.3 Comparison of VAS score,uterine volume,menstrual volume

and the level of serum CA125 between the two groups (X =s,n=60)

i gl RES i R i PH

VAS#4(4) i) 1.15£0.3  11.03£0.40 5.128 0.516
%54 8.15:0.51  9.23:0.63 5.038 0.028
BHIMA 6.56:0.21  8.06:0.31 7.419 0.038
BH AR 4.55:0.34  6.63:1.40 6.135 0.018
FERAR () BAW 135.130.21  134.40£0.32  2.036 0.621
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BAIME O 106.13£0.21  117.40£2.63 2,036 0.021
BAIAR O 100.06£0.11  110.561.31 4,138 0.038
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Tab.4 Comparison of incidence of adverse reactions between the

two groups [case (%),n =60]
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