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H #: RGO Bkkh JE 0 | A2 B R S B R R 41 (LNG-1US) KX R M IR S = B U = 3357 (GnRH-
a)VayT B4 2 3 HE N RS 1 72 T 5 H L (AUB-O) FYIE PRIT 2K 2R A0NT R AR R B MY R . 73
HEEN 2023412 H £20244E12 A T RZER K EM BB EB GRS K 1805IAUB-0 5%, Fif &
EBVITEBETFAR, BENBFRESAN=4, S4%606], 2R ZOMRMEZ. LNG-IUSEAER
GnRH-aj&¥7. RJ51. 3. 6N HMEV, ERFEHNEMEEM. BERE. MAFHKE. HELE(PBAC
). FENBEEELREEDERKEKuppermani?fsy. 8. SHBRZEWTETFSHMBER. M
BEAKFE. AZERTFENREEWRIRITITEENEP<0.05). AE3MH K64 H, GnRH-a4lKup-
perman¥¥4r [ H8(24.5 + 3.8)5-M1(26.3 + 4.2)4r] BE & T B ZABRA [958 (12.1 £ 2.8)4F1(10.2
+2.5)4FILNG-TUSZL [4} 3125 (20.1 + 3.1)43F1(19.8 £ 3.0)4}] (P < 0.01). RJ56/H, Hi/EZEIPBAC
PE4r1(69.42 + 11.24) ] FLNG-IUSA[(69.77 = 13.18)4}] (P < 0.01), 5GnRH-a#l[(83.11 £ 10.35)
FEEEER; HEZRAELNGIUSATENKEE[S7518(4.76 + 1.55) mm#(4.83 + 1.62) mm]
¥)# T GnRH-a4l[(6.16 £ 1.54) mm] (P <0.01), HARWBLEEZR. RE6MNH, HEZREHRER
5 % 5%1(8.33%), LNG-IUSAHAGnRH-aZH149%1(15.00%), H/ERHHHAR R R EZ KT HAFHP <
0.05). %Z5i: ORMEZIEH. LNG-IUSHIGnRH-aify7 B 42 HHAUB-0 A 3. FEATFHI6N A WEM
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Abstract

Objective: To systematically compare the clinical efficacy, safety, and impact on quality of life of oral
dydrogesterone, levonorgestrel-releasing intrauterine system (LNG-IUS), and gonadotropin-releas-
ing hormone agonist (GnRH-a) in the treatment of perimenopausal abnormal uterine bleeding due
to ovulatory dysfunction (AUB-0). Methods: A total of 180 patients with AUB-O treated at the De-
partment of Obstetrics and Gynecology, Chuzhou Hospital affiliated to Anhui Medical University,
from December 2023 to December 2024, were selected. All patients underwent hysteroscopic sur-
gery and were randomly divided into three groups (60 cases each) receiving oral dydrogesterone,
LNG-IUS insertion, or GnRH-a treatment. Follow-ups were conducted at 1, 3, and 6 months postop-
eratively to record uterine bleeding remission, recurrence rate, hemoglobin levels, menstrual blood
loss (PBAC score), endometrial thickness, and modified Kupperman score for menopausal symp-
toms. Results: After treatment, all three groups showed significant improvements in uterine bleed-
ing severity, hemoglobin levels, menstrual blood loss, and endometrial thickness compared to pre-
treatment levels (P < 0.05). At 3 and 6 months postoperatively, the Kupperman scores of the GnRH-
a group [(24.5 * 3.8) points and (26.3 * 4.2) points, respectively] were significantly higher than
those of the dydrogesterone group [(12.1 + 2.8) points and (10.2 * 2.5) points, respectively] and the
LNG-IUS group [(20.1 * 3.1) points and (19.8 * 3.0) points, respectively] (P < 0.01). At 6 months
postoperatively, the PBAC score of the dydrogesterone group [(69.42 + 11.24) points] was higher
than that of the LNG-IUS group [(69.77 + 13.18) points] (P < 0.01), but not significantly different
from the GnRH-a group [(83.11 * 10.35) points]. The endometrial thickness of both the dydroges-
terone group [(4.76 * 1.55) mm] and the LNG-IUS group [(4.83 * 1.62) mm] was thinner than that of
the GnRH-a group [(6.16 * 1.54) mm] (P < 0.01), with no significant difference between the two groups.
At 6 months postoperatively, the cumulative recurrence rate was 5 cases (8.33%) in the dydroges-
terone group, compared to 9 cases (15.00%) each in the LNG-IUS and GnRH-a groups, indicating a
significantly lower recurrence rate in the dydrogesterone group (P < 0.05). Conclusion: Oral dydro-
gesterone, LNG-IUS and GnRH-a are all effective in treating perimenopausal AUB-O. During the 6-
month observation period of this study, dydrogesterone demonstrated advantages in improving
menopausal symptoms and reducing recurrence rates.
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. FRATEIESE, R Kupperman ¥4 1A ROEAL B EORER . 24 m0 iR JE Z28d . GnRH-a Al
LNG-IUS &% FliGI7 FB, (HE= 2 4100 [F 7 b s p e i S 5 . AR Fe@Ed st 2023 4F 12 A%
2024 4= 12 AFKBLUIRE) AUB-O B A TRENL 4307, FFEE TR, B NImIRIATT 7 Rk
PR AL HIOEUE A4 -
2. WEE57H®E
2.1. ARMR

0L 2023 4F 12 H % 2024 4% 12 HAE 2B RR 2 B Ja R B2 Be (BN 117 38— A IR 2= B ) 3 7 o IR [l 46
WIS T AT E R TR 180 I 448 ] AUB-0O B, BENE 7 RIED M=, % 60 4.
HH R (45.00 £5.00)%, BMI (21.21 +2.74) kg/m?, #HEIELHRR LRI EESR . ARG IEE R
fLES . PJ2021-20.01), FTH BB MIERET.
2.2. PNSHEBR¥RE

MNPRE: O Filk 40~50 ¥ @ AVRARE L © HEHEWHEZHN AUB-O HEWEA . HikRs

e @© 3L 3 MHBEZMKRIGIT: @ BB L; © FEAYERIE; @ MAHEA <60 g/l #5
ST AR
23. BIRAZE

T BE AT B IEER A, HEEREBMERA LSRR KSR anh:

O GnRH-a #: EEBAESE 1 IKHLKMEE 1~5 K& TS BB = A EH 3.75 mg, & 4 F—
W, EEE3IANH.
@ LNG-IUS 4: =55 S NCE LNG-IUS [(Bayer Schering Pharma Oy 4=7%, & /2 bR Z2 i -

52 mg)]-
@ MEAEE: BEEEAGS 10 K OMRME 225 10 mgBid * 14 K, F&L:THAL%E 10 REEH
7y, JX31H

FTARELINAS 3MNAL 6 MAXNZHEFIITHY, THRTE B IFEESE R E RGN aEA
BTG HEE R, TENBEEREIER . BAAEPERS R Kupperman ¥F5 1 .

2.4. MEIGHR

(1) FTnabs: SR ILH RS AP M40 8 (Ho) K, #brdE 2%, M4& A >110g/L NIEF, I
YIR AAE 110~90 g/L AL, M40 FI7E 90~60 g/L Jyrh LI, M40 AR, 72k,

(2 A% E: #BALKME(PBAC)IES, PBAC W4Eid 100 S M AL &L £, BILE >80mL.

() TENMERE. KEHERE, WETEMNEEEE.

(4) EEMER: KR Kupperman 374y, &AM KIR. B s, M. IZ2=5% 13 T
SRS WK . BRI R R A A ™ SRR 43 9 0~3 4 (i “EAFRAE” 4y “B” “<3 IR
“3~9 IKIK” “>10IKIK”); <6 4r: TIEIR; 6~154r: HFE; 16~30 43: FJF; >31 4. HFE,

(5) ERIGH: dF R 5 MM & K IkE .

25 GER*

KH SPSS 25.0 Gt Wit o 5 & IR AT TH R BUR DA X +5 o, 4L EEBCR A t A e ;
ARIEB AT TIRILL M (Pos, Prs) o, SRFRARG S v B8R U 19 70 LU0, SR 2 Kl Fisher
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Fk. P <0.05 % RE ST L.
3. /R
3.1 — R
SIHBFENIWIERS . 2 RIAZE 17 T 8 3% 25 5 (P > 0.05), HATHilk(# 1).

Table 1. Comparison of baseline menstrual conditions among the three groups of patients

=1 ZHBEELAZIFREER

N - ”
L) e M (Equ;? 4] [M?Pi,%f?, d] M (Pi?%ys), d]
1 ARt e 22 60 14 (13, 15) 30 (28, 33) 15 (10, 18)
LNG-1US 60 14 (13, 15) 30 (28, 33) 15 (10, 18)
GnRH-a 60 14 (13, 15) 30 (28, 33) 15 (10, 18)
Z 2 - 0.12 0.18 0.15
P{H - >0.05 >0.05 >0.05

3.2. RMIEHRSEIEE

SHARNIIGFEAFREER R, FERN, MAEAERESIT¥EL, &2, K1 H, =4
ML AR A A FFRRE S &, o, DR 22804 20 8 B T e, B R 4 T = R 5 5
W5, A GeiT 227 (P < 0.01) A J5 3 H =4Il 215 (AR AT 345 TH s, (5 =20 2 8] G W &5 2% 5 (P > 0.05) .
ARG 6 H =22 AROR R T, (0 A it 2 B 9 2R R G0 (LNG-1US) 4 I 21 8 /K fie i, B
HApAWdEmmE, Fgih%s (P <0.01) (% 2).

Table 2. Comparison of changes in hemoglobin levels among the three groups of patients (g/L, X+£s)
T2 ZHBEMAZEATHEEB(L, X+s)

51 511 A (g/L) AJE 1 AglL) A5 3 Ag/L) AJ5 6 AglL)
1 b e 22 i 60 80+ 15 1077 103+8 105+ 7
LNG-IUS 60 80 + 15 105+5 108 +5 110+8
GnRH-a 60 80 + 15 90+3 110+3 1005
F1E - 0.00 35.62 12.45 18.73
P{H - >0.05 <0.01 <0.01 <0.01
33. H&E&

ARur =dHprag B HH&ET L, PBAC /iR LG = (P > 0.05), A 1MHERE3ANH
22 BT ARRI(P <0.01). fEARE 6 A H HiJm 22 Ei 2 PBAC 143 = T LNG-1US 41(P <0.01), 5 GnRH-
a H e 3 72 R (55 3).

34. FEREEE

AR FE AR 2R LG (P > 0.05), RJa 3AA KRG 6 A H 1T E BRI
FARHI(P<0.01). =412 A7 WA 7 LG (P> 0.05). MR 2[5 LNG-1US 4175 P i

DOI: 10.12677/acm.2025.15102890 1337 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102890

WY, R

JE FE P IS} (] 32 7 AR (P < 0.01), GnRH-a ZH7E 6 > I G 1 JE i #5(P < 0.05) (% 4).

Table 3. Comparison of PBAC scores among three groups of patients (X £ s, points)
F* 3. ZLHBE PBACIFAELE(X+s, 4)

415 %k EN) AE1H AKiE3H KiE6H
5t e 2 60 150.53 + 15.33 58.88 + 10.35 65.31 +17.12 69.42 +11.24
LNG-IUS 60 152.47 £ 13.16 76.31+11.91 74.47 +16.57 69.77 +13.18
GnRH-a 60 149.23 £ 16.27 66.21 + 8.93 35.22 £17.96 83.11£10.35
F & - 0.42 25.67 45.32 18.56
P{H - >0.05 <0.01 <0.01 <0.01
H: PBAC MHZA KM SRR — RV HE, P<0.05
Table 4. Comparison of endometrial thickness in the three groups of patients (mm, X*s)
F 4. ZHHBEFERREELR(@Mm, Xts)
EERT B AHT mm ARJE 1 H(mm) ARJG 3 H(mm) ARJG 6 H(mm)
5t e 2 60 10.73 +3.81 10.73 +3.81 5.01+1.68 476 +1.55
LNG-IUS 60 10.13 +2.96 10.13 +2.96 5.85 + 1.34 4.83+1.62
GnRH-a 60 9.99 +3.76 9.99 +3.76 5.21+1.97 6.16 + 1.54
F1E - 0.58 0.58 2.34 12.67
P{H - >0.05 >0.05 >0.05 <0.01

T SFRART— XYL P <0.05,

3.5. 1EMnAtE]

GnRH-a 411k M i [ fe i [(4.2 £ 1.4) d], HbJEZ2EdZH 0 2 [(6.5+1.5)d], LNG-1US 415K [(8.5+1.5)d]

(P <0.01) (¥ 5).

Table 5. Comparison of effective hemostasis time among the three groups of patients (d)

= 5. ZHREEEULMmATEELE()

1 1% 1k ks ] (d)
1 it e 27 i 60 65+15
LNG-1US 60 8.5+15
GnRH-a 60 42+14
F 1l - 25.34
P1E - <0.01

T RRE B/ NIEUNT 5, R Fisher B TIHER AT 20T .

3.6. EFEHERK R Kupperman ¥4y

FI R JiE 2 20 Kupperman vFr 2 A A RIFEE S, HRWASAFREEME, JLHE GnRH-a 4
I B, P <0.01 M 22 W 41 Kupperman ¥4 3% T (P < 0.01), GnRH-a 4194 b F+(P < 0.01) (¥ 6).
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Table 6. Comparison of modified Kupperman score for menopausal symptoms in three groups of patients (X £ s, points)

6. ZHEBEFFIERICR Kupperman QLR (X +s, 4)

15 % Kuppermin o Kupp‘erman PEo Kupp‘erman PEo
AHT AJE3H A6 H
1 Al 3 e 22 el 60 185+3.2 12.1+2.8" 10.2+2.5"
LNG-IUS 60 18.3+35 20.1+3.1" 19.8 £3.0"
GnRH-a 60 18.7£3.0 245 +3.8" 26.3+4.2"
Fia - 0.15 45.67 58.92
P1H - >0.05 <0.01 <0.01

E: "S5ARATEE, P <0.05.

37. EX1ER

ARG 1ANH, DR ZE4H . LNG-IUS 44f1 GnRH-a Ay H1E % 1. 2. 341, HAEF LG ITF
EX(P>0.05). AJF 3/, 4B E RGN 2. 4. 141, RiFEK 3. 6. 441. K56 1MH,
“HBEUHIEE R 2. 3. 501. ZARE 6 AH, HuEZE4H RFE K 5 $51(8.33%), LNG-1US 2411 GnRH-
a H¥%74 9 191(15.00%), Hh )i 2 2H AR Kk W E LT LNG-1US ZH A1 GnRH-a 4H.(P < 0.05) (% 7).

Table 7. Comparison of recurrence rates of abnormal uterine bleeding in three groups of patients (Cases)
F7. ZHEERETFEHMERFERLE ()

a5 % R e e
1 ke e 2 60 1 2 2
LNG-IUS 60 2 4 3
GnRH-a 60 3 1 5
k! - 2.56 2.89 6.75
P - >0.05 >0.05 <0.05

4. VWHig

| 248 26 B HE U B S 53 T 7 HH I (AUB-O) S I RH# LS, oty A ek I . B3 . Wi &2
R % T A IR o AT S % b I PR 0 /2 i 2 B T 1 R 2R G5 (LNG-1US) B {2k i 2%
BEHOM W3 7)(GNRH-a) = FiA T 7 B 17 2 RIL= % B R4 At AUB-O HIfL. B34 97 1 2541
SR, E A OE, oA Gl . T Bk AR IR B M R S AR B
DR 45 2 ACBT 90 45 5L SR 4 SCBREAT 1 1

4.1. FTHEREMESR

AR R, =HIG)T ) AL E A A RE T, feom =07 R REA AT, Hrb, ) 22
HAER)E 1 HMLE A BT, W RS HRE A 75 AR, e AT ok[1]. LNG-IUS HEARE 6
AL KPR, B AR R AR A L3, X5 LNG-1US 8RR/ it 22 B . ) 75
P IR SETE LA — 2 [2]. GnRH-a A{EARfE 3 HIMALE A WITHHIE, HAE 6 H IR, wa5EdE
MERCR ek A K[3].
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A EEH G, R 6 4 A Z2E 41 PBAC W43 & T LNG-IUS 41(P <0.01), {H5 GnRH-a 41
TREZER X 4R S LNG-1US J& 3 m B0B MU as « i asuilii] B A KA 0%, T i 22 B 1
CRZ 3, HAE AR, GnRH-a 417F 3 N A i A Sl i, 26 AN AR HBUR S, $RHT 2k
MR HIPE . 5SCBR[4]HIE 2L, GnRH-a {5245 % ML H &, FHBE G467 .

42. FENBEET

i 2B 5 LNG-1US 417 5 A 5 EE Bl I IR R A, H 6 H R4 o & 22 5, Ui i 7E 40|
P9 RS A 7 TSR AR 4 . GnRH-a ZHTEAR G 6 H WIS FEA ATl A, 387 A T B FAh 25 DL 4
FRIT2[5]. X451 52 R F[6] 5, F£W GnRH-a {524 5 P 5 S 3 I R 7 DT I il . ASHIE 72 Fp
GnRH-a ZH P4 /I J5 B S B mT e b5 HS 25 J5 P S D Re Ik 5 . MG /K P IRl A K

4.3. EFHERKE

Hh e 2 B ZH7E Kupperman P25 77 TR I, Yo 2 R B4, 1l B L B A 50 Bl 4 22 D IR (R AR A M 34
X AT i b e 2 A 1) 2 2 T B O AR 4R N 4 A R G KR T E AT 5K[6]. AHX, GnRH-a ZH K% S
MEBEOIRAS, MR INE, Kupperman 1¥4r W37+, X5 GnRH-a 25 EEH —5([7]. LNG-IUS
PP A =R K, FTRER I E R EEM, XA SR ma R . AR 5T 45 55 SCBR[6]-[9]+
GNRH-a 5 35 5 AF MR A ARGE A RF, B I PR 7 10 A ARV o R B

4.4. ERBRGH

—HAE 6 N HNERKEBEHAG, w2204 BARE R 3 5AIK(8.33%), LNG-1US 441 GnRH-a 4435k
15.00%. Hb i 22 B 75 T 52 & 7 o AR SA o] Re S LA HAPE 25 B0 nT B Ak 7 B N, AR
AT K[8]. LNG-IUS BEfeA Rzl i, (535554 H 7T 58 3 B0 2 B8 IO H i, 520
9]

4.5. IEARIEFERIL

GREHR  AEARTIIUNG 6 AR, KR A YO L L 2 S R 5
SRS, RIS T A LB RIS . LNGUS JE & T, R DRG0 5%
GNRH-a I ) T AR B {175 3B A AR o S SRR 10 o PR AR 8% AL
AP 1%

4.6. WsERpRYE

A FERE VI A (6 D H ), KRBT 75 W et ARORFEKEEVIN R, JF4i &
TS B DA & T R K M et A, BEARREUN, REESATIA M, RKATH RFEAHE
(e VYT

SE 3k
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