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Abstract

Adenomyosis (AM) has increasingly become one of the common etiologies of chronic pelvic pain in
women, significantly compromising their daily activities and occupational functioning while exacer-
bating psychological burden. Therefore, optimization of therapeutic strategies for AM is urgently
needed. Current treatment modalities for AM encompass surgical intervention and conservative
management. Given the trend toward younger age at onset in recent years, surgical treatment may
adversely affect fertility in young patients; thus, conservative management is of critical importance
for young patients with reproductive desires. Among conservative options, the Levonorgestrel-re-
leasing intrauterine system (LNG-IUS, Mirena) has been widely adopted in clinical practice due to
its sustained and potent local effects, capacity for endometrial protection, and concurrent contra-
ceptive benefits. However, adverse events such as device expulsion and irregular spotting or pro-
longed bleeding necessitate the use of combination regimens to enhance therapeutic efficacy. The
combination of Leuprorelin acetate microspheres for injection with LNG-IUS has emerged as a com-
monly employed clinical regimen. This article systematically reviews the research progress on this
combination therapy in the treatment of AM, aiming to elucidate its comprehensive advantages and
provide evidence-based reference for clinical practice.
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15 BRI (adenomyosis, AM)/Z$5 5~ A R (EL A BRARAIE] B RN T 5 WL AR 7= A2 O AZ [ 1] -
WOLT AR, HAOW AN DT E R . IR RR IOV R R Hat TP . Aakif, 1
BEHRARAZ2], EAEEELHERRARINI. AM B RARHHLEIAY], TR 2 8 A
i 7B R RE ARG B O e 2 . PRI UAE . I AM BRI TH AR T 41
GURBE2], HEEE @ . IR ETORIIET, IRIZH AM KAER BT, T E iR
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EHBE, AM BE N EREFEAWIRIT2]. HAllRK EE K267 RAARSARIIR Y. 28
RRFAE . ING-IUS) R TEIRBER R R BE(GnRH-a) &7 PRS2y ab 2, FEs 2y
S5[3]. ING-IUS BAJE. 24, GRRESFA, EAME . AP A RRE, SR A G
707 I A BB R AL, IR B30 2 B LNG-IUS 5B R5 A F bR IR o R 238 A [ A AR
WO RRRACR, BEvZ RGVERZR G0 5845, T, ASCHEARBEMES LNG-IUS kG
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2. KREFHENERERS

LNG-1US 3 C BN I ARG TT 7 5 BRIV 1 259, J@ R At T 8, T B0k N & H iR A,
WORTAE X RIS N R5, HAhEE S A E AL, YA EHEAEE, T B R A e 22 (52
mg/ 1, 20 pg/24 /N, R—MEAZREE, & Fumidib R, HERER4. ERIFERERES, A4
T2 AT F 5 NS A . LNG-TUS F/E AL 8 e B s A RF SRR R B 1 2 B
HFE AR, A RS, e R A 2B I I TR], 534 LNG-1US Jlid s H & s a1 i
FAB, FIKEBREANE W67 E50ds, WMEBREiER4]. X T e, 2 H & ihan—
JA K LNG-IUS RN B 5, 2990 A BONIE R 5 4, FAE B N BIVIIE R IBUR 2.4 20 pg/24h, 1 F 50
2218 ng/24h, 5 FJENIFEER L) 10 pg/24h. G ZPH AR, R 4kSv HZ 259, w] e 0 [R]
FEHHT LNG-TUS, 5Bt [a] 0] LA JE BA AT AT IR (] . 755 E 9T WEIE R D s s ek s, s &
W2 80> R, PSS, BEERER PR EOE . A LNG-IUS 5% BN E SR —FA
L& rTREE, JUH AM MR FIEH BB, FERE WY, 2825, K 7 LNG-1US By i
MER[5]. MR, T8 FILSA R RMNAERR LB .

3. X5 AERRR AT Rk

VK T2 2 PR it P o 3 — o v v A P 2 A P 8 2 B IS0 3% 181801 7 (gonad otropin-releasing hormone agonist,
GnRH-a), GnRH-a A] AR, POEZEM AM K 1697 H &1L 2 LS/ T BEARTR[6]. BEER S N 3 Ak
PR I3 R A G (luteinizing hormone, LHYREBUE P20 R AR 2 M IR 32 Bl 2% (gonadotropin-releasing
hormone, GnRH)[#] 100 fi%. &R A B R A FEATL 1) A 40 o) 2 A 2 RO RURE TEUUR PR MR R, 04 IR YRR
Z (follicle-Stimulating Hormone, FSH) 1 LH,, [7] i 3 R 4111 5N 500 (2 1 BB 2R 10 SO, 93/ MEVCER 10 A2 it
TR AT S 57 A s 28400, A/ NEAR KD, RBIEIRSET]. B FESHFIE A 3.75 mg 8¢ 3.6 mg B 28 K
VS 1R, ARFIE @ N ELA S, — A2 N 3~6 N H[6]. H A B R B AR
RIMAEFEAEIR MEAEOR . AR I T AT SR, ME R PR 5 5 e & i &
%, WOXZIWE A BIA R 6 AN H, B NS % AT (8], [FIE AT R ERE 16T BUR NI
FROA R[],

4. RERR

AM KB FIEE T EERRECOR, MEW R, ImK T KBRS AR LNG-IUS ik, Bk
TP R RIS NI ARRE 28 K 1k, JEH 3~6 M H, fFFE4i/NE, 1EEEAE LNG-1US [3],
WERERA AN 3N 6 NH)IRIMEAEE BN IPIRE, DR E MR IEZ R
4.1. REH RAVIRARBR

H 1 2 7 38 WG R 7T R B LNG-TUS 558 = 9 3 AR BEG16 T R4 /N B AR AR Wi+ 5
JBFE . R4 L R GRMRIRA R BE J7 TH B)T RS T8 — FH 25 o AR R A S [ O g ek [l B PR A 7, X6 Lt
AM BE WA FEIT T R E R, G REBHBERITHMERIT 6 MHETFERBE /N HEEE /D,
2 A BEAR I 43 14 (visual analogue scale, VAS) P4 81k . %54 Zhang 2510|170 4 MR AVRIT LT
FERR. WAy @B M EMFRIEEZES R TR—4., R FBEEFWmEEH, iR EEZ
MIRIT R, RERT TIHIT AM FIRER .

4.2. JHEBRKFHF M
Rizner [1 1] FLARIE T AM B35 2 M I ME 1l (estradiol, E2)7K T B & & T4 ML, K& 7 WA i
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BER T SBUy B W BT, IR T 78 WBSRENLZ T REME . mHER(12] R0 FE R BLIR & iR T
REE & FRMIR AM 3 IS Y E2. LH. FSH 55K Bb4h, XIFE[131RIRT T4 R Mt — AR SE 71X —Ht
T4k ING-IUS RENBAE S I R Rk L I 2R, JRARAE T B S, TR e P i AR U2 410 )
TR VE BRI AL RS R, AEMERCR & b, B IREPME, ARORERE AR, SR BE A
P UARASEE, NI 7B AR R S W S 0, (R 254, BT 4852 AM T it R

4.3. Xt EFEIRAIR M

KEZH AM EE A ITE CA125 /KA E R, H—ARIE 100 Uml [3]. b4, T ERIE
MESCR RFEERIBT . RN T ENUZ 0 507 4 B 40 il I 7 (8] 5 #% 4k (epithelial-mesenchymal transition,
EMT)#HICH L BE % 23 1AL i 4 @ 2% (1 il (matrix metalloproteinase, MMP). i L5 A= i A [ fn i 8 v J 2E
K [AlF-(vascular endothelial growth factor, VEGF)]. fi#i !t Z ALK K1 (insulin-like growth factor 1, IGF-1)
[14], & AM KA R R E LA . MMP Gei8 [ AR 40 M S W8 sk e Anmkt, R+ 5 W R 2%
WUZHEFE . Ota Z5[1518F F LR BIZ) 50% AM B35 ¥ 5 N B A 28 A A B, 11 VEGF ERIA K5
AR ML AR RS A 5%, B AR [16]F T s AM B B9k S & ) VEGE B &2 i - 1IE 3 7K
XIFE[13IEIE X ING-IUS 32—y H S BA 1T 467 5 LTS F4abs, RIVECEIRTT I E R EHFI
T AM H#FMiEH CA125. MMP. VEGF. IGF-1 7K, IXEEFRFRI N R T BEGrR YT RERs B84 2L
A AM o kLR

4.4. SFFENERSZF 4 (Endometrial Receptivity, ER)RIF2M

ER f& 7B W2 MG RE /1, BINIRRVFRIREN . . RN, HFESFNERKE—RINE
ZRINARL, BRAEUT YRR AE R IR R IGAE /1, R ER & IR E R4 R R i G Lk, 7% 58
116 4 TR 2 I B M e A B B R P s B VA 55171 [18]. AM R B I LA BB R 2 —, W5
£ 30%~60%11 AM EE G I FE R IR R PEAZ[19]. FERBEHLHRZIE SO ER 2% 2 Fhik
FHEBE A EIEE20], HHTFEARERE K. T2 RE RBEIRITEcE T e WA
ZHERIASCIE S, MTENRERE. FEAR. B2 LAE/K VS, XIFES22)0F R th R EB SR 4R
T R e (P B TR EU(RD) 5 B — VR YT 4LAH LU ) W 35 PR, W ING-TUS S BS TR -
IR B T4, B T s AM B AR E R I R A AN E.

4.5. M RR AN

BTl AR BN ING-TUS 5 WL EIAS B A 6 HA AR X S5O AN R0 I F0 A3 I DhRE M B 5
PP MR BSE . URAh, HHEHUE AN REZLER AR, ING-IUS A RN, BvE e e, BN AM &
HE R FERF R E UL ET %, ING-IUS BT RER B IEH LV s4]. BRIBIE 91250t
R EENHBEGRIT HRG, FHESE R, R T, B REREERT S LNG-IUS 4. 1
MRELAS (231 7 R B, AR T SN ING-TUS, BAA 16T AL B3 R A a2 WS A1k PR T
FF I8 5 5 2> WA A 2R I SR P . DA B WF AU RIR ING-TUS BE A BS R 2 T B MR ARSI R RN R 2R, $2
FETWGR 2] 02 A, AT 38 0 2638 PR i P B AR AT

4.6. S E X FENT M

Z I TR AT AEFRIR AM SR T BRI BRI . T AM BA 8RR 1 WA
i, B CE I 5K % I AT VRN AR, R SR AE IR K 23 175 1t e fR ST iR T A £ B E AR
T WTRL IR I R R SR AR IR 7 8CR (0 B AR, Sk > 259036 77 Ja 1 5 R A i PR i it ok 1) 2
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SR ERSEL120A SR 26T AM S HEYT | 4, WU TR OB WUSNR , £
KBTS SR FRE, BRI A VAT 41 5 2 ALY HE, S5 Rk A T AL 5
RAEDERT 10974, LA (23)H0BF R BRI T LI R L 0 5%, Ty ALY
SRARIE 30%, T AFIEA00TH 3R T 3416 ML L, ING-TUS BEARSRRSEFI A AE 05
AHEEI AM TS IOHER, ERARERE ERER TR K

5. MRERSRKRE
5.1. BE T RNEESHN

B A R 22 (1 22 A AM IZYIRYT T T 2 T RIRE TS, WG 7 A WL L, LNG-1US
A BE TR 7 N B AR BN IR EARSFIRTT AM BB enE 2 —, LN HAMMER) 2Nl . B AT 2 50t
FRH LNG-TUS BCABEIR w2 NI MG TT IR A SR R S T — M2, A ZEEE 2555 0 7t o ik
ERITH B RN 95.56%, WEE TR 77.78% . HA EUL[2 150 R TE G674 1)
JTROR T —4, XU AR — DR S T AR ISR AR S, NI R R AR AL T n] 52 1 P sk
Wt o R LNG-TUS BEA S BR - 74 5t bR A I R R0 15 21 22 ORI 78 AR SE, (HAZATIATY B VF 22 4% 00 1) 7t
MIAEE L

5.2. PEFUSEE

1) BRETT SN 15 N B S R 5 RO 7S S KR 2 0], AT Tese — B . BUA BTSN iR
7)E BEYI 2T 3~6 A, BV FIEEA I 1 4, 10 ER (IRE 2SR, H AM
WL ZAFAEIRYE RAE AL, (22505, SRZ 294N, kLRl BE = F U0 IR AR, TR H RTRE T
LN ER BCERIRCRAETS RFSAFAE, B2 10 ARG WA RS R, XA F 2R B ik
BRI IR A HE MR SR, SHEA RO — DI, e KRV, DUEIRES RifE
NI RS

2) BRETTRAEAIE AM 73 B rb (97 RO AR B . RIERBR R, AM B HT2 kgt 5 Rk
[2], JRAAE ARG IR R AM 20 A W AE R 54N ER[26]. AR AM XIS 5 Z2 1K U8
VERTREAEAE RN ZE S, b, T AN AR R AR ek 17 SR T, R =) i 41 P 0 283 1 A0 P ] e
AWAAER A, RIEPER AM RN S A AR TACELS , A 4 N AT kR AM R
REIm R -

3) SENHEARTAC B K ST E LNG-IUS B HLM RS —brdE. 556, ImPR EBLR IS I B AR
AEFET B TR O 3~6 N, (HEEIK H AT iR, R RS EBCT B 4N
PRARANBED T LNG-IUS B2 0F, 800 7 BvE RS, MKt A, B3 A T KW IR EOIR
A&, FRE 2 N o 25 R AN B B 28 2R AL o HL UK, 50T R IS8 P B MR IIAR B 1) B Jm — ST R SR TCEL LNG-
TUS (IR AERAL,  H TS Z AR AR IR -

5.3. RFKHREE

EEXF H BTAIAEAE B 108, bR IR I S T B AR AL FE AM S5 AR K S BB 5 SRR T RCR B e
A LA — 00 AR S 1 2 o O BE AL BEREG A 7T . #5 AM BB BENL K AB PR4L, A dIES 2 AR AR
3.75mg/28 K, 3L 3 /M H G E LNG-IUS, B 4HiEH 72 A Hib 3.75 mg/28 K, 3L 6 N H 5 E LNG-IUS.
ML P EHE LNG-TUS JCE 12 N HREHIBEE. B4 VAS W4 &8, TEERM LGRS 5
Ab, TR R IR R A DG A RS S BB FE AR A, AT PP FLAL BEAS [ B K i 22 4
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ZZ LA, ING-IUS BRE TSR e N B ARG YT AM B B2 W RIS e, — il AR i p L i

TEBE AT BRSNS A48 bR, BEVS A RO IR ARE IR, 38 8 1A TS i, [N W] AR

THE

WA S, X EGE AM B3 AT RIIBAE A HWRZY sl dasE, it

ZAEMRI . ARRMMERFL. ZKETRN AM 83, THERE FEMAEFTRRMES, £
T O LA BIR IR TIESE, R E SRS o BRI FRIRIE FEAIA AR T A% Lo 8 R AR s
HORARAT F ERE MW S — IR R AR . TR SE M ARER MR T 5, I Inss i K7 ok 2B
HE R
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