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Abstract

Endometriosis (EMT) is a chronic hormone-dependent disease with high incidence in women of re-
productive age. Itis characterized by ectopic growth of active endometrial tissue and cyclic bleeding,
leading to chronic inflammation, pain, infertility and other symptoms. The disease features a long
course, high recurrence rate, and systemic multisystem involvement. Traditional single-treatment
modalities mainly focus on lesion resection or hormonal suppression, which can hardly achieve
comprehensive regulation covering symptom relief, fertility preservation, long-term management
and systemic multisystem adjustment, resulting in limited clinical efficacy and a persistently high
recurrence rate. In recent years, with in-depth research on the pathophysiological mechanism of
EMT, the concept of multisystem collaborative therapy has become the main direction of diagnosis
and treatment of this disease. By integrating the advantages of different treatment methods, it
achieves the synergy and unification oflocal lesion control and systemic regulation, which conforms
to the clinical trend of long-term management of chronic diseases. Based on the current status and
new progress of clinical diagnosis and treatment of EMT, this paper systematically elaborates on
the collaborative diagnosis and treatment model of neuroendocrine regulation, surgical interven-
tion, immune regulation, fertility support, long-term pain management, psychological intervention,
intestinal microecological regulation and other aspects for patients with EMT. It aims to provide
theoretical reference for the standardized, individualized and full-cycle comprehensive treatment
of EMT, and promote the transformation of clinical diagnosis and treatment mode from single symp-
tomatic treatment to comprehensive multisystem management.
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T B W FADIEEMT) & ERHE R BN E W5RR 2 —, EARE BRI LEh i RmREEIE 10%
[1], e ERERIE I 2 98 B0 R RT3k 70%~80%, ANZf 5 HLik 30%~50%, fEANZ) &S, EMT
(R AR B A RIE 40%~50%, HRW RO E A3 2], X LR & O FEE O™ B HRE AR
M. EMT M ARHLSI AR A B, DG Mmoo £ 5, HAR T REm 5 A FE L R & . fuk
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PZE . HALSEZ N RGN A S0, HAZSTT AR AE 35 05 36 (112 T 4838 ] 7
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BTN 24 HT EMT 297 H .
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2. ZRGHERRTHEIL R
2.1. EMT B % RGRIERE
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Ji MRS PREREAE, 282 U REE XU KR BT e . DOBLRGERT SRS I R . fIAEEE,
AR D2 S R0 . BB AT PR R B R ARG BRI G RAESRFR T AR . O R
RAESGZ RS, HEEWRITENER, LHESHLAFIHE, XM RAKZ RGNS RIRE T EMT
RITARERIRT . —F B, Tl 2 R ETHL FHEDREER, SSERASG 5 MK E

2.2. EMT W% RS54 R0 0 RN

Z RS MERIT LR2E . SR MR, KIS BECNZ ORI, REREER . AT TR ER
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3.1. EMT B EX&TT

3.1.1. EMT Z5495477

EMT B 25907697 X B AREIES AR L. B4 D kEE4225, 282 . GnRH #3)71(GnRH-a)/4%
Pl (GnRH-ant) L K 75 FAGEEIGIF . For, 2SR R —LIRTT 41, B8 A M EMT AKX
JRI[8], H 3G AR T AE R [9] - GnRH-a M) 3 ZE3@ 1k 5/ 1 5 P4 IS5 722 (1) 2 e, 300k B V6L 388 3R (FSH) 1) 49346
X BURMEBCRIRES, J/> 5 EMT AHSC I A SO HARAS R 2R o 55 75 A0 Bl 400 o) 771038 FH T L 466 22 S s
HMeya Pl EMT B3, 4B MR G, MEG I ERIGIT AR . DUIREEBER R 25 R RIE FH 2 B,
FEH T IR i H G AR . BT vk T B R TR R, W A KR T 32 4K[10]. %
PTG I N R A KR (VEG-F) 2555, (Esh Wiy it O #HOCEURE . 29901697 K2 T S fihE
Wy IR R, WMEVUWEN SRS, BEASER, RS RBYERIT, WA LHEH
FIB(TENS) &ENUERA ISR, SCEZIRNIEZES . BHSMEE. N, OETFHAE R, &
Go SN SN EE, SRR K 4 )
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3.1.2. EMT FARFH

FARFMiZ EMT W EEZRIT TB, FEEH T 4Y0IR97 BRG RAEBUOR . & IF M B 2R E L A2
R E RO N RE R . AR O BRSBTS SR AL . S B R L POR IR A
GEK, DD NS E RS B . S TR B G IR KRR AR, 2
AT EEAR N FART LTI BEZ AT TR ARFIET R, EHRBET RSB T R, &
SPYEFARZIE RUIGRW AT o, OREE SN B Je78, AR BEE R ORI O 55 R T, sl of B9 52 1)) e Fr) 40
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MIEHEFAZRIBRSTE. W, CHEH TEAZ2 . SRR EEE, &2MRH 4R SR
H P MTERARIEE EMT, FHEZSRFER, MEBMEINEL RIS Z R T, B
BB (1] FARTHFTE S R A WRE% 2 RGN E, AT KM GnRH-a TRALERSE /M AL,
RIGEAE IR TT MmI R A kL, FRIRE K%,

3.1.3. EMT A B I #

AN EMT BB RIEZ —, HAEAERAEIA 50%[12]. F£1EW B ERad, A4 E R MFR)
AliL 30%, {HAE EMT BIANZE RiAd, MFR & 1Y 2%~10%[13]. A W, EMT & AZ MRk, H
TR A A AR IS (RS T OPEAE S T RERR AR URTRIIRAG R T . R SOER IR IR, A
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ET). SRS N RS FUESICST), SRR, IRAG A GIARIRAE S . S E M, WD A At 5p ST
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3.2. EMT &5

3.2.1. EMT IR ZE AT
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1 ARt B FHE[15], IL-10 ZACPRRK. EMT B3840 I8 7 R 55 0 T v 2% I S8 28 e Mot 1) 1412 4 1R
Ao BR TR R T RIF= ISR Ah, A KRR I EMT ¥ & 5% I e 41 2h, W2 wfE T 40
JAN B 4Hf0EAL . T 400 B 4HRThAE S H . e ls 40 TR A& 2 05 . b4k, EMT BE i
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I A F-6 (IL-6)FN I 75 T ] 20 BN R, Jkie 2l R S RG %, & T a1 =R M EMT
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3.2.2. EMT K& 3
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B, 55 HBUME AR . MR e et R SCE, @ A TR 2 Ry AT
2T, DAGRIE . R T B E R E Bk UBIRFVR6T7 . AR R, s BERIETT
SHTRTT LA R 5, TS R MRAE IS, TR T, SR SR R 17]; iR T R LAk
BRI VETT . SCROE SR SEM AR, MRERE 515, SCEMEmEtgm, Wl REHBhZYE
T ABRIRE IR I 2 R 2 18] FARWGYT AR BN ik, FE a4 : 15 P A0 Ak B A )RR A |
BERGEMBAR . BRI A UIAR . FEMAELRBRAR, 78 LM ADIRAR, FTAREWE . & mma kA
B ERAMEIERE[19]. GKHIE T 5 HAB T AP E, FTRAZ R 51 R R B MR R, o K
IhRE, MR AR E.
3.2.3. EMT KB ESES

AR AR L, EMT MR A S GBS B VICIK[20], 72648 3R W g 18 S A Y B i it
VA% JOE SN MEBCR AR I e N B S5 % 2 5 i R (21 IHTERUAES 54 R A A
WE AU, RO B A - Rdh, s s, s, IR E R, (R 2R E R
G AT A IE S Bl S AR S i AR A 2 AR TR 0B IR (A1 TGF A B AR 7= 4 1L 37 2
-2 EE TR S 551 - I, HIAERSZ RS s s . UpE iR, 182 BELPS). Mg
iR (SCFAs) 55 W A AR =y mr s i i - Bl /EH T, $2FF 5-HT. GABA S5#4 8 /K P 3F it — 2
SN HPA Bhahe, RN BEEHSSCEMES 5 EMT MR S 5E i, R&NUE B H R
A SE IR . T, TEIGIR TR rTARYE B W T8 B REARAE, IR 8 I AR D LT B . ST
W) [22], @R i R R AR EMT 6975248 787, IR AT REUE GG 7 B S 77
THLRETT %, WIHBAT IR, R AR & & A e s 23].

3.2.4. EMT BB

E /KA A DG Meta 2007 i, EMT B0, R R ERL @ 2 2~4 5, Mk
AL 15%~30%, FEEL) 20%~40%; EMT A& BA KA. REMERR AL H DS LRI e A 2y
e, BETBEKIPEZAMBETFARGTT, DGR AEEE RN, AMUEAER RS E B RIS,
WG O LAk A SERE S, XERERE. AR R EREE S, EAEEHERIE
PRR[L24]. DETMARSENZ RGEWERIT IR ZEA Ry, B OEGES . 78T BRI,
U B OHOIRES, BRSO N . I PRR BN AT o7 id, W Bh S A IE SUfA e, R A 840
A 4E; BRI E. BUA SRR A OB RN, RN I IhRe, S X iR RS B, HETHE
IRT-7, e BRI 5 OBERE[25]. AR, JsmpeE Byl SR AE , kB T RN
W, ARG R, EERITEO. DETHASRT SEORE R, MBS R A, fTH0H
SRR B G EE , & TFHEEAAIE T IR A S5 3L

3.2.5. EMT BKEME L ER

T EWRSACEE N R BB ERMEREMPZR, HAAMRLE B DS SN
S, AEBRFER. EFTOR WAL LB kRSt kg 4 I AR R (26]: @ & WA RNE S |
WK SR T BE KR AR HE bR I DA 93 K SR SR YT e A, AR 9 17 2 A Bl A R R P 43T
PORRE T, TR A DAAR IS 7 T k> R B R s et i A4 R 3 SR DR BLTh R S B O (B R,
B IAHE T FRE UTF RS A G LRI S EIRE, LA H TR R 5 i 2 B e it 2
BNER ARG KR, BAL R R AT B S AIREETFRSMEBNRBITHREE SIS,
DRI R B 28 E 52 BB W R 2 2 ERIMER R, BE&TERR BT - BEVT - R - JUED” RIS
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ke FOREEL. A IWRIE. PARTHL. AFESR R MERE. EMAESEY. 0HET
T IR E BAE P RNR ST, R B A 3 ) 21 4 BPIRZAS TS, A HIREIR A S 18 i B, 52
BLY EMT 27500 &RMINEEEIRIT, AROR TR A R, RERTHRARST R BERE R,
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