Medical Diagnosis E&22i2 M, 2022, 12(2), 167-171 Hans i
Published Online June 2022 in Hans. http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2022.122026

KIEAIEREMEER T FEBSIBRARE
ExHrER

BEE
B SCREB ™R WL S

Wehs HiA: 20224F4H7H; FHEM: 20224F6 H17H; KA HI: 20224F6H28H

R

BH: KIERMEBBEE T FEIRSBRREERHRIEM. Fik: AFFREREE20214F1H £20224F
1LAWARB AR 1320/ &K HHFENEBEAR AN R, FIEANARNFEIE BEIEEEEE
TFEIEHRA, BIELEAAXERFEIITIET, ALK 1320 BF 524, BIKIEF AR R
H, HPRIERFHEBERTEeH, XTRHAAFE3F, REHATHELNE, FRAXIERWIEBIT. g4t
FHIERAJE 128 M35 I 5P HI R 8 X (Follicle Stimulating Hormone, FSH), {E3 & (Luteinizing
Hormone, LH), BE¥(EX (Estrogen 2, E2)H1Zff (Progesterone, P)5 &, RE24ANTFEIEERE.
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Abstract

Objective: To investigate the effect of mifepristone on recurrence after laparoscopic myomectomy.
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Methods: The 132 eligible patients with hysteromyoma admitted to the Department of Gynecology
of our hospital from January 2021 to January 2022 were selected as the research object. All patients
with hysteromyoma were selected for laparoscopic hysteromyomectomy. According to whether they
were treated with mifepristone or not, 132 patients were divided into two groups, namely mife-
pristone group and control group, including 69 patients in mifepristone group and 63 patients in
control group, symptomatic treatment was performed after operation, and mifepristone was not
used. The serum levels of follicle stimulating hormone (FSH), luteinizing hormone (LH), estrogen
(E2) and progesterone (P) at 12 weeks after operation and the recurrence rate of hysteromyoma
at 24 months after operation were counted and recorded. Results: The levels of follicle stimulating
hormone (FSH), luteinizing hormone (LH), estrogen (E2) and progesterone (P) in mifepristone group
were significantly lower than those in control group 12 weeks after operation (P < 0.05). Within
24 months after operation, 12 patients in the control group recurred, with a recurrence rate of
19.05%, and 6 patients in the mifepristone group recurred, with a recurrence rate of 8.70% (P <
0.05). Conclusion: The mifepristone can reduce the recurrence rate after laparoscopic myomect-
omy, which is worthy of clinical promotion and application.
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B, ARAKAEFEGT .
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R (LH), MEBCER (E2)MZEE(P)& BB t 1658, RJF 24 AT ENURE K ZEXH ¢ 8%, AN P
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3.1. BEEERE 12 AYEEKEHRER

SEREIR, RJE 12 JEKAE =) R 4 23 ) IR 3R (FSH), (R B4 A2 B (LH), MEBER (B2)F %2 (P)
ACEE I BAL T3P < 0.05). W& 1.

Table 1. The Comparison of sex hormone levels between the two groups 12 weeks after operation

%= 1. BABERRE 12 BMEEATLRER

vl 1% YRR R (FSH) R B A4 3R (LH) MR (E2) 2 i (P)
(ng) (IU/L) (pmol/L) (nmol/L)
X HEZH 63 1621+23 2033 +4.9 389.33£5.2 1022+14
b NE | RGeS 69 1035+ 1.7 14.11+3.7 24356 +£2.7 1679+ 1.9
t 1 - 2.561 3.156 5.231 2.846
P{E - <0.05 <0.05 <0.05 <0.05

3.2. AR EARE 24 ANFEINEELAXRERLE
GERELR, KRG 24 AN, 6 HBZH S35 v i R B B i TR AR R AL, i BB Sii 2 2 F(P < 0.05).
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Table 2. The Comparison of the recurrence rate of hysteromyoma between the two groups 24 months after operation
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