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adenomyosis and its impact on serum NRP1 and IGF-1 levels

LU Xiaoli', LI Xiao',ZHOU Yuexi’, LI Ruili’

(1. Department of Obstetrics and Gynecology , Henan Province Hospital of Chinese Medicine (The Second Affiliated Hospital of Henan University of Chi-
nese Medicine),Zhengzhou 450002, China; 2. Department of Reproductive Medicine, Wuhan No.1 Hospital, Wuhan 430000, China; 3. Department of
Gynecology , Second Clinical Medical College , Henan University of Chinese Medicine , Zhengzhou 450046, China)

Abstract Objective To investigate the efficacy of Wenjing Zhuyu decoction combined with goserelin acetate in the treatment of ade-
nomyosis and its effects on the serum levels of neuropilin-1 (NRP1) and insulin-like growth factor-1 (IGF-1). Methods ~For this study,
we enrolled 92 patients with adenomyosis admitted to the Henan Province Hospital of Traditional Chinese Medicine (between March
2023 and March 2025). The participants were randomly assigned to two groups (n = 46). The control group received standardized gose-
relin acetate treatment, whereas the study group received additional Wenjing Zhuyu decoction therapy. Comparisons were made between
the two groups in terms of traditional Chinese medicine syndrome scores, clinical efficacy, pain severity (Visual Analog Scale [VAS] and
Present Pain Intensity [PPI]scale), uterine conditions (uterine volume , endometrial thickness, uterine artery resistance index, and vascular
index),serum NRP1 and IGF-1 levels,and the incidence of adverse reactions. Results After treatment, the study group showed signi-
ficant reductions in traditional Chinese medicine syndrome, VAS, PPI and scores; uterine volume; endometrial thickness; uterine artery
resistance index; and serum NRP1 and IGF-1 levels when compared with the baseline and control groups (P < 0.05), whereas the vascular
index was significantly increased (P < 0.05). The total efficacy rate was significantly higher in the study group than in the control group
(93.48% vs.78.26%,P < 0.05). No significant differences were observed in the overall incidence of adverse reactions between the two
eroups (19.57% vs. 28.26%,P > 0.05). Conclusion Wenjing Zhuyu decoction combined with goserelin acelate significantly improved

the clinical symptoms,reduced serum NRP1 and IGF-1 levels,and demonstrated good safety for the treatment of adenomyosis, making it
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worthy of clinical promotion.

Keywords Wenjing Zhuyu decoction; goserelin acetate; adenomyosis; efficacy; neuropilin-1; insulin-like growth factor-1

T E BIUE R 5 LR E G B , LA T
AL Gim it 2 KON Ry FERE, B B
PR R P SR T R X BRI AT IR L A
SRR RLIII ) MECR /N R ARRE R (EA5 2
J5 8 S R K 5 R R G
B IA R UAEAZ O B < B R Ry AR, €3¢
M ABR" oA R BB 55 22 7= 1 M B, S
T REZ€, FER MUK, M BEAE LS 5 B AAE , & Ky
T2 REJEL . FEBE ML 5L 2 A , SR B 238 TR A
e 20 IS WS AT e TR TSR N IR 2 B R 4
FE W MLIAR  ITAERRTE ™ R B, LA A DR 2
ZFEHE -1 (neuropilin-1,NRP1) A ZAEA KA
“F—1 (insulin-like growth factor-1,IGF-1) 7E 5% %t il 45
Az B N AR 28 B RAE T R HE T AR A, o Rk
5B AR G AR, o 7 B2 255 RE A Bib ) 91 42
NRP1/IGF- 138 38 5 7280 > AN RSN 1 dle /1>
e iU o PR, AP 5T B ZE R Y EE RS IR
J7RF T BRIV B8 99728 S NRPL L IGF- 1R
SN, DU AR F R B .

1 #R57F%

11—k

PEHR20234E3 H 2220254F3 H [8] 7] 7 4 2 e Wi
TR T8 BRIUAT 58 2920 J BT Xk 4« BB AL A3 A BT
FLLFIXT B, 45 44610] 98 AR : Y12 Wl T
B TR UE 5 48 7 7R 1B B S0 R L B2 i 5 3T
3 H R R h A RSBk R BT 5T
5 S IEN ) FEBE MUBSIE , 32 F IR 2101/ I %
TR | 20 0 S B, YOI 22 R R 4 FE T4 T 1
W % 16 OIG ¥56 7 O 4 W 8 0 B T L 28 0 2 K
B A 24 2 R I T IR 2 BLE A R
AEW25~45%  HERR AR I T8 U3 ema B T
JULIEE | VA B A L0 496 1 S0 5 K S0 7 70 5
SREI R 700 5 AF FE R ILFGIE 5 1 SR 5 ke 0 YR 28
T Y 1 T T I RE R A s A AR AR R Y
LR W R B TR BT o 5 SRR LT

K64~ H AT IR 5 K5 ARG TCIE B 6 o AL 3RAS 1]
R A8 TR g B A0 B 2 01 25 W A% A o (HNSZY Y-
WZ-20230221071)
1.2 JRIT L

Xf BEEH T H & R AR 1~ 5 R AR T T
SFIBETR K 5 i MRGR R A 13,6 mg, 328 dVEST 1K,
L3R IR I B[R] A5 11 BRBR FR £5 D (600 mg/d)
TR B BT AL , T 2R R B H Al s T A
MR SO IEAR o

F 5% 20 28 5 70 R AR AL I 1R X 55 3 AR R T
J7 S At LA IR B WATRYT 1% 07 A
TR 6 g, K12 g, )19 g, FAA]12 g, 55215
g R o, BT o, 411129 o, 226 ¢, H Hi6 g,
B9 g, 429 g, 1 BE [ Bl 2 % 58— R A& W 43 22400
mL, 200 mLAK, 20/, & Ja ik . 2203697 N
3MA L H & E TR
1.3 WSS S 7 RCAE brife
1.3.1  EUEMEEI 367 AR AR AR A
PEATVRr  #BRTE 2 b VEE B, 04 110.2 4.
6473 YCIE 7 5110 1.2 345 S 530~3043, Z (B 5
AR .
132 IGARSTROTRE : Goit 2 s AR A8 TosL
BIEL, I B ROR B WERE R TR =70%;
AR, B FE30%~<T0%; TRL, T FE<30% . S A RF
(%) = (WAL+ARO 2B x 100,
133 SRR R AL AU Y434 (visual ana-
logue scale, VAS) FIELEAIR 18 B 5% (present pain
intensity scale, PP1) #F47 %90 2 B VPAL , PF 4 34
0~1073, 7 FL 8 P U
134 FEDIROL: FEVRYTHT . H 52K AR 734
1 JG 28 9118 68 75 R A W0 P R B A R A
AN = eIl i< EWIE g G TR 8
1.3.5 IMIENRP1 IGF-17K EA5 4k IR ITF R o R 5
SEEHRIVK I3 mL, SR TR o 75 W BR300 5 1l ¥
NRP1 IGF-17K3F- 3850 & 53 5 1 IR 2R A )
FPHEA FRA RIFD IR A R A IR A v



SETH BFEINAE. IRZSERNAIE G B A BTG T TR B AT RO L NRPL, IGF-11 50 - 579 -

13.6 AR EEE: 24 BE AR R
KA, AL AR B T SRR O RE S
SR, I RN B RN SRR R
R (%) = KA R BIEY BB x 100,
14 Geit==atr

K HHISPSS 22084 HEATEE 73 At o THECHRL LA
(%) Forms 2 SR xR TR R DUk £ 5

P, 2N PE R IO A6 50, 28 1) LU 5k kST
FEARE: . P<0.058ZRATIFE L.

2 R

2.1 24 TORI LR (1)
IR TR , 2RISR L (P>005)
2.2 2P ETFETE

R1 2HBEELFHIE

Tab.1 Comparison of baseline characteristics between the two groups

Indicator Study group (n = 46) Control group (n = 46) t P
Age (year) 41.46 +4.48 40.04 £4.92 1.441 0.153
BMI (kg/mz) 23.96 + 1.98 24.15+2.25 -0.419 0.676
Disease course (month) 20.57 £ 6.56 19.26 +5.47 1.036 0.303
Gravidity 2.85+1.17 2.67+1.33 0.664 0.508
Parity 1.43 £ 0.65 1.37 £ 0.68 0.469 0.640
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Tab.2 Comparison of traditional chinese medicine syndrome scores between the two groups

Item Study group (n = 46) Control group (n = 46) t p
Primary symptoms
Before treatment 8.87 +2.05 8.93+2.44 -0.139 0.890
After treatment 475 +1.67" 543 222" -2.125 0.036
Secondary symptoms
Before treatment 6.93 +1.82 7.02+1.74 -0.234 0.815
After treatment 330+ 1.76" 4.07 +1.70" -2.105 0.038

1) P < 0.05 vs. before treatment within group.
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Tab.3 Comparison of pain severity between the two groups

Ttem Study group (n = 46) Control group (n = 46) t P
Primary symptoms
Before treatment 7.83+1.20 7.63+1.39 0.724 0.471
After treatment 4.15 + 1.05" 552+ 138" -5.355 <0.001
Secondary symptoms
Before treatment 6.93 = 1.50 7.02+1.31 -0.297 0.767
After treatment 3.83 +0.90" 524+121" -6.335 <0.001

1) P < 0.05 vs. before treatment within group.
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Tab.4 Comparison of uterine status between the two groups

Ttem Study group (n = 46) Control group (n = 46) t P

Uterine volume (cm?®)

Before treatment 138.63 +36.06 135.41 +32.14 0.452 0.652

After treatment 95.42 + 11.24" 102.83 = 10.62" -3.250 0.002
Endometrial thickness (mm)

Before treatment 10.19 £ 2.94 10.26 +2.83 -0.119 0.905

After treatment 4.46 +1.54" 533+ 128" -2.940 0.004
Resistance index

Before treatment 0.82 +0.06 0.81 +0.07 0.686 0.494

After treatment 0.55 0.05" 0.61 +0.06" -5.310 <0.001
Vascular index (%)

Before treatment 2232 +4.73 23.14 +4.23 -0.878 0.382

After treatment 28.54 = 5.24" 25.82 +4.83" 2.588 0.011

1) P < 0.05 vs. before treatment within group.
R®5 2HHEEIMFBENRPI, IGF-17kFELLEE (ng/mL)
Tab.5 Comparison of serum NRP1 and IGF-1 levels between the two groups (ng/mL)
Ttem Study group (n = 46) Control group (n = 46) t P

NRP1

Before treatment 825+ 1.82 831175 -0.161 0.872

After treatment 3.43+091" 426+1.14" -3.862 <0.001
IGF-1

Before treatment 210.64 + 45.32 215.24 +48.13 -0.472 0.638

After treatment 125.34 +32.73" 153.03 + 38.54" -3.714 <0.001

1) P < 0.05 vs. before treatment within group.
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Tab.6 Comparison of adverse reactions between the two groups [n (%) ]

Abnormal uterine

Group Hot flushes Vaginal dryness Insomnia Liver dysfunction bleeding Total incidence
Study 3(6.52) 2(4.35) 1(2.17) 1(2.17) 2(4.35) 9(19.57)
Control 5(10.87) 4(8.70) 3(6.52) 0(0) 1(2.17) 13(28.26)
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