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[Abstract] Objective To investigate the clinical efficacy of the levonorgestrel-releasing intrauterine system(LNG-IUS) combined
with gonadotropin-releasing hormone agonist (GnRH-a) in the treatment of adenomyosis (AM) and to analyze the influencing factors for
recurrence. Methods A total of 200 patients with AM admitted to the Department of Gynecology at Cangzhou People's Hospital from
June 2022 to January 2024 were enrolled. They were divided into an intervention group and a control group using a random number
table method, with 100 cases in each. The intervention group received LNG-IUS combined with GnRH-a, while the control group
received GnRH-a alone. Clinical efficacy, menstrual blood loss [assessed by Pictorial Blood Loss Assessment Chart (PBAC)],
dysmenorrhea severity [evaluated by Visual Analogue Scale (VAS)], sex hormone levels [follicle-stimulating hormone (FSH), luteinizing
hormone (LH), estradiol (E,)], serum carbohydrate antigen 125 (CA125) levels, prostaglandin F,o. (PGF,a) levels, adverse reactions, and
recurrence were compared between groups. Multivariate logistic regression was used to analyze influencing factors associated with
recurrence. Results The total effective rate was significantly higher, and the recurrence rate was significantly lower in the intervention
group compared with the control group (P<<0.05). At 3 and 6 months after treatment, PBAC and VAS scores were significantly lower in
the intervention group than in the control group (P<<0.05). After 6 months of treatment, levels of FSH, LH, E2, CA125, and PGF,a were
also significantly lower in the intervention group than in the control group (P<<0.05). Multivariate logistic regression analysis revealed
that monotherapy regimen, FSH level>15 IU-L" at the end of treatment, and a reduction in CA125 < 50% were risk factors for AM
recurrence (P<<0.05). Conclusion The combination therapy of LNG-IUS and GnRH-a improves clinical efficacy and reduces
recurrence risk in patients with AM. It exerts its therapeutic effects by alleviating menstrual blood loss, dysmenorrhea severity, and
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modulating relevant serological indicators. Monitoring FSH level and the extent of CA125 reduction at the end of treatment is essential

to lower the likelihood of recurrence.
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(x £5) (x £5) (x+s) <3 3%
WIEEH 100 35.21 + 9.01 + 2.99 + 68 32
4.94 0.78 0.50  (68.00) (32.00)
R4 100 35.10 = 8.95 + 296+ 70 30
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FRK 3.75 mg, B 28 d IS 1K, FREES 3 .

WELLH 1478 A Sk 3 +GnRH-a 577 : GnRH-a
IRIT TS X IR — 3. 7F GnRH-a iY77 50 3 K45

N R EE B IARHSIA B 200 4] AM 2 NBFFE X 4
HaBEREEZ R SFAMES (A HS R
2022-014), HAbrHE: OZREHEF AT S (T
ERRNURIZIE T E S ZIR) PO T AM R,
ARG A& 2 oin sk g; @
R >18 % QIEAT AR, TR FE; QMR
il % (Visual Analogue Scale, VAS) “¥/r=>
445y, QHEBESSRIFEEMERES. HebRbR
e OFHHA™FEEARMER, MERETE NS
fLE . FE M. DNEES; QARSI
IRITMRMNME2Z 5 OIRYT R TR A s 5ir 3 N H
WHEZ MR LAY . BN ERIT; @A Al
ARG SR SR ; @R UigihigiR s ; ©
A AR EOR . AT N BEAL BT, FSE5s
Hr, SR B BORN 85%, X IR BAT RN
65%, BWE B EMKF a=0.05, KK 1-4=
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(x+s) HhDE #HERFE (K=s) K\ :3 |
2229 + 9 8 2.09 + 12 15
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2228 + 10 11 208+ 13 16
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{2 BP0 i & (follicle-stimulating hormone, FSH) .
AR A N FE  (luteinizing hormone, LH) . M — %
(estradiol, E,). IMiFHEHTIE 125 (serum carbohydrate
antigen 125, CA125) FIRGFIMRE Fa (prostaglandin
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P 0.022
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Fuis P 17.416, <0.001 83.078, <<0.001
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