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[ Abstract] Objective: To discuss the clinical efficacy of menorrine combined with small dose mifepris-
tone in treatment adenomyosis patients and its influences on nerve growth factor ( NGF), soluble CD147
(sCD147) , vascular endothelial growth factor ( VEGF) . Methods: 92 patients with adenomyosis who re-
ceived therapy from April 2015 to April 2017 in our hospital were treated, according to simple random number
table method, those patients were divided into control group and the research group, with 46 cases in each
group. The control group was treated with mirena, and the research group was treated with low—dose mifepris-
tone based on the control group. Then clinical outcomes, menstrual volume, menstrual pain score, endometrial
thickness, uterine volume, serum NGF, sCD147, VEGF before treatment, 2 months, 4 months after treat-
ment, and adverse reactions occurred between two group was compared. Results: Total effective rate in re-
search group was higher than that the control group, and the difference was statistically significant ( P<0.05).
After treatment 2 months, 4 months, menstrual quantity, menstrual pain score, endometrial thickness, uterine
volume, in both group was decreased, the research group was lower than the control group (P <0.05).serum

levels of NGF, sCD147, VEGF in both group were decreased, the research group was lower than the control
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group, and the difference was statistically significant (P<0.05). The adverse reactions between the two groups

was no difference (P>0.05). Conclusion: Manyuela combined with low—dose mifepristone in the treatment of

adenomyosis has a definite effect. It can effectively improve the clinical symptoms and reduce the levels of ser-

um NGF, Scd147 and VEGF. It can be used as an optimal treatment for adenomyosis.
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Therapeutic Effect of Cyclophosphamide Combined with Low dose
Hormone on Membranous Nephropathy and Analysis of Serum

PLA2R 25 (OH) D3 and NGAL Levels

WU Gang, WANG Liping, ZHAO Chengzhi, et al
( The Second People’s Hospital of Liangshan Yi Autonomous Prefecture ,
Sichuan Xichang 615000, China)
[ Abstract] Objective: To analyze the efficacy of cyclophosphamide combined with low—dose hormone in
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