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G EPrR, BM HBV BRL B HF A EMEER
F, f1 7 miR-33a K -F# &, miR-133a K FH#AK, M
7% miR-33a 1 miR-133a KT 4% A 3% X 4 2 % AT 4

HAEEAE, AN R B LA MR
HBV &2 B 2 BT 4F 4 10 o9 & 0 48 4%, xT 18 & HBV &
PRENREHFETEA - AR FNE,

* 3 IiE miR-33a . miR-133a Xt & & BT 47 4E 4L U2 W R BE

4 5 AUC 95%ClI p RN (%) (%)
miR-33a 0.740 0.683~0.792 <0.0001 74.97 89.39
miR-133a 0.694 0.635~0.749 <0.0001 70.70 80.45
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[ ) BR9. 38302 Ao 2 R ARBOR RS T8 M Ao E &5 e iF K R4 %%
G #—-9( MMP-9) Z & 4 /& & Gisipd 7 —1(TIMP-1) K-F %R R Hrh, FiE: 2BREARTTA

AL B % 98 1 (2014 5 12 A £ 2017 53 A ) AR 3E?

ST HE S AXT LA (n=49) 585 A (n=

49) , M BARPBILIEERT TR, FFRA T2 R4 IE 2k & e A B BR 55 9 3R ER (1 R4 B, K25 6
R) o RITEMIERIT I EIT AT B R IR AR AR A R A (LH) (B8 & (P) (9P e sls & (FSH) (3
— B8 (E2) | K-F  f2ik MMP-9 Z TIMP-1 K -F MMP-9/TIMP—1 &5 5T & & 55 )6 1 A~ A g R A
BT 8% 48,42 9 R 3F 5 ( Kupperman ) & & BE & o A2 JE 5 AA (VAS) , M5 9~ 12 AN A it B & 5 & 45
B.DOWs R I7 3. FF A %A 35 93.88% (46/49) & T x FE 20 79.59% (39/49) (P<0.05) ; @k ik % 3%
AR FLLIE ST G ik LH P FSH E2 /K-FAK T 38 77 o7, BLAF 50 404&% T 2T B8 28 (P <0.05) ; @ s 75 MMP -9
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Z TIMP—1 . #4074 J7 )& fn i MMP—-9 Z TIMP—1 7K-F % MMP-9/TIMP -1 %74 J7 &7 A&, BAF % 4815 T
s+ BE 40 (P<0.05) ; @Kupperman & VAS 514 . H 4034 97 )& 1 A~ A Kupperman % VAS 5 {H 4204 J7 A1 A,

HAF R AR T 2T B4R (P<0.05) ;% E 855 EIAMAA 12 AAMR AL FE(36.73% .51.02%) & T
*F A8 28 (18.37% 28.57%) (P<0.05) (P<0.05) . L5 : & BCE 43R 6% 0% 55 79 50 Ak LR I - WU 48 77 F
B R T A S e M A I‘M’L&m;% MMP—-9 % TIMP—1 K- ,i#8% MMP-9,/TIMP—
1 P47, R RIE IR B IR B B ERRERET AR, BN TREZFHE R ELETREKRELA

— E AR S,
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Effects of Leuprolide Acetate Microspheres Combined with Laparoscopy on Serum

TIMP-1 MMP-9 Levels and Conception Rate in Patients with Endometriosis

ZHANG Qiong, TENG Hui, HU Yuli, et al
( General Hospital of Eastern War Zone of PLA, Jiangsu Nanjing 210002, China)

[ Abstract] Objective: To investigate the effect of pregnancy rate, serum matrix metalloproteinase —9
(MMP-9) and matrix metalloproteinase inhibitor—1 (TIMP—-1) levels in endometriosis patients who were
treated with leuprolide acetate microspheres and laparoscopy. Methods: 98 patients with endometriosis in our
hospital ( From December 2014 to March 2017) were randomly divided into the control group (n=49) and the
study group (n=49) according to the treatment plan. The control group underwent laparoscopic conservative
surgery. The study group was given leuprolide acetate microspheres on the basis of the control group (once / 4
weeks, a total of 6 injections). The clinical efficacy of the two groups, the sex hormone indicators before and
after treatment [ Luteinizing hormone (LH) , progesterone (P), follicle stimulating hormone ( FSH) , estradi-
ol (E2)] levels, serum MMP-9 and TIMP-1 levels, MMP—-9/TIMP -1, pre—treatment and 1 month post—
treatment estrogen status scores ( Kupperman) and pelvic pain scores ( VAS) , followed up for 9 to 12 months,
statistics of pregnancy rates were compared. Results; (DClinical efficacy: The total effective rate of the study
group was 93.88% (46/49) higher than that of the control group (79.59% (39/49) (P<0.05); @Sex hor-
mone indicators: serum LH, P after treatment The levels of FSH and E2 were lower than those before treat-
ment, and the study group was lower than the control group (P<0.05). @)Serum MMP-9 and TIMP-1: ser-
um MMP-9 and TIMP-1 levels and MMP after treatment —9/TIMP—1 was lower than before treatment, and
the study group was lower than the control group (P<0.05); G)Kupperman and VAS scores: Kupperman and
VAS scores were lower than those before treatment in the two groups after treatment. The study group was lower
than the control group (P<0.05) ; ©Pregnancy rate: 9 months and 12 months after treatment, the pregnancy
rate of the study group (36.73%, 51.02% ) was higher than that of the control group (18.37%, 28.57%). (P
<0.05). Conclusion: The use of leuprolide acetate microspheres combined with laparoscopic treatment of en-
dometriosis can effectively improve serum sex hormone content, lower serum MMP~-9 and TIMP~-1 levels, and
regulate MMP—-9/TIMP -1 balance. It relieves clinical symptoms and pain, improves the overall therapeutic
effect of the disease, and is conducive to improving the conception rate, which has certain positive significance
for improving the prognosis of patients.

[ Key words] Leuprolide acetate microspheres; Laparoscopy; Endometriosis; TIMP-1; MMP-

9; Conception rate
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WE R AR M, R E T B G SO Btk
ETERANEN, EEREMKRRAER Z EX
MERIE, R EER R RS, 5B 457 AE N
LR, FLAE Yot 50 3 R RO R X T8 W R 7 AL
HE A A T A R (R BR R B R W30 71 (Gona-
dotropin—releasing hormone agonist, GnRH-a) 7 & /& 75
7P R R B R SR E AL, T R AR AR
B, W R B R B F A 0 B IR AR A TR
T AR T R BB R W R AR N 5 R E
i GnRH-a KA ¥ 3 75 W & 57 (L & # i 7 3 %
FEETURT BRTENEER ERFRTFAR

ETEEER, KRAREBRIKE 98 6l FF NEFML
MEAH RITE ST R BB T AR K A R AR
FFEREAME, HELT,

1 #ARl5H%E

1.1 — R K FE N R AE B 98 f
(2014 4 12 A E 2017 £ 3 A) , RE BT T E 0 H 4
HATFEU(n=49) 5HF % 4 (n=49), W 445 &
AR FE R E R ALE B R T E 4R 0 (BMID) |
M E RS R E AT E(P>0.05), k&1, A
AHEEREMEZER 2 F AT,

x1 WA-MABLLER

%R B 4 (n=49) 3t B 4 (n=49) vX? P
EH(E) 28.98+3.26 29.10+3.13 0.186 0.853
BEAE o

%4 27(55.10) 24(48.98) 0.368 0.544
=4 22(44.90) 25(51.02)

I # 9(18.37) 12(24.49) 0.753 0.451
11 2 21(42.86) 20(40.82)

I 3 11(22.45) 12(24.49)

IV # 8(16.33) 5(10.20)

4% (em) 5.05+0.71 5.28+0.67 1.649 0.102
BMI(kg/m?) 23.89+0.87 24.02+0.90 0.727 0.469

1.2 #BARE . AANFEQEREESEREHD N TE
WERME;QEE/ARER LT ERERARE
EH,RRBBEEHE | FEAFE;QCEF BRI
L DEEERFXROREEEESEF RIEE; @8 ik
KRR, LEFRER, #hiE . O&EEREHRFA
BT EH QA EIREEERS QLN
AR ARRREEREH ;@A TN EL ;O%
TR G T R H R R BT BCF B © 3 Sk R R At
HRGPEAIGEH ,OFE NG #ER FEH
HERIMERARET, LERA TR EESY,
1.3 7 &

131 MBEUARFEEFRFFAAZERLEE 3
~7d Lk ETALAE,Z 10mm EE 4 F R £
B ENEESE, ZRHMNTE . #E Smm X 10mm
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FRBERE, BARANELR, & B A%
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R bR BRI

132 FFR4. Tt ada A B = WA %
IR ( kv W Bk 2 IR A F, B 250 3 H20093852) ,
BRERFFAEHEXRBE 2L A TEHBERER
AR ER 3.75mg, 1 k/4 Bl FEEET 6 K,

1.3.3 AWl 7 3 . B FE EF fkofn 4mL, B0 (3000r/
min, 10min) Bk % &, P Bio—RADS550 A B 47 {1 5 B
£ 7 & (% E Bio—RAD /A 8] ) 2 B B 4% 7% B %
EMFERE 4R EAB-9(MMP-9) R X4 B & &
B 04| -1 (TIMP-1) M#E [ HAEEKE(LH) &
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WE(P) W0 R % & (FSH) # — 8 (E2) | KF,

1.4 FTRIFEAE MINEREY X MR LMW E, Z
BARETNLAEARTAHK, ERERBANE
BN Ep RN R 2 BAEASET LA KA
B E UGN RAE R A P& SRS R T K 0 AR e R
CEBAMA, ZBHEABET LB FEN LR,
W FRAE R B R B3 (B R+ ) /K ] #x 100%
=BARE,

1.5 WEHR.ORITHANE KT R, QFitHA R
e ¥ £ 347 (LH.P FSH E2) X F., @% it 7
Y3597 7 5 o % MMP-9 & TIMP-1 A, @4 it
AT RGBS A S F R A 8 e £ R T
AREBEEREEME, R PR EFRATHALLE
MR AKAE Kupperman 3 i |, M8 # 5 E R L ™ F 4 K
R R VAS W, 2 E KRR AT, O
9~12MA , R TAZEE,

1.6 it 3% . 1 SPSS25.0 4 #k 48 3 47 047, it
EXR (xzs) k7, HATFE B A L TF AT XA E
GMEFZ0H, A R AT LEAR A5, T3

KRURB R ERTR7, FWLER L X A%, P<0.
05 £ TZRAZITEE L,

2 & R

2.1 R IT B AT ALR R BE (93.88% ) T AT R
#1(79.59%) (P<0.05) , W% 2,

x2 WARKTHLLER

4 51 1 # 2% AR BRHEBE(%)
B 4 49 29 17 93.88
xF B 41 49 23 16 79.59
X2 4.346
p 0.037

22 MWMEHAFAKT WA BT A ME LH P FSH,
E2 KFH L EEZF(P>0.05), % 4677 & i iF
LH P FSH E2 /K-FAK T 3697 8T, ELAF % 40T 3 B 41
(P<0.05), L% 3,

R3 WAMBERZEERKTELE(xts, pmol/L)

IR -E R 4 7 7l % BT AT TR RE
LH B3 4 49 8.21+1.03 4.14+0.68
x4 49 8.49+1.14 5.56+0.82

4[] F=25.197,P=0.000

7[5 i 8] F=68.371,P=0.000

N IR il

P R4 49
Xt R4 49
41 18]
7+l B A R

N I il Bl

FSH R A 49
pogiegl 49
4[]
R ] A

YL J] - [ R

E2 HR A 49

F=22.330,P =0.000

24.78+3.09 10.71+1.51
25.05+£2.96 14.40+2.41
F=19.898,P=0.000
F=56.332,P=0.000
F=18.015,P=0.000
12.07+2.15 5.13+0.79
12.31+£2.04 8.66+0.91

F=25.206,P=0.000
F=61.368,P=0.000
F=17.034,P=0.000

429.69+80.03 122.06+16.01
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ot B 2 49 431.16+76.32 179.79+21.58
4[] F=22.113,P=0.000
T BHE A F=56.356,P=0.000
iR N = F=18.397,P=0.000

2.3 fiE MMP-9 & TIMP-1 A& F. #4136 57 77 3% ASE F MMP-9/TIMP -1 % 35 97 BT M 1K, EL#F 52 40 1%
MMP-9 % TIMP-1 /& -F % MMP-9/TIMP-1 [ T i # F B4 (P<0.05), L% 4,
Z 7 (P>0.05), ¥ 4367 Ja i iE MMP -9 X TIMP -1

x4 WAIME MMP-9 X TIMP-1 7K FLLE ( x+s)

VIR Sk 4 %) 1] % BT AT NRERE
MMP-9( pg/mL) B 4 49 288.51+38.29 124.22+30.37
x4 49 291.62+40.40 201.71+36.59
41 [H] F=34.032,P=0.000
7[5 i 8] F=59.601,P=0.000
R R N R EI F=18.360,P=0.000
TIMP-1(pg/mL) R A 49 186.62+27.35 130.31£17.78
Xt B8 4 49 189.68+29.04 146.51+16.69
41 Jd] F=23.339,P=0.000
ENER N F=51.373,P=0.000
Z 8] - A [ B R F=16.269,P=0.000
MMP-9/TIMP-1 HR 4 49 1.55+0.35 0.96+0.28
pogiegl 49 1.54+0.37 1.38+0.40
41 18] F=29.711,P=0.000
EN RN F=53.366,P=0.000
1] - [ BT R F=17.178,P=0.000

2.4 Kupperman X VAS 2# : ¥ 41 35 77 ¥ Kupperman F Kupperman & VAS 4M& %236 97 77 BAK , BL#F % 44K
B VAS 4E B BB # %27 (P>0.05) , WA #T E 1A TE4A(P<0.05), L%k 5,

%5 W4 Kupperman 5 VAS SMELLE (x+s,4)

R 4 5 11 % BT HT TR R E

Kupperman B3 4 49 16.91£2.37 7.86+2.01
Xt PR 4 49 17.18+2.60 11.41£2.28
41 4] F=19.738,P=0.000
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EN RN F=39.564,P=0.000
Z[E] - A [ B R F=15.251,P=0.000
VAS HRA 49 5.01+1.10 1.68+0.71
xR 4 49 4.96+1.05 2.03+0.66
41 4] F=28.630,P=0.000
7+ ol B JE] R F=43.255,P=0.000

Y] - R

F=17.067,P=0.000

25 ZER.EFEINARHMNAFRAZER
(36.73% 51.02%) & T *F P& 41 (18.37% .28.57%) (P<
0.05), L%k 6,

R6 WMAZZERIEB n(%)

A 5 1% BRWEIONA HTEI2AA
o5 4l 49 18(36.73) 25(51.02)
St EE 4 49 9(18.37) 14(28.57)
X2 4.141 5.153
p 0.042 0.023
K & B 5

FE WAL F R A S RO R R
WIE, S B EEAFELE BABRREARAR, 5
EEBAERE BT R EEEHEEF
H & A B,

KEREERHARATH LR TE, BRIEHERTF
ARBIHNT T WEROE I8 R8T, LE&Y 0 /b &
FBRE QD> ZetkaEihs, LEEGEH Lk
FR, T BY R 5 BOA R R R LA A A /D R
ML BRBEIT AL, B b A otk 2 R T
UYWL O, TR KR B AR O R R R A T E R
WAFRESCEH - RME N, BB, SR
FTFATARERTEANERMERE AL RE B
T THRERBEEEREL, FRBEFLTLA
A, WRAREN, BEERTFAREE OGS,
TR X T AR R ALE B 0 4 M B T A B AR
FHREEHH LR, TRARGTE ALY
Fammes5mE AT RELEFHRKE, AL
TEALFFRWTERNERCELFY, EAH
KEXRL,BRRBEEGERFTFRETTEARR

MEREMEEREZRERE X EEA K,
RERKELNGRE, MTRELTFHEXAGYTH
WA FRAE SRR M ZE 4 3R 50, 3 F R F AR, WM&k
RBEEREKLY

YAl RERATHETFEANRERLENGYEE
BAEORER BN S NER KFEFRE, L
WO R SR A 2 R A AR RS A HE O, DAt
KERD A ZE L 2 Bl R R 8 BT A
PR B 2 4 RO AR R TR SR AL A, LA A R
JUE BT A, T GnRH-a Wl K% A % %,
A AL PR R R B K % & (GnRH) % 4 £ &
GnRH %k, FAnt g £ 24 I H B 3 74 b £ &
R GnRH %k, FHFHAM KRR AL E, RO TEBRE L
WE,REFENEZESET . s, GnRH £ 7 BT T
ERMEERAEZERREREREERERLR S
BOANEHZARTEABEWNHBR FATELETE
BEUBRZER, FRTFTENEZHE A REE”
WA, HMEE BT R, BR %A mAMMIKA Gn-
RH & 7% M £ 040, 77 [ OE R 4 b (R M AR &, DLk
BT E N R ALAE & M % F KU R R E R,
HZ WA REEBBR =R mA £ EN, TR HE
HEBEME oM RB MY, k22 H0 5
RERKN BAXKBEEATFRARBR = A LM
BT TERNERCEE XS AREETL 92.9%, H
AE2FMTHE L1 AER, KARERE =,
RUBARERG T BUA, BTG mEERERFA
THEEERMNEAE mE E, HibJTE Kupperman
B VAS pE KT BA 2 F g T E4A(P<O.
05), kB ERRFF AL E4HBRRRE MY
HBATH T ETEAREMRTENERMLELAHK
I R& R M R K R B R R ET BRR,
Hb T EERERE, TR AR, LEERFE
T OB 8 = 7 s AR T R EEERS R, WD I
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