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Curative effect analysis on different administration methods of combined oral

contraceptives in the treatment of dysmenorrhea caused by endometriosis
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Abstract : Objective To observe the clinical efficacy of different administration methods of combined oral contraceptives in the treat-
ment of dysmenorrhea caused by endometriosis. Methods Eighty-seven patients with dysmenorrhea caused by endometriosis who were
treated in Department of Gynaecology and Obstetrics, The First People’s Hospital of Huainan from December 2012 to March 2016 were
assigned into group A, group B and group C. Group A was treated with gonadotropin releasing hormone agonist ( GnRH-a) , group B was
treated with continuous oral administration of Diane-35 ,and group C was treated with periodic oral administration of Diane-35. The clini-
cal efficacy, pain scores,sex hormone levels, serum levels of blood glucose antigen 125 ( CA125) ,bone mineral density and adverse re-
actions were compared among groups. All patients were followed up for 12 months after drug withdrawal , and the recurrence rates in the
three groups were statistically analyzed. Results The total effective rate of treatment in group A (96.55% ) was significantly higher
than 71. 43% of group C with significant difference (y* =6.762, P <0.009) ,and was higher than 90% of group B with no significant
difference (y* =1.000, P =0.317). After treatment,scores of dysmenorrhea,levels of follicle stimulating hormone ( FSH) , luteinizing
hormone (LH) and estradiol (E,) in group A and group B were significantly lower than those in group C (P <0.05) ,but there was no
significant difference between group A and group B (P >0. 05). There were significant differences among the three groups in dyspareu-
nia scores| (0.44 £0.12) vs. (1.01 £0.34) vs. (1.48 £1.17) ] and pelvic pain scores[ (0.56 +0.45) vs. (0.85 £0.37) ws.
(1.86 £1.28) ] (all P <0.05). After treatment, levels of CAI125 in all groups were significantly lower than those before treatment
(P <0.05). After treatment , the bone mineral density of group A (1.24 +0.05) g/cm’was significantly lower than that in group B and
group Cj;the level of bone gla protein (BGP) of group A (6 994.91 +5 001.28) ng/L was significantly higher than that in group B and
group C (P <0.05). There was no significant difference among groups in the incidence of adverse drug reactions and the recurrence rate

in 12 months of follow-up (P >0.05). Conclusion The curative effect of continuous oral administration of combined oral contraceptives
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is similar to that of GnRHa in treating endometriosis. Compared with periodic administration,it has more advantages and higher safety.
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