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GnRH- o f#BERRN P EEFE NRRALE
BE 5- [ERLEs. lBEE=E A4 =2

EA, FAM, IVRAK, E, F kbbb
(HMNAFE _MEER &R, W5 M 450000)

HE . BY WM 2508 E (GoRH—« ) SBMIEES T P TET T NEFAm &5k
JEIT B E AT 5 IS RALEE (5-LOX ). JERF A, (LXA,) RXM&h, FiE IR 2014~2016 £ F M K 3
%W E RS0 78 BT E MBS AT B A AL AL (LRSI A GnRH—« ) A XTRRZL (£ 7
MRS ), B394 5 MAEE TG M BFH FRARE I, &3 VAS 4. BARF . Wi FKFRE 5-
LOX. LXA4 K-F, &R MRAEF AR, R¥ b, REIETTE RN BALL N 83 ) TR,
AR RN . AR R BRME T AR, 2FA%ITFEL (P <0.05); il, EiEHFARE
YeE P AL (84.6% ) F T4 (61.5% ), RB, &7 B EMgig £ KF (FSH, LH, E,) &K &xk
RAR T, AL 5-LOX (173.9+17.3) pg/ml. LXA4 (439.5+48.3) pg/ml & A K-F 33 Ffmae
(152.4£155) pg/ml, (367.1£42.4) pg/ml, ZFHAL%FFEL (P <0.05), HEit WHRBEHFREH
B TR SHUR 5-LOX. LXA, FiE KT, BF A EKF, ARSI LETE N P 9857 208,

KER  ACHRRERRORE ; TE AL ; 5— IRAALEE ; IRAFE A4

FESZES : R711.71 SCHRARIRED ¢ A

Effect of GnRH-a-assisted laparoscopy on 5-LOX and LXA4 in
patients with moderate and severe endometriosis

Li Wang, Dong-mei Huang, Xin-xin Sun, Xia Fan, Can-can Li
(Department of Obstetrics and Gynecology, theSecond Hospital Affiliated to Zhengzhou University, ,
Zhengzhou, Henen 450000, China)

Abstract: Objective To investigate the clinical efficacy of gonadotropin-releasing hormone (GnRH-a) assisted
laparoscopy in the treatment of moderate and severe endometriosis and its expression on S-lipoxygenase (5-LOX)
and lipoxin A4 (LXA4). Methods Totally 78 patients with endometriosis who were treated at the Second Affiliated
Hospital of Zhengzhou University from 2014 to 2017 were randomly included in the observation group (laparoscopic
GnRH-a) and the control group (laparoscopic alone). The differences of VAS scores, clinical efficacy, sex hormone
levels and 5-LOX and LXA4 levels were compared between the two groups before and after treatment. Results In
the observation group, the intraoperative blood loss, the first exhaust time and the time of hospitalization were lower
than those of the control group, and the effect of relieving chronic pelvic pain, dysmenorrhea and sexual intercourse
was better than that of the control group. (P < 0.05). In addition, treatment efficiency of the observation group
(84.6%) was higher than the control group (61.5%), and the sex hormone level (FSH, LH, E2) was improved after the
treatment group. The expression of LXA4 (439.5 + 48.3 pg/ml) in the observation group was significantly higher than
that in the control group (152.4 + 15.5 pg/ml, 367.1 + 42.4 pg/ml) (P < 0.05). Conclusion GnRH-o helps to improve
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the level of expression of 5-LOX and LXA4 and regulates the level of sex hormones, thereby improving the

therapeutic effect of laparoscopy in endometriosis.

Keywords: gonadotropin-releasing hormone; endometriosis; 5-lipoxygenase; lipoxin A4

TE N IR R A AE (endometriosis, EMT) J& 8 £
BN T E R A LR K D RE R T E
AU —Fh, BATGMAT I RAYESSR " DF5E
R T EMT BA MU T B EROR s iR . HAH
FEERRE Ty, Mkl R A M s, JF R
JUEIEIE AN, DTN SR AR A T T R R
Wi EHT, FxF EMT BGS e LUE B TR
BIF R B REE Bos, BEXS RS % E ) EMT
B, AT AMELLA BRI, DRETARE
REFRERAT Y \T EMT & T —Fh SR A
P, M HRFTE R B, EMT HE 2 0KIE 5- B4
1k, fif§ ( S5-lipoxygenase, 5-LOX ) KA E A, ( Lipoxin
A4, LXA,), TP & 24900 T 98 A S gk 6 AR 3 1 4
Mo B, #FRESEFEILA 5-LOX 3 LXA, K-V Eek A
B TREARAE K, R mlm AR TR ™, MR IR R H
KB, PEMERR R B E (gonadotropin—releasing
hormone— oo, GnRH- o ) B T T WA B = K SEAb,
TP e TNRE, BRI AIE RN o I, AR
FEETERDT GnRH- o BRE IR ETE EMT 167 CR 1)
[, FAHT GnRH- o AT 5-LOX 5k LXA, #ik
KRR, DUER g ik — 2B Ak EMT {6775
BRI SR

1 #AREFE

— &R

YEHL 2014 4F 2 H —2016 4F 3 H TN K25 —
B I 5 B K12 10 78 il v FEE EMT S8 i B 58 %t
%o AR« OLRELZWIfL, R AEELET
22> ( American Fertility Society, AFS) $#H “BIET
B SR AL E " MG iR e ; @ H 4
U s @, B AERIEA . HebRbrE . ORE
AT ENBERAERTR Y ; Q% 3N HAMERIR
S @/ A HAEYEME ; @836 A F etk
Pl s OARFFE IR FARSME . RIERENIEC TR,
¥ 78 Bl E BN AT BRZ] (BB FAR ) BiiER
41 (GnRH- o+ MEEEE TR ), H4l 39 ], XJHR4L .
AEIY 24 ~ 54 %, P (27.7+69) % 5 iR 4 ~ 60
MH, P (258+33) MH 2R ~ 41k, P
(21 1.1) 5 A4 20 6 5 r—AFS 5380« M 15 471,

1.1

V305 24 {51 GRELTY 21 ), AL 5 1) A 13 Bl
ISR« AR 25 ~ 514, P (27.9£66) % 5 i
Fd ~ S5AH (253300 H 28K 1 ~ 4K,
FH(2.2+0.9)UCr-AFS 531 G 16 i, IV 23 45
ANZE 18 {51 BRELIEY 20 9] EARAY 6 191 | TS 13 fl.
LY, AL E AR e 2 AN NEL r-AFS
O3 B B B A2 S e g S (P >0.05 ),
1.2 A&

R T AR ZHE B R A ikt FARY
H, RHAE NS SIS SREES , i I8R5t
BRI B RS o B o B I 5 Rl M i el i
oL, IR AR . 58 H M MR 5 b S A TE
HAbpisl, W HAEE FE RN WINETESE,
SEARBFEIERGEAEAR , Y BRAL, I s ] 5
BERE, TN gR A KA BRI kL, RUSURBE
KIJa BRI AL . X O P ZE R, AT
FOMEE AR FARSERE, A B K Z U S b
VA, JFURIKEE FUU T, DMER 1k B0 PR UOR %
ARG 3 d, ERATHERIBTY . WAL LR |,
ARRTFHZEE 1 RIS 3.6 mg GnRH- o (3585 1
/N1 Astra Zeneca UK Limited, H20040447 ), %:[A][% 4
JRITEST RS 1k, A3, RJF 1 ~3dW
%57 GnRH-« 3.6 mg, Hff 4 J& 11K, L2525 3 K.
1.3 iFfliRiE

Wil PIAEHE TR, AT AR . AR
M . AR AL T E UCHE AT BE E] 5 @R UL
FEAIE437% (visual analogue scale, VAS ) TF43 %) i
RGP . IR MR TN 5 QTR
Wi« AR A RS R AR SR MR KR A BT R A F )
ORGSR B Bk, HrP R BE JCAEIR B
ARG, Bt R s A A IR RIEAR, (HEUA
IYRIA TSR, HARAR WM, 2R 2ieE &
F ] UL e R Ve . RIT A
RO = (VAL + BEEBIEL) 1 BT x 100% ; @
TG, REBE RS EFIKIN 5 ml, KA
IR AR e R A DRy b3 22 (follicle estrogen, FSH ),
WA il 2 ( luteinizing hormone, LH ) T estradiol,
E,). 5-LOX LLK IXA,, BGR@W A EigatE E Y
FHEABRAT 3 OF M Se HSUL A P2 858 T
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LA, 45 : GnRH- o SEBYBEBEN thfi 7B A BRI AR 5- IRSAUILIE . IR A, RURZM

AYIBRR AL 5-LOX FibfE ML, Hrh—dt L =40y
W Abcam A F], HAWA G [ 3 = RAEYHEA
ON ] Rl A R A S A 2 B R R e £ A
e 20 M B M 0T 4 R I <19%( 0 43 ) 1% ~ 33%
(153). 33% ~ 67% (24 ) = 67% (3 43) ; H&Ysfh
SEEE R4 A EAE (043 ). SFEME (140 ), TPaERRE
(243 ) FesmBAME (343 )o A 20 i BH P 22 R 2 €258
FERS A2 Ao A (< 1 43) KFaYE (>1 43 ).
1.4 SitEFHE

HAE AR A SPSS 20.0 e T4, TTHRTERIAYY
B+ pRiEZE (xxs) Fon, HECRH  B5, 805
BARE (%) Fow, WEH x° K%, P<0.05 %S
EEN -9

&R

FARERBERELE
AR AEF AR . A b LR ST
UCHEAISH ] AT B[R] T3 B4, 22 A Gl
BHY (P<0.05), WE1,
2.2 VASiESELE
SEREOR, IBIT IR WA BRI . A

2

2.1

PRSI 3 T VAS PR ME TR RYL, 2R A 51#5E
X (P<0.05), W2,
2.3 IfEFRTREEER

B L VBT RCR 84.6% 25 T X BRULIEIT B 3%
H61.5%, ZRAFRIT#E L (P<0.05), WLE3,
2.4 MEHMERKFIR
ZER IR, ZR)T, WELH FSH., LH. E, /K
RTXRLL, PRSI RS, 250502 X
(P<0.05), W34,
25 5-LOX. LXA, 7k FELbE
FARRIAEH LA R R, MEH 5-LOX

F1 WHAFAERBERIEE (n=39, xxs)
XTHEAL  98.8+214 1752:134  23.1%63  58=x12
WMEEA  752+203 1584=148  195:32 5111
i1l 4.977 5255 3.128 2.685
Pt 0.000 0.000 0.002 0.009

X2 WAHEBBIVASiIES (n=39, 4F, X=*s)

bEpagi Xof FRZH 6.7+12 73+ 1.4 4508
pUEZSIE] 68+ 1.4 75+12 44+09

t1H 0.339 0.677 0.519

PE 0.736 0.500 0.606
BITIE Xof FRZH 45205 57+12 38+03
pUEZSIE] 24+03 44+06 22405

t1H 22.491 6.051 17.136

PH 0.000 0.000 0.000

*x3 BWAHEBTAREEE (n=39)

X HEZH 12 (30.8) 12 (30.8) 15(384) 61.6
ML 17 (43.6) 16 (41.0) 6 (154) 84.6
X 1E 5278
Pl 0.022
R4 WAMBEBZRAFEERE (n=39, xxs)

TRITHT payiiEi) 73+14 7406 112.6 +24.6
Uk =34 7412 72+0.6 117.1+27.3
(18 0.339 1472 0.765
PAA 0.736 0.145 0.447
VBT papiiE| 7715 6.1+0.7 715+85
WEELH 53+18 39+13 64.2+8.8
(18 4264 9.305 3.726
PIE 0.000 0.000 0.000

FH 1 2 66.7% (26/39 ) & T % B 41 ER o BHPE 3
38.5% (15/39), ZRAGI¥E X ( x'=6.221, P =
0.013), ULRE. 697 5 W E 4l i i o 5-LOX M
LXA, /K FRHRGL, 2 R A g2 . W3k S,
26 ARRREE

X BRZH A ROV R 38.4% (15/39) SUIERLA AR
RV B 25.6% (10/39) i, 2R g #a L
(P>0.05), W6, MABEIEL T/ IFIEMMER
I7Ie , SRS B A
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5-LOX B
MiE WO 5-LOX REHELALFER

5-LOX BHPE:
(1 x200)

R5 WHS5-LOX, LXA, KFEELER
(n =39, pg/ml, X+s)

IRITHT pogiE) 1342+ 13.4 321.4+37.6
Uk =37 1319+ 14.2 315.9+39.2
t{H 0.736 0.632
P 0.464 0.529
BIT IR papiicEi) 1524 +15.5 367.1 +42.4
Mg 1739 £17.3 439.5 +48.3
{8 5.780 7.045
PIE 0.000 0.000
*6 WMAFARKMELERILE (n=39)
papiicE) 9 (23.1) 6 (153) 38.4
pUEZ<AE | 7(179) 3(7.7) 25.6
X MH 1.472
PiH 0.225
3 Tt

IR, EREEHARMIGE LR, BRI
FAR, WAKAHRE EMT FARIERN K FARL 2, |
B, PARCERE BR T, EMT RSF FARIGIYR, 1 4EE
KRBT 20%, 5 FER BRI 30% ~ 50%, HEZWLT
M~ VI EMT 3% . i Pz 28 &=
FEIRIE A L E A U BRI, BAEA TR
FERI LU AR IR AR 2Rl BT AR AR
AFERYIE, MR R AR N, T gks:
ARREAFEERE K. Fik, HEl, AF5REE
FARETGEHH B4 T GnRH- « . RFT% T GnRH-
HRFAENFRL, BACTFAMEE L FAR B mE, R

Y57 GnRH- o WA FI FREARHE ZEACE, W AR)E
=,

AW R, AR T GnRH- o (1ML,
HF AR AR LA S AT R
1) K A o Fof [F0) 34 /00 F o R 2 JHL 5 S 5 g 72 4
—5, i R E R TR BEETARKES
GnRH- o MR EGE T AR M GnRH- o 7E EMT F-
RIGIF BRI, B4 GnRH- o 7E—EFLIE A F
TPARMIFIIFE, RETRITROR. EHMAEN, X5
GnRH- o FEIRMESER KT, /b EMT #F—0 L R HA
BEACHE, Ak, ARFSEIESS GnRH- o iR AT IIPN
JRA1ZH 0 Bel-2 , Caspase3 5 RN &, B F40RH T,
NIRRT AR A, A H i 575
RS WIEFSFARDIARBI /N, Hii >,
I EAR G4 T GnRH- o, FEARMESZAKOE, fi
MR IRITARCE b TR R, AW
SHRT XA, AT WLIE BRI GnRH- o 7RI IKIR
JPRICR EASE R .

B2 EMT VE R A () RFEVESENT, GnRH- o 2
T IR EMT SORE ROV, Sk ik B2 Ml R VAT 2L
R H 7 i AH e SCkaE, 78R D0 TR A
LXA4 BAPIAR . PUMAE A, DUEr 4 2 Fh IR,
HLXA4 4R 35 PR S g 5 35 2 B (. T
FFFE NSO /D BUBS R F 9 S, LXA4
ALUR I TNF-o S IL-B, AT, J5 & RAE
N H R SRR R o BEAh S-LOX AR A A6 A DU
PRI b ) G, L B 1 = (I B EEOE LXA4 1Y
TRV, HPEFEIEA I ™ AB5E gl
FIBIT RIS T 5-LOX . LXA4 ik KFH4b T4:A%
IR, EMT ZE3 3K B A 7 (14 & AR AIK T B0 SRR ek
. H r-AFS S GEE 5 I 5-LOX . LXA4 ik, Bl
&, EHEXFFARUIBRERA S 5-LOX Fik K217
O3 H, HEE B RIS GnRH- o J5, Hoktrh 5-LOX
FRKFH @, EEWNX T EES GnRH- o 1 LA
TIHURGIE R, Wl S AE PR F R ELAT — A G
A9 UE S 3 i 4 9 i A1~ AT 4] 5-LOX 193 M &
Fk "M, RG2S 5S-LOX FikThm, Rk LXA4
AKOFH e, DI S R TR, 3k B R A S
NERCR . HILEF IR, GnRH- o B] LU L 42 5
5-LOX J LXA4 (3REKF-, M2 EMT () R AE
W A, WRAIR RN R AEFARE, s
A H] GnRH- o JE AN RS0 5 Frag i, (H 5 %)
HIES, HEAS/NRRMETEG, EREEARL
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LA, 4 : GnRH- o SEBIBEEEN i 272 BSOS 5— BR4AULEE . IRAR A, RIS

25 BRTIR, GnRH- o HBNEIESIRY T 7= AEh

T E RS ACE T, A AT LI 5-LOX K
LXA, RIBKF, R RAEAEAR, AR AR R AR iR
JrRCR . (HETARRP ALY, BEEVII E4

%;L’
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