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Mechanism of reducing pain of GnRH-a and reverse addition therapy
on endometriosis patients

LI Chengqiu, Lv Wenyi*, Wu Yulan
( Department of Gynecology , People’s Hospital of Wuhan University Hubei Wuhan 430060 )

Abstract: To investigate the effects of gonadotropin-releasing hormone agonist (GnRH-a) and reverse-addition ther-
apy on endometriosis (EMS) in patients with reproductive hormone, serum carbohydrate antigen 125 (CA125) , tumor-de-
rived factor-a (TNF- The effects of o) and interleukin-18 (IL-18) levels. Serum estradiol (E2), follicle stimulating hor-
mone (FSH) , luteinizing hormone (LH) , carbohydrate antigen ( CA125) , tumor-derived factor-a (TNF- ) , interleukin-
18 (IL.-18), visual analogue pain score ( VAS score) and menopausa symptom score ( Kupperman score) were compared
before and after treatment. Results showed that after treatment with GnRH- « and reverse -addition therapy, serum E2 level

increased, serum TNF- a -IL-18 level decreased and Kupperman score decreased. Although GnRH-a combined with

reverse addition therapy in patients with EMS is more effective than GnRH-a alone in maintaining estrogen levels, further

reducing pain and perimenopausal symptoms.
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