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Effect of hysteroscopy and laparoscopy combined with gonadotropin
releasing hormone agonists on the expression of MMPs and
Caveolin-1 in patients with endometriosis
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Abstract: To investigate the effect of hysteroscopy combined with gonadotropin releasing hormone agonist ( GnRH-
a) on the expression of MMPs and Caveolin-1 in patients with endometriosis. 130 patients with endometriosis were
randomly divided into two groups: control group (n=65) and observation group (n=65). The control group received hyst-
eroscopy and laparoscopy. The patients in the observation group were treated with hysteroscopy and laparoscopy combined
with GnRH-a. The clinical effects of the two groups were analyzed. The changes of serum TGF beta-MMPs and Caveolin-1
protein expression were analyzed before and after treatment. The results showed that the total effective rate of the observation
group was significantly higher than that of the control group (P<0.05). After treatment, the levels of estrogen E2, FSH
and LH were significantly decreased in both groups ( P<0.05), while the levels of MMP-2, MMP-9, Caveolin-1 protein
were significantly decreased (P<0.05). The above indicators in the observation group were lower than those in the control
group. So hysteroscopy combined with gonadotropin releasing hormone agonist can effectively treat endometriosis and reduce
estrogen level, and its effect may be related to the inhibition of MMPs and Caveolin-1 protein expression.
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