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Levonorgestrel-releasing Intrauterine System on Uterine Fibroids
and Its Effect on Uterine Artery Blood Flow Index, Serum Tumor
Markers and MMP-2
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Abstract: Objective To research the efficacy of mifepristone combined with levonorgestrel-releasing intrauterine system (LNG-1US) on uterine fibroids
(UF), and its effects on uterine artery (UtA) blood flow index, serum tumor markers and matrix metalloproteinase-2 (MMP-2). Method's 126 UF
patients admitted to our hospital from July 2020 to June 2022 were selected, and split as research group (n=65) and control group (n=61) by
random number method. The control group received mifepristone tablets therapy, and LNG-1US were applied in the research group as additional
treatment based on mifepristone. Therapeutic effects, sex hormone levels including follicle-stimulating hormone (FSH), luteinizing hormone (LH),
progestogen (P) and estradiol (E2), UtA blood flow index including pulsatility index (PI), resistance index (RI) and S/D as well as tumor-relative
indicators including carbonhydrate antigen 125(CA125), MMP-2 and vascular endothelial growth factor (VEGF) were compared between 2
groups. Results: After therapy, decrease extent of uterine volume and menstrual blood score were greater in research group than control group
(P<0.05), decrease extent of FSH, LH, P and E2 levels were greater in research group than control group (P<0.05), increase extent of PI, Rl and S/
D were greater in research group than control group (P<0.05), decrease extent of CA125, MMP-2 and VEGF levels were greater in the research
group than control group (P<0.05). Conclusion Mifepristone combined with LNG-1US have significantly effects on UF patients, and could effectively
regulate UtA blood perfusion as well as down-regulate tumor marker and MMP-2 levels, which are beneficial for the recovery of disease.
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SR 61 30.12%4.01 20.84%3.04 3.55+1.13 2.2810.46 29.43%2.85
I8 65 29.33%£4.26 21.07£3.15 3.32£1.06 2.12£0.66 29.15%£2.61
t 0.501 1.530 1.195 1.406 0.638
P 0.617 0.129 0.234 0.162 0.524
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JTEEA 61 147.42%26.73 118.64%23.19a 16.52£3.15 9.72%x2.87a 248.57£10.62 87.62+7.18a
SLIe4H 65 146.31%£24.36 102.73%£19.58a 16.41+3.09 9.94+2.95a 251.73+11.09 66.54%5.22a
t 0.223 3.401 0.293 0.454 1.582 16.986
P 0.824 0.001 0.770 0.650 0.116 <0.001
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STEEA 61 30.45+5.72 15.82t3.15a 18.51%4.17 13.33£3.19a
LI 65 30.13+5.41 12.32+3.20a 19.85+3.87 10.73+2.78a
t 0.443 3.624 1.145 3.196
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P 0.396 0.003 0.303 0.015 0.562 0.002
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A5 n CA125(1U/mL) MMP-2(ng/mL) VEGF(ng/mL)
p=tig:l| =g =] p=tig:l| BITE y=Yid:l] =g =]
PHRE 61 38.25+8.57 25.1616.15a 216.47£34.15 152.74+21.58a 1.761£0.24 1.21%0.15a
I 65 37.8618.44 22.57%5.21a 221.65%31.56 141.93%+17.73a 1.71£0.31 1.03%0.18a
t 0.270 2.653 0.791 2.869 0.605 3.899
P 0.788 0.009 0.431 0.005 0.546 <0.001
* SiATHILE, °P<0.05,
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