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Abstract: Objective To investigate the effects of leuprorelin combined with levonorgestrel intrauterine extended-release system (LNG-1US) on vascular
endothelial growth factor (VEGF) and serum matrix metalloproteinase 9 (MMP-9) in patients with adenomyosis (AM).Methods The random
number table method selected 97 AM patients admitted to our hospital from 2019.05 to 2022.05 and were divided into control group (n=48)
and research group (n=49).Control group (treated with leuprolide) and study group (treated with LNG-IUS on the basis of the control group)
were compared in visual analogue scoring of pain (VAS), changes in menstrual flow,VEGF levels, follicle stimulating hormone (FSH), estradiol (E2)
and luteinizing hormone (LH) level as well as lesion volume, hemoglobin, uterine volume, and the treatment efficacy. Results After treatment,
compared to the control group, the study group'LL and menstrual flow scores. VEGF. MMP-9, MMP-2. E2Horizontal dropLow (P<0.05);
after treatment,Compared to the control group,Study group serumLH. FSHlevel. High (P<0.05); after treatment Lesions, uterine volume lower
elevated hemoglobin levels,And with compared with the control group, the study group had lesions and uterine volumeLower, high hemoglobin
levels (P<0.05),compared to the control group,the study group was clinically effective litre High (P<0.05).Conclusion The treatment of AM patients
by leuprolide combined with LNG-IUS can effectively improve the patient's uterine condition, promote ovarian function recovery, reduce
hormone levels, help patients recover menstruation, and have higher safety and effectiveness.
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