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Effects of Goserrelin on Serum Related Factors, Ovarian Function
and Pregnhancy Outcomes in Patients with Endometriosis and
Infertility™

QIAN Yan-rui”, ZHOU Li-ping, CHEN Juan.
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Abstract: Objective To explore the effects of goserelin on serum related factors, ovarian function and pregnancy outcome in endometriosis patients with
infertility. Methods A total of 104 cases of endometriosis patients with infertility in our hospital from May 2020 to August 2022 were selected as the study
objects, and were divided into progesterone group and agonist group according to therapeutic drugs. The two groups were treated with laparoscopic
surgery, the progesterone group was treated with gestrenone, and the agonist group was treated with goserelin. The clinical effects, serum related factors,
ovarian function, pregnancy and recurrence were compared between the two groups. Results The total clinical effective rate of the agonist group was
94.23% (49/52) higher than that of the progesterone group (80.77% (42/52) (P<0.05). After 6 cycles of treatment, the levels of carbohydrate antigen 125
(CA125), tumor necrosis factor-a (TNF-a) and malignant tumor specific growth factor (TSGF) in 2 groups were lower than before treatment, and the levels of
agonist group were lower than those of progesterone group (P<0.05). After 6 cycles of treatment, the levels of follicle stimulating hormone (FSH), luteinizing
hormone (LH) and estradiol (E2) in two groups were lower than before treatment, and the levels of agonist group were lower than those of progesterone
group (P<0.05). The pregnancy rate in the agonist group was 69.23% (36/52) higher than that in the progesterone group (48.08% (25/52) (P<0.05). Fisher's
exact probability test showed that the recurrence rate of 1.92% (1/52) in the agonist group and 7.69% (4/52) in the progesterone group had no difference
(P>0.05). Conclusion Gosererin can regulate ovarian function in endometriosis patients with infertility, improve clinical outcomes, regulate serum-related
factors, improve pregnancy outcomes, and reduce the risk of recurrence.
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