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Abstract: Objective To analyze the clinical effect of Medroxyprogesterone Acetate (MPA) combined with gonadotropin in the treatment of endometriosis.
Methods 80 patients with endometriosis treated in our hospital from January 2022 to December 2024 were divided into observation group and control
group by random number method. 40 cases in the control group were treated with MPA, and 40 cases in the observation group were treated with GnRH-a.
Results The effective rate of observation group was 95.00% higher than that of control group 80.00% (P<0.05). There were no significant differences in TCM
syndrome scores, inflammatory factors and intimal blood supply index between the two groups before treatment (P>0.05). After treatment, TCM syndrome
scores, inflammatory factors and intimal blood supply index were all decreased in two groups, and were lower in observation group (P<0.05). There was no
significant difference in the incidence of adverse drug reactions between the two groups (P>0.05). Conclusion Medroxyprogesterone Acetate combined with
gonadotropin therapy for patients with endometriosis can significantly improve the efficacy, further improve the clinical symptoms and endometrial blood
flow index of patients, and reduce inflammatory indicators, and the combined medication will not increase adverse reactions, clinical treatment safety is
high, and the application value is significant.
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