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(8 E) B#: FiTREREEERE %57 (GnRH-a) #FF AR A2 (EM) &5 FF AR EAam4 B F
(PDGF) . AE#iEEG (LN) RLW¥h. FHiE: HIR2019F 5 A £ 2022 4 3 AEAM T+ S ERIS 6 84 ) EM &
FAVEABRAT e, B NS A3 RBLAAIIRLL, & 42 0], SHRBAL-THEIEE T FREGT, VLT FBLLS 57 64
47 GnRH-a 7457, RN FIERFTA 585581 /5T 2 MIE PDGF. LN 2 X T, SR URAEH L7 INAE
A AEH 97.6 %, HATRLLE 85T % MA RFRZ, 2FEARTFEL (P <0.05). %575, WRMAEL E
FRAEmRE (LH) 2R RAKT ST, SATRARREAR FIK, £2FHEA%TFEL (P <005); AAEHEFH
A e A Rk E (FSH) A8k, ZRALHFEXL (P> 0.05) . %77/E, MAEHT T NIEPDGF &ikK
Fol AR T 67 A, LN RRKF 547 ATAI 23 &, ZRBEAL%TFENL (P <0.05), %757 /EM%4 PDGF. LN

kKR, ZRAAGITFEN (P <005) . WAEELTTENRZTAERIESFE (VAS) #4948 Z1K
FitRaT, AMRAE ZKTFrEE, 2R EA%TFENL (P<0.05), MAEELTEERTELER. ks, 27/,

BB TFRRR LA B, 2R A% 5EL (P> 0.05) . 45i8: GnRH-a £ EM %274 77 69 5 A 684% 276 77 2R,
MK EH R AA2 B, T4 i LH 69/K-F, A #|FT-F8 WM PDGF. LN K-Fik G -F4.
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Effect of GnRH-a on the Expression of PDGF and LN in the Endometrium of Patients with Endometriosis

BAI Yu-xin, WEI Hong, ZHANG Dong-xia
(The Central Hospital of Jiamusi City, Heilongjiang Jiamusi 154002)

(Abstract)  Objective To investigate the effect of gonadotropin-releasing hormone agonist (GnRH-a) on the expression of
endometrial platelet derived growth factor (PDGF) and human laminin (LN) in patients with endometriosis (EM). Methods 84
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patients with EM admitted to The Central Hospital of Jiamusi City from May 2019 to March 2022 were selected for the study, and the
patients were randomly divided into a control group and an observation group, with 42 cases in each group. The control group was
given laparoscopic surgery, and the observation group was given GnRH-a treatment on the basis of the treatment in the control group.
The changes of PDGF and LN expression in the endometrium of all patients before and after treatment were detected and compared.
Results The total effective rate of patients in the observation group at 3 months after treatment was 97.6%, which was significantly
higher compared with 85.7% of the control group, with a statistically significant difference (P < 0.05). After treatment, the level of
serum luteinizing hormone (LH) in the observation group was significantly lower than that before treatment, and was also significantly
lower compared with that of the control group, the differences were statistically significant (P < 0.05). There was no statistically
significant difference between the level of serum follicle stimulating hormone (FSH) of the two groups before and after treatment
(P> 0.05). After treatment, the level of endometrial PDGF in both groups was significantly lower than that before treatment, and the
level of LN was significantly higher compared with that before treatment, the differences were statistically significant (P < 0.05), and
the differences were also statistically significant (P < 0.05) when comparing the observation group with the control group. The visual
analogue scoring method (VAS) scores of dysmenorrhea were significantly lower in both groups after treatment than that before
treatment, and the difference was statistically significant (P < 0.05) in the observation group compared with the control group. There
was no statistically significant difference in the incidence of adverse reactions such as dizziness and insomnia, mood swings, fatigue
and hot flushes and night sweats between the two groups after treatment (P > 0.05). Conclusion The application of GnRH-a in
the treatment of EM patients can improve the therapeutic effect and reduce the degree of dysmenorrhea in patients, and also inhibit
the level of serum LH, which is conducive to the restoration of the balance of endometrial PDGF and LN levels.

(Keywords)  Endometriosis; Gonadotropin-releasing hormone agonist; Platelet derived growth factor; Human laminin
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Efficacy of Paliperidone in Combination with Olanzapine in Manic Episodes of BPD and Its Effect on the
Intestinal Flora of Patients

LI Xiang, LI Jin-qing, LIU Rui
(Nanyang Fourth People's Hospital, Henan Nanyang 473000)

(Abstract)  Objective To investigate the efficacy of paliperidone combined with olanzapine on bipolar disorder (BPD) manic
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