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Effect of GnRHa therapy following conservative laparoscopic surgery for endometriosis

on clinical pregnant rate in patients with endometriosis-associated infertility

HE Liqing, CAI Xuzi, WANG Yan, WANG Xuefeng

Department of Gynecology and Obstetrics, Zhujiang Hospital, Southern Medical University, Guangzhou 510282, China

Abstract: Objective To investigate the impact of conservative laparoscopic surgery for endometriosis with postoperative
gonadotropin-releasing hormone agonist (GnRHa) therapy on the pregnancy outcomes in patients with endometriosis-
associated infertility. Methods The clinical data were collected from the patients with endometriosis-associated infertility
undergoing conservative laparoscopic surgery in our department between January, 2011 and December, 2016. The patients
were divided into laparoscopic surgery only group (without any other treatments) and postoperative GnRha therapy group,
and the pregnancy outcomes were compared between the two groups at different time points during the follow-up. Results In
cases with moderate or severe endometriosis, laparoscopic surgery with postoperative GnRha therapy was associated with a
significantly higher clinical pregnancy rate than laparoscopic surgery alone (P<0.05). In patients receiving postoperative
GnRha therapy, the accumulative pregnancy rates at 6, 12, 24 and 36 months after discontinuation of GnRha therapy were
significantly higher than those in patients receiving laparoscopic surgery alone. The pregnancy rate following IVF-ET cycles
was significantly higher than the spontaneous pregnancy rate in patients receiving conservative laparoscopic surgery alone (P<
0.05), while such a difference was not found in patients with postoperative GnRHa therapy (P>0.05). Conclusions GnRHa
therapy after conservative laparoscopic surgery can significantly increase the clinical pregnancy rate in infertile 6 months
women with moderate or severe endometriosis but not in mild cases. Within 6 months following laparoscopic surgery or
following discontinuation of GnRHa therapy is the optimal time window for pregnancy, and a longer time from therapy
discontinuation is associated with a lower possibility of spontaneous pregnancy.
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T IS RE S A T R N I 2R 7
BN LAY U — Lot i WAARHS . ik 30%-~
50%I1 EMT S Al A I AN s i (1) B0 i
[ BEEBARSFFAREIZW EMT M AAnifi, il ISR
B EMT BT IRE R 255 52 B Uikt , R
BRI ZEZ5Y) , O IE S AR SR AN T

s H#A: 2017-11-03

ELTH ) AARHE 1R H (2017A020214012)

{EZ R IAE I , B+, E-mail: 15625178120@163.com
WBEMEE: FHW, AL EW, B+ 0F 5 £ S0, E-mail:
15913130306@163.com

82K AHX L) TC— B B 2 AN I HE R , S8 48 20
WIS AT TSR IR R B R I sh v
(GnRHa) AJ =35l HPO %l , 1 AR PO I 2RSS
WK Ik (R A R TR S AT IR, MO AR
iR BRI ARSGE T 324 B EMT A4
ZORE FR A R Ll I s B TR BR S5 B GnRHa
ST RAE AT YRS SR R A R

1 FRFNFE
1.1 —f A
2011 4F 1 H~ 2016 4F 12 A 7/ i ERF 2= S



http://www.j-smu.com

J South Med Uniy, 2018, 38(5): 596-600 + 597 -

WRILEBE A FH TR TR, T2 S Ak 5 42
JiE EMT A It ANZ2 ) 3 3L 364 191, ZERE T L FE Hh S i
40 5] , 2 15 % 10.99% (40 /364) ; H 48 A J5 2 75 196 H
GnRHa %3k GnRHadl FIEA i AR 4 . WAERE T 73k}
S6RE 11 324 141 F A 1 Im R Bk, 4FE 1Y 20~39 %7, - 34
29.91% . r-AFS 43 . T 981 %1 (25.00%) , 11 1 106
W (32.72%) , M 71(21.91%) , IV 11 66 1] (20.37% ) .
Jif BB ARTTHEGR AP R B S5 RS
K AR A
1.2 Bk

ABIFFE g [l a3 () 6 RIS, T e —Eida e
TR SR I B AR TR SEE AR 2
r-AFS ARV | 25YRES TR I | BPali TR
KIRAIRIT A5y IR G M B f5e )5 — I [ GnRHa6
A 12 7 .24 7 36 A ZHEIR3E, XA r-AFS 43
PR AT IR TS A T H AL
1.3 MEEF Rk

FIA BT B TR S R a5 TRkt
IR, VKRB Z 54, 45T Interceed iRt
TOUF PR, X5 I B P RS P i e A
BATRMFIGRA ST ARIEE I E IS X TEIFFF
RN B A TRRIURE R A s F R EMT B3 RN T B

B FAMTE A AT RBIR S HAE F AR S R U]

&1 28101 BEJHAREN B AERERXI L

BRI OV T E R OB IROR , DB TR
INEBRBIEAR . XA BRI N EE S0, [FT
TTHRA B BT, RIS A KGR IV 2 A 71
B NEE R ORI I DR
1.4 RGBA4E) GnRHa#g 7 i

ARJ5H L 1~5 KNIRT 2T S GnRHa %t 5
S5t M BRI 28 d 1T N —4 RS ARE T E IR
TN B KT 45 5 X rAFS 43 s s, 3~6 41
AN
15 %itF ik

M RO bR RIS
OIS 7 255 R R A RS , ANl AL 11 SR FH AR AE tG:
5., THECTOR T 2257 R Al KRS . P<0.05 7R 22
SAGERE

2 #ER
2.1 — I

364 1 /B, K15 40 4], [ 17 % 88.70% Bl 11
324 T AT 19~40 %7 P4 29.91 % S T s
IR 19~40 % SEH4EIR 28.74 % 5 IR A A2 AR 162 A,
GRRAZE162 N, VTN AT IR A I 168 A, HAARLTE
PR INFR1~2,

Tab.1 Postoperative spontaneous pregnancy rates in 281 patients with endometriosis receiving different

treatments

Group Case Mild EMT Moderate-severe EMT
Operation group 82 25/52 (48.08%) 6/30 (20.00%)
GnRHa group 199 68/110 (61.82%) 44/89 (49.44%)

e 2.73 7.98

P >0.05 <0.05
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Tab.2 Comparison of spontaneous pregnancy rate and pregnancy
rate following IVF-ET between operation alone and GnRHa
groups

Pregnancy Operation group GnRHa group

Natural pregnancy rate 45/98 (45.92%) 112/199 (56.28%)

Pregnancy rate after 14/16 (87.50%) 20/27 (74.07%)

IVF-ET
b4 13.31 3.10
P <0.05 >0.05
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Tab.3 Comparison of pregnancy rate in patients with endometriosis complicated by endometrioma between the

operation group and GnRHa group

Involvement EMT grade Case No. of Pregnancies Operation group GnRHa group
Mild 14 9 2/3 (66.67%) 7/11 (63.64%)
Unilateral
Moderate-severe 77 36 4/18 (22.22%)* 32/59 (54.24%)*
Mild 2 2 0 2/2 (100.00%)
Bilateral
Moderate-severe 32 1 2/10 (20.00%)" 9/22 (40.91%)"
Total 125 58 8/31 (25.81%) 50/94 (53.19%)

*When with the unilateral endometrioma, the difference in the pregnancy rate between the operation group and the GnRHa group was
significant (’=5.679, P=0.029<0.05). “When with the bilateral endometrioma, the difference in the pregnancy rate between the
operation group and the GnRHa group were not statistically significant (;/=1.291, P=0.425>0.05) .
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Fig.1 Comparison of accumulative pregnancy rate
between the operation group and GnRHa group. *P<
0.054 vs operation group.
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