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ABSTRACT Objective: To analyze the clinical effects of mifepristone and guizhi fuling capsules on the endometriosis and serum
levels of cancer antigen 125 (CA125) and cancer antigen 199 (CA199). Methods: 106 cases with endometriosis who were treated in our
hospital were selected and randomly divided into the control group and the experimental group with 53 cases in each group. The pa-
tients in the control group were treated with mifepristone, while the patients in the experimental group were treated with guizhi fuling
capsule on the basis of the control group. Then the clinical curative effect, serum levels of CA125, CA199, vascular endothelial growth
factor (VEGF), superoxide dismutase (SOD), interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a), hypersensitive
c-reactive protein (hs-CRP), whole blood viscosity, plasma viscosity and erythrocyte aggregation in the two groups were observed and
compared before and after the treatment. Results: The effective rate of the experimental group was significantly higher than that of the
control group(P<0.05); The serum levels of CA125, CA199, VEGF, SOD, IL-6, IL-8, TNF-a, hs-CRP, whole blood viscosity, plasma vis-
cosity and erythrocyte aggregation indexes of the experimental group were significantly lower than those of the control group(P<0.05).
Conclusion: Mifepristone and guizhi fuling capsule had better clinical effects on the endometriosis, which could reduce the serum levels
of CA125 and CA199.
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Table 1 Comparison of the clinical curative effect between two groups[(n)%, n=53]

Groups Cure Markedly Better Invalid Effective rate
Control group 17(30.07) 19(0.35) 4(7.55) 13(24.53) 40(75.47)
Observation group 32(60.37) 12(22.64) 6(11.32) 3(5.66) 50(94.33)

Note: Compared with the control group, * P<0.05.

22 WMABESTRIEMFE CA125,.CA199 /K TFELER
YAYFET, R4 IE CA125 CA199 /K i 22 B Bge T2
L (P>0.05); 3697 R, PRI %S CA125 .CA199 /K- 49%80R

TR ERRL, HXBAFREHE, Z2Ra5HE XL
(P<0.05), 1.3 2.

R 2 WARERTHIEMLE CA125,CA199 /K F LB (xt 5,n=53)
Table 2 Comparison of the serum CA125 and CA199 levels between the two groups before and after the treatment (xt s, n=53)

Groups Time

CA125(U/mL) CA199(U/mL)

Before treatment
Control group
After treatment

Before treatment
Observation group
After treatment

112.46% 16.11 102.69+ 14.57

82.60+ 11.72% 48.53+ 6.85"
110.58+ 15.72 104.57+ 15.23

5742+ 8.114% 17.26% 24247

Note: Compared with control group, * P<0.05; Compared with before treatment, “P<0.05.
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Table 3 Comparison of the serum VEGF and SOD levels between the two groups before and after the treatment(xt s, n=53)

Groups Time VEGF(U/mL) SOD(ng/L)

Before treatment 372.69+ 53.16 563.38% 80.43

Control group

After treatment 206.57+ 29.46* 305.51 43.56"

Before treatment 370.85 52.86 561.49+ 80.16

Observation group
249.85+ 35.594*

After treatment 142.11+ 20.28**

Note: Compared with control group, * P<0.05; Compared with before treatment, “P<0.05.

* 4 WMABEMERTAIG IL-6,1L-8 TNF-o . hs-CRP 7K FE L& (x+ s,n=53)
Table 4 Comparison of the serum IL-6, IL-8, TNF-« and hs-CRP levels between the two groups before and after the treatment(x+ s, n=53)

Groups Time IL-6(ng/L) IL-8(ng/L) TNF-a(ng/L) hs-CRP(mg/L)
Before treatment 33.46% 4.76 43.60% 6.14 2.58+ 0.36 5.93+ 0.16
Control group
After treatment 17.39+ 2.42% 20.32+ 2.85* 1.36+ 0.19* 2,46+ 0.36"
Before treatment 32.58+ 4.59 42.11% 6.05 2.54+ 038 5.85+ 0.82
Observation group
After treatment 15.42+ 2.11+* 17.54+ 2.44+* 1.21£ 0.19+* 2.10+ 0.32+*

Note: Compared with control group, * P<0.05; Compared with before treatment, “P<0.05.

*® 5 MAEBHRTIRNRNFIERKF LR EE 5,0=53)
Table 5 Comparison of the hemodynamic indexes between the two groups before and after the treatment(x+ s, n=>53)

) o Whole blood viscosity Erythrocyte aggregation
Groups Time Plasma viscosity(mPa-s) )
(mPa-s) index
Before treatment 1.68%+ 0.26 12.39+ 1.86 3.79% 0.46
Control group
After treatment 1.23+ 0.19* 8.73+ 1.24* 2.04+ 0.29*
Before treatment 1.66% 0.23 12.56% 1.79 3.82+ 0.42
Observation group
After treatment 1.15+ 0.16** 7.85+ 0.83** 1.76x 0.22¢%

Note: Compared with control group, * P<0.05; Compared with before treatment, “P<0.05.
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