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Clinical characteristics and treatment analysis of patients with gynecological endocrine disorders
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TPRCR . INELhEETEbR. S5, VAITIE, WIELAHRY FSH (6.02+0.45) miU/mL, LH (7.27+0.59) miU/ml, T (0.53+0.20) ng/mL. E, (88.94
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+0.85) mm, ¥EFXTIEARY (17.78 +1.69) mm, (8.32+0.16) mm. (10.02 +0.69 ) mm; TEIGTTEARCE b, MERAAY 94.74% 5 TXF HRZH
[ 78.95%; ¥ P<0.05, 45t Kekeime , etk s TR MR TERE IR, RE AR RRRIE FcE S ZOKFE, JErnis
e, PAFHAFITAL

Objective: To explore the clinical treatment of patients with gynecological endocrine disorders. Method: A study was conducted on 76 patients with

gynecological endocrine disorders who received treatment in our hospital from June 2021 to December 2022, and they were randomly divided into
groups using a number table method. The control group (routine treatment, 38 cases) and the observation group (with the addition of letrozole and
chorionic gonadotropin, 38 cases) were analyzed for changes in sex hormone levels, treatment effects, and ovarian function indicators in both groups.
Result: After treatment, the FSH (6.02 + 0.45) mIU/mL, LH (7.27 + 0.59) mlU/mL, T (0.53 + 0.20) ng/mL, E2 (88.94 + 5.48) pg/mL, and P (0.68
+ 0.22) ng/mL in the observation group were higher than those in the control group (4.67 + 0.33) miU/mL, (5.67 = 0.44) mlU/mL, (0.45 + 0.16)
ng/mL, (66.67 + 5.25) pg/mL, and (0.44 + 0.15) ng/mL; The dominant follicle diameter (22.31 + 1.83) mm, follicular endometrial thickness (8.98
+ 0.23) mm, and luteal endometrial thickness (12.25 + 0.85) mm in the observation group were higher than those in the control group (17.78 +
1.69) mm, (8.32 + 0.16) mm, and (10.02 + 0.69) mm; In terms of total effective rate of treatment, 94.74% in the observation group was higher than
78.95% in the control group; All P<0.05. Conclusion: In the future, the use of trazole and chorionic gonadotropin in the treatment of patients with

gynecological endocrine disorders can greatly improve their sex hormone levels, enhance ovarian function, and achieve better therapeutic effects.
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LA 2021 47 6 A F] 2022 4F 12 HARBEZ109T7 R 76 BilafH
SIS IR BB, AR BB ALEC T 3R FL o B AL X R4 (n=38)
HEARTE 25~45 W 2], IR (3525 £2.64) & BHRFRR
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24550 K1 PAMEMERE (XES)
2.1 PEE
24 51 n fisf i) FSH ( mIU/mL) LH ( mIU/mL) T ( ng/mlL,) E, ( pg/mL ) P ( ng/mL )
e 38 VRITHT 1.56 £0.18 2.35+0.26 0.36 +0.10 26.67 + 2.04 0.19 £0.04
BITIE 4.67+0.33 5.67 +0.44 0.45+0.16 66.67 +5.25 0.44 +0.15
t{E 6.230 5.129 9.514 10.024 8.467
i 0.015 0.012 0.020 0.013 0.019
- 2 Nevaill 1.51+£0.22 242+0.28 0.39+0.11 26.75 +0.12 0.18 £0.05
BITIE 6.02 +0.45 7.27 £0.59 0.53 +0.20 88.94 + 5.48 0.68 +0.22
LE 13.024 16.538 16.129 15.347 12.021
P 0.007 0.003 0.014 0.010 0.014
t s (B 0315 0.261 0.159 0.248 0.308
P i (B 0.659 0.620 0.534 0.482 0.510
t (B 7.021 10.648 8.234 5.612 5.920
P s (B 0.023 0.042 0.046 0.039 0.033
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WAL 38 {Eﬁﬁﬁ 13342102 796+0.10  8.68+0.53
VRIFIE 1778 +1.69  832+0.16  10.02+0.69
t{E 6.238 6912 9.021
P 0.023 0.025 0.012
— VRIFRT 1337+1.09  797+012  871+0.56
WBITIE 2231+1.83 898+023  1225+0.85
(RN 17.024 14.459 20.031
P 0.003 0.001 0.010
t s B 0.305 0.148 0.129
" 0.712 0.891 0.630
’ 7.568 8.902 11.304
P wrram B 0.034 0.031 0.022
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A o B Rk Tk BAE
XHIEZH 38 17(44.74) 13 (3421) 8 (21.05) 30 (7895)
Wl 38 25(6579) 11 (28.95)  2(526) 36 (94.74)
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