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[ Abstract] Objective To investigate the efficacy of high-intensity focused ultrasound (HIFU) ablation combined
with drospirenone ethinylestradiol tablets in treating adenomyosis (AD) patients and its impacts on angiogenic factors and
uterine artery hemodynamics. Methods A total of 104 AD patients diagnosed and treated in the Obstetrics and Gynecolo-
gy Department of the Fifth People's Hospital of Chengdu from February 2021 to February 2023 were selected as the study
objects. They were divided into single group (n =52) and combined group (n =52) by random number table method. The
single group was treated with HIFU ablation, while the combination group was treated with drospirenone ethinylestradiol
tablets on the basis of the single group. Clinical efficacy, angiogenic factors [ serum angiopoietin-2 (Ang-2), vascular endo-

thelial growth factor (VEGF), adiponectin (ADPN)], uterine artery hemodynamics [ peak blood flow velocity (PSV), end dias-
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tolic blood flow velocity (EDV), pulsatile index (PI), resistance index (RI)], ovarian related indicators [ estrogen (E,), follicle
stimulating hormone (FSH), anti-Mullerian hormone (AMH), luteinizing hormone (LH)] levels, uterine volume, lesion volume
and diameter, clinical symptoms (menstrual cycle changes, menstrual prolongation, menstrual blood clotting, increased men-
strual flow, daytime urinary frequency, fatigue, pelvic pain, nighttime urinary frequency) scores, and adverse reactions were
compared. Results
vs. 75.00% , xX°/P=4.300/0.038). After treatment, the Ang-2, VEGF, E,, AMH, FSH, LH, PSV, EDV, RI, uterine volume, lesion
volume, lesion diameter level, and clinical symptom score of the two groups were obviously lower than before treatment, and
the combination group were obviously lower than the single group (z/P=3.340/0.001, 5.125/ <0.001, 4427/ <0.001, 9.381/ <
0.001, 2.313/0.023, 9.795/ < 0.001, 3.149/0.002, 3.584/0.001, 2.139/0.035, 4.151/ < 0.001, 15.493/ < 0.001, 8.814/ <0.001, 6.605/ <
0.001, 4583/ <0.001, 9.112/ <0.001, 7.522/ <0.001, 5427/ <0.001, 3.425/0.001, 4.084/ <0.001, 8209/ <0.001). After treatment, the
ADPN and PI of the 2 groups were higher than those before treatment, and the combined group was significantly higher
than the single group (¢/P=2.659/0.002, 2.801/0.006). There was no significant difference in the total incidence of adverse re-

The total effective rate of single group was obviously lower than that of combination group (90.38%

actions between 2 groups (P>0.05). Conclusion The clinical symptoms of AD patients are obviously improved after HIFU

ablation combined with drospirenone ethinylestradiol treatment, and their levels of angiogenic factors and hemodynamics are

obviously reduced, indicating high safety.
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Tab.1 Comparison of clinical data between single group and combination group AD patients
Wl %k . GRS 7 BMI . R %EWH%EJE : FTEAME[ (%) ]

(xxs,%) (% £5,kg/m?) (xxs,H) (% +s,mm) Wi Rz 5
] 52 34.15+£3.82 22.15+£3.46 11.55 £2.17 8.71 +1.24 18(34.62) 15(28.85) 19(36.54)
BT 52 33.27 £4.21 21.93 £3.18 12.16 £3.24 8.76 +1.15 21(40.38) 13(25.00) 18(34.62)
X/t 18 1.116 0.338 1.128 0.213 0.401
PH 0.267 0.736 0.262 0.832 0.818
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A, BARCR = (B + AR /BB x100% .
1.5 Seitseorsk ffiH SPSS 22. 0 # %t s ik A7
SIFTALER . THECEE R TSR (% ) TR, HRBCR

X RIS AR A 2H ] F R Mann-Whitney U K
Yo KA TEASAM 0 T REVERHL & 2 5 225, 4174 M
KBRS ¢ K46 , 2H 18] LR ST AR A ¢ R, P <
0.05 FnEFAGIFE L,
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Tab.2 Comparison of clinical efficacy between single group and

combination group of AD patients

v A7l %
W m B i Fok ‘”‘f;f}:
4] 52 26(50.00) 13(25.00) 13(25.00) 75.00
B4 52 33(63.46) 14(26.92) 5( 9.62) 90. 38
Ux* & U=1.754 4.300
P14 0.079 0.038

2.2 24BE MG MEA KT SRt
B IRYT 12 JRG 2 20 Ang2 \VEGF /K34 [4%{% , ADPN
Yot HEHA AV A SR R TR —4H (P <
0.01),W.3%3,

R3 IBITHIE R B AD B M A A K KT
Hegs (x%5s)

Tab.3 Comparison of serum vascular growth factors between sin-

gle group and combination group AD patients before and

after treatment

4 W] Ang2(ng/L) VEGF(ng/L) ADPN(mg/L)
Mg JRITHT 298.79 £35.24 392.36 +45.18  7.26 +0.95
(n=52) JAITE 175.96 £25.47 167.45+18.59 11.52+3.32
B JRIFHT 302.41 £33.68 389.75+42.96  7.21 +0.87
(n=52) JAYFIG 160.38 £20.59 149.68 +16.72 13.48 +4.15
t/ P B—2 N1 20.371/ <0.001 33.197/ <0.001  8.896/ <0.001
t/ P WA NE 25.945/ <0.001 37.553/ <0.001 10.663/ <0.001
o/ PIRTIRANEME  3.430/ 0.001  5.125/<0.001 2.659/ 0.009

2.3 2 A MG IR SRAHKIEIR L. SIRIFHT I
BI6Y7 12 )G 2 4 E,  AMH  FSH , LH 7K °F 11 & [#
%, HEEFH4H B # R T8 —4 (P <0.05 58] P <0.01),
W4,

2.4 2HBEFEIIKMFS I FR LR 5k
JYHTLLEE IRYT 12 JEJS 2 41 PSV EDV \RI F&{I%, PI /K
T, HLER A AR TS R B R T — 4 (P <
0.055% P <0.01) , W5,

2.5 2 BT E R A AR ek B T
TRIT 12 JAJE 2 AR 1B AR kAR R ik LA
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PIREAR, HECHAM TR —4 (P <0.01) , L3R 6, TR, HICHAME T —4H (P <0.01) , W38 7,
2.6 2 HEFIERIERIEA R SIHIFETHE BT 2.7 2HBEARRNEAERLE 2 2 AR
12 JEJ5 2 tHHE A 2R MA L e 2l it A FERARN R P H 2 R TS24 B (9. 62% vs.

i2

A EINZ HIRBRE, 2 ) FEIPERs BRI 4] 11.54% x* =0.102,P =0.750) , LK 8,

R4 Pl WU AD BEWITHTG I EHOCIRR I LA (2 £5)

Tab.4 Comparison of ovarian related indicators between single group and combination group AD patients before and after treatment

4 Fisf ] E, (pmol/L) AMH(U/L) FSH(U/L) LH(U/L)

2 IRYTHT 174.93 +24.76 3.74 +0.63 12.84 £2.48 11.29 +2.74
(n=52) wITIE 96.89 +12.17 2.63 +0.31 8.29 +1.33 6.25 +0.83
BHA TRITHI 182.18 +22.62 3.79 £0.56 12.17 £3.21 11.68 +2.85
(n=52) HIT IR 87.42+ 9.48 2.12 £0.24 7.76 +0.98 4.89 £0.56
/P R — N fH 20.398/ <0.001 11.400/ <0.001 11.659/ <0.001 12.695/ <0.001
t/P WA A 27.861/ <0.001 19.766/ <0.001 9.475/ <0.001 16.858/ <0.001
t/ P IRYT Ja 4 e 4.427/ <0.001 9.381/ <0.001 2.313/ 0.023 9.795/ <0.001

RS5O BIHA AD BE TR T E KM SN AR AL (x2s)

Tab.5 Comparison of uterine artery hemodynamic indicators between single group and combination group AD patients before and after treat-

ment

4 Hisf ] PSV(em/s) EDV(em/s) Pl RI
2 ey igin] 42.17 £5.48 8.03 +1.45 0.71 +0.13 1.49 +0.25
(n=52) RIS 36.27 +6.37 6.24 £1.32 0.84 £0.21 1.26 £0.19
A IRITHI 42.85 £5.69 7.98 +1.13 0.69 +0.16 1.47 £0.31
(n=52) BT 32.46 +5.96 5.37£1.15 0.95+0.19 1.19 0. 14
/P B— N 5.063/ <0.001 6.583/ <0.001 3.796/ <0. 001 5.282/ <0.001
/P WA A 9.093/ <0.001 11.674/ <0.001 7.548/ <0.001 5.936/ <0.001
t/ P IRYT Ja 4 e 3.149/ 0.002 3.584/ 0.001 2.801/ 0.006 2.139/ 0.035

RO RITHIE B KL AD B T B AR kbR AL AR LA (v 2s)
Tab.6 Comparison of uterine volume, lesion volume, and lesion diameter between single group and combination group AD patients before

and after treatment

4 5l P 1] FEER (em®) PRI (em?) FkEEAR (em)
2 TRITHT 185.39 +25.46 80.65 +10.27 4.69 +0.63
(n=52) AT IR 162.74 +18.42 58.94 + 6.23 2.17 £0.37
A IRYTHT 193.01 +22.15 82.74 +11.35 4.82+0.58
(n=52) BIT G 148.93 +15.37 42.16 + 4.71 1.58 +0.31
/P B —NfH 5.198/ <0.001 13.033/ <0.001 24.872/ <0.001
/P WA A 11.790/ <0.001 23.813/ <0.001 35.527/ <0.001
t/ P IRYT Ja A e 4.151/ <0.001 15.493/ <0.001 8.814/ <0.001

RT B4 WA AD BERITRUG IRRAERIE T AL (x2s,50)

Tab.7 Comparison of clinical symptom scores between single group and combination group AD patients before and after treatment
HeoHl o e At fEEK 22 IR Akt H 8] At zJ1 N TR IE] PR A3
4] JAYTRI 3.74£0.49 3.26 £0.34 2.97 £0.49 3.18 £0.47 2.87 £0.30 4.13 £0.59 3.39 £0.51 2.67 £0.29
(n=52) HIFfE  1.35%0.17 1.23 £0.21 0.89 +0.09 1.18 £0.22 0.62 +0.08 1.73 £0.32 1.44+£0.26  0.92+0.13
BHH RYFHT 3.81£0.52 3.32+£0.38 3.04 £0.52 3.22 £0.45 2.91 £0.35 4.26 +£0.46 3.34+£0.49 2.74+0.28
(n=52) RIFF 1.17+0.13 1.05 £0.19 0.72 £0.10 0.89 +£0.17 0.54 £0.07 1.54 £0.24 1.27 £0.15 0.74 £0.09

/P H—HN{E 33.229/ <0.001 36.631/ <0.001 30.107/ <0.001 27.792/ <0.001 52.257/ <0.001 25.785/ <0.001 24.564/ <0.001 39.708/ <0.001
/P B NE 35.517/ <0.001 38.529/ <0.001 31.594/ <0.001 34.928/ <0.001 47.881/ <0.001 37.804/ <0.001 29.129/ <0.001 49.037/ <0.001
t/PIRITIRAEME  6.065/ <0.001 4.583/<0.001 9.112/<0.001 7.522/<0.001 5.427/<0.001 3.425/ 0.001 4.084/ <0.001 8.209/ <0.001
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T8 4] BHY AD BEANEN KARLE [(H(%) ]

Tab.8 Comparison of adverse reaction rates between single group and combination group AD patients

4l %K NI it % 51 L) B PRI K ER BEER(%)
| 52 2(3.85) 1(1.92) 2(3.85) 0 5( 9.62)
B 2H 52 1(1.92) 2(3.85) 2(3.85) 1(1.92) 6(11.54)

3 1 it Bl HIFU 55 J R B fE i 7 %o 3 kb 1 3 T 23R B

ARk BER B e M T3 F AR B £, AD
(1 B W T kAR AD B TR
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INERIT T EE

1o 58 I R T AR ST AR I PR I FH AR A T3z 1
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TE NI, B35 AD BB 0 H 2 S8 0 B R R0 s it 3
GO A RTA HIHER | RS R KT, i
R,

ARWFFER ) HIFU T4 Bl e W2 i b B 3R 97
AD HFE LS I R R B o i A8 A K IR R0 B
Jik i sh Fr 2z iR, 25 SR B 4R T A R
R FEE T 20, W] HIFU {14 il 5 T 02 R e s st
HECAIRITRCR BN %, Ang2 VEGF ¥ 0 5e 51k
A A A 7, ELAT 00380t A5 2B A B s ADPN & —
P BRIV A M, K64 45 1 HIFU AT LA
1k SR8 A A R G A 2 10 A 4 A 2 B R R
IR N 2R e T KOF B FE R B2 2R 7 TR JE
Joa kA AT 25 IR A B N, PR IR YT ) 2 411 Ang-
2 VEGF /K- 586 97 i il 3 P A% , ADPN #3677 il ik
FETF e, LI 20 R AT i T v et 3 B s, by bt — 2B 3R

B, HIFU JH Rl w42 2 0 48 PR 1% A 1, 28 i e SR )
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BTSN 12 L, 3 FE 4 HIFU 5 /-5 s
W bR M 156 A IR 9T S L 2 4 PSV EDV RI & 3 [%
15, PT /K- 38 T g, ELEC ] 4 R A1 8 T v i 8 v T
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O, Jor ST e S e T ) A A P IR R A R, R
A HIFU 78 o R e R ) e 52 ] LA 3 AR R A
PIHESE KO A SE kb S D R /N, AR5
IBITIG 2 41 E,  AMH FSH , LH 7K-F- 536 77 5 B 4 j%
i, HERFHA st — 41 541G, $2 7R HIFU 35 Rl Rk
W B T - (IR T RO B A ARG R HIFU
TH AT UG R0 Rl kL[] e R i e e A, T LA
i RBRAGTE PARERE AR W IR YT AR AR A A, Tl
BT B RA kLR A ikt B, SRR 45
g2 AW R HIFU 3 il i 5 s
I KL RRR 255 i SR Bl e AR R, BRAIR
TE A R VE R, AT S0cE R IR IR
FEAR 2 OARHIFSE R ] HIFU § -5 e W2 e s e
RERAIRIT AD HBE W B 3 PR AIC 0 &R AR b 400
FER 28 M A I R AE IR PE ), 5 R R a5 SRATT, 2
HAN RN R AEFR 2 5 I G2 S R &
15 e MR P N 2 50 D B BB AN B R
BRI
25 LR HIFU J1 fil -5 e SR P e e e K BR80T
AD BFITRURE o] LI Al A 3 GE R T
PR H I 28 B A I 2 T ) ol 3 R 3 P BB
REARR AL A R R -8 sk i i 2 1 2% (R A
FEIRIT A ARG IR X B AT RE VT, Se it KR,
PRI S 1Y SR E i P
3500 52 T 1 5 75 W A 25 i e
1E& kA= AR
A BT R SRS ) Ak 41 BT I, 5K
JERFFE AT AR s X A7 2w . YRS AR A ATl B S0 s ) AR
2 TSI
Sk
[U] 0, T . T P, B RIE” B9 60 T 25 B ML s
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