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Efficacy of Marvelon and mifepristone in treating peri-menopause dysfunctional uterine bleeding
ZHANG Yan

(Department o f Obstetrics and Gynecology s Shenyang Munici pal Ninth People’s Hospital s ShenyangsLiaoning 110024 ,China)

Abstract : Objective  To investigate the effect and safety of Marvelon and mifepristone in treating peri-menopause dysfunctional
uterine bleeding. Methods A total of 131 patients with peri-menopause dysfunctional uterine bleeding in our hospital from January
to September 2015 were selected and divided into the Marvelon group(65 cases) and mifepristone group(66 cases) by using the hid-
den digital random method. The endometrial thickness and the levels of estradiol(E2) ,follicle-stimulating hormone(FSH) and lute-
inizing hormone (LH) before and after treatment were compared between the two groups; All patients were followed up for 6
months after drug withdrawal. The curative effects were evaluated andthe adverse reactions were recorded during medication. Re-
sults The endometrial thickness after treatment in the two group was significantly lower than that before treatment(P<C0. 05) ;the
endometrial thickness after treatment in the Marvelon group was obviously lower than that in the mifepristone group, the difference
was statistically significant(P<C0.05). The E2,FSH and LLH levels after treatment in the Marvelon group were significantly de-
creased compared with before treatment, the difference was statistically significant( P<C0. 05). The E2,FSH and LH levels in the
mifepristone group had no statistical difference between before and after treatment(P>>0. 05). The E2,FSH and LH levels after
treatment in the Marvelon group were significantly lower than those in the mifepristone group,the difference was statistically sig-
nificant(P<0. 05). The total effective rate was 92. 31% in the Marvelon group and 83. 33% in the mifepristone group, the differ-
ence was statistically significant(P<C0. 05). The recurrence rate was 4. 62% in the Marvelon group and 6. 06% in the mifepristone
group, the difference was statistically significant (P<C0. 05). The incidence rate of adverse reactions was 9. 23% in the Marvelon
group and 6. 06% in the mifepristone group, the difference was statistically significant(P<C0. 05). The hepatorenal function inde-
xes, blood glucose and body weight in the two groups had no obvious changes between before and after treatment. Conclusion The
safety of Marvelon and mifepristone for treating peri-menopause dysfunctional uterine bleeding is basically same, but the effect of
Marvelon is superior to that of mifepristone.
peri-menopause dysfunctional uterine bleeding; curative effect; security

Key words: Marvelon; mifepristone;

TIHRE S PR T8 M 1M O 761 K 2 1M 2 i) 79 2 48 78 HE R Y
I FE A B Ax B B AR T ol TR o - 2 - B AL A b
P 43 0 Y LR 2 T Y O SR . oyt Ay O HE
R PEFN T HE B0 PR 2 Rl HC b TR AR 0 Dl 2 5 R e A B
59. 26 %611 o F H B A 1k SEAR 9 2 i R L TR A S 4 b L
R IE A T A A, EE R T SR A R R T E A
LA 45 8 g ™ R 1 I AR 58 T R R AR TED L R S

AR 0 B R ST A 0397 — P I
SR B 50 AR T 259007 00 5 A LA T
B B SRR Ik 22 B 50 A 5 04 103 e 5 K 1 )
A A 00 L0 R B A AT LB O DR 9 2
BRI % . T

1 ARSHE

L1 — ek BEHOCAREE 2015 4F 1—9 J 812 ) 52 4F ) 2 i

YEE RN SRWF . 2o IR BRI . F B BLAH B 12 1R 7 1l A5



- 1112 - BREFHER2017TF4AF 14 EF 81

Lab Med Clin, April 2017, Vol. 14,No. 8

B 131 R R E BT R HL Y 20 O 2 AL 00 s BE 4 65 Al
KAEFIBR AL 66 Bl 3 2 B I PR 3R B 15 R LU A ot G o
A BMAEAR 17 (]P0 A T IS 2 S L0 15 L R R A L 4
PG R AER IR 23 fl. BEHITEHMETER 25

o A ARG A o HEBR B PO IR A | IV R SR AR B A
AR ET R AR B ROE S RS R 5 2% B
B, 2HBEFR R RHEEREEEFLRITYE
X(P>0.05), W1,

®1  2ABE-—MHAM

a5 i} R LR - Hy i -1 th 1 B ] Wt B R L ()]

(T+s,. %) (z£s, 7)) (zEs,d) % i o if & e
T B4 65 51.744.8 10.345.2 15.342.7 19(29. 23) 35(53. 85) 11(16. 92)
KA W TR 4 66 52.14+3.9 10.7+4.8 15.942.9 20(30. 30) 34(51.52) 12(18.18)
t/y 0. 302 0. 810 0.925 0. 336
P 0.731 0. 262 0.137 0.718

1.2 PARHEBRIRHE AR SARGE SR Z S,
AFEFRUE : (DFFG 2004 A AR5 2 P C T3
AR M2 Wi ARED s (2) B G I BOF & B E B (O 4F
#% 45~55 % . HEBRARAE : (DA IF™ A M. 1 208 3 (Hb) <
60 g/L & 5 (2) M ARG 259 it B 5 (3) AT 3 4~ H i A
MR E (DRI RS0 E R 5 %R
RMEBRI o G IR R B i M R 5 (5) BOREAS 4 BUAE 7E 52 R
SEROR % SR TF M 3 . S BR AR AE  £F A A TE AR o H 55 Ff IR
AR R T 2 % .

L3 JRIT Y i B E AT W E R E AR R A 44T ki
PG (A IE AR M X ETRYT . R)E 3 d 10 & BEAL 45 T 1w 1
Cfe 22 B BRI AR 28 7], N & R & 3 B 150 pg R E AR 30
p@ VYT WA T AR B Y IS B0 8~24 h AR 1 K, i o 45
I JE 3 d P 1/3, EAERFRI R R 1 A, B A5k
JEHEMR 21 d R —A A A% 25 TR &k 5 d Rk H IR
WEGR D L ER 21 43 ANJEB Y — 9 . KRR R E 4l
S5 T oRAR EI A C Bl B2 25 AR A B R AR BRI 25 T B < 25
mOIEIT R 1R ESIRA 3 A

PR U BB GE R L I . A SR =R AR AR
1.6 SEil2¢ab¥e R F SPSS18. 0 Gt i+ 5 44 ik 47 B4 43 7 5
TR L T s 0% AL IR FBCR F ¢ 656 5 T B0 RE DL 5K
HRFR AL R o Ke S L P<C0. 05 RaR ERA I
2 4 ®
2.1 PR AW 2 4U3RYT R e N R B B K
FIGIT T 10 & B 4697 )5 E2 . FSH.LH /K V- 4834 97 /il B 3%
WAk, 22 5 Goit 2 8 XL (P<C0. 05), kIR B4 697 )5 E2.
FSH.LH /K FEIRITHI Z R G2 8 X (P>0.05), 41[A]
FoS .2 AR Y7 T8 R R B VE2 FSH.LH K P2 5 L5
BN (P>0.05), W EMHIRITETEWERERZEK
FokAEEIEN4L . E2 . FSH,LH /K7 8 F L FokAE R B4, % 5
I Gt L (P<<0.05), Wa B4 BAHERN 92.31%.,
kAR B 4 M A %R 83.33%, ERA LI EE L (P<
0.05), IMEMHE RE R 4. 62%, KERAHAE KEH
6.06% , 257 LHI# R L (P>0.05), W 2~4,

2 2HABFHNEFENREETARLEOZRE

L4 WLEEBFR  IRYT 0T FRAE ORI R R M — (z+£s)
B CE2) 5P 0 ) 3 R (FSHD | 8 & A4 il R (LHD) K JF ' ) FE PRI (mm) Bl sgeikim
I S AT 30 A i A 1) 5 4 ke A T eman HE@ B
RAMAE XA R RN . STRE KGR 6 A~ H . WEH XL
5%, IIE k4l 65 14.242.8 L1+1, 2 0.840.2 L6+0.3
1.5 FAOTH Bl R E S L 3 A0 H AR . KARFIEIL 66 14.4+2.6 6.7+1.5" 1.5+0.3 2.940.4
HIEH F4)E 6 M EE L. ARGHEmEN G EL3AH 4 0.518 5. 462 2.952 4.838
ASAE G ARER AR EAE 7 dR 45726 A P 0.631 0.019 0. 040 0.031
JCR Ko TORL: FHZ A1) BH 38 S af i e I IR T R G B VE  FIATF I ok L * P<00. 05.
EA, Bk AR A5 1k 2 B E WS AF )G 6 N
*x3 2 BIRFTRIEHEKTE (L)
. E2(pmol/L) FSH(U/L) LH(U/L)

i T IR T TR T TR

T R 65  331.6+82.9 123.7423.8" 54.2+10.8 23.57+6.7" 38.47+6.2 23.1+4,3"

KA w iR 41 66 332.0489.7 330.6490. 2 54.74+12.3 52.8+11.6 38.5+7.1 38.8+7.5

‘ 0.093 11.076 0.190 10. 834 0.129 8.805

P 0.926 0. 000 0.793 0. 000 0.726 0.001

e FRYT AT S, © P<T0. 05,



BIES 51K 2017 454 % 14 %% 8  Lab Med Clin, April 2017, Vol. 14, No. 8 « 1113 -
x4 2HEBETH
4151 n B a(%)] (%] T [n( %) ] R n()] MARRO)
T B 2H 65 47(72.31) 13(20.0) 2(3.08) 3(4.62) 92.31
KA v i 21 66 40(60.61) 15(22.73) 7¢10.61) 4(6.06) " 83.33%

T SR M gL, *=0.762; " P=0.381,% *=3.368,% P=0.038,

2.2 ZAEMHE WE RS E R A SRR T
058 B SN 2 L L IR 2 B Sk Sk 2 LR BB
KN 9. 23 Y0 5 KAl R 4 AR AR 2 300 TR) R A R R B
DA B I RN 3. SkIR 1B R RO R A 6. 0624
TRITHIIG 2 415 B T RE 48 A | 08 | 140 0 & 0 8 3 A8 4L LA
ER R B E YR MIARST .2 AR RN KA R EF 5
P28 X (P>0.05),
3 i e

AR A 1y 9 99 AL R B R S8 4 L AR 2 H0OM A
o I O R RN R BT R I - - 7V N L R <1
U AR L M ol TR S RE AR L O AR H B b X
A P Bt 8 2R O I R O B 3 2 o 0 R B D T
- 4% 1) 2 B A 55 . FSHL LH K JH . 2 80K 5 -1
- S b R T A R SR T . )R AR ) A R i ok
PEHS S T i Z 2R R BT R S WAL, R N BRAE
B TR 2 o R e B AR BT R O AR I A
Z L REY K E WIS % R TR SR A 18 /D 3 ik
TS PN M Z B R MRS 2R & MEEKRER.
RRAG T TRD 5T PN I 65730 3 e R PN ) S 4 R I L SR BE B VR
g s R R R 2R R AR PR T . P G % &5 2 1
FH#% o 5 B0 BB 7% 2 Al 1R 25 2k AT B 1R 75 P9 B e [ AR
T

SR S T I, A R 9T e ) B G e P L I R O R R R I
it 23 AT AR s R R R ] SR IRk k. Bl
RITEAEATh LM TR & B A YRYT e R E B
W E 255 . 12 W0 S0 B AR T I I B3 A 0 T P R X
ST B -2 - 01 1k ) AR 2k R L M R 4 0 R A O ok
Ao KR R R — Bl R Z RS PUN B B R R R
B RN AR TR i E NS Bk BN A
W 50K FL R A T S 4E 1 ) L3R 9T b L GE BT SO 2 2R AF .
(ERR SR 1) 087N b S |t it Wl (RS S N I ER (iR ¥ S 7
P A T REN . Mk A BT T a2 .
0w R — TP B A TS AR A 20, 9 R AR R M L 2
S 200 B ORI 2 B S RN AT TCHE DR B A
PRI A Sy 43 I8 A T L R 10 M o e A R DA Ok
UM R ELA T 5 B 4 00 AR FH T R e e I T A
IR S A ki . I B AL R IR YT AT S T o R
BB IBITEI N (14, 242, 8) mm, J§97 )5 J (4. 1+ 1. 2) mm,
BT I E AL X 5697 AT ROR AR R AL LA, = R A
Ge |23 L(P<C0. 05) Rl B AT R AR 57 P 8 I 45 38 8 1
38 P BB ) T A A O R S ) T B . PRI B AL R
)t i AR 8] R 58 42 1k R R 0 oK R R R AL 25 R St
22 Y (P<<0.05),

Ui e wl A Bk B0 55 FSH Ay Rk Pk . A I 30 1 FSH 43
W FEAR B2 LH K. M 2 4185 1097 8 o MO8 38 2K E 4

BRI B R G T IR E2.FSH, LH /K F 816 J7 1
AR, 2 5 e i 2 2 L (P<C0. 05) 5 1 ok JE 7 R 41 4 97 15
Ji E2 FSH.LH /K F 76 & 3 28 4k . U B 1 & W 78 [ IR A 0% i
FAKFITEAE B . TR RFL R 6 I B
RAREN 92.31% kAR FIE 4 B A 3% R 83.33%,2 4l L
B A G L (P<C0. 05) , 6 B I8 & B 3 7 B 4F 0 0 1l
JY RO FORAR FIER . (R 2 20 B8 3% 38 97 W s JF B 2 e 4 A L il
B R R TE B A R RO E R AR R B O A5
JH O Sk B Sk L AN RN R AR B3 )k I E AL 9. 2304, K
L EIERAL 6. 06 % . 22 R TG 123 L (P>>0. 05) , 3 WA 4 & |
55Ok A R YT S AR A D) I A v R A A TR

25 BRIk 00 E B AR AL B AR 0T o 0 R 25 E2.FSHLLH
KO BT B B - - B 5 2k 9 O T A A AR T oK R R R
7 HL 1k i T8 22 4 A o RTAE hy S AR ) ol SR T A YT
2.

S %5 ik

C1] hERFY. % s B K S v 6 36 7 [ 4 28 000 O e Ok ) 1 1
B P PR R B X PR R M B s [ ], A E
F 24,2011, 32(3) :417-420.

(2] TEHEE. LM, 20, @5 BS54 J R G )T
HABIMT W EE L] o 2 B R E 2y, 2013,24(3)
731-732.

[3] H# 1RE. K. 5 MEEIGTERMRE ALY
WY meta 3 AT ()], o B 3R A4 B 22 20 &L 2014, 22
(5):292-295.

(4] WHELL AR B, £ R AE 5 A 7 5 4R 0 ) 6e O 90 vk
T R ZE L) 1. SE AT A 7 R 2 75, 2004, 20(3)
155-156.

(5] Sy =%, oRAE v 36 J7 5548 1 20 BB %k & o s 2R WL 4%
] IR EZ),2015,55(16) :73-74.

(6] WRRE. hEE™R2EIM]. 2 IR, Jbat. AR T4 # AL,
2004 :2393.

[7] BFYE. dvl B 45 5 R 7 WA N D RE M+ & b 1 105 41
i RLZE LT, 2 p P B 25 5 24 7, 2011, 6(2) : 138-139.

[8] Z4s. hW EL A RIT HAE YT aEME & i . 40 71
[J]. P& E 25,2013,26(1) :93-94.

L9 S afr. =R B (R B VA 7 D A vk & i A I DR ROR M
AP L] P E A 223, 2014 (3) £ 185-
186.

L1070 Z/INiH. [ wp ik 33 v B & 0 & W R o7 S AR I T R 1k T
I A4 i PR YT AL . BV H S 2016, 37 (4) :408-410.

C11] P an . AS 5 590 4 oK 3E m) B 36 7 B 40 28 0 D) se ok 75 i
MYy a4 T ], w42 24 75,2014, 34(3) : 665-666.

[12] R4 BB A R AE Al BvE CR %55 1115 30



BBEFLEE2017 54 A% L ES SN

Lab Med Clin, April 2017, Vol. 14,No. 8 o 1115 -

AU 32 32 50U Y BEL 28 4 8 P s 7 T HL At s B 4 e
FHETT R 4 L 235 M DR AL 49 i), Hovp 16 Bl A5 4. B RS
iR it L £ R AR B AL 32 Bl R BEH S) AL 3 ), PEAS AL

Toim AL s iR R AL
3o i

YREGEHRIERETERE BN FETZ
LR SRR S5 A%, o 7B R IR A (DT
Bif 28 76 3 PIFIVAR 5 (20 41 3T AR bk L2 25 85 A% 0= 18 0 ik AL S
A O I IR PERR AT . H R R AR N, R BN 26 5 A i K
i L 9k O 40 i 2 0 T A A A SR LB BB A R 9T TR
W, REBFHIRIT HERE T KRG A Z R 2 . B3
SERZPED % A T B IR BT, B A 51 R RER IR A I AR Bk
FeE P s AN SRS . TRk ) e B LR 00 IE YA T X
FEREE, WAL, LN E ERESH G HEM
AR R LR S R B SR A AT B LA — s KU 4
R = 4R LIRS RE A 455 ~60% , HLilf RN H A7 15 £
R . FfiE CT BRI P & J& . 0 2 J5 b 38 86 AR i BL F
WA AR R A AT A A AL AR A B HL B I R
12 W SR S ROk R

ARG E, 4543 1 T MPR . MinIP, CPR, VR,
CTVE SRt B A . T REBCCRE U H U 11
SCRE S EAT A T 5 AR O 1 2 B O A R R R B
TR R IR AE L i MPR,CPR %8 7] W AT 3 75 17 W28 32 <
R RE RO I 0 U L T L BB o AR SR IR R I AR/
B A SR ARV B HEAT R i Ak . CTVE BRvl LIE
BEE A PY RS L 38 BT LA B AT 4 S R R
Be 7S T AL i 1) A AR R T . B, CT 5 Ab B A
X SCAE AR 1 R A R R

WA TRE . TS TEE CT R KB AR
R S (M., XIREEBAETEZRERT
FERI 4 8L CT I A ARFR (DRI, XK
R R FE A K P 285 T 25 A% 45 1 T A B R G R KRS L CT W]
RN ERET I 3G B, th T R IEH,CT RMIEH H
WRBESHE L ERARLH . AABERALAE CT &
BEAE . T RE 5 BB D BOAS B Ry 45 A% T B IE B L R BE
BRI EA . (W7 AL, R AR A 28 M8 . 3% T g
K257 - CT 3R B0 48 I B . P9 B 52 400 14 PR e gl YR IR el 2
() HG AT, A 25 25 45 R ORIk M L FB 43 T WL TR AE L CT
AL SN RRIF SR AR R E A A E, (D
PR R AR BB BORR R I WA R E R e [/l —
BE. AT —-FMELMU LRI, RGN 5

45

ol BEL 28 1 B o DL D L2 P S M SO AL AT 38 0] 1 B
L 2 P8 9% P Sz 7, JHL v 1 0 EL 2 1P il 8 R AR S A A A A K
TE N P E— R B . e Ak, WU UL 4% b 45 2 AL » 3% L3k
BELZE PR 70 5 5 P B R A RO L BB Al L 2SR 4

A SR B T O L b A L B 2 i A8 i S K
B o i BR A2 O ST R U o AT AN (D) ST RE S
g BSOS WBSCUVE MR RESCUE R RECUES
R AEPE R B . (2 i TG . 35 4 BE A AR A 4, 3 5 O L %
SRAL TS AT LA RE AN H R AL B . (3D X T — U i
A e T A0 i 50 T e ) A M 8 T AT A R U 2R
KN T LA 2 B A IR BT B 7S IR W ST R ST RUE S . (DI
YRR T L A LAFRAR SR AL O 3 H AR A AL TS A L 2
Z R SIRRAL B AL 2 DL, (5) R H AW I | B B AT L BE
i 5 RO A o 0 SR A S Tl O s PA) T DL R AL S T
S il Je B BEL ZE T 0 T B R A il P HG At g R G £
LI

ZJZ880E CT J5 S8 PORTETC Q) 7R U8 & BE V8 E W
78 Je i 7 3 TR 45 O T DG A 2 SR e 32 B v T A 4 A%
BF LB SR il — B Y SRR B RN AR TT
SEAL WA T B SR E RIS BV AR 12
WAt (B R i PR 4 = 7

2% ik

[1] Kashyap S,Mohapatra PR, Saini V. Endobronchial tuber-
culosis[ ] ]. Indian J Chest Dis Allied Sci,2003,45(4) :247-
256.

(2] #EARI, P . &5 LB WA 4 <%
BR 5 AR S B g [T ). S5 F U 2% 2% 7. 2005, 21(7)
698-701.

[3] PR o 85I 3 41 o5 (P AR 85 ORI IR 2 350D 4 4
TR REXRES B MGTRE aGXAH T]
HEGE RS FIIT IR 24 75,2012, 35(8) :581-587.

(4] Se ML UbHr, THEM . 45, B IE & A0S0 S %
LW 5RY7FLT]. H K BE %, 2004,33(9) :1356-1357.

[5] 9 &, ATV AR ZENRGSZY CT 2l ].
S E 25 2 45,2007, 8(6) : 355-356.

(6] =R T . HEH, ERHE. G SEXXENELSEENZ)Z
1R CT MOH = e 41 R BT st 24 50 8., 2005, 20(5)
386-389.

e H #1 . 2016-12-15 & {8 :2017-01-26)

ChR3E5E 1113 T
JSTHAE I REME 7 i a T OW & L) . R BE
25,2014,21(4) :516-518.

(13] 7%, Dyfg e Ak 75 i m 25 gy ) ). i 52 A
B 5 rER 44 ,2004,2004) :199-200.

[14] Weisberg E,Hickey M, Palmer D, et al. A pilot study to

assess the effect of three short-term treatments on fre-

quent and/or prolonged bleeding compared to placebo in
women using Implanon[ J]. Hum Reprod, 2006, 21 (1)
295-302.

[15] MhovHa. 2o 5028 0 e it e b v 7 S8 41 10 0y g
LAY B )] T db BE 25,2013,35(13) : 2028,

T E

(W H 9 .2016-11-19 & 15 H 49 .2017-01-10)



