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The combined use of leuprorelin in the treatment of endometriosis
before laparoscope : meta-analysis and literature review

LIN Guangyao ,ZHANG Mijia,YE Tao ,WANG Yongzhou"
(Affiliated Traditional Chinese Medicine Hospital of Southwest Medical University ,Luzhou 646000, China)

Abstract : Objective 'To systematically evaluate the clinical efficacy of Leuprorelin in the treatment of en-
dometriosis before laparoscope. Methods The databases of PubMed, EBSCO, Wanfang, CNKI and VIP were
searched,and collected the randomized controlled trials of clinical data about the use of Leuprorelin in the
treatment of endometriosis before laparoscope from the establishment of the database to April 2020. Accord-
ing to the inclusion and exclusion criteria of this study,a total of 449 articles were screened out by two re-
searchers,and finally 15 articles were included. The total cases were 1465, including 746 cases in the experi-
mental group and 719 cases in the control group. Rev Man5. 3 software was used for analysis. Results By
Comparing with operating laparoscope alone,the combined use of Leuprorelin to treat endometriosis before
laparoscope could significantly reduce follicle stimulating hormone ( MD=-1.49,95% CI[ -2. 03,-0.95],P<0.
001) ,increase the pregnancy rate of patients by 18% (RD=0. 18,95% CI[ 0. 11,0.25],P<0. 001 ) and decrease
the recurrence rate by 17% (RD=-0. 17,95% CI[ -0. 22,-0. 12] ,P<0. 001 ) . Meanwhile, it increased the num-
ber of antral follicles count (MD=0.84,95% CI[0.73,0.95],P<0.001). Conclusion Before operating laparo-
scope to treat endometriosis,combining use of Leuprorelin is better than the treatment of laparoscope alone.
It not only improves patients” serum hormone level, increases pregnancy rate and the number of antral folli-
cles count but also reduce the recurrence rate.
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Heterogeneity: Tau® = 0.75; Chi’ = 150.63,
Test for overall effect: Z = 5.41 (P < 0.00001)

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1% 2017 8.01 0.21 40 9.98 1.02 40 9.7% -1.97 [-2.29, -1.65] —
KARAA 2017 5.07 0.86 34 864 14 34 9.1% -3.57 [-4.12, -3.02] —
BE 2017 7.55 1.28 55 9.64 1.65 55 9.1% -2.09 [-2.64, -1.54] _—
FiC 2018 8.01 1.96 46 9.78 2.03 46 8.2% -1.77 [-2.59, -0.95] =—
P8 2019 3.01 0.44 26 4.01 057 26 9.8% -1.00[-1.28,-0.72] =
%15 2016 79 15 53 88 17 53 8.9% -0.90 [-1.51, -0.29] —_—
8% 2017 3.21 0.98 30 4.02 1.04 30 9.2% -0.81([-1.32, -0.30] =
M4 2019 4.27 0.48 40 4.61 0.76 40 9.8% -0.34 [-0.62, -0.06] -
B 2019 7.81 1.59 38 891 1.74 38 8.4% -1.10[-1.85, -0.35] —_—
B8 2019 8.05 2.03 100 9.92 2.06 100 9.1% -1.87 [-2.44, -1.30] —_—
A 2017 7.83 1.68 49 8.85 1.72 49 8.7% -1.02 [-1.69, -0.35] —_—
Total (95% CI) 511 511 100.0% -1.49 [-2.03, -0.95] P

-2

df = 10 (P < 0.00001); I* = 93%

X

B3 # % fiE FSH K649 Meta 547

i B 5 BB L, 2257 G2 X
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Favours [experimental]

Favours [control]

2.4.4 UEIRFE OMWIBFSEIEANL TALIRER K e H

g F=0%,P>0.01(P=0.18) , % F & &
RO AL 53 BT 45 R Sy < R R B G AR RGP H 5 74 i
MREH R IR T PR 5 4, 25 S A B it
2% L (RD=0.18,95%CI[0.11,0.25],P<

0.001)

Mean Difference
1V, Random, 95% CI

- WLIE6

Mean Difference

1V, Randol

m, 95% CI

Experimental Control
Study or Subgroup Mean  SD Total Mean SD Total Weight
815 2017 4.68 0.22 40 4 0.26 40 10.9%
®/% 2017 4.42 031 55 4.49 0.36 55 10.8%
FiC 2018 4.61 0.39 46 4.02 0.43 46 10.6%
ZFE 2019 4.01 067 26 5.02 069 26 9.2%
151 2016 45 03 53 44 05 53 10.7%
1h8% % 2017 4.12 1.04 30 5.03 1.12 30 7.7%
H 2019 9.48 1.02 40 10.24 1.17 40 8.3%
B® 2019 4.61 0.42 38 4.43 0.26 38 10.7%
B8 2019 4.63 0.38 100 4.04 0.84 100 10.6%
A 2017 4.52 0.46 49 4.48 0.52 49 10.5%
Total (95% ClI) 477 477 100.0%

0.68 [0.57, 0.79]
-0.07 [-0.20, 0.06]
0.59 [0.42, 0.76]
-1.01 [-1.38, -0.64)
0.10 [-0.06, 0.26]
-0.91 [-1.46, -0.36)
-0.76 [-1.24, -0.28]
0.18 [0.02, 0.34]
0.59 [0.41, 0.77)
0.04 [-0.15, 0.23]

-0.00 [-0.27, 0.27]

Heterogeneity: Tau? = 0.18; Chi? = 204.81, df = 9 (P < 0.00001); I* = 96%

Test for overall effect: Z = 0.00 (P = 1.00)
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Mean Difference
IV, Random, 95% CI

1 2

Favours [control]

Mean Difference
IV, Random, 95% CI

Experimental Control
Study or Subgroup  Mean SD Total Mean SD_Total Weight
85 2017 58.91 6.15 40 51 251 40 10.2%
8% 2017 62.36 3.22 55 61.34 4.25 55 10.3%
ZFC 2018 58.41 6.14 46 50.13 5.71 46 10.2%
%08 2019 70.54 5.11 26 90.54 4.21 26 10.1%
1 2016 66.4 4.9 53 60.1 3.8 53 10.3%
1HBEH 2017 73.41 14.36 30 91.24 15.83 30  8.4%
B4 2019 84.24 933 40 99.48 10.17 40 9.7%
BE 2019 66.94 4.25 38 60.15 3.78 38 10.3%
18 2019 58.62 6.14 100 51.08 5.79 100 10.3%
Wing 2017 66.98 4.23 49 60.15 3.92 49 10.3%
Total (95% CI) 477 477 100.0%

Heterogeneity: Tau? = 62.36; Chi? = 538.24, df = 9 (P < 0.00001); I* = 98%
Test for overall effect: Z = 0.16 (P = 0.87)

7.91[5.85, 9.97]
1.02 [-0.39, 2.43)
8.28 [5.86, 10.70]

-20.00 [-22.54, -17.46)

6.30 [4.63, 7.97]

-17.83 [-25.48, -10.18]
-15.24 [-19.52, -10.96]

6.79 [4.98, 8.60]
7.54(5.89, 9.19]
6.83 [5.22, 8.44)

-0.41 [-5.41, 4.58]
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0 20
Favours [control]

Experimental Control Risk Difference Risk Difference

Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
B 2017 12 48 4 42 17.2% 0.15 [0.00, 0.31] i
3KAkTE 2018 20 78 5 78  29.9% 0.19 [0.08, 0.30] —a
AR 2014 28 61 11 32 16.1% 0.12 [-0.09, 0.32] ———
ZPA 2019 20 26 13 26 10.0% 0.27 [0.02, 0.52] —
1HB%#& 2017 21 30 17 30 11.5% 0.13[-0.11, 0.37] —l——
H4 2019 21 40 12 40 15.3% 0.23 [0.01, 0.44] ——
Total (95% CI) 283 248 100.0% 0.18 [0.11, 0.25] R 2
Total events 122 62

o 22 o - o 12 = ! 1 3 1
Heterogeneity: Chi’ = 1.34, df = 5 (P = 0.93); I’ = 0% =1 s 1) o5 T

Test for overall effect: Z = 4.82 (P < 0.00001)

Favours [experimental] Favours [control]
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2.4.6 AFC 6 HiHtFIE | AFC, 5 5 H 5 5
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MALRE R AFC Z2 TR 5], 22 7 A St
27 (MD = 0. 84,95%CI[0.73,0.95], P<O0.
001), WLI&I 8,

2.4.7 SRSB4 TUAFFEIE 100 ELARL A
By H S BPESS SR A I = 84% , P<0. 01, 2L BB HLAL
IO AT G AT 45 AR« I B B AR Tk FH 5 P i AR
2H R Y O SRR B I I e A e, 22 57 04
H2EE L (MD=-0.25,95%CI[ 0. 81,0.32] ,P=

RO I3 AT 4 2R O < IR B 4 A AT O FH 2 P B

0.39), LK 9,

Experimental Control Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
515 2017 2 40 7 40 10.6% -0.12[-0.26, 0.01] I
SR 2014 8 69 16 48 15.0% -0.22[-0.37,-0.06] —_—
g% 2017 7 55 16 55 14.6% -0.16[-0.31,-0.01] ——
ZC 2018 2 46 9 46 12.2% -0.15[-0.28, -0.02] _—
£EF 2019 8 40 17 40 10.6% -0.22[-0.42,-0.03] ——
H4 2019 6 40 14 40 10.6% -0.20([-0.38, -0.02] —
B8 2019 5 100 19 100 26.5% -0.14[-0.23, -0.05] ol
Total (95% CI) 390 369 100.0% -0.17 [-0.22, -0.12] L 2
Total events 38 98

Heterogeneity: Chi? = 1.73, df = 6 (P = 0.94); I> = 0%
Test for overall effect: Z = 6.29 (P < 0.00001)

Experimental

Study or Subgroup Mean

1

-0.5 0
Favours [experimental] Favours

BT mmEH AR Fe Meta 547

Control Mean Difference

SD Total Mean SD Total Weight 1V, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

0.5
[control]

8% 2017 5.87 1.33 55 4.28 1.65 55 4.0% 1.59(1.03, 2.15] S .
ZiC 2018 5.79 0.53 46 4.87 0.6 46  23.6% 0.92[0.69, 1.15] =

15 2016 56 0.6 53 49 0.7 53 20.5% 0.70[0.45, 0.95] —

B4 2019 5.54 0.58 40 4.78 0.56 40 20.2% 0.76 [0.51, 1.01] =

BE 2019 5.62 0.69 38 4.85 0.79 38 11.4% 0.77[0.44, 1.10] ——

FE 2017 5.63 0.58 40 4.78 0.56 40 20.2% 0.85[0.60, 1.10] =

Total (95% CI) 272 272 100.0% 0.84 [0.73, 0.95] <
Heterogeneity: Chi? = 9.14, df = 5 (P = 0.10); I* = 45% _#2 _#1 3 i é

Test for overall effect: Z = 14.62 (P < 0.00001)

Favours [experimental] Favours [control]

E 8 LS AFC #5 Meta 457

Experimental Control

Study or Subgroup Mean SD Total Mean SD Total

Mean Difference
Weight IV,

Mean Difference
d 95% CI v, d 95% CI

% 2016 4.8 12 53 42 11 53  26.3% 0.60 [0.16, 1.04] ——
H4# 2019 4.45 0.52 40 4.71 0.53 40 29.7% -0.26 [-0.49, -0.03]

BE 2019 4.22 1.49 38 4.98 154 38 21.4% -0.76 [-1.44, -0.08] -_—

W8 2017 4.21 1.52 49 4.93 1.63 49  22.6% -0.72[-1.34,-0.10] _——

Total (95% CI) 180 180 100.0% -0.25[-0.81,0.32]

Heterogeneity: Tau? = 0.26; Chi’ = 18.29, df = 3 (P = 0.0004); I = 84%
Test for overall effect: Z = 0.85 (P = 0.39)
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JRy S Jo Ak 1 ] st 8 i e BB B8 355 Az D 8 5 i

-2 -1 0 1 2
Favours [experimental] Favours [control]
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