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Clinical study of high intensity focused ultrasound combined with

GnRH-a in the treatment of adenomyosis
Zhao Cheng' > Zhao Weidong' Zhou Hu' et al
(' Dept of Gynecology and Obstetrics The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001 ;
*Dept of Gynecology and Obstetrics Maanshan Health Hospital for Woman and Children Maanshan 243011)

Abstract Objective To evaluate the clinical efficacy and safety of high intensity focused ultrasound (HIFU)
combined with GnRH-a in the treatment of adenomyosis and to analyze the influence of patient’ s age and course on
clinical results. Methods 61 patients with adenomyosis were selected and the principal symptom of the 61 pa—
tients was dysmenorrhea and fertility requirements. 31 cases who were treated with HIFU combined with GnRH-a
were experience group and 30 cases who were only treated with HIFU were control group and to evaluate the im—
provement of symptoms and the total recurrence rate at 6 12 months after operation. Dysmenorrhea scores men—
strual blood volume reduction rate of uterus size and CA125 value of the 1 6 and 12 months after operation was
compared in 2 groups. The experience group was divided into 2 subgroups by (age >38 or <38) and (course >4
or <4) To compare dysmenorrhea scores and menstrual volume decline reduction rate of uterus size in the two

subgroups. Results The total effective rate of dysmenorrhea and menstrual improvement in the experimental group
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was 96. 77% and 92. 86% respectively 12 months after operation were 89.29% and 92. 31% respectively which
were significantly higher than the control group. The recurrence rate of the experimental group was 7. 14%  which
was significantly lower than that of control group and the recurrence time of the experimental group was delayed.

At 6 12 months after operation the menstrual blood volume reduction rate of uterus size and CA125 value of the
experimental group was lower than those of the control group. The rate of uterus volume reduction was higher than
the control group and the difference was statistically significant (P <0.05). Scores were decreased and uterine
size were significantly higher in the experimental subgroups(age >38) dysmenorrhea than the experimental sub-
groups (age <38). Hypermenorrhea scores and menstrual volume decline in the experimental subgroup (course >4)

were significantly higher than the experimental subgroups(course <4) the difference was statistically significant
(P <0.05). Conclusion HIFU combined with GnRH-a treatment is preferable to HIFU treatment which can re—
duce the recurrence rate delays the recurrence and is more suitable for older longer course patients with adeno—
myosis.

Key words adenomyosis; high intensity focused ultrasound; gonadotropin releasing hormone antagonist
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late cells: etiology pathological hallmarks and therapeutic targets

Studies on the compounds of ethanol extracts from

Bidens bipinnata L. and their biological activities
Han Xu Chen Feihu Ge Jinfang et al
(School of Pharmacy Anhui Medical University Hefei 230032)

Abstract Objective To isolate purify and identify the chemical constituents from the ethanol extracts of Bidens
bipinnata L. and screen for the bio activity. Methods The constituents of the total flavonoids of Bidens bipinnata
L. were isolated by macroporous resin HPD100 following by middle chromatogram isolated gel (MCI) Sephadex
LH-20 and silica gel column chromatography. The structures were identified by NMR. The HSC-T6 cells and
RAW264.7 cells were cultured and stimulated with the compounds with the concentrations ranging from 6. 25 to 100
pmol /L. The cell proliferation ability was detected using MTT method and the concentration of tumor necrosis fac—
tor o in the supernatant of RAW264. 7 cells was measured via ELISA. Results Twelve compounds were isolated
and identified as ethyl caffeate (1) isookanin (2) Threo-dihydroxydehydrodiconiferyl alcohol (3) octacosane
(4) hesperidin (5) naringenin (6) apigenin (7) keampferol-3-O-ad-rhamnoside (8) luteolin (9) maltose
(10) gallic acid (11) hyperin (12). Compounds 1 and 3 were isolated from this genus for the first time. Compo-—
nents 9 and 11could inhibit the proliferation of HSC-T6 cells and decrease the tumor necrosis factor o concentration
in the supernatant of RAW264.7 cells. Conclusion Twelve compounds are isolated from ethanol extracts of Bidens
bipinnata L. among which compound 1 and 3 are first isolated. Compound 9 and 11 could inhibit the proliferation
of HSC-T6 cells and decrease the TNF-a concentration in the supernatant of RAW264. 7 cells in vitro.
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