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(1. Bl — B E Ry 1175 Bl 226001 ; 2. Bl AT AR, 7T BEiE 226001 ;
3. F Il R 2E S sh W 0 VI8 Bl 226001)

[HE] HE  FT GoRH-a SN R MR X 78 N B SOLIE A IG I ROR oW B & e, J5ik
W SRR 19 51 R N AL XA (n = 10) , TAEBEL K 1 me/kg f2 F i, 36 1 vk BFSR
A ROmA T (IR R v =10) SOMA T (P EMREL o =10) AT (SHRIEHEHREA 0 =10) .
GnRH-a Al (n=11) , BFFCASETZ2NEGM | mg/keg B FEESH, 35 1 g T, 11 M 435I 7E 42555 2 G T
AR 0 P R — I (25 gk SO pe/kg 100 pe/ke) HEE | A GnRH-a T AEBEERKHE H |3 mL/ 1, &0F 584
BRI, 14 d, HZGESE 4 A7 RIFEHEA Wi ) SRR BOH P9 Sk 21 20 Gaie 20 A Al 9 Sk P 1
TNF-o StAR 223K, AR IE AL R A B9 SR LV SR L, TRFEBK fe 23 W BTV A U0 1MLV CAL25 BYKF, &R AT, %
RSO AT, 2R B R FE (P > 0.05) . 45 4 J8, DR LB BRAL B sy, 22 5 5 B PE (P <
0.05) ;55 7 J&, ROMAL T WA AL T 1 GnRH-a 4R K BI ., 22 R B (P < 0.05) ., @HZinT, &4
KESFOIR IR TNF-o SIAR 3k, 2R R EM(P > 0.05), 554 &, W5 H M kL TNF-o SIAR F A%
WA A A, 22 A (P < 0.05) ; SUmal T M4 R med T Al GnRH-a 4 TNF-« StAR Fik i, 2278 B3
PE(P < 0.05), @MZRT, £ 4K RINTE CAI25 KFH, 2 F LB EHE(P > 0.05), 54 J&, B A 7E
CA125 BT IR, 25 A B (P < 0.05), 557 A, omdl T I mal 1 1 GnRH-a 411l CA125 /K
L EFAREE(P <0.05), &t GnRH-a AL S MER R X K RN SRR B ELA SC0F97 4%, RO s o e
FlE MM R T A S TNF-o SIAR ML R BT 2 RS (0 %
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[ Abstract]  Objective To observe the therapeutic effect of a gonadotropin-releasing hormone agonist combined

with various doses of estrogen in a rat model of endometriosis and the recurrence of endometriosis. Methods Fifty-one rats
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with endometriosis were established by autologous transplantation of the uterus and then randomly divided into five groups:
control group (n =10), add-back group I (low-dose
add-back group Il ( high-dose

1 mg/kg leuprolide subcutaneous injection once. Add-back groups 1

1 mg/kg NS subcutaneous injection once; treatment groups,

estrogen group, n = 10), add-back group Il (medium-dose estrogen group, n =10),
estrogen group, n=10), GnRH-a group (n=11),
— Il were administered various doses of estradiol valerate at week 2 (25, 50, and 100 pg/kg) and the GnRH-a group was
administered 3 mL NS per rat once a day by gavage at week 2. At weeks 3 and 6 after intragastric administration of estradiol
valerate, a laparotomy was performed to measure the volume of endometriosis. The protein levels of tumor necrosis factor-o
(TNF-a) and steroidogenic acute regulatory (StAR) protein were detected by immunohistochemistry. The levels of serum
CA125 were detected by an enzyme-linked immunosorbent assay. Results Before the treatments, there was no significant
difference in the volume of ectopic lesions in each group (P >0.05). At week 4, the mean volumes of ectopic lesions in
the treatment groups were significantly reduced compared with that of the control group (P <0.05). At week 7, the
volumes of ectopic lesions in add-back II and Il groups were significantly higher than those in the add-back I and
GnRH-a groups (P <0.05). Before the treatments, there was no significant difference in the expression of TNF-a and
StAR in ectopic lesions of each group (P >0.05). At week 4 of the treatments, the TNF-a and StAR expression in ectopic
lesions of treatment groups was significantly lower than that in the control group (P <0.05). At week 7, TNF-a and StAR
expression in add-back II and Il groups was significantly higher than that in the add-back group I and GnRH-a groups
(P <0.05). Before the treatments, there was no significant difference in the serum level of CA125 in the each group (P >
0.05). At week 4,

(P<0.05). At week 7, the serum levels of CA125 in the add-back II and Il groups were significantly higher than those

the serum level of CA125 in the treatment groups was significantly lower than that in the control group

in the add-back group I and GnRH-a groups (P <0.05). Conclusions GnRH-a combined with low-dose estrogen

causes marked suppression of endometriosis in the rat. Replacement therapy by medium and high doses of estrogen may

stimulate rapid recurrence of endometriotic implant growth induced by TNF-a and StAR.

[ Keywords ] endometriosis; rat model; gonadotropin-releasing hormone agonist; estrogen; replacement

therapy ; recurrence
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T B NI SEAE ( endometriosis ) J&—FP AR UL
P, Eﬁﬁgﬁﬂﬁﬂﬁqqﬁﬂ;iﬁ%?% 2% ~10% ,(TEAZ
AL R R 5 50% . IR BRI A
VR SO T B2 T L g A A T o
W, TENBESAAETEIRITIR 5 R LA N 45% ~
50% 7 XABERTEGTFRIGISIER /N 21 21
AR5 56% ), FE S OE TR EK
W AMEARYT 1@%*@%@&?*@%@&% Al
PRSP DR 20 R i 22 P S 52 R A G L e MR
R BB R 32 AR B 3h 7 ( gonadotropin-releasing
hormone agonist, GnRH-a) HEYEHAAEA, AT LLE
TR I V7 M IR AR 2 4 22 KT L 22 1 ok F
T 2 I S AR ME R AEARFR ] T GnRH-a
I IZ . AR ARMER R IR AR , AR R S
WIS A E TS Y7 i s 1) 0 4n o] FH 241
[ NI VS T 73 S N 1 SR LB UNEREN 2 RE VAN
BB RS AR, R R )5, 405 T 5 P B bR
BIMAS 5 IEE’J%/}%‘(%{ 7, RGRYT TS R T8
PRSI RN 78 RS A k20 2 g SR8
A F-o(tumor necrosis factor-o, TNF-at) 28 B B R

A 2 R Y 2 [ (steroidogenic acute regulatory

protein, StAR ) LA K IfiL % B 2 BT Ji 125 (carbohydrate
antigen 125,CA125) YR IEAK V-, PEAL 5 WIS 7
FERNEITRCR A BIGIT TR 2 RGO

1 #MEFAEE

1.1 SEI8zh¥

SPF ¢ SD KF 60 H, & H{KHE 180 ~200 g,2
A, METE, W B R K S B P [ SCXK
(75) 2014 - 0001 ], s 4 Mol N B2 b 5 E 5.
220180114 17 & ¥ 5. 7 38 K 27 52 40 sh ) b
[SYXK (77) 2017 — 0046 ], JR & .22°C ~24°C, %
FE:45% ~70% ,12 h WIHE5E%, AR 3R, — D)k
ABEBERGEIN ) kL K 2SS Bl S A Tl

t’ﬂﬁéé;if%%ﬁ%%z%?*ﬂﬂ FEH LA

EEFE R, SRR R R K E SR Y

$M@%%@§AKH@«W¢E%MU%%I
JCIE TR T B 38 K 2 52 56 sh W v o0 S5 5 & iR AT
[SYXK (7)) 2017 — 0046 |, JFf-4& 52 55 3 ) JH 1)
3R BRI NGB SR
1.2 FERFEME

Ly PR TNF-a } StAR — #T ( Abcam ) |
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DAB &3R50 & (V9000 , H 42 4 HF ) , CA125 ELISA
& (ml6024076 ) 5 13 56 IS R 5 PN B AR ik (R
HRHARARAR) , 6 s, AU AL,
TEbR R Tl b, B W2 R R B O AL
1.3 ZWHE
1.3.1 7

60 H SD KEURHT 1 d B F T 54 H R o — it
(0.1 mg/kg) , fli Ty SE8 s b T 7] — 3l 15 0
FARMREEGEEK, SD KT KEG & EE (7% ) M
e BOR BN IE E Y JRAE T B3 1 em fi— K2y
2 ~3 em WTUIE S54L T B RIS, FEE5 LT V)
BRI 5 B Wi, A FE AV T2 1.5 em K
A B BT 37°CTCH PBS i b, 70 B e N,
B 0.5 em x 0.5 em —EB, THEEEY) mERIPIN ]
WUE BT A2 22 ] T B G K 53 55 1) A I e
FEFRGEN, NEEEISIUZ, 250 0, BAFAR
FEHIAE 15 min 22450 BT ARSEEEA) K BUE T %
R E T, RIRETEE, R TERKEER 0.1
mL/d fILTE 3 d FiBHEGL
1.3.2 54

A 4 SRS IR A )51 HOR R ), Ik
B3 d BRI ST R R LA R k)
R KR AR K 1 mg/ kg EZ?HEET,:/H\:
1 UGHRgEdH  mdl T (10 By A M (10 H)
AN (10 H) GnRH-a ZH(11 H), #F5A%ET
SENERAR 1 mg/kg B FIESS, 36 1wk, Hedr o4l
I I M5 AR L 2556 2 T 4R AR TR0 ) LR
W EEE T RO T (R MR R ) .
25 pg/(kg-d), OMAL I (i & MR R 41) . 50
pe/ (kged) , SOMMZE T (& 500 MER R 4) - 100 pg/
(kg-d) ,HK 1 ¥&,3 14 d, GnRH-a ZHIEL 2555 2
JA 7 A BRER K E S RO, 3 mL/ (R -d) ,BER 1 IR,
14 d, FEIRIT AR STHRALA | R R D) F gk
PIET ROmA T4 1 RRRE Y F&GstT,2 1
KRB EEBAAET; ROl 44 2 R
D) e BE T RO A 2 2R RUHE 8 i
FET ;GnRH-a 1A 2 R Y YL PET 1
HARRMGEE B,
1.3.3 bt

S TESE N IR R 2 )5 55 4 T 5 7 R IR
B M N S RN IO AR BT 4% £
B RO ORAT , A WA T e 4L AR A
JHHIR EE Al 7 JOk A ) 2R i 325 R i, 4°C 1000 +/min 25

£ 20 min, W& EiE, - 80°C R 4%, Al T ELISA
I
1.3.4  fyedifh

HARZ TP VEAR IR SR E 5, OB, 5 K
LA Y R SR LSAB ¥k | Y (0, 40 B iz B 5 B
BT, DAB ( & BRI ) B )E, B Y i
K GEW B R, DL PBS(BEIREh 22 vh ik ) 10 — Pt
VEBAPEXT IR, R S50 35 [R5 57 [P 1 ) 1R
1.3.5 ELISA ¥

FHFIE M7 CA125 (& A% Fii ) &
Vi BH 1 S 56 A0 R A
1.3.6 ZEHE

A N AR, sk e AL A U R BE ML £ 3
AAFEHRET ( x 400 ) WLEE, I 1152 BH 4 3¢ 3K 8k B
FBAPESS . Qeta g g Hf e /ot ik A (8
S EELE A PR A M B0 E o L iE A0 4, G (R
o B EEAN O o, IRE AR BMEC N1
gy RE R R 2 4, bR (e B S (0 3 43
PRV 20 B 5 L B ol S e 2H AR U B i 45 3 AN ]
PIARET ( x400) ML%E, B4 EF 14k 100 4> 41 i rh
FFV: 200 PR A5, 3 380 B 40 P 34 8. <5% M FE R O
5,6% ~25% P 1 43,26% ~50% 2 43 ,51% ~
75%VE3 41, >75% ¥V R 4 G5 o WA W ¥ aE
TSR T 5 BH M A0 & 5 LR B4, ¥ 43
LA BH A 20 M E 4 bl S e i B 1 T B0 4 S BRI
1 ~6 43 JS5BAYE 7 ~ 12 43 A BEPE
1.4 SFitFEFHE

FIIH SPSS 20. 0 Ge i34, i1 Rk LA 3
B brifE2E (v = s ) Fon, TR TORHLBCR FHECXT ¢
L6 Tl — s (i) o545 4L 1] HU B3R FH O 224007, DA P <
0.05 WA BENE,

2 FR

2.1 KERHNRIEREIET

A28 d 5 PR AT 60 KA R 51 H
B, EHEAR R T Y R BRUIE BE A AR T L S5 A6 9 b
ERERE N T A S WA R S IR D A
21 A W o] UL A i A AT AR K JE L &5 4
HAFEE, HE Y @55 M E 5 A0 48 BE fhy P 7] 4
G390 R 1 e 4 2 | TR] 5 A0 A )2 R /b e AT A 2 G
A, bRz g 2 AR RS, R o L R A A
SRS AT DAL T 23 i 1) J5T )23 9, 2D B50nT D0 R R
IyAi, W,
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2 mm
s TR B Sk A B b 52400 4 B CHE 3 6,
10) e FERLARE(HE 324, x 10)

1 KRRFEHRBESF O XA E IR
Note. a: Endometriosis in a rat model ( gross appearance). b:
Histology of the ectopic endometrium in a rat (HE staining, x 10).
¢: Eutopic endometrium in a rat (HE staining, x 10).
Figure 1 Endometriosis in a rat model and
histological observation

2.2 KERAREEBEAAGESHEHRNRLER

FHEAT, 2% 4L N S 10 (AR ) 22 53 T W 38 1 (P
> 0.05), 54 F, BT 4L, 5 m I,
GnRH-a ZH K FRUE BE 557 5 kAR BV F 24 i W) 4 40
/N X BREH AR T2 T O, 22 S S & 1k (P
<0.05), 557 R, RMAT, 4L, I,

GnRH-a ZH K FUIE BE 5 7 5 kAR B 5S4 JR 24 4

K, OmEHT S ingHTl GnRH-a 28 %8 FA 245 Rif B S 380N

ERWABEMP < 0.05), OMA I HZ5miH H

ZRTC W ETE IR 55 4 ML, 22 5 0 0

(P > 0.05) ;557 JEIIE, 5mn: e e 55 e R

A (BRI, SN 2H 1) S5 AP0 ek 0 O3 3R 2 0 B i )

F GnRH-a 2 (JZANZH1, GnRH-a 1) AR K BA 2

EFAREEP <0.05), Wk,

2.3 GRANRIE

2.3.1 TNF-a 7R RN SAER AR b iRk

TNF-o 85 I B3R IBTE 5 SO AE 557

DA TS 2E 2 1 I R 200 i ) 4 B 2 v TR 5 4 il S v 2
wRIK, AEEREAEBA(E2), HAH, %
ZH N SERER k4 4 TNF-o0 £ik 22 5 6 BB (P
> 0.05), B4R, mdl T om0 i I
GnRH-a 2K B BE A7 5 kT TNF-o FRIK A 2
FUG/IN, HLA 0 BB 4 /N, 252 R 39 5k
(P < 0.05),fi%f L ) TNF-o 263K 5 24 RiTAH
ZERTREEP > 0.05), 7 F, il .=
TR TR BROUME B S5 07 5 K TNF-o0 23R40 50 4 o] 348
I, ESFERFMEP < 0.05) ;% BH AT .
GnRH-a # X 55 4 ML EZ R TR EH (P >
0.05) ;s hmdl I Jehn#l I .GnRH-a 4 TNF-a ik
BRI N, 22 A B EE(P < 0.05),
SNZE T %5 FH 2650 AH b 22 5500 35k 5 40 7 AL
TR A R R A (el I s )
AT P AL AN B4 GnRH-a 21 (SN2
I .GnRH-a 4]) TNF-a £k, 254 B EW(P <
0.05), W2,

Rl
B e
2um = qua*,:?,’?b

T a R x 10) ;b BREEALK( x 40)

B2 TNF-a 7ER RN SFAEA SR
Note. a: Immunohistochemical staining ( X 10). b: Immuno-
histochemical staining ( x 40).

Figure 2 TNF-a expression in the ectopic endometrium

1 GnRH-a FHZYJ5E BOMA R0 Gl R R U A A AR BB A (& £ 5, mm®)

Table 1 Mean volume of endometriotic lesions in rats of the five groups before and after treatments

iRl ) FHZhHI 54 557 A
Groups Before treatment At the 4th week At the 7th week
Xof M2
9 62.05 +13. 64 81.04 +18.97* 80. 80 =20.21°
Control group
GnRH-a 4 e abe
) 8 61.07 £22.95 10. 38 £2.39% 13.74 £3.31%*
GnRH-a group
Fme 1
7 66. 61 +33.31 .41 £4.45% 11 £4.38"
Add-back group T * 11.41 +4.45 18. 11 £4.38
Fma 1
8 71.22 £22.73 .38 £2.94 .64£6.01°"
Add-back group I * 11.38 £2.94 25.64 +6.01
BOme
8 60. 89 +16. 80 .81 £4.28%* .58 £12.70
Add-back group Il + 11.81 +4.28 52.58 +12.70
F 0.398 92. 156 48.372

ML T AR BB R AL .25 we/ (kg-d) s SOMAL I . s S MERL R A1 .50 pe/ (kg-d) 5 SOMALTL ;&5 77 S HERE R 4. 100 pe/(kg-d) , 5H
AL, P < 0.05; 5FIZ 4 FLLE, P < 0.05; 50 IR L, °P < 0.05,
Note. Add-back group I : low-dose estrogen group: 25 pg/(kg+d); Add-back group Il . medium-dose estrogen group: 50 pg/(kg-d); Add-back

group Il ; high-dose estrogen group: 100 pg/ (kg+d). Compared with the same group hefore treatment,*P < 0. 05; compared with the same group at the

4th week,” P < 0.05; compared with the control group,® P < 0.05.
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R 2 GnRH-a FIZ4J5 SO )50 o 3K BT B IR AR AR 41 TNF-oo 71 SIAR [3RIK (x £ 5)

Table 2 TNF-a and StAR protein levels in the ectopic endometrium of rats in the five groups before and after treatments

" i 4 w7
C: ” n Before treatment At the 4th week At the 7th week
roups
P TNF-a StAR TNF-a StAR TNF-a StAR
papiie:|
9 6.33 £1.41 5.78 £1. 64 7.22 £1.20 5.89 £1.45 5.89 +1.76 3.78 £0.44*
Control group
GnRH-a 2
nitia 8 7.63 £1.77 6.75 £2.05 1.63 £1.41% 1.25 £1. 16 2.00 £1.17* 1.63 £1.30*
GnRH-a group
Jma 1
Jm 7 7.14 £1.86 7.00 £1.29 1.86 £1.35% 1.29 £1.38% 2.57 £0.79%* 1.86 £1.21%*
Add-back group [
JOmed 1T
n 8  7.00+2.07  7.132.17 175 £1.17™ 1.63 1. 06 3.38 +0. 742bed 3.25 0. 71
Add-back group Il
O
et 8 6.75 +1.04 6.88 +1.64 1.88 £1.25% 1.75 £1.28%* 5.25+1.17% 5.50 +1. 85
Add-back group Il
F 0. 697 0.7773 32.018 20. 927 11. 706 13. 658

N T ARG MR 24 .25 we/ (kged) s SO I . Asnl BB 25 4 .50 e/ (kged) 5 SOMMZE T« o 700 B 9 2240 . 100 g/ (kg-d) . 5]
HIRITITHEL P < 0.05; 5RAIEIT 4 B LIR,"P < 0.05; 5% B8 41 [7] — B 8] £ H#2,°P < 0.05; 5 GnRH-a 41 7] — B[] 45 L35, 4P

< 0.05,

Note. Add-back group I : low-dose estrogen group: 25 pg/(kg+d); Add-back group Il : medium-dose estrogen group: 50 pg/(kg-d); Add-back

group Il ; high-dose estrogen group: 100 pg/(kg-d). Compared with the same group before treatment,* P < 0. 05; compared with the same group at the

4th week,"P < 0.05; compared with the control group at the same time,® P < 0.035; compared with the GnRH-a group at the same time, ‘P < 0. 05.

2.3.2  StAR 7ERK BN SFAERR R LU K5k
StAR B IE T 507 9 B2 2L b Bz 240 e i)
Hpsh e N PR D Rk, PR AR A F
o (& 3), FZGRT, 4541 SFAE R AR 4L 2 SAR
KRZEF LB EIEP > 0.05), 554 F, ind
I SméH 0, s hnd I GnRH-a 4H K BUIE BE S 407
Wkt StAR BB RN, 256 BEE (P <
0.05) , H¥%e %t HZ B Wl B AIC, 22 S A7 W 3 (P
< 0.05) , X HRA YK BRI BE 67 5 &t StAR 3Ri8
SR 22 R TR EME(P > 0.05), 57,
o R 2H K B B S 67 06 kE StAR 26 3K %8 FH 25 iU
INESABEME(P < 0.05) ; RINA T Smda I
StAR RIEHHE 4 MM, 25 AR EE (P <
0.05); s fmdl 1 s m4l I .GnRH-a 41 StAR ik
BT BN, 2 R A B EM(P < 0.05);
JINZH T %5 FH 24 Wi A Lh 22 5700 (38 15 28 7 JRI e
Tz R AR M A (O I R g I
AT M R AL AR 400 A GnRH-o 21 (S in4]
I .GnRH-a 41) StAR %Kik, ZRA B EM(P <
0.05), W2,
2.4 IMiF CA125 EARANREREPRHRIE
FHZRT , & 4R IMTE CA125 WeIEZE ST BEE(P
> 0.05) %4 8, omddl T somad T s 4L 1
GnRH-a £ K FUIMLTE CA125 ¥ B SE Y804m0, 5

et

a AL ( x 10) ;b 4L ( x 40)

B3 SAR fER RN RIEH R RE
Note. a: Immunohistochemical staining ( x 10). b: Immuno-
histochemical staining ( x 40).

Figure 3 StAR expression in the ectopic endometrium

FHZGRTMI L 22 A BEYE(P < 0.05) , 5XF BRZ41AH
b, 2R3 F/BEE(P < 0.05), M EAHMEDS
FHESHIAHIE 2 R IC (P > 0.05), 27 Fi,
JNZH U Rn 2 R BRUMLYE CA125 Wk BEAEf 4 Rl 1
I, ZSE BEME(P < 0.05) ;GnRH-a 2 K UM
CA125 W 4 AW/, 2R A B ENE(P <
0.05) ;X HEAL fhngd 1 5% 4 JAAH 2 5% o o 2%
PE(P > 0.05); /e hndl I o T somer I,
GnRH-a 41 K BRI WG CA125 e B 45 FH 245 1 B . ik
INESHEBEVE(P < 0.05) ;55 7 JER
FHH R MR 2 (SOl I s 1) Ak
7o) i 35 28 4 RN S 0 ] GnRH-a 2 (S indl T
GnRH-a 41) L CAI125 WRIE &, Z R A R &M (P
<0.05), WFE3,
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3  GnRH-a HZYJE SUMPR I i e R K BUMTE CA125 WRIEMZ(x 5, U/mL)

Table 3 Serum level of CA125 in rats of the five groups before and after treatments

R . EST) %41 %70
Groups Before treatment At the 4th week At the 7th week
pagit:
THRE 9 9.06 +1.25 9.19 1.6l 9.24 +1.12
Control group
GnRH-a 4
. a 4l 8 8.91 +1.96 5.47 +£0. 72 3.60 +0. 284
GnRH-a group
B T
7 8.86 £2.21 . .77 .46 £0.35*
Add-back group 1 * 4.00 +0.77 3.46 +0. 35
B 1
8 9.13 £2.07 .34 +0. 65 04 +2. 04bed
Add-back group I * 4.34£0.65 6.24 £2.04
B mZa
8 8.86 1.2 . 702 . 11, 128bed
Add-back group Ill * 9 4.38 £0.70 6.47 +1.12
F 0. 040 40. 330 33.20

RO T AR MR 4125 e/ (kged) s ROMAL T . 3R 2 Ml R 41 .50 e/ (kg-d) s ROMZL T . 3 790 i MR 4. 100 pe/ (kg-d) . HTH
HIRITATHLES P < 0.05; 5RAIEIT 4 FHE,PP < 0.05; 5% B84 [7] — i 8] £ He#2,°P < 0.05; 5 GnRH-a 417 — i [a] &5t %%, 4P

< 0.05,

Note. Add-back group I : low-dose estrogen group: 25 pg/(kg-d); Add-back group Il . medium-dose estrogen group: 50 pg/(kg-d); Add-back

group Il ; high-dose estrogen group: 100 pg/(kg+d). Compared with the same group before treatment,*P < 0. 05; compared with the same group at the
4th week ,"P < 0.05; compared with the control group at the same time,® P < 0. 05; compared with the GnRH-a group at the same time,*P < 0.05.

3 g

B SV E 2 — P R AR B R
VISR -0 5 i Wi N v 177 N o S U =
S (VR S R AR g (1) REAR « A2 S 0 o 2
VF, IR B F T AR FIK O (2) AR A R
PRALR, B B 5 il 465 17 485 (3) B M7 B L
i, 28 i Ay e ARG ] 2 R R (R (4) i
5 CA125 FEMLE PRI, (B80S, 7 (8 FH IR i
Bk Ar o 22U UESE 5 IR S A Al I Y B
(4 FE L S S I FH T 0, AR 52 56 2R FH R BT A B
SEAE R RIIEA TR SR

GnRH-a BT )72 b H TR 97 185 NI =07
i, A7 R FH 52 PR Bl ARG 7 R BT A B S 7
PRI, 56 4 8], 57 2 300 RE A AR R S 45 /)
ML CA125 7SR R 1 %o A ZH 1A SR A 25 A4 B e
KR SE P HRAOG RC BRTFB A DB S5 o7 R A AL 7 A%
H A, GnRH-a JAY7 1 72 ML L 775 0 — el sl [
TRz A 2 KO A ALK 09 4 T A 98 3% ol o fR:
A, AT B A S B TR L Sk R A A AT 46
AR BN T 3 R B B SR RO K I
PR IMUAE , 255 R B 4 Py o /b, B vt b i, 5 S
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