B L ENERAEM IR 5 LB TE X7
88 <ﬂ%%§)}2010§% G I RS .No.1.2010)

FERNRRMUERXEARBSOELEHXER

F &% #
( LEREMXFHESE —ER, X 400016;)
2NREFRMEER, W BE 637000

RE: B9 Kl 58 8 F B N LR (LIE (ovarian endometriosis, OEMs ) & B 1 B8 A%, 817 F & P R (L4 ( endometriosis, EMs ) 1 6 ¥ £ 55 L
BRRMLR . Itk WRAERITESH: (Visual analogue scale, VAS) IR IEH B 5 0 A B WS, A SURBIRAE R EH BIUE L, B ARH
RAFTERTEHERFA SLYMRPAIERE Mk, LSS 8B m e g b 1k, 5 5\ 0 155 241 28 M JA) BBt O 4346 B ot 388 BEL 97 95 4
(resistent index, RI) \JE 30358} (pulsatility index, PT) FIH I B 55 B (microvessel density, MVD) , 3338 Ml 45 BT R IT¥ 0040, SR . AN EE
MLHES 46 PLRIMVD 34947 B EW 2T (P<0.05), F5it: TENBERAEMRMEPR 5 I E A X

XN IP ST E ARSI ; i BT s B s e R A0 8 DU B

HESHS R4T7 TRIFIRT A X EHS 10253 - 2743(2010)01 - 0088 - 03

The correlation between the pelvic pain related to endometriosis and angiogenesis
. LI Rui!*2SUN Tong'
1.The First Affiliated Hospital, Chongging Medical University, Chongging 400016, China;
( 2. Affiliated Hospital of North Sichuan Medical College, Nanchong, Shchuan 637000, China)

Abstract: Objective: To explore whether a correlation exists between the pelvic pain, related to endometriosis and angiogenesis. Methods: the patients were
divided into A, B groups according to the degree of pain. group A, asymptomatic patients or patients presenting mild dysmenorrheal; and group B, moderate/
severe dysmenorrheal, we detected the amount of blood flow around the endometrial cysts, pulsatility and resistance indexes by Doppler ultrasound and microvessel
density {MVD) . Results: Moderately or highly vascularized endometrial cysts were more frequent in group B {P <0.05). The PI and RI were significantly lower
in group B (P< 0.05). The mean MVD was significantly higher in group B {P < 0.05). Conclusion: pelvic pain related to endometriosis is correlated with

angiogenesis.
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