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Objective: Compare quality of life in two group of patients with endometriosis Material and methods: 
Observational, analytical and cross-sectional study. We included 60 women between 20-40 years with 

endometriosis who underwent surgical and pharmacological treatment with two different schemes, at Angeles Pedregal 
Hospital from 2019-2022. Group A was treated with peritonectomy + progestin (desogestrel 0.075 mg orally every 24 h) for 3 
months, and group B with electrofulguration + GnRH agonist (leuprorelin 3.75 mg intramuscularly every 28 days) for 3 months. 
EHP-5 was applied prior and 6 months after treatment.  When comparing scores before and after treatment in the overall Results:
series of patients, both groups signicantly improved all items of EHP-5.  Both groups had an improvement in Conclusions:
quality of life at 6 months of follow-up.
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INTRODUCTION: 
Endometriosis is an estrogen-dependent disease, in which 
ectopic endometrial cells are found. The prevalence is 
estimate to be 2-10% in fertile women and 50% in infertile 

1women.  It is a state of chronic inammation characterized by 
2increased proinammatory cytokines and grown factors.  

Risk factors include early menarche, dysmenorrhea and low 
3body mass index.  

The diagnosis is based on imaging studies. Pelvic MRI is the 
study with the highest sensitivity and specicity. 

Laparoscopy is no longer considered gold standard for 
diagnosis, it is only indicated as a diagnosis in case of 

1 negative imaging studies. During laparoscopic surgery, 
biopsies are taken from the endometriotic foci and the 

4 denitive diagnosis is made by histopathological study. 

The aim of hormonal treatments is to induce a hypoestrogenic 
5 state by suppressing ovulation. The rst line treatment is 

combined oral contraceptives. Progestins favor women who 
cannot use estrogens. GnRH agonists are second line 

6,7treatment.  Surgical management of endometriosis may 
involve ablat ion of  the lesion by fulgurat ion,  or 

1,4peritonectomy.  

MATERIAL AND METHODS: 
A longitudinally study was carried out in which treatment 
evaluation was through a survey on quality of life before and 
six months after treatment. (Table 1).

Women aged 20-40 years with Grade III and IV pelvic 

endometriosis were included, which was documented by 
laparoscopic surgery according to the classication of the 
American Society for Reproductive Medicine. 

Group A was treated with peritonectomy + progestin 
(desogestrel 0.075mg orally every 24h for 3 months) and group 
B with electrofulguration + GnRH agonist (leuprorelin 3.75mg 
intramuscular every 28 days for 3 months). Both groups had a 
6-mont follow up. None of the patients included in this study 
had had previous treatment for endometriosis.

Table 1. EHP-5 (Endometriosis Health Prole Questionnaire)

During the last 4 weeks, how often, because of your 
endometriosis, have you…
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Question Never Rarely Sometimes Often Always

1. Found it 
difcult to walk 
because of the 
pain?

0 1 2 3 4

2. Felt as though 
your symptoms 
are ruling your 
life?

0 1 2 3 4

3.Had mood 
swings?

0 1 2 3 4

4. Felt others do 
not understand 
what you are 
going through?  

0 1 2 3 4
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RESULTS 
60 patients were included, of whom 2 cases were eliminated, 
leaving the sample at 58 patients with an average age of 29.2 
± 6.46 years, median weight: 57 (12.5) kg, and height: 1.60 
(0.8) meters, with an average body max index of 22.9 ± 2.79.  
Within the risk factors we found that 16 patients (27.6) were 
overweight, 17 (29.3%) smokers, and 2 (3.4%) concomitant 
diseases (migraine). When comparing the epidemiological 
characteristics of the two groups, we observed that the 
patients in group B were older, but with weight, height, and 
body max index similar to those in group A. (Table 2)

Table 2. Epidemiological characteristics between both 
treatment groups 

°n (number of patients)  
a t Student 
b U Mann-Whitney
+mean (Standard deviation)
*median (Interquartile range)

When comparing the scores prior to treatment, we found that 
the patients in group A had a worse quality of life, especially 
due to the items related to mood swings and the fact that 
others do not understand what they were going through (Table 
3). 

Table 3. Comparative analysis between groups of the 
scores per questioned item, Pre treatment (median an 
interquantile range)

°n (number of patients)  
a U Mann-Whitney

Similarly, when comparing the scores 6 months after 
treatment between the groups, we observed that the patients 
in group A reected a worse quality of life, especially due to 
the concepts related to whether they perceived that the 
symptoms were ruling their lives, the mood swings and the fact 
that people around them do not understand what they were 
going through. (Table 4) 

Table 4. Comparative analysis between groups of the 
scores per questioned item, Post treatment (median and 
interquartile range)

°n (number of patients)  

a U Mann-WhitneyWhen comparing scores before and after 
the treatment in the overall series of patients (58), we found 
that both groups signicantly improved all scores on the 
quality of life questionnaire (Table 5). 

Table 5. Comparison of scores per item before and after 
treatment in the overall series (median and interquartile 
range) 

°n (number of patients)  
a U Mann-Whitney

Separating by treatment group and comparing the scores 
before and after it, we found that in group A there was a 
statistically signicant improvement in 4 out of 5 items (except 
the item related to symptoms ruling their life) and in the overall 
score. In group B all the items and the global score had a 
statistically signicant improvement.  

DISCUSSION 
The Endometriosis Health Prole 30 (EHP-30) is the only 
exist ing quali ty of  l i fe questionnaire specic for 
endometriosis. It has been shown to be reliable, valid and 

 10acceptable.  

Endometriosis Health Prole-5 (EHP-5) is a shorter version, 
which was evaluated by G Aubry et Al. in a comparative study 
in which they describe EHP-5 has better discriminatory ability 

 8,9than EQ-5 to measure health- related quality of life.

Based on the ndings described in the results, we can afrm 
that all patients who receive treatment for endometriosis 
present an improvement in their quality of life. This results 
conrm what was described in a 2020 systematic review and a 
meta-analysis of 10 trials on laparoscopic surgery for 
endometriosis, which reported that conservative laparoscopic 
surgery, regardless of technique, reduced overall pain for 

11patients. 
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5. Felt your 
appereance has 
been affected?

0 1 2 3 4

Group A 
(°n=29)

Group B 
(°n=29) 

p

Age 27.45 ± 5.74+ 31.1 ± 6.71 0.03a

Body Mass Index 22.33 ± 2.64+ 23.65 ± 2.84 0.073a

Endometriosis 
Grade

3 (1)* 3 (2) 0.126

Group A
(°n=29)

Group B 
(°n=29)

ap

Difcult to walk because 
of the pain

2 (2) 2 (3) 0.621

Symptoms ruling their 
life

3 (2) 3 (3) 0.055

Mood swings 4 (1) 3 (1) <0.001

Others do not 
understand what they 
are going through

4 (1) 3 (2) 0.001

Fisical appereance 
affected

3 (2) 3 (4) 0.077

Total 16 (5) 13 (9) 0.005

Group A
 (°n=29)

Group B
(°n=29)

pa

Difcult to walk 
because of the pain

0 (1) 0 (0) 0.764

Symptoms ruling 
their life

3 (1) 0 (1) <0.001

Mood swings 2 (1) 1 (2) 0.001

Others do not 
understand what 
they are going 
through

3 (1) 0 (0) <0.001

Fisical appereance 
affected

2 (1) 1 (2) 0.069

Total 10 (3) 3 (5) <0.001

Pre 
treatment 
evaluation 
(°n=58)

Post treatment 
evaluation 
(°n=58)

pa

Difcult to walk 
because of the pain

2 (2) 0 (0) <0.001

Symptoms ruling 
their life

3 (2) 2 (3) <0.001

Mood swings 3 (1) 1 (1) <0.001

Others do not 
understand what 
they are going 
through

4 (1) 2 (3)     
<0.001

Fisical appereance 
affected

3 (2) 1 (2)
    
<0.001

Puntaje total 15 (6) 7 (7)
    
<0.001
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Pain reduction was similar for both laparoscopic excision 
(peritonectomy) compared with laparoscopic ablation 
(electrofulguration), which is consistent with the results 
reported in this study. This can be contrasted with what was 
described by Lukic et Al. who studied women with pelvic 
endometriosis and found that the symptom perceived as the 
most responsible for the deterioration of life quality in women 
with endometriosis is dyspareunia, which experienced a 

12signicant decrease after surgery. 

Patients who received the treatment with electro fulguration of 
endometriotic foci combined with hormonal treatment with a 
GnRH agonist for 3 months reected better results in the 
aspects of the symptoms thar ruled their lives prior to 
treatment, they also described improvement in mood swings 
and in the feeling that people are not empathic with them. This 
coincides with what was stated by Casalechi et al. who 
describe that effective treatment of endometriosis can reduce 

13 the symptoms in patients with endometriosis. 

In a systematic review that compared progestogens and 
GnRH agonists for pain management in patients with 
endometriosis, it was observed that leuprolide was shown to 
be superior to progestin in pain control, which is not consistent 
with our ndings, since that in our study both groups 

14 presented equal improvement in pain. 

There are no studies that evaluate the quality of life of patients 
at six months of follow-up after receiving mixed treatment 
schemes (surgical and hormonal) for patients with 
endometriosis, so we consider it highly clinically relevant to 
carry out this study since it´s ndings are useful to inform 
future multicenter prospective studies with the aim of 
evaluating the optimal treatment regimen for endometriosis. 

CONCLUSSION 
When comparing the scores before and after the treatment in 
the global series of patients, we found that both groups 
signicantly improved all the scores of the quality-of-life 
questionnaire, however, when making the comparison 
between groups, it is evident that group B presented lower 
scores after treatment, but this could be due to the fact that, as 
it was a non-randomized study, pre-treatment scores were 
also lower in group B. 

The strengths of this study include surgical techniques 
performed by expert groups in the management of 
endometriosis by laparoscopy, a high response rate to the 
post-treatment survey, and the fact of comparing two mixed 
treatments.

To our knowledge, this is the rst Mexican study that has 
attempted to correlate mixed regimen treatment for 
endometriosis with quality-of-life scores. 

REFERENCES
1. ESHRE, Endometriosis Guideline Development Group, Endometriosis 

Guideline of European Society of Human Reproduction and Embriology, 
2022. DOI: 10.1093/hropen/hoac009

2. Ulett Araya  N., Actualización en los puntos clave de la endometriosis, Revista 
Médica Sinergia Vol. 4, 2019. DOI: https://doi.org/10.31434/rms.v4i5.191 

3. Aredo JV, et al. Relating chronic pelvic pain and endometriosis to signs of 
sensitization and myofascial pain and dysfunction. Semin Reprod Med 2017. 
DOI: 10.1055/s-0036-1597123

4. Kho RM, et al. Surgical treatment of different types of endometriosis: 
comparison of major society guidelines and preferred clinical algorithms, 
Best Practice & Research Clinical Obstetrics & Gynaecology 2018, DOI: 
10.1016/j.bpobgyn.2018.01.020

5. Edgardo Rolla, Endometriosis: advances and controversies in classication, 
pathogenesis, diagnosis, and treatment, F1000 Research, 2019. DOI: 
10.12688/f1000research.14817.1

6. Fernando M. Reis, et al. Progesterone receptor ligands for the treatment of 
endometriosis: the mechanisms behind therapeutic success and failure, 
Human Reproduction Update, 2020, DOI: 10.1093/humupd/dmaa009 

7. Luigi Della Corte, et al. Tolerability considerations for gonadotropin-
releasing hormone analogues for endometriosis, Expert Opinion on Drug 
Metabolism & Toxicology, 2020. DOI: 10.1080/17425255.2020.1789591

8. Selcuk Selcuk, et al. Translation and validation of the endometriosis health 
prole in patients with laparoscopically diagnosed endometriosis, European 
Journal of Obstetrics & Gynecology and Reproductive Biology, 2015. DOI: 
10.1016/j.ejogrb.2014.11.039

9. G. Aubry, P. Panel, G. Thiollier, Measuring health-related quality of life in 
women with endometriosis: comparing the clinimetric properties of the EHP-5 
and the EQ-5D, Human Reproduction, 2017. DOI: 10.1093/humrep/dex057

10. Marí-Alexandre, Josep, et al. Toward an improved assessment of quality of life 
in endometriosis: evaluation of the Spanish version of the Endometriosis 
Health Prole 30. Journal of Psychosomatic Obstetrics & Gynecology, 2020. 
DOI:  10.1080/0167482X.2020.1795827

11. Bafort C, et al. Laparoscopic surgery for endometriosis. Cochrane Database 
Syst Rev. 2020;2020(10). DOI: 10.1002/14651858.CD011031.pub3

12. A. Lukic,  et al. Quality of sex life in endometriosis patients with deep 
dyspareunia before and after laparoscopic treatment. General Gynecology. 
July 2015 DOI: 10.1007/s00404-015-3832-9

13. Casalechi M, et al. Endometriosis and related pelvic pain: association with 
stress, anxiety and depressive symptoms. Minerva Obstet Gynecol, 2021 
Jun;73(3):283-289. DOI:  10.23736/S2724-606X.21.04704-3

14.  Cherng-Jye Jeng et al. a comparison of progestogens or oral contraceptives 
and gonadotropin-releasing hormone agonists for the treatment of 
endometriosis a systematic review. Expert Opinion Pharmacother, 2014 
Apr;15(6):767-73. DOI: 10.1517/14656566.2014.888414

VOLUME - 12, ISSUE - 05, MAY - 2023 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


