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WE R B R AN A KRR A 2 L IR ORI S 3 AN H 4RI 10 ~ 15 K AT R A AR T
BNBRELE ARG 3 N HE&RWEEATE B T 5 I 00 , % PR & 8 3 T AT TCRA; RS 3 L, 0
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R GZER FE IR S R RS 2 J8, R FH 06 S8 IR 5PN s v A 2 21 26 3 1l 35 1 4 A -6 (1L-6) i
WIEH F-a(TNF-o) FEALAE R F-B(TGF-B) (LB M B A K HF (VEGF) K P RJGHEDT 1 a, WA 2 HERF MG
IRIRITRER TR . &R 2 AU E AT T8 WIRIE R L 25 R BG4 (P >0.05) ;2 HEFHIRIT IR THEN
IRV 32 S SR S 2 G N (P < 0. 05 ) W2 FB EIRYT IS T8 A TS 3 B TR JEL (B4 1 35 K T X BRZH (P < 0. 05)
ARIG 3 AN 0 BELL R 2 B I FAG  38 911 (38. 0% ) , AR AL HE A A B s FEAG 342 18 911 (18. 0% ) , WREE 4 fE s AR
Ja E I TR i S R AT R IRAL ()7 =9.921,P <0.05) . RJF 3 A H xR H 480 70 #1(70.0% ) , W
R H A 205 96 1(96.0% ) , WUEELH HE H 2005 R 8 % 5 TXHELL () =23.955,P<0.05) . 2 4L E RS K
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O DR MR ST AFS TE43 BB AR T ARHT (P <0.05) , WA ZH AR5 1 B FEORG 36 90 [ R PE TR H &
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B MG IL-6 TNF-o TGF-B \VEGF /K- BT XA (P <0.05) . RJF 1 a, X HRLH B EA AL 42 ], @A 46 ], 76
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(98/100) , {EUR R 34. 0% (34/100) 5 WAL 8 1A RCR FIAE IR A2 i 2 i T BE 4L (x* =7.680,13. 665, P <0.05) ,
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Effect of amniotic membrane implantation combined with estrogen and recombinant human growth
hormone in preventing the recurrence of intrauterine adhesion of patients with moderate and severe
intrauterine adhesions after transcervical resection of adhesions
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Abstract: Objective To investigate the effect of amniotic membrane combined with estrogen and recombinant human

growth hormone in preventing the recurrence of intrauterine adhesion of patients with moderate and severe intrauterine
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adhesions after transcervical resection of adhesions (TCRA). Methods A total of 200 patients with moderate and severe
intrauterine adhesions in the Affiliated Maternal and Children Hospital of Zunyi Medical University from April 2018 to April
2019 were selected as the research subjects, and they were randomly divided into observation group and control group, with
100 cases in each group. All patients underwent TCRA and then were given amniotic membrane implantation to prevent re-ad-
hesion. Based on this,the patients in the observation group were treated with estrogen and human growth hormone, while the
patients in the control group were only treated with estrogen. The thickness of endometrium of all patients was observed by
ultrasonography before treatment and on the 10" — 15" day of the third menstrual cycle after operation. The patients whose
menstruation did not recover at three months after operation underwent hysteroscopy to observe the recovery of uterine cavity,
and the patients with re-adhesion underwent TCRA again. The improvement of endometrium of patients in the two groups was
observed at three months after operation. The range , nature and menstrual type of intrauterine adhesion were evaluated by using
American Fertility Society ( AFS) score and the total score was calculated before operation and three months after operation.
The levels of serum interleukin-6 (IL-6) , tumor necrosis factor-a( TNF-av) , transforming growth factor-B ( TGF-B) and vascular
endothelial growth factor (VEGF) were measured by enzyme linked immunosorbent assay before and two weeks after operation.
All patients were followed up for 1 year to observe the clinical treatment effect and pregnancy rate. Results There was no significant
difference in endometrial thickness of patients between the two groups before operation( P >0.05) ;the endometrial thickness of
patients after treatment was significantly higher than that before operation in the two groups (P < 0. 05) ;the endometrial
thickness and the increase of endometrial thickness of patients after treatment in the observation group were significantly higher
than those in the control group (P <0.05). The incidence of intrauterine adhesion of patients in the control group and the
observation group was 38. 0% (38/100) ,18. 0% (18/100) , respectively at three months after operation; the incidence of
intrauterine adhesion of patients in the observation group was significantly lower than that in the control group (y* =9.921,
P <0.05). The menstrual improvement rate of patients in the control group and the observation group was 70.0% (70/100) ,
96.0% (96/100) ,respectively at three months after operation ; the menstrual improvement rate of patients in the observation
group was significantly higher than that in the control group (y* =23.955,P <0.05). There was no significant difference in
intrauterine adhesion range,adhesion nature , menstrual type, AFS score and overall score of patients between the two groups
before operation( P >0.05). Three months after operation, the range, nature, menstrual type, AFS score and overall score of
intrauterine adhesion of patients in the two groups were significantly lower than those before operation (P <0.05) ;the range,
nature , menstrual type, AFS score and overall score of intrauterine adhesion of patients in the observation group were signifi-
cantly lower than those in the control group (P <0.05). There was no significant difference in the serum levels of IL-6,TNF-o, TGF- 3,
VEGF of patients between the two groups before operation (P >0.05). Two weeks after operation, the serum levels of IL-6,
TNF-a, TGF- B, VEGF of patients in the two groups were significantly lower than those before operation (P <0.05) ;and the
serum levels of IL-6, TNF-a, TGF-B, VEGF of patients in the observation group were significantly lower than those in the
control group (P <0.05). One year after operation, in the control group,42 cases were cured, 46 cases were markedly
effective, 12 cases were ineffective, and the effective rate was 88. 0% (88/100) ;in the observation group, 64 cases were
cured,34 cases were markedly effective,2 cases were ineffective,and the effective rate was 98.0% (98/100). The pregnancy
rate of patients in the control group and the observation group was 12. 0% (12/100),34.0% (34/100) ,respectively. The
effective rate and pregnancy rate of patients in the observation group were significantly higher than those in the control group
()(2 =7.680,13.665;P <0.05). Conclusion Amniotic placement combined with estrogen and human growth hormone after
TCRA can effectively improve the occurrence of re-adhesion and menstruation of patients with moderate and severe intrauterine
adhesion after TCRA ,improve their clinical effective rate and pregnancy rate,and have better clinical therapeutic effect.
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1 #REFE

1.1 —fa Rl WEFE 2018 454 HE 2019 44 H
BRI 2E R A2 LT B Besif i Hh R
K 85 180 FIA BT X 520 AN ASRUE: (1) B3
PR B R S AR 5 (2) 4E % 20 ~
40 %5 (3) ARHI 3 MHARM BRI (4) LT
EVE T E N SRR (5) T 3 ~36
Ho HEBRARUE: (1) .0 JHF il VB ™ S 855 (2)
BETEA TCRA 52 ;(3) G IF/™ B AR 42 B e
i TR (NI R (4) U E T E R B RE
) RPERITEFEIE . WIS ERIE S
I RS L FIXGT HR A, A4 100 il LA A« A 0%
22 ~36(4.2 £30.7) %, FiFEIKE0 ~2(1.9 £0.6)
UCIEEIRELO ~1(0.6 £0.8) ¥k Hrp ] 48 27 H,
ZRA il T1 ), Yk R ANTE 45 )5 R 4y 9% EE 61
], 39 ], XFHALL . AERE 21 ~35(29.5 4. 1)
B0 ~2(1.8 £0.4) IR, HEIREO ~ 1
(0.7 £0.5) ¥ ; Hr Pl 28 21 1], 2 5 sk /0 58 1], 44
RANZE 34 ) K% 3 G . vh B 62 5], EEE 38 4], 2
HEH AR A% S i kRS IR
BB OB R RS — R ORL A 22 R TS
TR (P >0.05) , BA A bk, AAFST i B2
B (B Ze Dy o O AZ AL UE , R B B A Rl
1.2 FERADAMBEOE EEEUHE AN
T Yo AH BT R R AT P SRk 5 R ] AR
I L K R L 1 A BT A R K T8 40 v sk JE
BEFEEANMAETSx10°U - L HEHER( A
RH i 250 A FRA R, B 25 7 H13021634 ) |
5g- L7 G e ( 0y RS 2, B2
H20041011) Ay BEERKIR A, 129 4 h, B3R S
BER/NGIE W F IR, A 55 Foley R4, HITTE I 4+
EESLAEEIE LS ~6 /L, 5.

1.3 BT AE 24A4RENMTHETHE3~7d
AT TR RATBAESEYE 3 d, ARHT 1 d BIE A 8CE
KRZEHTFNEE 400 g DAL E B, 76750 KRS I B
WP N AR E i TCRis B 54T TCRA,2 20 i
BH TR R T B IR ASHEA R ( B E
£ BN i 51 A AT I, R S ¥ T TR R
firf 2L 2, IR F5 0 B T BRABEAE S SCHR T T LA

B RGE. ARG 2 UBREWHT 5x10°U - L'
TR 4S5 g L M bkif g 3 ~5 do 1 JHJEH
P BRAE , WLERAH RE R S BT A6 11 G R ME —
P (FFH-B= 25 P feAr FR A ), [ 25 M- J20171038)
BEH UG L mg; f ST EH AN RKERL %
BUEZPHEY TR (SRR Bt A R A, B 25
$20063010 ]4.5 U, & H 1 ;32 Ji o XA B H
AJa BIFi6 IR SR ME — 1 1 mg, & H 1 I, 35
Jr2 i,

1.4 WMZigsr (1) FENREE JaI7RI ARG
W53 AN AW 10 ~ 15 R ATEA AW T8
WIS RS BUAME ., (2) BIEFRE O ARG 3 4
ARGRWE EATE R T s RO,
XTHERG % B FRIRAT TCRA . (3) KRG H &85
OLidsk 2 HEHE AR 3 NN HSWEWNN, H &
EEAYKZ T H &, H & TCEA AR
WA DT ZATIE W &5 374 S H &8, H
ST BN HET AN, (4) KRG EIRTE
DL ARJGBEDT 1 a, WAL 32 20 BB 5 8, 3 i
PR IR = 1 a NI 2 22 R 83 S B x
100%

1.5 ERMEBLES RTARE3 KA
4 F 42 (American Fertility Society, AFS) 143
B R TEAG B ol 3155 00 , 0455 il 2 91 BT Al 2 P o
AR R & BRI A #1753, B 50
=4 53, AW B, S <4 73 R BERS
% ,5 ~8 43 RGO ~ 12 ) N E AN IE

1.6 IniEE4A 4/ %=-6 (interleukin-6,TL-6) | FhJEg
1A %€ B F -« tumor necrosis factor-o, TNF-at) . 554t
414K FF-p( Transforming growth factor-pg, TGF-) .
M2 A K & 1€ [E F ( vascular endothelial growth
factor, VEGF ) K EUE  ARATAAE 2 Ji, REE 2
A FE MK S mL,3 000 r + min~' B0
10 min, JRMTE —80 CLRAF, 2R FH IR H 928 W B i
4% ( enzyme linked immunosorbent assay, ELISA ) &l
I3 1L-6 \ TNF-a , TGF-B . VEGF 7K -, i 57 & A
K [E R&D Systems 23 7], ™A% #5150 & U0 B 1 i 47
G (o

L7 UGRFFRIER AR | a BRI AR
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B AR Z B IESREARE S, B R
K A — S E A AT L (3) ek A&
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ff] LR ) K35 P < 0.05 925 S G247 3L

2 #£R

2.1 2HBEERFEIETENREEELER 4
WA 1o 2 20 R E AR F 5 IR H 822 5+ 40
B (P>0.05), 2 4LBHIBIT G 78 W EE
JEXITHORTIIE N, 250 Gt = (P <0.05)
WAL EIRTT 5 15 IR E S N I R (L
FRTIIA, ZRAGH AR (P <0.05)

®1 2ABFRTHETFENEEELR

Tab.1 Comparison of endometrium thickness of patients

before and after operation between the two groups (x +s)

1 . ARHTFH WETE FENE
PR /mm NSRS/ mm %) (E/mm

MR 100 4.68 +1.34 5.98+1.61° 1.14 £0.58

ML 100 4.55+1.49 6.72+1.68"  1.85£0.72"

t 0.842 2.981 7.153

P 0.401 0.003 0. 000

TE SRR T8 P IBRIELEE LA P <0. 05 5 5% HALL FL45"P <0. 05,
2.2 2HEBEEAREERBEMEBRILE KR53
A H N B 8 E A E E FERG % 38 51 (38.0% )

SR B A T PR 18 9] (18.0% ) 5 ML5%
ARG B I TR 4 A R KT IR AL, 2
SEGIEE X (' =9.921,P <0.05),

2.3 2ABERGAZHERRILR ARF3 14
AR B A 20 70 51 (70.0% ), WSS IR
B AW 96 19(96. 0% ) s WAL 84 ] 428035
REEWmTUHEA, ZRALKIEEL () =
23.955,P <0.05) .

2.4 2HAFEREEERBERIEE ARG 1 a, XM
YU E TR 12 491 (12. 0% ) , WA 4 HE 3 U ik 34 461
(34.0% ) s WAL 21 BB 5 AT IR %6 I 35 8 T 0 B A, 22
SH G X (y =13.665,P <0.05) .

2.5 2 ABREFARUBEERMEETE. HEER.
B2 AFS {43tk 25 E 2, 2 HEER
R JEORG 4 Y0 ]RGS M L A 22870 AFS P4 ¢
BB ZER TG #E (P >0.05), RJF3 4
.2 AR B Bk 1 30 TR R S PR L e e
AFS ¥53 B Ay SARAT Y BE IR, 2R A 4
IHEE (P <0.05), RJF3AH, WEAEED
B ORGEE B R R R 428 AFS TS KB
R FEMT N4, ZFHEITFE XL
(P<0.05),

R2 2ABEFEFARUEERNEEE HEMR.AZELE AFS IT5 LR

Tab.2 Comparison of AFS scores of intrauterine adhesion range, adhesion nature and menstrual type of patients between

the two groups before and after operation (x£s)
25 n - ; ATS 54 P
B TR % 0 4 R % BT 4 GEESIN By
X HEZH 100
P NG 2.84+1.53 3.08 £1.39 2.94 +1.21 8.04 +1.24
AE31MH 2.19 £0.55* 1.48 +1.39* 1.84 +0. 68" 4.64 +0.96"
M 100
AR 2.76 +1.57 3.15+1.47 2.84 +1.25 7.95+1.27
AJE34MH 1.51 £0.56% 1.35 +1.47% 1.24 £0.63% 3.25+0.84%

T SARATHASP <0. 055 5% B4 HL AP < 0. 05,
2.6 2 ABEFARFMF IL-6, TNF-o, TGF-B,
VEGF 7K FLbi 25 WK 3, 2 4B E AR IE
IL-6 TNF-a \TGF-B . VEGF /K - [L 55 2% B o G2
B (P>0.05), RJ5F2JH,2 HEHIME L6,

TNF-a \TGF-B \VEGF ZCFHIAR R # T, HE
20 H IfL3 1L-6 \ TNF-o \ TGF-B . VEGF /K- i E 1%
TR, 25 A Gt (P <0.05)

#3 2AHEEFARFMLFE IL-6 , TNF-o, TGF-B,VEGF X tL i
Tab.3 Comparison of serum levels of IL-6, TNF-o, TGF-B and VEGF of patients between the two groups before and after

operation (x%5s)
2151 n IL-6/(ng - L°1) TNF-o/(pg - L") TGF-B8/(pg - L") VEGF/(ng - L71)
pogiE| 100

PN 113.62 +21.82 105.04 £12.56 1.86 £0.25 136.37 +22.38

N 78.54 £ 14.66" 84.29 +8.31° 1.46 +0.21° 114.85 +18.46°
M 100

AR A 118.82 +22.41 103.73 £12.84 1.82 +£0.28 134.36 +21.42

ARJg 2 Ji 96.35 +15.65% 70.51 +8.52% 1.15 +0.16™ 95.77 +18.61%

T SRR HEP <0. 055 53T R4 HA'P <0. 05,
2.7 2EBEIRKITHEEE A5 1 a, X4 H
TR 42 ), B 46 B, ToRL 12 B, AR N

88.0% (88/100) ; WL £ /& & 36 i 64 foil, A% 34
1, Jek 2 i, A5 5030 98. 0% (98/100) o WLEEAH
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JREEA BT T E WIRR IR, HOWE AR T ROk
Cib s
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B8, TL-6 , TNF-o 2 M8 (1) 46 5 [H 7
TGF-B J&=—F i () S LF 4k 1, %45 Fh 4
HE ALY WU B 22 4E ] VEGE J& {2 #F 1 48 4
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AREZLL] H 2 1M 3 1L-6 . TNF-o \TGF-B , VEGF 7K -3
AR T R S n IR A S AR S PR i R R
AR G RAT R0% B T i 2% e 1) D P g 5 H ot it
IL-6 \TNF-o. \TGF-B VEGF 7K V-F#{5 A % o

25 LBk, TCRA Ji5 i 2 RSoms A I A E 2R
MEANARKBERYT, B AR P
FEE K% B E TCRA J5 FRRGE 9 & A FH i o, 42
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