B EY¥51EK 20184 3 A% 15 %% 5 # Lab Med Clin, March 2018, Vol. 15,No. 5 * 667 -«

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 05. 029

KEBRSAFEMHEXNEEHESBEREEFERNIEINERNZ T

Bl S
(BRBEREZF, T 100028)

 E:HN RKATERETHEKEKRERSXANBHEEISTERESBEREL T T KD RIKILY
WA, ik EERESA 2014 FARAE201556 AEZRELTERESBRELGERTH A EEY
EREAETEENFEAERE, ARBLEEZRNENRRA SN RN MR T AT AR ZHREEZLITA,
INAAIAARTABEABZIANATEGET. WERABEAZBRABAN ARHELAEFTRELS
HER LR BAEE BRAEEE BEARTOER. R XN EZREZETABEAZKEEH 97.8%.,
PERTHRA BB LTG0, ZFARITFEL(=4.575,P=0.032); HAEHF BAEL AL
BO,EFRAHFEEL(G=0.357,P=0.550); KA B EA ST ABLTRHBESEHN 97.8% .9 2 & TAKA
BMRE B A M5 EFALRTFELG =5.797,P=0.016); KA TME E 6 A ABFN T THRNRE
& TR B R s A (t=—17.720,P<C0.05) s KA TH E 857 20 8 F A b % A= 1] i 20 Mo 69 M & 24K
(ER)Fo R W (PROKZKRFH G THRANTHZ BT (t=—6.283,—6.784,—6.364,—6.037,P<
0.05), it THEETHLEAZREBESXRTRREILATHRIARETERES>BREELNTHERIL. IR
HETERESBREEFGTE ARG,

KPR MR L TEHEES AR, FTEAB; KE

REESES R MHEkPRAERD A XEHS:1672-9455(2018)05-0667-04

Effect of water bag combined with large amount of estrogen on
endometrial function in patients with intrauterine adhesions
WANG Hui fen
(Department o f Gynaecology and Obstetrics ,Coal General Hospital ,Beijing 100028 ,China)

Abstract:Objective To investigate the effect of continuous placement of water sac combined with a large
number of estrogen on uterine endometrial function recovery in patients with intrauterine adhesions. Methods
Clinical data of patients with intrauterine adhesions treated in our hospital from April 2014 to June 2015
were analyzed retrospectively,all patients were given intrauterine continued placing a water sac postoperative-
ly and according to different hormone dosage, patients were divided into low dose estrogen treatment group
and high dose estrogen treatment group therapy. One month was a course of treatment,and all patients were
treated with three courses of treatment. Two groups of patients with menstruation recovery,recurrence rate,
the rate of uterine cavity form satisfaction endometrial thickness and hormone levels of were compared. Results
The menstrual improvement rate of the high dose of hormone treatment group was 97. 8% , which was sig-
nificantly higher than the low dose estrogen treatment group (85.0%) (3 =4.575, P =0. 032). Adhesion
rates of two groups had no statistical significance (y*=0.357,P=0.550) and satisfaction rate of high dose es-
trogen treatment group was 97. 8%, which was significantly higher than the low dose estrogen treatment
group (82.5%) (x*=5.797,P=0.016). Endometrial thickness of high dose estrogen therapy group was high-
er than low dose estrogen treatment group (1= —17.720,P<C0. 05) ,and ER and PR expression levels in glan-
dular epithelium and interstitial cells of high dose of hormone treatment group of were significantly higher
than those in low dose hormone therapy group (z=—6.283,—6.784,—6.364,—6.037,P<0. 05). Conclusion
The continuous placement of water sac combined with a large amount of estrogen could obviously improve
the uterine cavity adhesion of patients after the separation,and promote the recovery of endometrial function in

patients after uterine cavity adhesion separation.
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