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E. BB RS BRIRORBESI R £ -EETEAE (IUA) wInRJE &4 Fals RI7

KEM_BEKETESTIUAL AR (TCRA) B EAMEL, ik @BRESH2018F1 A —
2020 41 A% AT TCRA 89 2134 7 —& E TUA B F 696 R T4, HRBERGHD A A fL a2 RE, KEH
SAZEA (n=109) Ao R4 (n=104), ZKAMLAMEZIRERA, ©IRAAE A IRBRME B R, i ma
BHET BRI RRRE ., TERNRERE., £BAFF2 (AFS) #o AL TR ERL, &R &7
B, ZEAT T MLE R v R 3G e, AFsﬁ/\H}]LFM& EZRHFLITFEL (P<0.05); HAEE
BB g —BRE, AZE, IkE, AR, BhId AT EIRILE, ZFHLETFEL
(P>0.05), £t A TCRASTF F-EHEIUAR, RAZEIMRREK, A BEhTeAREE, BIK
AFS#4, HARBARAEIR R, MG RIET A,

K . ThekhiE  METBRAR ; RERMETEY ; TR AR ; B4

FESES : R711.74

Study on the application value of estradiol gel after transcervical
resection of adhesion of moderate-severe intrauterine

Bin-bin Liu
(Department of Obstetrics and Gynecology, Hainan Obstetrics and Gynecology Hospital,
Haikou, Hainan 570206, China)

Abstract: Objective To compare the clinical efficacy of estradiol gel and estradiol valerate tablets in patients
with moderate and severe intrauterine adhesions (IUA) after transcervical resection of adhesion (TCRA), and
explore the application value of estradiol gel after electrotomy of IUA. Methods Clinical data of 213 patients with
moderate-severe intrauterine adhesions who underwent TCRA from January 2018 to January 2020 were
retrospectively analyzed, patients were divided into percutaneous group (n=109) and oral group (n=104)
according to different postoperative drug dosage forms and administration routes. The concentration of estradiol in
peripheral blood, endometrial thickness, American Fertility Society (AFS) score and improvement of menstrual
volume were compared between the two groups after treatment. Results Compared with the oral administration
group, the intimal thickness of the percutaneous administration group was significantly increased, and the AFS score
was significantly decreased, with statistically significant differences (P < 0.05). There was no significant difference
in peripheral blood estradiol concentration, menstrual flow, pregnancy rate, miscarriage rate, coagulation function

and liver and kidney function between the two groups (P > 0.05). Conclusion The use of percutaneous estradiol gel
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after TCRA of moderate-severe intrauterine adhesions can significantly increase intimal thickness and reduce

AFS score.

Keywords: intrauterine adhesion; estradiol gel; estradiol valerate; endometrium; hysteroscopy
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2> (American Fertility Society, AFS) PR EEEEIEAN
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1 ZRERE
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[l U 43 A7 2018 4F 1 H —2020 4F | H ZE AR B f T
TCRA By 213 {4 rp - i TUA HR RO IG R 70RE, MR 4l
TCRA JG 24BN 45 2554 AR, BB 4k
(2Rl FME BB, n=109) FICIARZL (FAR
ICTRME T FE, n=104061). LKA (n=109) i
25~42% , T (30.65+331) % ; FE1~214
A, ¥ (10.11+2.15) ©~H; R 86 ], #H
JERGE 236, AAFTFEHE R, HR4A (n=104)
RN 24 ~ 41 %, FH (31.23+£3.12) %5 JFR 1~ 19
A, FH (1009 £2.65) A H 5 HbEE AL % 84 i,
EERGE 206, A4FFEH 1016, HALEE—K
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Table 1 Comparison of general data between the two groups
415 AEIR 2 St H R
s CilE S

2720 (n = 109) 30.65+3.31 10.11£2.15 86 23
FIIRZH (n = 104) 31.23+3.12 10.09+2.65 84 22
VAL 1.31 0.06 0.00

P{H 0.190 0.952 0.950

TE: thZE

122 KRB KA. MM EER (006% 1.3 WEZiER

178 “FEBERE, 30 o/37) BANGHT NIEES, 4
K2, Hk25g, HELEMZ21d, ORA: OIRL
FRME . (RMESR, 1mg/l), BER2IK, BIR3.0g,
B OR 21 do PRAL AT ITESE 12 K IF M n A
2, R 1R, K10 mg.
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555 RAMAMME BRI . RJ5 A& T3 ~TRE
AOEERE, W T E R LGRS
HEORIYI 57 IR RE . AFS TR H 75 k., idsk
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M EEAFE TIRE . SR AFS PE4: PFAf R % 72 %
5~ 843 MR, 9~ 1243 A EEREN,
1.4 SitERZE

TE I SPSS 26.0 Gt A AT B 0, 456
IEAD AT TOR A5 £ bR (vxs) FOR,
LB FL A FH AT REAS R 5 PR A R (%)
Fon, B A s A8 UCR0RHTRE RN 56
P<0.05 HZEFAGIFE X,

S

A B ERITEIEINE ML FER E EL B
WIZE R A ) e — sk AR S 24558 5
KAME MM ZBERE LR, 2R IEHKITFE X
(P>0.05), W32,

2

2.1

k2 PWAREFRITRIGINEME R E
Lk (pg/mL, x+s)
Table 2 Comparison of concentration of estradiol in
peripheral blood before and after treatment between the

two groups  (pg/mL, x+s)
bl TRYTHT BT IS
Zi R (n=109) 42.15+20.17 116.12+32.15
FIIRZH (n = 104) 47.37+21.86 109.69+34.47
t{H 1.81 1.41
PE 0.071 0.160

22 WMARHFBRTIEFENEEELLE

TR, PRI HEOR I NIRRT
WO, ZREGIFEX (P<0.05), HERAR
S HEGR T B N IRER R O IRZE I B3N, ZRES
R (P<0.05), WLEk3,
2.3 WHEERITEEAFSIES LR

PIZH R ARG AFSTE S RORTTREAL, Bkl
MR TORA, ZFA5%ITFEX (1=-1643,
P=0.000), W34,
24 WHEBEFRTIEAZENREK

WAL B ERYT G A S 3, (A2 R) A,
ER TG FEL (1=1.32, P=0241),

25 WHBERG1ENEIREMR~EILE
RIGREDT 1AF, S dUTiR%E (21.10%) s

R (7.34%) S51ORA (23.08% F18.65%) Mk, %

RELGEHFE X (=012, P=0.728; x*=0.13,

P=0.724). WFS5.

2.6 WHEBERAHTEMINEEFTSIsELLE
MZjfE, WA BFEMIIREFIT A e, 2

SETIGFE L (P>0.05),

*3 WAEBRERTAETFENREERR
Table 3 Comparison of endometrial thickness before and

(mm, x+s)

after treatment between the two groups  (mm, z+s)
41531 YRITHT YT IR
2814 (n = 109) 4.35+0.79 7.39+1.27"
FRZH (n = 104) 4.59+1.52 6.92+1.14
e -1.46 2.84
PlH 0.151 0.005

T PSRRI, ZRAGHTE L (P<0.05)

F4 MABEBITRHEAFSTESLLE (4, x+s)
Table 4 Comparison of AFS score before and after

treatment between the two groups  (points, x+s)

205 PPl BT IS
Z 21 (n=109) 5.33+1.34 3.25+0.34"
FIR4 (n = 104) 5.59+1.58 4.58+0.77"
HfH 1.30 -16.43
PE 0.196 0.000

TE: TRSIRITETILE, 22 A5 (P<0.05)

*5 MABERG1FENEREFTREELE  61(%)
Table 5 Comparison of pregnancy rate and abortion
rate in 1 year after operation between the two groups

n (%)
41531 TR b=
28141 (n = 109) 23(21.10) 8(7.34)
FIRZH (n = 104) 24(23.08) 9(8.65)
XAH 0.12 0.13
PAH 0.728 0.724
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