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The effects of Hysteroscopic Endometrial Resection on the Treatment of
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ABSTRACT Objective: To investigate the effects of hysteroscopic endometrial resection on the treatment of dysfunctional uterine
bleeding and its influence on sex hormone levels. Methods: 94 patients with dysfunctional uterine bleeding in perimenopausal period who
were admitted to our hospital from July 2016 to July 2017 were selected, they were divided into control group and observation group
according to random number table method, they were 47 cases in each group. The control group was treated with intrauterine device, and
the observation group was treated with hysteroscopic endometrial resection. The therapeutic effects of the two groups were compared at
3,6 and 12 months after treatment. The hemoglobin (Hb), serum prolactin (PRL), progesterone (P), follicle stimulating hormone (FSH),
luteinizing hormone (LH), testosterone (T) and estradiol (E,) levels were compared between the two groups at 3, 6 and 12 months after
treatment. Follow up for 1 year, the incidence of adverse reactions were observed in the two groups. Results: The total effective rates of
the observation group were 100.00%, 95.74% and 95.74% respectively at 3, 6 and 12 months after treatment, which were higher than
those of the control group (93.62%, 89.36% and 87.23% respectively), but there were no significant differences between the two groups
at all stages (P>0.05). The levels of Hb in the two groups were higher than those before treatment at 3, 6 and 12 months after treatment,
and the levels of Hb in the observation group at 3, 6 and 12 months after treatment were significantly higher than those in the control
group (P<0.05). At 6 and 12 months after treatment, the levels of PRL, P, FSH, LH and T in the control group were significantly higher
than before treatment and observation group, while the levels of E, were significantly lower than before treatment and observation group
(P<0.05). There were no significant differences in the sex hormone levels between the observation group at 3, 6 and 12 months after
treatment and before treatment(P>0.05). The incidence of adverse reactions in the observation group was 4.26%, which was significantly
lower than that in the control group (21.27%) (P<0.05). Conclusion: Hysteroscopic endometrial resection is effective in the treatment of
dysfunctional uterine bleeding, it can significantly improve the anemia status of patients, and it has no significant effect on the sex

hormone levels, it has better security.
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1 7R 5 J7

1.1 —f&ER

AR 2016 4% 7 A 2017 4 7 H WA 4 2 D) ek
PRPE B LR TP 94 BT AR AISE . AAFRHE: 0 R
HLEWHRFAE 8 AR X F IR R AT H
WIS WiRE; 0 BE L B IS K, ISR L AE , K/NE
Wy o0 BEFWMART 554 o BECAFTHYWEHAETH
Ko XA G R E, BAZEMERE . HirindE0 &
FE L T VEFDIRERET ;0 G IR | IR RGP
;0 SIFEMEME R 0 P ENAMERALE ;0 HIf
SUMHEREEE 0 HIFEERER . I RE R
T4 R R B FUELLE , 4 47 ], % FRZAAEAS 38-55 %,
H1(47.32+ 4.86)% , 77Uk 1-4 ¥k, 19 (1.89% 0.51)7K, i T2 4
AH -3 AR FF(1.32+ 0.44)4, 1418 H (Hemoglobin, Hb )
N (74.35+ 8.27)g/L, WERAAEME 39-54 %, F- 15 (47.67+
457)% 7Rk 1-3 IR, (1,731 0.56) K, WifeE 5 N H -3 48,
SEH(1.41% 0.52)4E, Hb 584 (75.62+ 8.83)g/L, Wit
B TS 22 57 (P>0.05) . THFEE AR S B AL,

1.2 BT A&

XA T HETHE M 5-7d, RALPGEZAIE N E &
4i(2 H 'k, Bayer Oy 23 A, EI 2515~ : 120140088 , #A% - & 72k
WiZET 52 mg/ A~ ) EAMENHETIRYT . SRR 12h MR
KEFHNEE S (BRLANTRS 25 G RA R, BT
H20084598, ¥ik% :0.2 mg/ F)0.2 mg, T H & T4 )51 3-5d 17
BHES R T E AR  # kR RO A 6L, H RS

KA Hegar §75k#% 10 SH 5K, i A SR ESmNE K
O, A AR PRI RS, DU Sl B Js 5 AR B AL R S
FARAE G R AR B B EEIEH2EN A
T 27 0.5 cm b, XFFEE 5 RE HTRE B PEONEE 5 N IRAR IR
SR, VIENREE G F B RS2 R P A IUZEZ 2-3 mm,
R PR BR rE A FRLIBE PN BRI B ) S L e D) B LA B3k A 7
AT IR . FARGE UG EUIBR I R R A
1.3 WZR4ERR
L3.1 3Byt ™ FRY7)E 3 A 6 A 12 S A RRE R
FHARJG H SR A IR TTRCR T I R 8 23697 5
255 WAL e IBT T e A R B A 28, B AU BA DTN
12 Y G50 b iIT e et A 2, R R B AR il i
A 3-5 H IR AL TRYTED, B H S T B AR, S
OR = JRAE + BRCR + AR0R,
1.3.2 Hb RMEHERKTE A REY TRTEIEITE 3 1
A6 F 124 A AT IHE A, Ze it Hb % i Ak & il
H 2 mL A1 I L, SR SR SR il s PR KT, A4 1l
1EFEAF, Z (Pituitary prolactin, PRL ) . 22 ( Progesterone , P) |
& 5P #9 A g & (Follicle-stimulating hormone, FSH), 52 fii
(Testosterone, T) i 5 {4 4 i, 2 (Luteinizing hormone , LH ) FI
M — 5 ( Estradiol, E,) .
133 ARKMER Ay EEdmiEn e Ti2e &%)
AV 1 AR, WAL R AN R R &A1 Lo
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R SPSS23.0 HAF X B HEAT b o IR TRCR MR R
NG OLLA AR RN R T o K6 Hb 5 i PR A4
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Table 1 Comparison of the total effective rates between the two groups[n(%)]
Groups n 3 months after treatment 6 months after treatment 12 months after treatment
Control group 47 44(93.62) 42(89.36) 41(87.23)
Observation group 47 47(100.00) 45(95.74) 45(95.74)
¥’ - 3.099 1.389 2.186
P - 0.078 0.239 0.139
2 WAEE Hb FRE (ves, g/L)
Table 2 Comparison of Hb content between the two groups (xzs, g/L)
3 months after 6 months after 12 months after
Groups n Before treatment
treatment treatment treatment
Control group 47 74.35+ 8.27 101.43+ 8.51* 111.09+ 9.42* 113.69+ 7.84*
Observation group 47 75.62+ 8.83 109.32+ 10.04* 118.95+ 8.32* 124.73% 7.13*
t - 0.720 4.110 4.287 7.142
P - 0.474 0.000 0.000 0.000
Note: compared with before treatment,* P<0.05.
* 3 WABEMERRAF LB (vss)
Table 3 Comparison of sex hormone levels between the two groups (x+s)
Groups n Times PRL(ng/ml) P(ng/ml) FSH(mIU/ml) LH(mIU/ml) T(ng/dl) E2(pg/ml)
Before treatment 11.61+ 2.36 0.28+ 0.09 14.16% 3.12 12.71% 1.81 5492+ 2.64 4836+ 2.87
3 months after
11.38+ 2.62 0.30+ 0.12 14.78+ 3.43 13.24+ 1.93 55.39+ 2.87 4792+ 241
treatment
Control group 47 6 months after
13.94+ 2.85%  0.36+ 0.10%  17.35+ 3.27* 14.83% 1.67* 61.35% 3.82*% 4439+ 2.67*
treatment
12 months after
14.82+ 3.28*  0.37# 0.11*% 1824+ 3.67* 1529+ 1.84*  63.15% 4.28*% 43.27+ 2.93*
treatment
Before treatment 11.84+ 241 0.27+ 0.10 14.28+ 3.72 1241+ 1.93 55.17+ 239 48.89+ 2.55
3 months after
11.98+ 2.37 0.29+ 0.07 14.73+ 3.68 12.64+ 1.82 5481+ 237 4843+ 2.62
. treatment
Observation
47 6 months after ) )
group 12.12+ 2.52%  0.29%+ 0.09*  14.13+ 3.82# 1292+ 2.03# 5522+ 2.61# 4837+ 2.36#
treatment
12 months after ) ) ) ) )
11.62+ 2.31*  0.28% 0.10% 14.52+ 3.39% 1254+ 1.77" 5549+ 2.52%  49.63+ 2.88"

treatment

Note: compared with before treatment,* P<(0.05; compared with control group,’P<0.05.

AU BT EEMCHR 2 1), A KLU & AR 4.26%(2/47) KT
R 229 G2 L (x%=6.114,P=0.013 )
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