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Effect of Hysteroscopic Surgery on Ovarian Function, Immune Function
and Levels of Inflammatory Factors in Patients
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ABSTRACT Objective: To investigate the effect of hysteroscopic surgery on ovarian function, immune function and inflammatory
factors in patients with submucous myoma of uterus. Methods: 107 patients with submucous myoma were selected from January 2017 to
April 2018. The patients were divided into laparoscopic group (n=55, laparoscopic surgery) and hysteroscopic group (n=52,
hysteroscopic surgery). The perioperative indexes of the two groups were compared. The ovarian function [follicle growth hormone
(FSH), estradiol (E,), luteinizing hormone (LH) and the number of sinus follicles (AFC)], cellular immune index (CD3", CD4", CDS§"),
humoral immune index (IgG, IgA, IgM) were compared before and 3 months after operation ], and inflammatory factors [interleukin-2
(IL-2), interleukin-6 (IL-6), C-reactive protein (CRP)] before and 7 days after operation were compared between the two groups.The
postoperative complications were recorded in the two groups. Results: There was no significant difference in operative time and
intraoperative bleeding volume between the two groups (P>0.05), the time of getting out of bed,anal exhausthospitalization and
antibiotic use in hysteroscopy group were shorter than those in laparoscopy group (P<0.05). There was no significant difference in E,, LH
and AFC between the two groups at 3 months after operation (P>0.05); FSH in the laparoscopic group increased significantly at 3 months
after operation, but that in the hysteroscopy group was lower than that in the laparoscopic group (P<0.05). The cellular immunity index of
laparoscopic group was lower than that of preoperative group and hysteroscopy group at 3 months after operation (P<0.05), but there was
no significant difference in humoral immunity index between preoperative group and laparoscopic group (P>0.05). The levels of IL-2,
IL-6 and CRP were elevated 7 days after operation in both groups, but those in hysteroscopy group were lower than those in laparoscopy
group (P<0.05). The incidence of postoperative complications in laparoscopic group was 10.91% (6/55), which was not significantly
different from 9.62% (5/52) in hysteroscopy group (P>0.05). Conclusion: Compared with laparoscopic hysteromyomectomy,

hysteroscopic hysteromyomectomy for submucous myoma has a faster recovery, less influence on ovarian function and immune function,
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and can reduce the level of inflammatory factors, which has a certain clinical value.
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Table 1 Comparison of perioperative indexes between two groups of patients( xzs )

G Operation time Intraoperative Postoperative out  Anal exhaust time Time of Antibiotic usage
roups
P (min) blood loss(mL) of bed time(h) (h) hospitalization(d ) time(d)
Laparoscopic group
(n=55) 58.47+ 17.26 33.53+ 8.87 39.37+ 6.14 2542+ 6.21 11.53+ 1.21 6.20+ 0.96
n=
Hysteroscopy group
(n=52) 61.91% 19.63 36.45+ 7.39 11.62+ 3.75 14.15+ 4.16 5.47+ 0.67 2.19+ 0.52
n=
t 0.964 1.844 28.019 10.965 31.795 26.647
P 0.337 0.068 0.000 0.000 0.000 0.000
®2 MABEFREIEIPEINEE LB (vss)
Table 2 Comparison of ovarian function before and after operation in two groups of patients( xzs )
FSH(U/L) E.(pg/L) LH(U/L) AFC(n)
Groups Before 3 month after Before 3 month after Before 3 month after Before 3 month after
operation operation operation operation operation operation operation operation
Laparoscopic
6.84+ 0.95 7.51% 0.93*  43.67+ 838  44.04+ 7.26 733+ 1.24 7.38% 1.26 43 41
group(n=55)
Hysteroscopy
6.89+ 0.87 7.05+ 0.83 42.53+ 7.19  43.83+ 8.37 7.31% 1.18 7.40% 1.19 42 39
group (n=52)
t/x’ 0.283 2.694 0.753 0.139 0.085 0.084 0.110 0.003
P 0.777 0.008 0.453 0.890 0.932 0.933 0.820 0.931
Note: compared with before operation, * P<0.05.
23 MABEFARUIEREINEELLE IgM K5 ARFT LA 22 F IR G i 2# 8 L (P>0.05) s B i BR AR

P F AT CD37.CD47,CD8" 1gG IgA \IgM HL 22 5
LGt wE X (P>0.05); MIEB4E#E AR 34~ H CD3",
CD4" . CD8" /K Ik T AR Hij M & i i 4 (P<0.05) , {H TgG TgA |

J5 3 A AT BER R BRI LU 22 S IR GE 1 L (P>0.05)
WA 3,
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Table 3 Comparison of immune function between two groups before and after operation( xzs )

IgG(g/L) IgA(g/L) IgM(g/L) CD3(%) CD4(%) CD8(%)
3 month 3 month 3 month 3 month 3 month 3 month
Groups Before Before Before Before Before Before
) after ) after ) after ) after ) after ) after
operation . operation . operation . operation . operation . operation .
operation operation operation operation operation operation
Laparo-
scopic 13.26% 13.44+ 224+ 2.31% 1.66% 1.69+ 66.82+ 63.12% 39.62+ 35.73% 29.94+ 2522+
group 1.28 1.33 0.35 0.23 0.54 0.73 3.44 4.19% 3.02 2.83% 2.15 3.93%
(n=55)
Hys-
teroscopy 13.31% 1341+ 229+ 2.33% 1.62% 1.70% 66.46+ 67.06% 40.12+ 39.86% 29.82+ 29.16%
group 1.30 1.41 0.37 0.22 0.61 0.59 3.51 4.48 4.24 3.94 3.24 3.92
(n=52)
t 0.200 0.133 0.718 0.459 0.360 0.078 0.536 4.701 0.706 6.253 0.227 5.190
P 0.842 0.910 0.474 0.647 0.720 0.938 0.593 0.000 0.482 0.000 0.821 0.000

Note: compared with before operation, *P<0.05.

2.4 MABERERFKFLLE

PIZH B FRHT IL-2 . IL-6 LA & CRP #5225 7 TG it#
(P>0.05); AL FH ARG 7 d LR GAE N Tk T, H
W AHAR TR BEAH (P<0.05 ), W3 4.
25 MABEREHRELERBRILE

=
=}

po

=i
=

SR AT R A PR e S ) ARBRIAE 1 9], IF R AE
KHEFN 10.91%(6/55), EIEBHAIG RETER I 4 4]
F IR 131, I S E RN 9.62%(5/52) , IR JG I K AiE
AR R R TG 7 L (=0.049, P=0.826) .



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Voll19 NO.16 AUG.2019

- 3199 .

4 FWABEREEFAF LB (xes)

Table 4 Comparison of inflammatory factors in two groups of patients( xzs )

IL-2(ng/mL)

IL-6(ng/mL) CRP(mg/L)

Groups

Before operation 7 d after operation

Before operation

7 d after operation ~ Before operation 7 d after operation

Laparoscopic group

(1=55) 26.42+ 8.45 4434+ 7.52% 8.73+ 2.25 55.36% 9.84* 891+ 1.21 41.86+ 8.25%
n=
Hysteroscopy group
(1=52) 25.26% 9.51 32.21% 6.45% 8.97+ 2.13 31.26% 8.21* 8.84% 1.17 2542+ 9.14*
n=
t 0.668 8.932 0.566 13.715 0.304 9.777
P 0.506 0.000 0.573 0.000 0.762 0.000

Note: compared with before operation, * P<0.05.
3 g
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