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ABSTRACT Objective: To analyze the risk factors of intrauterine adhesions after abortion, and to explore the intervention effect of
hysteroscopy combined with estrogen and progesterone on intrauterine adhesions, to provide a basis for the prevention and treatment of
intrauterine adhesions. Methods: 100 patients with intrauterine adhesions after abortion in our hospital from January 2016 to February
2017 were selected as adhesion group. Another 100 patients without intrauterine adhesions after abortion in our hospital during the same
period were selected as the non-adhesions group. The basic data, past history and surgical indicators between the adhesion group and the
non-adhesion group were compared. Multiariable Logistic regression analysis was used to the risk factors of intrauterine adhesions after
abortion. The adhesion group was further divided into control group (n=50) and observation group (n=50) according to random number
table method. The control group were received estrogen and progesterone treatment, while the observation group were received
hysteroscopy combined with estrogen and progesterone treatment. The first menstruation and clinical efficacy of the observation group
and the control group after 3 cycles of treatment were compared. Results: Pregnant times, production times, negative pressure during
uterine aspiration, time of uterine aspiration and time of pelvic inflammation in adhesion group were higher than those in non-adhesion
group, the difference was statistically significant (P<0.05). Multivariate logistic regression analysis showed that negative pressure during
uterine aspiration =500 mmHg and time of uterine aspiration 2 15min were risk factors for uterine adhesions after abortion (P<0.05).
After 3 cycles of treatment, the incidence of first menstrual volume reduction and the incidence of endometrial thickness < 8 mm in the
middle period of the first menstruation in the observation group were lower than those in the control group, and the effective rate of the
treatment was higher than that in the control group (P<0.05). Conclusion: Negative pressure during uterine aspiration =500 mmHg and

time of uterine aspiration = 15 min are all independent risk factors for uterine adhesions after abortion, in order to reduce the occurrence
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of intrauterine adhesions, corresponding preventive measures should be taken according to the above risk factors. For patients with

intrauterine adhesions, hysteroscopy combined with estrogen and progesterone therapy has better intervention effect, which is worthy of

clinical application.
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Table 1 Comparison of basic data between adhesion group and non-adhesion group

Educational age Economic income

Groups n Age (years old) Menarche age (years old) (years old) (thousand yuan / month)
Adhesion group 100 27.40% 5.21 12.35+ 2.11 8.94+ 2.20 441+ 1.20
Non-adhesion group 100 27.14% 533 12.53+ 2.21 9.22+ 2.36 4.63% 1.32
t 0.404 0.658 0.943 1.130
P 0.687 0.512 0.347 0.260
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Table 2 Comparisons of historic and circumstantial surgical indicators between adhesion group and non-adhesion group

Factors Adhesion group(n=100)  Non-adhesion group(n=100) XYt P
Pregnant times(times) 2.52+ 0.90 1.51% 0.50 2.813 0.000
Production times(times) 2.11+£ 0.73 1.23+ 0.64 2.762 0.000
Time of pelvic inflammation(years) 3.46% 0.72 1.26+ 0.23 3.068 0.001
History of diagnostic curettage[n(%)] 12(12.00) 10(10.00) 0.204 0.651
History of hysteromyomectomy[n(%)] 5(5.00) 3(3.00) 0.521 0.470
History of endometrial polypectomy[n(%)] 2(2.00) 2(2.00) 0.000 1.000
History of cesarean section[n(%)] 11(11.00) 10(10.00) 0.053 0.818
Negative pressure during uterine aspiration(mmHg) 544.64+ 51.81 438.93+ 42.74 2.845 0.000
Time of uterine aspiration(min) 16.22+ 1.50 12.34+ 1.06 2.833 0.000
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Table 3 Multivariate Logistic regression analysis of intrauterine adhesions after abortion

Factors B SE Wald P OR 95%Cl
Pregnant times> 2 times 2.271 0.563 1.121 0.658 1.035 0.735~7.871
Production times> 2 times 2.283 0.729 1.367 0.615 2.745 1.218~7.436
Time of pelvic inflammation> 3 years 1.068 1.028 0.897 0.747 2.516 1.415~9.173
Negative pressure during uterine aspiration 500 mmHg 2.846 0.448 3.891 0.000 3.284 1.325~8.047
Time of uterine aspiration 2 15 min 2.937 0.738 5314 0.000 3411 1.533~10.012
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Table 4 Comparison of the first menstruation after three cycles of treatment between the observation group and the control group[n(%)]

Incidence of reduced menstrual

Incidence of £ 8 mm endometrium in

Groups n
volume mid-menstrual period
Observation group 50 3(6.00) 2(4.00)
Control group 50 10(20.00) 14(28.00)
s 4.332 10.714
P 0.037 0.001
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Table 5 Comparison of curative effect between observation group and control group[n(%)]

Groups n Cure Effective Invalid Efficiency of treatment
Observation group 50 28(56.00) 19(38.00) 3(6.00) 47(94.00)
Control group 50 17(34.00) 23(46.00) 10(20.00) 40(80.00)
%’ 4332
P 0.037
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