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Effect of Hysteroscopic Resection Combined with Levonorgestrel Intrauterine
Contraceptive System on Sex Hormones, Inflammatory Factors and
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ABSTRACT Objective: To investigate the effect of hysteroscopic resection combined with levonorgestrel intrauterine contraceptive
system (LNG-IUS) on sex hormones, inflammatory factors and recurrence in patients with endometrial polyps. Methods: 98 patients with
endometrial polyps in our hospital from April 2016 to April 2018 were selected, and randomly divided into control group and combined
group, 49 cases in each group. The control group was treated with hysteroscopic resection, and the combined group was treated with hys-
teroscopic resection combined with LNG-IUS. The sex hormones, inflammatory factors and recurrence of the two groups were compared,
and the incidence of adverse reactions in the two groups was recorded. The menstrual cycle, menstrual volume and endometrial thickness
of the two groups were observed. Results: 6 months after operation, the menstrual period, menstrual volume and endometrial thickness of
the two groups were lower than those before operation, and those of the combined group were lower than those of the control group (P<0.05).
There were no significant differences in follicle-generating hormone (FSH), luteinizing hormone (LH), estradiol (E2) between the two
groups before and 6 months after operation(P>0.05). 6 months after operation, the interleukin-6(IL-6), tumor necrosis factor-a (TNF-a),
C-reactive protein (CRP) in the two groups were lower than those before operation, and those of the combined group were lower than
those of the control group(P<0.05), and the interleukin-4 (IL-4) increased, and that of the combined group was higher than that ofthe con-
trol group(P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). The recurrence
rate of the combined group was lower than that of the control group (P<0.05). Conclusion: Hysteroscopic resection combined with
LNG-IUS in the treatment of endometrial polyps can effectively prevent the growth of endometrial polyps, reduce the recurrence rate, and
have little effect on the levels of sex hormones. The mechanism may be related to the inhibition of inflammatory reaction.
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Table 1 Comparison of general data between the two groups

Disease course

Disease type Body mass index

Groups n Age(years)
(days) Single shot Multiple (kg/m?)
Control group 49 36.49+ 5.17 2438+ 1.02 28 21 23.97+ 1.15
Combined group 49 36.12+ 4.96 24.43+ 1.13 30 19 24.19+ 1.37
Xt - 0.362 0.230 0.168 0.861
P - 0.719 0.819 0.861 0.391
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Table 2 Comparison of menstrual cycle, menstrual volume and endometrial thickness between the two groups(xt s)

Menstrual cycle(d) Menstrual volume(mL) Endometrial thickness( mm )

Groups 6 months after 6 months after 6 months after

Before operation Before operation Before operation

operation

operation operation

Control group(n=49) 9.54+ 1.09 7.23+ 1.84% 368.89+ 21.34 263.54% 19.41* 11.45+ 1.38 8.39+ 1.31*
Combined group(n=49) 9.48+ 1.25 5.11% 1.63* 367.75+ 20.49 194.28+ 15.33* 11.49+ 1.42 5.46% 1.25%

t 0.253 6.037 0.270 19.602 0.141 11.327

P 0.801 0.000 0.788 0.000 0.888 0.000

Note: compared with before operation, * P<0.05.
%3 FAESIKTLR G )
Table 3 Comparison of levels of sex hormones between the two groups(xt s)
FSH(IU/mL) LH(IU/mL) E2(pg/mL)

Groups 6 months after 6 months after 6 months after

Before operation Before operation Before operation

operation

operation operation
Control group(n=49) 5.45+ 0.78 5.49+ 0.84 6.23+ 0.43 6.28+ 0.55 92.53+ 5.24 92.67+ 6.26
Combined group(n=49) 5.43% 0.69 5.52+ 0.73 6.27+ 0.39 6.31% 0.69 92.59+ 6.37 92.72+ 8.35
t 0.134 0.189 0.482 0.238 0.051 0.034
P 0.893 0.851 0.631 0.831 0.979 0.973
4 WERERFKFLLE (1 5)
Table 4 Comparison of inflammatory factors between the two groups(xt s)
IL-4(ng/L) IL-6(ng/L) TNF-a(ng/L) CRP(mg/L)
Groups Before 6 months after Before 6 months after Before 6 months after Before 6 months after
operation operation operation operation operation operation operation operation
Control group 326.54%
53.54% 7.09  74.23% 9.84* 418.89+ 29.34 66.45+ 538 4239+ 431* 2645+ 338  18.59+ 3.31*
(n=49) 36.41%
Combined 261.28+
53.36% 6.96  90.51% 7.63* 418.05+ 33.49 66.81% 542  31.46% 535% 2623+ 440  12.18+ 3.24*
group(n=49) 35.32%
t 0.127 9.152 0.132 9.006 0.330 11.137 0.278 9.687
P 0.899 0.000 0.895 0.000 0.742 0.000 0.782 0.000

Note: compared with before operation, * P<0.05.
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Table 5 Comparison of the incidence of adverse reactions between the two groups n( % )

Groups Infected Vaginal bleeding Intrauterine adhesions Total incidence rate
Control group(n=49 ) 3(6.12) 2(4.08) 2(4.08) 7(14.29)
Combined group(n=49) 2(4.08) 3(6.12) 1(2.04) 6(12.24)
x 0.089
P 0.766
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