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Study on the Effect of Transcutaneous Acupoint Bioelectric Stimulation
Regulating the Expression of Inflammatory Factors on Endometrial Repair
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ABSTRACT Objective: To investigate the effect of transcutaneous acupoint bioelectric stimulation on regulating the expression of
inflammatory factors on endometrial repair after artificial abortion. Methods: 120 patients who underwent artificial abortion were divided
into blank group (n=40, routine anti-infection treatment after operation), control group (n=40, bioelectric stimulation treatment on the
basis of blank group) and observation group (n=40, transcutaneous acupoint bioelectric stimulation treatment on the basis of blank
group). The endometrial thickness, vaginal bleeding volume, inflammatory factors [tumor necrosis factor-a (TNF-a), interleukin (IL)-8,
IL-4, IL-10], menstrual recovery time, incidence of uterine curettage again and incidence of pelvic inflammatory disease were compared
among three groups. Results: After treatment, the vaginal bleeding volume, TNF-a and IL-8 in observation group were lower than those
in control group and blank group, and the endometrial thickness was greater than that in blank group and control group (P<0.05). And the
levels of IL-4 and IL-10 were higher than those in control group and blank group (P<0.05). After treatment, the incidence of uterine
curettage again and the incidence of pelvic inflammatory disease in observation group were lower than those in blank group and control
group, and the time of menstruation recovery was shorter than that in blank group and control group (P<0.05). Conclusion: Patients after
artificial abortion receiving transcutaneous acupoint bioelectric stimulation, which can promote endometrial repair and improve clinical
symptoms by regulating the expression of inflammatory factors.
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Table 1 Comparison of vaginal bleeding volume, endometrial thickness (xzs)

Vaginal bleeding volume(mL)

Endometrial thickness(mm)

Groups
Before treatment After treatment Before treatment After treatment
Blank group(n=40) 103.87+17.46 85.68+10.41%* 4.30+0.28 6.79+0.18*
Control group(n=40) 104.86+15.36 69.60+7.36%* 4.28+0.23 7.52+0.22°
Observation group(n=40) 104.62+13.25 53.89+6.73*® 4.26+0.17 10.37£0.57*
F 0.045 145.886 0.300 1058.506
P 0.956 <<0.001 0.742 <<0.001

Note: Compared with same group before treatment,*P<<0.05; Compared with blank group after treatment, *P<<0.05; Compared with control group after

treatment, °P<<0.05.
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Table 2 Comparison of inflammatory factors(xs)

TNF-a(pg/mL) IL-8(pg/mL) IL-4(pg/mL) IL-10(pg/mL)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Blank group
(1=40) 70.12+6.86 58.48+7.09* 41.68+5.31 35.25+4.37* 51.65+5.24 63.61+4.46* 25.61+3.72 30.72+2.69*
n=
Control group
(1=40) 69.90+5.31 49.83+6.41* 41.81+4.36 30.3943.34% 52.39+4.38 77.94+4.37* 26.08+4.60 35.63+2.71%
n=
Observation
70.24+7.68 42.79+6.17*%*  40.78+5.07 22.46+4.68%® 51.31+x4.54 88.06+2.49*® 25324294  41.83+2.26*®
group(n=40)
F 0.027 57.263 0.518 95.902 0.544 400.794 0.405 188.929
P 0.974 <<0.001 0.597 <0.001 0.582 <0.001 0.668 <0.001

Note: Same as table 1.
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Table 3 Comparison of incidence of uterine curettage again, menstrual recovery time, incidence of pelvic inflammatory disease [xzs, n(%)]

Incidence of pelvic inflammatory

Groups Menstrual recovery time(d) Incidence of uterine curettage again disease
Blank group(n=40) 36.42+3.15 10(25.00) 9(22.50)
Control group(n=40) 30.28+2.97 5(12.50) 4(10.00)
Observation group(n=40) 25.72+2.05® 1(2.50) 1(2.50)
F/y? 150.775 8.798 7.925
P <0.001 0.012 0.019

Note: Compared with blank group, *P<<0.05; Compared with control group, °P<<0.05.
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