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Abstract

Objective: To observe the clinical efficacy of uterine cavity instillation of liquid concentrated growth
factor on the prevention of uterine adhesion after uterine operation. Methods: A total of 108 abor-
tion patients who visited the gynecology outpatient clinic of Dianjiang County Hospital of Tradi-
tional Chinese Medicine from August 2022 to September 2023 were collected, and were divided into
36 cases each in the blank control group, the control group, and the observation group by the ran-
dom number method. After intrauterine operation, the three groups of patients were orally admin-
istered compound Dahongpao hemostatic tablets and Kangwenyan capsules. On this basis, the con-
trol group was injected with Sebitol anti-adhesion agent into the uterine cavity, and the observation
group was injected with liquid growth factor fibrin (LPCGF) into the uterine cavity. 2 weeks of con-
tinuous treatment were given to the patients in all three groups. The three groups were treated
continuously for 2 weeks, and the rate of formation of uterine adhesions, the degree of adhesion,
the duration of abdominal pain, the amount and duration of vaginal bleeding, the thickness of the
endometrium, the recovery time of menstruation, and the adverse reactions were compared among
the three groups. Results: The incidence rate of uterine adhesions and adhesion grading in the ob-
servation group was significantly lower than that in the control group and blank control group (P <
0.05); the duration of abdominal pain, vaginal bleeding and its duration, and menstrual recovery
time in the observation group were significantly shorter than those in the control group and blank
control group, while the endometrial thickness was significantly higher than those in the control
group and blank control group (P < 0.05). In terms of the incidence of adverse reactions during
treatment, no significant difference was found between the three groups (P > 0.05). Conclusion: The
clinical efficacy of intrauterine infusion of liquid concentrated growth factors in preventing uterine
adhesions after uterine operation is better, which can significantly improve clinical symptoms and
reduce a series of adverse reactions.
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1. 51§

EERE, AN Asherman ZRAHIE, 2 AORHEN, EEBEREANFAREE@ATR™, &
BARSE) G 1]. IXFMGI 2% VAL & DhREAT LB ™ A2 ™ SRS (2] B RS EE A E E IR G A
RN, BRMIALNER, &e SRS, MENKERPOVERRERE T T8
WIEIERSZ, TS ECT B WU R A A R, BEMEBORIR (3], 245 B2 SR G DA A AL AR 52
EWH, HUNS MBS B L SO OS, INK BB EERIOVA LR, I HIvEIRE,
TEEFE N MBS, BESREORS. BT, F0E ORI B IR PR IR T 51208 B IR B S S R R
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Frbh, ARG & BEATREG 6 iR 5 2 . Wi 4 K K1 (concentrated growth factor, CGF){FE 955 —AXfiL /)
MR ik i 4, HFEREYR E T & M /N R I 2 (platelet-rich plasma) PA K & I /MR 1 4E 45 #) (platelet-rich fi-
brin), ‘& RENE A RO IEE LN AN B A IEGE, AT N R 4L D BE[S]. CGF LL PRP. PRF & 5
F & AT HGUE R A W A K R A A P v R 7, B mT sl i, 8 A R R A P B R R T
ARV T8 W VA VR A A K R -0 T B sV E R 5 B R e I PR IT 0 i, IR i &
Js R R R AR AR T —ASBT AL A

2. #EREFE
2.1, —fRER

ST BEPERCEZ R SHERE, BH55: 2022-KY-NO040-01. Y5 2022 4 8 F % 2023 4
9 Hmhiz THILE A EB IR 112 NS 5 E RS [F 2 B ES AT T Fo0 35 108 1, KH
BENLEL T W o R N =4, s XTI AL, KR A 4], AR 36 Bl 2% A IR AL 4R
1% 20~34 %, “F3(26.45+3.34)%; ZUCH 1~51R, FHI(239+0.97)k: 7RIk 1~3 Ik, ~F35(1.79 +0.55)
W AFERTE] S1~64 d, “FH3(61.31 £ 3.27) do XTHRALIERS 21~34 &, “F3(27.21 £ 3.17)% 5 Z2IK 1~5
W, “FHQ2.61£0.87)IK; F=IRk 1~3 K, “F1(1.84+0.63)Ik; 1E4HE 53~66d, “F#)(61.38+3.63)d. M
SRS 22~35 %, (2783 £3.81)%; 2R 1~5 %, “FI(2.75 £ 0.84) 7% 7=k 1~3 ¥k, “FJ(1.89 +
0.48)1K; 1EZI}E 52~70 d, “F3(62.15 £ 3.69) do —ZLHFEAEFER . 20U, P IRNIS 2 6] 25 5 T ) —
TR LR, ZER LG (P> 0.05).

2.2. SHEFRE

S (CEEMERRIZST B EEZI0R) [61E:

(D) B CERMERARST PEERLND) » Q) TERBAEHNL 1~3 cm LRIH I,
Ph2em A B E W (3) BEEGIA 75 ABRRE, WIZF4ERER I, R nOvE — 2 78 NIRE R
i, FREARATT O, IS4 AGREENRTENEL R 4) ARV A 28D, BERES, B,

2.3. PNFRfE
(D) BEMARFR: Q) EE&HITEREFAR, 3) i3 A KRB HAMAHRGWIRIT
2.4. HEBRHRE

(1) BRAEAFAE AW RGINRER T Q) B IRREIHMA I E; (3) RtThRERERS
Hi (4) BRI B

25. BT A%

XA RETUURARKREQLADKMMEIZERAR), Z9its: EAfET 220055634,
FHE 0.4 g*20 Ki/b*3 B, BRI 3 KL, BFR 3 IR RE T REAMIE I QLI @A R AR, 25945
[ Z54E 7 7220090474, A% 0.5 g*12 Fr/W*2 W, Bk 3 K0, BR 3K, ESAIT 2 M. WY K55
BIF AS b 2B R RE A B RN, (R BRI 2N R R A 7)), 25995 EZ#ET 220113640775, 5
ml/32, VESHE G 30 05, SRHARNE 200 i, DR B IR 25 2 S . SR RIS LEpT
DL LPCGF EJEiEN, 5 a4 30 438, MIIAE 27) o 5y, IF N IR G iR 254 2 J6 . (LPCGF
K@ B O A, H195 77 AR 15 min SEUE A ATE 2 M4 20 ml, BOHLIEEEIE 2700, (A
10 min, BOAEREFHRE—/DNe, HEL 3min £HH. )
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2.6. WEIEHR
2.6.1. FTHIEHE

A =207 IS RSy, SRR E A TH 5 22 (AFS) 1988 E 5 IS HETF o bnitE, 43 ARNIETEHE
KA, ALEMEANAIE, HARGEEEIED 1~4 43, <13 N 14y, 1/3~2/3 8274y, >2/3 44y, R
FRIBRE . JEAE R . BN 1 24 447 ALBHAIES. I WA 1. 24 445, B9 12 47,
REERGIE 1~4 4y EPREIE 5~8 4 EEFRNIE 0~12 70 VPR RN R IERL AT ™ . P = A % TR
SAEbr, RGBT (A] . BHIE B R R T AR R R YR A 4 A T
2.6.2. FREF

ook = A E O, TR Sk EREAR RN .
2.7. GirESAE

F SPSS 26.0 St it A3 IS B E 3 AT b o THE TR (X £5)R R, WA Z 8 LSRR AL BEA
t #5596, PNIRITITE BB B REAS t K50 THEUR BRI LLR (%) R, 1T 25 . I /KHEN o=0.05.
P<0.05 NESE G R L.
3. R
3.1. ZHEETEMERERNSRER

TEMREZ L, B JlaoRG T2 1) R A 2R RN 43 2 45 6 35 A 28 A B ARG R ZHL (P < 0.05) . HEILEE 16

Table 1. Comparison of the incidence and grading of uterine adhesions in the three groups (n%)

1. ZHBEEEMERE RO REER (%)

73R
#H ) n B R
Tohite L5 Ipea RN IE R
T EX A 36 9 (25.00) 27 (75.00) 4(11.11) 5(13.88) 0 (0.00)
S HRZH 36 7 (19.44) 29 (80.55) 4 (11.11) 3(8.33) 0 (0.00)
MG 36 2 (5.55) 34 (94.44) 2 (5.55) 0 (0.00) 0 (0.00)

3.2. ZHABEEAFFERE. FREHMmEREE. FERNEEEMEXAZLSHBELR

RIT IR ZHERA G E (P < 0.05). WM MIBDMEFSR ], FHE 1 i SRR S ) DL & Ik
H 2 2 it )85 B35 0 TS Fon BRAE A IR 2, HL7 5 o IR B I8 38 2T 25 A R R X R ZH(P < 0.05) .
WL 20

Table 2. Comparison of duration of abdominal pain, amount and duration of vaginal bleeding, endometrial thickness and time
of first menstrual recurrence among three groups of patients (x £ s )

2. ZHHERHIERIFENE. BEHMEREE. FERREEMEXRAZLEHELLR(x+5)

45 JIE i 4R I 8] (h) R 38 H ifiL B 17 (d) B H &SI E(d) T B W IE 5 E (mm)
T EN R 41.50+11.82 7.11+1.62 30.26 + 4.34 6.24+1.14
X REZH 36.26 + 8.54" 5.80 + 1.53" 2921 +4.12* 7.45+127
MR 2524 +7.30™ 372+ 1.14* 24.84 £326" 8.11 + 1.48™

e THTEANEANE, P<0.05; PEXRANE, P<0.05.
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33. ZEBERTTHEAR R MELE
ZHEERITIRA R RN SR EREB LR EEZR G2 =2.317, P=0.678>0.05). VW% 3.

Table 3. Comparison of adverse effects during treatment in the three groups (n%)

3. ZHBEATHIEN RRNEEE 10%)

2H 51 n Lo MR I B it LE R A Z(%)
2N HE A 36 1(2.77) 1(2.78) 2 (5.55) 11.11%
X REZH 36 1(2.77) 1(2.78) 3(8.33) 13.88%
M EH 36 2 (5.55) 0 (0.00) 1(2.77) 8.33%
4. #ig

BB T ARG MBURIE R RS, TR E R IE AR R FFEE BT, X5 N TR AR R A
Ko fE 2017 ST TS 0 BEAAES e &, T ER N TR AR SR 1300 6], 5k
B o, 25 BUUMR ot S HEIE 2, JAEAS 24 DR BN TN TSI E B, RE
NBERN TR oG, JF B —FR et ¥ RERM™ . BEME BNk EAZ
AE 5 — KR BI[7] [8].

HAT, O 7 e kg, R ERIIRNEREA: (1) BN ES: BTERENEREN, T
A RPHRR B EA RIS, AT BRRRSE A A A [9]. Aa 101558 N RATX AR, R B 15 A i
QfkaE, UG T @ e o i HOOE, BUS 7 REFFTATRCR . REENTHE &AL,
(AT AL — LIRS, IO R WRE S BT B A ALAF[11][12]; seAh, HHIRE N E &
T RE S B EVESE, ATTINE S FERE PRI 13]. (2) BREE: TEFHESE[141BT TR Y], R =
T B ERFE ST DU S5 IO R U E R . Z T FIR AT, SHEANENTE M, 51k E
TR S5 A BRIE SRR TS T R R BRSO SB[ 15]0 SR, 5 Il 9 22 IR B SO AR v R 2 BN = i I 4 1)
WUE[16]0 (3) T-AHMR2 AT A KT RE A 35 BER AR 0 AL A, AT BE RS 2K B i AL SV 3R B BORr AL 4l
[17]e M4y DUE 2 M7 0045, BEEsE. TRITHSIREK18]. WHRER, BiEkA ARk
IR T R RE S IE R 75 WG, FHAERGERITZ R, IF e RIS IR [19]. 2R, T4HRIFARE
PRADME 22 R0 5 5 B R IR O o (4) BERTAT: AEIRPRSERR AR, 5 U P M 3 T ok TR T
ARG HTHIR T . MEREE T 5 MERER 2 AR E 45 &, RIER B R & O A i 7 R 511, 3t
et 55 PR A S AR, AT S8E G 5 i P R ARG [20] 0 BRI, A A P MEBGR A 20, IR
BTN 2~10 mg/d, BRI AT AE & S MR 0 S R E L (211, Z8 BRI, H ATIE R B E
JERG I TR A LA R R A

CGF A28 = AU/MR4EY), & SAERKFE T WRFTEZMAEDERRE T, seef et
MUETE ., IER . FE. AIRANER G R M A AL bR R . H ATIIBE U8R T CGF #2367 8 1
REIETT OB FEHERE , JF B R 1 CGF 677 B S HHERI W RENLE], iRy T = IERESR Ot Tl B ik
BLAl, XA YT HRE T BEOY B I R R TORTIR T AT RENE, RI, IR4EAE KB TAEIR T E R &
IR DIAE L] M oR 8 4 W, 7% B3t — D RO TR E AR I RCR A AR XU, DAIESE L 22 Ve AT
Rk -

E&UH

2 RAERHL A1 (djkjxm2022shmskjexyw010) .
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