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Abstract

Objective: To explore the predictive value of the D-dimer to fibrinogen ratio (DFR) for the severity of
intrauterine adhesion (IUA), and to provide a reference for non-invasive preoperative clinical evalu-
ation. Methods: A total of 121 patients diagnosed with IUA by hysteroscopic surgery in our hospital
from January 2023 to October 2025 were selected. According to the Chinese Experts Consensus on Clin-
ical Diagnosis and Treatment of Intrauterine Adhesion (2015 Edition), the patients were divided into
the mild group (37 cases), moderate group (74 cases) and severe group (9 cases). Coagulation function
indexes of all patients within 1 week before surgery were collected, and the DFR value (D-dimer/fi-
brinogen) was calculated. Kruskal-Wallis H test and Mann-Whitney U test (Bonferroni correction)
were used to analyze the differences in clinical characteristics and coagulation indexes among pa-
tients with different severity of IUA. Results: There were no significant differences in baseline de-
mographic and fertility-related indexes among the three groups (all P > 0.05), while the differences
in the number of intrauterine operations and operation types among the groups were statistically
significant (P = 0.013 and 0.004, respectively). Among the coagulation indexes, the levels of D-dimer
and DFR showed significant differences among the three groups (P < 0.001), and those in the severe
group were significantly higher than those in the mild and moderate groups (all corrected P <0.017),
while there were no significant differences in basic coagulation indexes among the groups (all P >
0.05). Conclusion: DFR is significantly correlated with the severity of IUA, especially valuable for
identifying severe adhesion, and can be used as a potential index for non-invasive preoperative
evaluation of IUA severity.
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2. IRMBEF*®
2.1. IR

HEEY 2023 55 1 H & 2025 4F 10 H FREAERAT EREEF RGBT EHZ.
HNEEREJIUA)Y 121 ZEEEANMEA, B (EERMIEIRKIZT T EEHKILRQ2015 i) 7
WhriE, K WERH I — Do N TUA 237 #l). B TUA TE2H(74 i) E 5 TUA SEZH(9 #1).
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f# ] SPSS 22.0 #AF#E4T 451204, KA Kolmogorov-Smirnov 5 #E47 IEZTE 04T, 45 R SR
AR PAEY/NT 0.05, IRYIAWMAS SN, HEBRERE A TR E, HeRH Kruskal-Wallis H
K36 34T 2 21 18] AR 25 54347, K Mann-Whitney U #6536 3E 1T P EL 8¢, FFi@ 3T Bonferroni ¥ 18 1IE 4636
IKHEMRIESG @ =0.05/3 =0.017). fdR/K#EH a=0.05, P <0.05 AZFAGHFE Lo
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3.1.3 AR B ELZIGKIFAEEL B

3 LEH AN VA A & S T A AR R R, RIS A (n = 37) R 4L(n = 74)F1E E 4 (n =
O)EHEILEEY(P =0.843). B HI(P=0.750). KH(P=0.640)3 3L BURILACE R TSI AR AR
FHRFEAR T, 3 AL F FIZIR AP =0.536) PRIk A (P =0.612) L= IRE(P = 0.456) 1 4H [F] 22 - 8
TGRS BEREAHRIRR T, U B A E (P = 0.013) MIHERME R AL/ A1 (P = 0.004)7E 3 41[A]
ZRWEGFE . EEAEETE 66.7%4 it 3 WL, L EEEME, B TREHQ27.0%)/MF
FEH(39.2%); MERIERTIRE, BEEHS TCRA FARMILLEGI(44.4%) 5.3 5 T HEH(18.9%), AN
NIERE L B1(32.4%) 05 5 T . EEJE2H(28.4%, 11.1%). INAREIR S8 A RAE T 1, 3 AL EH T3 W
JEFEP =0.043) A EE P =0.087) b ZE R LS TH R (R IEE P 3>0.017). X—KIERE
PR IR, B2 K A RS T Re S B IR ™ SRR AP AE ORI, R 1o
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Table 1. Comparison of clinical characteristics among the three groups of patients with intrauterine adhesions (IUA)

® 1. ZHEEMEREIRRHEL R 2SR

s A 1 BEH TR A giits B R P LR
AT (n=37) (n=74) (n=9) HiAE) B P1H (BEIFJG P )
CEH () [M(Pas, Prs)] 340 33.0 32.0 0342 0843  &ULI>0.017

(29.0,38.0)  (28.0,37.0)  (29.0,36.0)

160.0 160.0 160.0

ENGIRS
(1580, 163.0)  (159.0,162.0) (158.0,163.0) 76 0750 #HALFG>0.017

£ i (cm) [M(Pas, Pys)]

58.0 59.0 57.0 \
PR EE (kg) [M(Pss, P 0.89 0.640 H-HA139>0.017

, 2278 2323 282 -
BMI (kg/m?) [M(Pas, P7s)] (20.58.2498) (2122,2465) (2031.2477) 0318 0728 FAL>0.017
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WPEIRELM (Pas, Prs)] (1.0.3.0) (1.0.3.0) (1.0, 3.0) 1.568 0.456 H AR 11>0.017

. 7 12 4 BRE vs B
LA H [
HIZELL (0, %) (18.9%) (16.2%) (44.4%) 12.874 0.012 0.008"
20 3.0 30 B vs WHE .
o s e Y . ) . e
B B A UM (Pas, Prs)] (1.0, 3.0) (2.0, 4.0) (2.0, 4.0) 8.762 0.013  0.009"; &S vs Y
J#: 0.012
N X 0 7 0 4 R vs B
& TCRA FAR MBI, %) (18.9%) 16(21.6%) (44.4%) 15.328 0.004 0,005+
10 29 6 B vs B
Ve T 5 o, *.
3 IR B LA EEEAE Efil(n, %) 27.0%) (39.2%) (66.7%) 9.874 0.007  0.0067; W vs &
FE: 0.015
5.0 5.2 3.8 .
=4 =83 4 S
T 5 PR BE (mm) [M (Pas, Prs)] (3.2,638) (37.7.0) (2.6, 5.4) 6.284 0.043 #4H18]35>0.017
e B . 6 15 3 -
B R LA (n, %) (16.2%) (20.3%) (33.3%) 4.872 0.087 HeH ] $>0.017
H: P<0.017 AERF G E L.
Table 2. Overall comparison of coagulation parameters among the three groups
2. ZHBEEMIEIREEMLLE
w — BEHMn=237) 4 (n=74) HEHN=9) N
V=dliki=g N H Hbaz P
pLLEb [M (P, Prs)] M (Ps, Prs)] [M (P, Prs)] i AR
Tk 0L SR B ) () 11.2 (10.7, 11.6) 11.3(10.8,11.7) 11.1 (10.6, 11.5) 1.872 0.598
AR A B LTS
T 27.6 (25.8,29.3) 27.9 (26.1, 29.6) 27.3(26.0, 28.7) 1.296 0.278
5 I BT 3] (s) 16.9 (16.1, 18.2) 16.8 (16.0, 18.1) 16.7 (16.2, 17.8) 1.035 0.792
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FYEE AL 2.25(1.98,2.59) 2.33(2.05, 2.68) 2.40(2.12,2.93) 4.987 0.178
D-— % (ug/ml) 026 (0.21,0.33) 0.35(0.27, 0.49) 0.61 (0.52, 0.69) 52.874 <0.001
DEFR (x1075) 128 (95, 162) 155 (118, 195) 235 (208, 315) 41.765 <0.001

Table 3. Pairwise comparisons of coagulation parameters among the three groups (adjusted P values)

3. ZHBERMIBRAMLLB(RIES P E)

e e R vs R R vs LI R vs EFE —_—
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T T 43 Bt 0L BN TR () 0.889 0.904 0.927 o
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. * * %E VS Eg\
D- R (pg/ml) 0.023 <0.001 <0.001 T v i
«10~ * * %E VS Eg\
DFR (x1079) 0.021 <0.001 <0.001 i v 1
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FERESHAL T AR SN . PSR e B et 2 3] B AT R 3 AR B s B A i A7 20 2%, (A%
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IR R T I 105 Mt Ve BRI B T AE = 4 IR A7 53 22 (P 43 500 0.0134 0.004),
TR 3 WK L b B s LA (66.7%) R TCRA AR Ll (44.4%) ) B8 s T 40 4, X S EEAERT %
i —F[7] 8] BB BERESRERYI T8 NIBEEE, BIREBERS, RG50S 4 4
W RE, T TCRA FARAEEHIESBA, LR GE &, AR B AR R 2 J5 Sk %
INEMEEGRE L, HE— B UEE T S R LR TUA SR B A
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IR, D-IRARVE AT ELT 4 2 5 PR =1, LT BB O T 2198 R A4k R VEBeE 191, AT
Wt SR, D-—%/k5 DFR fEEE IUA BE T RET G, MER. hEARZERAEE, X554
T T A S R R O T R IR 4 — 5K, BVYE S BE RS E MR R, T AR AT T L
R R G0E . HEEHE, DFR X — B R R D-— R KT i o RE SR W LA LT 48 2K 13 AR 1R 5 4y
fift 2 1) (R0 A P BT AR ZS o Xu ZE[9] IR 708 32 15 5 & 8 bR (U0 DFR)ZE T 0115 /5 £ 4 2% 1 ¥ it e
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