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KAVEERR AL, J5ik: BN 20244E6 H £20244E12 A TH S 2B M G HB TR E R 22 UAE
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FAY R IR 4 BRI & (follicle-stimulating hormone, FSH). {3 &4 ¥ & (luteinizing hormone,
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S EHEE KMRIEEIUEER . JUEEIRM T AUEANECR ST A6L, SEMA252MA8. 4R 844l
BEI1684 T EFMKYBRINTEE, FARBRIIEN100%. 5RETHE, RE1MH. 340 H K6 HFSH
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Abstract

Objective: To investigate short-term changes in ovarian function and fibroid volume in women with
uterine fibroids after uterine artery embolization (UAE). Methods: A retrospective analysis was con-
ducted in 84 premenopausal women with uterine fibroids who underwent UAE and completed follow-
up at Yantai Yuhuangding Hospital Affiliated to Qingdao University from June 2024 to December 2024.
Follicle-stimulating hormone (FSH), luteinizing hormone (LH), estradiol (Ez), anti-Miillerian hormone
(AMH), and the FSH/LH ratio were measured on days 2~4 of the menstrual cycle before treatment and
on days 2~4 of the menstrual cycle at the first, third, and sixth postoperative months. Ultrasonography
and magnetic resonance imaging were repeated at the sixth postoperative month to evaluate fibroid
volume. Fibroid volume analysis was performed using the number of fibroids as the statistical unit, and
a total of 252 fibroids were included. Results: All 168 uterine arteries in the 84 patients were success-
fully catheterized, with a technical success rate of 100%. Compared with preoperative levels, FSH and
the FSH/LH ratio increased, whereas LH and E: decreased at the first, third, and sixth postoperative
months, and the differences were statistically significant (all P < 0.05). There were no statistically sig-
nificant differences in these indices among postoperative time points (all P > 0.05). There were no sta-
tistically significant differences in AMH between preoperative and postoperative time points or among
postoperative time points. Age-stratified descriptive analysis showed that patients older than 40 years
had relatively greater increases in FSH and the FSH/LH ratio and relatively more marked decreases in
LH and E: after treatment, while no sustained downward trend in AMH was observed overall. After
stratification by lesion diameter, fibroid volume in the medium- and large-fibroid groups decreased at
the sixth postoperative month, with mean shrinkage rates of 51.00% + 30.19% and 56.64% + 17.66%,
respectively, whereas no statistically significant change in volume was observed in the small-fibroid
group. Conclusion: Within the follow-up period of this study, UAE effectively reduced fibroid volume in
the short term, particularly for lesions with a diameter of 23 cm. Meanwhile, no definite adverse effect
on short-term ovarian reserve function was observed, although some ovarian endocrine fluctuations
may occur. In clinical practice, preoperative evaluation and postoperative follow-up should be con-
ducted according to patient age, baseline ovarian function, and uterine preservation needs.
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KRR D TARAIGI B, UAE CRCAEE RN NE9T 7 R[3]-[5].

UAE 3@ FEWT IR = 2, (R R A B . SR8, £F4Etb KRR mI4E . BRI SR, HAE
HHENZ . IR A i b RARRRIUIRE 7 R A B A T %4 6]. ARTT, UAE & &5 25200
GNEThRE, JLH R R T FH IV AR IIRE, A2 I R R S5 f DG B i) i

AMH B\ A VR U1 S 4% 2 R E IUFE RS, 11 FSH. LH. Ep K FSH/LH EL{E 5 A Bh T )W R Frfing
- A~ B LA P o RABCIRAS[7] [8].  HH T UAE AR5 U1 S Th AL nl 8 1 Se R BN A N 2 I Fa b
Wezh, Kk, BEAWE FSH. LH. Exw AMH 2 FSH/LH HUAE Eh A48k, o T 0 b H ot O S54% 4 T RE A
J W5 B B ([9] [10].

AT G ELREF T 40~50 ZFHB B XTI B LML T BEIAL TS, WEDRESC
AT AL TR AR, 0 LR AR Ak Ko A AU B RT fe BE 9 BBURK[11] [12]

FET ik, AHEFLIR UL A 84 HlHE5Z UAE 1697 T 5 i bE U I 4e 2 i+ S WUR A, ShalSs AT
FARJE 6 A H A OPE D REA A bn A WU AR ALY, B AR R 7 B LR A IR B VR IT 1R A
GRS .

2. MEMRRITE
2.1. RMR

HGHL 2024 £F 6 J] & 2024 4 12 AAEH SRR G BB B e 52 UAE 1677 AT 1 5 UM
B 84 Bl FrA BFBL IR B A AWK T VR, BB B E T AR KRS 14
Hy 3/4MNHL 6 MHBV Bk

IINPRHE: © 2T LM @ KK EERENHZE I TEIUE: © AUWHRE = EE
I3 UAE IRYT: @ HFARMGOR R BEV Gk e 8. HefrbriE: O MBI, @ MO il
I BIhRER S O SV ARGUENEMIE: @ BRAAFCEN] S0 OF A DI RERIU: © RTTER
TR

22. FRG%

P B R M e RS . . Bishs. AFETheE. OHEEARAKRE. T HZLEM
8 2~4 R, ME AMH. FSH. LH & Ep 7K PAE N L2

UAE Hld—% BHEEN NG K. BEBCFEML, J5 3 RREE N KA Seldinger AL A
WEEh ik R B A, RIS M s R 5] 5 R B PR AU+ & shlik, f#FH E4% 350~510 um B JBE 45
Wk gE e b e, EH AU M e Bk . MR e BEAg . RIGATHiA . BUR EHIE X RATT .
2.3. MEIEHR

FEWESBIRNARIT ARG 1 ANH. 340 H. 6 NH FSH. LH. E;v AMH f FSH/LH HCE AIAR1E
Fr A B A IS AE 2 R EE 2~4 RK5e ., DU ERRARE MBS s

STROEM T, TARE 6 MHEEZEEEA M MRl T B HURAFIZHERIA AR V=1/6 x A x B x
Cits, HF A, B. CHBl =4t KiE. AW SR AERF 8 ANUE AN ECNGe it B0, 84 1 i kgl
N 252 AR, A NUE 63 M. PR 72 M. KRAUR 117 #. AR SR BE AW kL o A/ LR 4
(<3 cm). HWLIRIZH(3~5 cm) A K AILIR 4L(>5 cm), HE AR 5 ARG 6 AL,
2.4, G FERE

SEFH SPSS 27.0 BT ST FSH. LH. FSH/LH } E, R IEAMEAL 5 UL + bR
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(XEs)Emw, KRABATFEAR t £ 56 G AMH U AR R WA 540, DL A M (P25, P75)]1% R, K
F Wilcoxon 755 #5656 . DL P <0.05 AZERE G4 L.

FIRERY Iy <40 B 40~44 BHRISA4 DL, SR [FAERY 2 A0 1) SR S R AR AT R M 20 4
YT WAGIEA IR, FEir 245 R E BT aAMR, AMEN I BTG .

3. R
3.1 —RENESFRIFR

84 Il EH 5 UAE J0Y7, JLRIHIEE 753k 168 %%, HARMINZE N 100%. H£H FHFEB N
43.69+384 %, THFARKKN 24.39 +6.13 min, THHZER =N 606.42 £ 41.44 mg, AR5 FHIFER
Ay 3.25+£1.98d, W& 1.

Table 1. General patient data and perioperative data (n = 84)

=1 BE-RENSEFAHER(N=84)

Eizga P
FER(F) 43.69 +3.84
£ i (m) 1.61+0.04
1A 5 (kg) 62.93 +7.89

BMI (kg/m?) 24.23+2.80
FARE K (min) 24.39+6.13
H ZE 711 1 (mg) 606.42 + 41.44

ARG AT B K (d) 325+1.98

VE: BORDAX £ %08 BMUNSREBIEEG n=84 NEH BN AFRNMAMEG T, R RAN R 3R
BT ARMILRST
3.2. BRRASILIERR I

HARuHEL, RE1AH3 A K 6 AN H FSH J& FSH/LH HuAa & T ARHT, LH & Ex BT ARHT,
ZERBAFEITFRE XY P <0.05). MEUERMKRE, R 1ADHBEBEIENECAHE, MEERE 3
AN 6 AN HAERFARA, WAk 2.

Table 2. Comparison of main ovarian endocrine indices before and after UAE (n = 84)

% 2. UAE RNAIEEEINERN 7 RFRELE (0 = 84)

ECEZ) AHT ARE 1A P1 ARJE 3NN P2 ARJE 6 M H P
FSH (mIU/ml) 8.04+210  1203+312 0004  1061+1.93 0020 11.17+291  0.010

LH (mIU/ml) 10.25+2.12 7.95+1.92 0.046 6.78+1.21 0.012 6.82 £1.50 0.048
FSH/LH 1.08 £0.26 1.71+0.43 <0.001 1.75+0.45 <0.001 1.75+0.16 <0.001
E2 (pg/ml) 56.25+19.83 23.06+16.33 <0.001 33.86+17.84 0.017 26.25+19.83 0.001

VE: BEELLX £5 R0 n=84 NEBEBIEG PLVRITSARE LT HEL PARIT S ARG 3 MAHEL P ARRT
ARJE 6 MHES HERABCAFEA t K2l .

B8 RO Ja AR 18] 2 (8 & F AR A2, 8RB R ARE LM S 3 M RE 1456 M.
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ARG 3MHAE 6 MHZIA FSH. LH. FSH/ILH ) Ex ZR BTG iR L (# P > 0.05), #&n-ARE 11MH
JE ARG P 43 WA SR AR R P L I B A AR B B AR AL, L2 3.

Table 3. Pairwise comparisons of FSH, LH, FSH/LH, and E: at different time points after UAE (n = 84)
%2 3. UAE RIGAREIATE & FSH. LH. FSH/LH & E. A#&LLER(n = 84)

EbAs Eiztan AT I 2 Ji B[] £ P {H
FSH 12.03 +3.12 10.61 +1.93 0.059
LH 7.95+1.92 6.78+1.21 0.133
AREL1AMAEARE3INMA
FSH/LH 1.71+0.43 1.75+0.45 0.475
= 23.06 + 16.33 33.86 +17.84 0.258
FSH 12.03 +3.12 1117 £2.91 0.992
LH 7.95+1.92 6.82 + 1.50 0.848
RELINMAERE6 A
FSH/LH 1.71+0.43 1.75+0.16 0.539
Ez 23.06 + 16.33 26.25 +19.83 0.436
FSH 10.61 +1.93 11.17 £2.91 0.379
LH 6.78+1.21 6.82+1.50 0.755
ARE3INMHEARE61MA
FSH/LH 1.75+0.45 1.75+0.16 0.489
= 33.86 +17.84 26.25 + 19.83 0.167
7 FSH BAAy mIU/mI; LH 8478 miu/ml; Bz #4708 pg/ml; Bl LA X +s s n=84 NEEHI%, iR

B HEAS t 5 o

NEEMER UAE RATEAR G FSH. LH. FSHILH. Ex ki, 4l 1, K 2.

mE 1R, FSHAERGS L MA T EE TARES 3N HIBA R, 5 6 MHHXIHE: LHE% R
J I ) AR TR s FSHILH HAEAEAR S5 &I 8] 53w TRET, #2875 UAE J5 B0 A R REAAAE LA 2l
S S AR BRI B o
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Figure 1. The change trends in FSH, LH, and FSH/LH before and after UAE
B 1. UAE RETRARE FSH. LH & FSH/LH ka5
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Wk 2 R, B2 fEARJEER 1A A T REBONUIE, RJE5H 3 AR L NAARETE, AR 6 4
HHERT R, ERBARVET AR

E, (pg/ml)

AH) AEITH AEITH AE6TH
BElm

Figure 2. The change trend in Ez before and after UAE
Bl 2. UAE ReETR ARG E: e

3.3. AMH 9%

B3 AMH BAK R MDA, A AMH B8 i, SR ER, RiTSARE14MHS 34
H K 64 H B ZE RN TG 55 (558 P = 0.056. 0.575 #10.823); A5 1 MHERE3INMH. R
Ja 6 MAHUERE 3 MHEARE 6 MHWEZERINI LS ER (058 P = 0.232. 0.247 1 0.286),
W 4,

Table 4. Comparison of AMH at different time points before and after UAE [M (P25, P75), n = 84]
% 4. UAE RBISAREAREIRTE S AMH EEEE[M (P25, P75), n = 84]

b RTINS [A] £ Je B 18] £ P {H
RETSARE LA 0.453 (0.157, 1.195) 0.431 (0.124, 1.060) 0.056
RuT5ARE 3MA 0.443 (0.194, 1.001) 0.420 (0.144, 0.856) 0.575
RETS5AE 6 1A 0.395 (0.133, 0.712) 0.313 (0.184, 0.651) 0.823

RELINMAERE3INAH 0.387 (0.145, 0.916) 0.420 (0.144, 0.856) 0.232
REL1AMASRE64H 0.357 (0.124, 0.774) 0.313 (0.184, 0.651) 0.247
ARE3INMAESARE6MA 0.399 (0.158, 0.875) 0.313(0.184, 0.651) 0.286

TE: HdE Ll M (P25, P75)&7R; n =84 N EBIKL i a] s LU R AT Wilcoxon 75 Bk«

NHEEM RIS UAE RHETRAR G AMH 2240, 24 3.
Wk 3 pR, AMH FERJEEE 1A A EORATEE N RE, ARJA 5 3 MHIARITH K55 6 MH BT
B, AR ARBENIR LB, R RS IE T B
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Figure 3. The change trend in AMH before and after UAE
& 3. UAE RETRRfE AMH ZE{Li#ah

3.4. FRRSEHRNESHT

15 BoR, AFSERALEFE AR R DRI RARSAAE e E R . BEFRIEMN, AMH Sik2 T
Y, 1M FSH/ILH HE A 2T s, 1RoR I0 A% &% DU RERE R e 0 KPR . UAE RJF, #H4REv4l
FSH K& FSH/ILH ELAEIIEARAT T, LH K& B2 BRI R, Horb 40 % DL BB AR A R, 2
AN BRI B E ARG RN > W s NI . L2, R AMHZER)E 1AL 3 A L6
NAMRINDIERE, RIS T @S SAoRE, FRREGRE Bk trrm—2, B UAE R
Je AR AT PR — o P LA AN, (RSN AMH IR I ST 00 2 S5 S WA A B R IR,
A SR T E R TSR, AMENHERTTEST i .

Table 5. Summary of age-stratified descriptive analysis

5. FkmEERE SIS

e 7k EiEEaY EN AJE 1A ENEIRE! AJ5 6 4
FSH 6.85 9.50 8.80 7.42
LH 8.80 7.07 6.08 6.07
<40 %4 20 FSH/LH 0.90 1.54 1.48 1.43
E2 55.25 22.26 32.52 24.83
AMH 1.71 1.73 1.49 1.53
FSH 8.02 12.00 10.41 11.37
LH 10.10 7.91 6.60 6.72
40~44 4 27 FSH/LH 1.08 1.69 1.73 171
E2 56.10 22.94 33.40 26.00
AMH 0.95 0.84 1.16 0.87
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FSH 8.77 13.09 12.11 13.64
LH 11.70 8.64 7.52 7.54
>44 % 4] 37 FSH/LH 1.20 1.85 1.95 2.00
= 56.90 2358 34.92 27.20
AMH 0.21 0.29 0.34 0.30
?E%SIFSH A AMIUMmI); LH SR mIUml); Ez 5424 pgiml; AMH S48 ng/ml; R PIEUE N & R0 AL & 1547
IR

3.5. AEIEZSENBEREN

HoR I EARSEE, . By RAVEA D BIgIN 63, 72 1117 Mkt IUBHAR G 6 4N H R
RETEA G/ MaY, HERLEGIHERE L (P=0.379); FAVEAFKVUIRAAR G AL ARRTH N, Z57
HA G52 (P =0.005 il P<0.001), W% 6.

Table 6. Changes in fibroid volume before and after UAE by lesion size
6. TEIEREZEAVE UAE R/

il JIIRE B UAE #ii(cmd) UAE 5 6 M H(CEm?)  Z1H P{H N
NIk 63 1.50 (0.21, 3.45) 0.61 (0.20, 2.01) -0.879  0.379
SRR 72 20.45 (13.15, 30.21) 11.13(3.73,16.59)  —2.803  0.005  51.00% * 30.19%

KAVE4 117 9359(67.36,229.32)  51.59(22.82,108.01) —4.372 <0.001 56.64% + 17.66%
Vi FHARATE ARG 6 T AR Wilcoxon 15 FkEL K -

Horr, PR LA BT AR 7 B0Ch 20.45 (1315, 30.21) cm3, AR5 6 S H = 11.13 (3.73, 16.59) cm?,
P45 /N3 N (51.00% + 30.19%); K ALRE 4L 93.59 (67.36, 229.32) cmd [4 % 51.59 (22.82, 108.01) cm3, “F
B34 /N3 R (56.64% + 17.66%) . _EiR 45 RIRIR, EAVFRBEVEE N, UAE XTER >3 com UL RN
WA R A A R R
4. ¥1ig

AWHFRIN, 1E 84 B 5E B T 484 i - B VR B, UAE MIECR BTN 20 100%, H. Kk
FBEEAR G 6 A H I ARFUER AT /1N o %45 B 5 BEAE X T UAE 224 . R AL IR FE FURE IR S50 R 5
BARTT A, IR UAE TECR B VR IT B/ A 7Y B B AR I R W AT 14 [13] [14]

E5ARRFAHL, AJF1AH 34MH K6 A H FSH & FSH/LH g T, 1 LH A B, F#AIK, #278 UAE
Ji5 R 1 PN BT REATAE AT A ) BN SR P Ay i B . BRI, RS AN R [A] S [ R LU R L it 2 2 e, 4R
INIX PP A E AR T ARG R, BEGTE 6 DMH WARFHIEE— P EA k. 46 Uilfam S /RS0
K&, UAE 52T TERE SR AE&405, 17456 AMH & 558 fabnss & AW 15] [16].

AT AMH TERFT S ARG &0 RS2 F 2R gm0, RS RFFEE TES . x—
&2k SRR A ) T B« LE AR B U7 S L Y, UAE Je W08 88 381 (4 A8 Ak T i 28 3 R R 9 9 T IR A5 51 »
AR — € B IV A R ZE 7 Rt at 1. W P AT IS, X ANEgaEk
WM A 2. WEUR B P T 4G = n BAVEAS[17] [18].
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RS IR R S gt — B 3oR, 40 B DL BB RIS FSH A FSH/LH HUAE T EE FEARX 55K, LH
K E; NIEHENBAE, 1 AMH BER R WRRSE FBE. %45 RN, SR KIEHTE UAE JGafEE 5%
IR ik sy, R ERT RS DA UG THA O, FEl4a 28 0 588 R 5 P9 43 ik 2 T e B 0 5% H [19]
[20]. Bo, BHEERHK, TR EETRD, JERhON AL R, O S A ST T AR AL 2 AL AR X
Z5/N, DN AR AR R R O s i A S, SE R 5 RPN FSH T [ B, R 25 e stk 28 [21] [22]. 3
R, FBGEN ARG O T AR 2R, N - B - SNSRI RE M R, MEKEES
BeFN, UAE BTSSR IASR L1 FOT B 5 A AR08 AH G A 70 i AR A AR B I, AT BOR R J5 S i 3 [ 11]
[12]. P&, BEAEWFFICHN, UAE J5 U0 SLThRe BB TENLEI 2 — T BE 51 5 - 90 M ST OG3A 32 e K
FEETVE O SR R OC[23] [24]. T EFR AR, AT R B RS B N b sh R
B AMH ok BIURFEE T RS, X318 10 0 AT g S W 48 20 30T S50 O i I PR B 3 1 o S gk vk
B, A RE E S F TR P S g s i . I, A B AT G R IMELE THER: 0T 40 LA
IR Z IR, UAE ARATRES PR A NACOCTEDE R ROR, RGN Thee. A
SR KAEG TR, I SE I B MR IR T PR

BT AW AR, UAE 7ER 42 B3 vh i B A IR AE2A S, (HOR WIVA I8 B 58 Jn 7 7 FLE A& . T 40
UL b LI A AR E B A S AT REOR B O B A Th AR B, IR IR R AR AE AR BTIR 1
NI Bf 2 0 UAE S5 R 3 P AT RE H IR Z6 22 3ok Y BT s 9 20 b 8, R BIOA FSH T LH & Bz FF%
SEAAK, AH H ATUESE A 2 DAIE I — 2 SRR P B % 10 SUbFIRE, HxK I H 2880,
WA E 45 R e A 2B i R W AT A A — 2D BB U A ST UE SE[10] . BRI, VRYT BRI AE R A SRR
Senth b, HER SN NBING & BFHER . R ERR . JURRE. SERE0EIhRE. e KA TR,
LA IR UAE. LRSI B AR KA AR <7 1697 77 R RIR B [15] [18]. A5 WG T HUERRE VT, Zha s
HEMAE MR KT % B ) AMH 284k, DU B2 IS SRR S P 430 57 8 AL 4 2

KA FNFAEL TR B, RUFFCNRApOEBER T, FEARRAIR, HERYE G A5
B, MRERFEMT@HBHER. LK, U ERE 6 N, mWA LK P 22 44
THIATHE R . PR, AR AR BN RA . ZiaI7 SR BTT TR, Rkt FARE FSH THE &
LH. B NFESERM, MRS A HEBREIE B ARG K R B2 A /il i s . 53 e k2, WU
WA LRGeS0y, R — DR IR — B #H 2 AL ISR . FIRR RS HR, XA
W FL 45 R AT AR RS .

e

gr b, FEARRETE 6 N HBEVIVEREN, UAE J5 B ] LN FSH & FSH/LH EfE T+ LH & E2 FR#
NRFE R A 7 5)y, . AMH SR WLRFSE TR, S FHORH 30 O 82 4% D e R AR s 00 v BB PR
RN E RS R PR, 40 B UL FILH A IR R G R I A OB, TRESRR ZA
TS IR AR Ak BT S50 R P A AT B SE AU . S AR, UAE XFELAR > 3 em B R RILH BN
IR AR Y. 1R B, NTEAZIERE, THRAREARE RS, KRR RS &mA G
RE H B2 22 5 U S T P 23l g 3y, B A S AN B s VBT IR RS A RS . A DN EL T BE
FERFERE . PRE A E TRIAT MR IE, HFEUAR G SIS U5 MRS

B oW

R ELDCEARRITAEN B RSUBEU ARG TS TR S BT &7 M s & 6
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