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Abstract

The incidence of abnormal uterine bleeding in perimenopause is high, the etiology is varied and
extremely complicated. Its clinical manifestations are menstrual disorders, that is, menstrual cycle
frequency, menstrual length, menstrual bleeding is different from normal menstruation. Severe
cases can lead to anemia and even shock. The clear diagnosis of its etiology is very important to
guide clinical individualized treatment. With the standardization of diagnosis and treatment, the
outpatient doctor can get a general idea of the condition based on the patient’s clinical manifestations,
gynecological examination and laboratory examination. However, the definitive cause of the patient
depends on imaging and pathological examination. Vaginal ultrasound, diagnostic curettage and
hysteroscopy are widely used in the etiological diagnosis of abnormal uterine bleeding in perimen-
opausal patients. This article summarizes the clinical effectiveness of the above three diagnostic
methods in order to provide some references for clinicians to choose individualized diagnostic
methods.
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1. 53|

5+ 7t 1fi.(abnormal uterine bleeding, AUB) & AR} WL ETRER FIARTE, 48 5 1E# A 200 & B8R |

FUEENE . K S H &P T — TR & VR A F eI s B[], B 464 # (perimenopausal
period) AR ERT, NHIMBIELE )N Wb EVPERIGIRFFE ML 5105 1 4E[2], HA
J A UP LI RS A FR IR FE[3] [4], FRIE Lt R4 E AT AR 1 PR8N 47.5 % [5]. 1% E Prid = FHk
W(FIGO) 2011 R KM AUB WEF 3K RS, HAPARE 9 MEE, HIGEH RSN “PALM-
COEIN” [6], “PALM” fELESSHIPELAR . ] K H AR S BRI (80) o B2 D7 L IR 2 I, 1 “COEIN”
LT BEEMMESEE, “PALM-COEIN” BEAkts: 5 WIS R (polyp) gl AUB (AUB-P). ¥ & L
(adenomyosis)fifEl AUB (AUB-A). T & 7 L& (leiomyoma) T £l AUB (AUB-L). 15 A AR FIAS i
R FrE AUB (AUB-M); 4= 5kt 1K %597 (coagulopathy) fiTE AUB (AUB-C). 5N 65 (ovulatory
dysfunction) A1 < ] AUB (AUB-0). & P [ J5 3 5% % (endometrial) T £ AUB (AUB-E). [ J5 14 (iatrogenic)
JITE AUB (AUB-I). “K7%r3(not yet classified) (] AUB (AUB-N). FIZE200 AUB RN E 24, M=K,
AN G BB (0 AR A (g R BB, IE RS RS TR RS MR AR TR R = (7], R B S W R R A e X
FHATMRAGIR YT, DU R b SR IIE R 75 . 2 WM E B R s B A s Wl 4a 242 3 AUB I R, {H
FREBIA U A8 IR R A B E A F ML L 3 MR EA REARIZW, AR HEE HFHEH 1 Mg
2 PR A SRR AR N, E AW AL b 3 s Wi s AIG R A AT ZRIR, IR R A e B AR A 12
Wiy et —E =%
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2. BRiERBA
2.1. FRIEBERKRENSE

Ji Ak 75 (endoluminal ultrasound) it 75 12 Wr &k J& Hh BRIV 70 30 2 — . A 18 B S (transvaginal ultra-
sound) g AR 75 1) — > B EEAL RS 43 o T AT P B L BT B, 22 9138 R P 2 A 2 b ) — S BE R
IR SERR HES SRR M B R . SR EE A AR B E ARk, KR wiE SR, BT
AL TR SR AR B R R R BREE S, PR R0, P DARR A AR Sk, B .
BRE I TE 5~10 M Hzo NFRULTHE 1 5 555&E 12 IR G, PR 28008 m) iRk . SR EE - B il
Aoy 4 RO e =R =K, S Im RS2 & A UI T B 2 A&7 (B 418 A K i 5 7%
R, TR RS A EE R AS BT ER b A ANPERE 12 o ANV 1R YT [8]. BT A
—MAERAMRE, L. R AR R R EHE N, BUB A A, EREKENEE
EW, RKME -, e R e R AR B R A R IR R, U T R A
IR O 2 & 5 e ik & 774 [9]

22. REBFREEEISHELALI AUB hYIEKRIA

IR b, FHIEE R AR oA R B %, AR QU078 TR BEAE R 75
L) R BEAT WD T A, BT 75 RIS I o B s A oS A PR AR Y ] AR SR R B ks AR L AR AL I I
L EWUZ 73 FAGHLAE[10], (EXES & IR AR IS IHERYER 2, B 5 RAERZ KaRZ . KRB SR
ELAEBEIZW E4 % 0 AUB, XTIEW ABIZEAFG 38 66.7%, WIS RZERFG %A 75.0%, K
RS A 2 TR & 20 80.8%, Ml R IR IZIITT & % 80.0%, ARG A IZIITT & %08 60.0%, WIR
TSI T G 308 75.0%, 25 5L TR 40 B2 75 R 2 0 A RS A= | ORGELT JULIRE (1 BBl 46 22 AUB 12 W74 & 28
B . R[22 R IE IR A A 26 4 30 AUB FOBURE . R . PHPETIIAE . B TomE & vtk
W47 97.67%-. 52.63%. 82.35%. 90.91% 5 83.87%, 5% E R HAF 7 ERK. N A& —14L
FlZ 220 5 1 5 LB F v AT Pl AR A DL 7T ENAMER, S8 NIREE<10 mm B, A7
PR dE, HEREFETENBEER&GERER, BT PRi.

3. CHERIE

B2 2 30 i 1 B AR e s WO Ve R 2 W e S, R WA R E A&, R TR
3T, CLEEIBIZI B, X2 —FE B YRR, H R AU D BRI A 2T TGS B
Hp ELIZ T (HHAUR —Fizlior 2, 2 —Fiasr 7. M TEALH AUB &3, JLHZHmER
H, LR E AR L R 13]. BAZ AUB [GIT IR NI[14] 45 St i, R, 1R
7 B, I R ) SR R B R . BB [15]) R 12 W ) R TE 464 1 AUB Ik I
TITHAHEE T2 ved B OR3P RIERAERAL, BEAS RN A SR ZRA, BT EEA
SREIEE AWM. REMSHRIEZHMERI S AR T 29 IEEIE, faiEnirE, BENHEE.
A& HEEKFH ST R . Shikm e e 75 A REH A, AR =R e,
T I K R 27 A B A O RO S Ba AR [16], ELREE 1 25 18 AR IR TS R AT 259
AR RBLEEBR . AU [L7]HRE SIS AR RS 2590097 B2 00 AUB, 697 (8] B TE iR 175 3
TR, FENEREERE, AR KNS E R NS, R HARA RN, AR T
BE S, FLIDE A oK AR B R e i TR 285 SR B e o S0 T 3 [ 18] S5 4RO 12 Wi P 1) 2 ) B 46 20 31 AUB 9 [R1 2 W v
HEWMERTENELASERERELHEEZSY, TEABSA., FEERN. 75 WEE &K EIE
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KRR EZ R T ERERE.
4, BSEGRE
41 EBEREENGZE

REXREAGOEEE N SR, SHRBERBREZ SN JFRA BRER R RGO,
500 AN NI B BT WM BT RO GV B, T N AR R I (AR IS ), A
BRI 24 h WOSHE . BAATHA[19D8: URM B B mtacn (L MEMEIZ BR B, WA, &
AR BhE Jm R A PRI, I 1R) 5 min, 5K E S BB E SR T E, 2 R DU A &
BB, WUEE. SMAMOVEIT L, FEEREIRARRALN AR & ME A, 0RS T M
br, BEJEZEHNR I GAOREEWE B, BJaiT & s E miE k. ASEHTREEE. KEH
MR AR TG 3 R, R PAAVEATE KA 2 H.

42. BEREENIRKRNA

BE BB EROR AW R, B R R i E NS EOR, BRIR T 2RI B
HE, $Ew 7R R 2 [20] [21], FEIG IR _EA ZE U G2 Wt R = i s . (B R E R —f
ARIRAE, KA A E 2R HIL R B A M S AR 2 I R EE AR SR A B 2K, Hlk
THURSY 75 1 3 AR, SOANE FH TR NI 4528 11 AUB R D2 W7 1 1 A 7 o B 2 [ 12] S 400l B s 212
T Bl 48 25 31 AUB (1B5UER B2 0y 98.85% . R 57 B9 89.19%. BH M TRINIMEL Ay 95.56% . B £ T {E 9 97.06%
HERIZ Y 95.97%, HRFRE . FHVETNE S Hemf B2 W1 o i T IS A A A . A AR [22] 540l = s A
W 200 AUB BT, 7B ARSI i, ST B NS AR R A R R AR, ST
PR PO S BE RN 5 R Moty B M A 5 R 5 0 B A 4 SR B ) B R ) — B e R A
EEEGEEE A RESERE, RAWISEHREREERESR, AURY], BREGEN T EMER,
A ROR R v 12 W A SRR S AN HE B 2R [23] 0 X TSR AT 5 Ao 1) JE 3 2 AT B IR B B A7 1, M TE
EER AR R W B B G 2 2 SRS AR R 97 B LA A R T [24] . A RRUIR[22]155 00, 1E1E 24 A%
e RS, T WS E T B R A S AR R A . A, (HIRAS T SR
B BRSO T B RSN B B

5. INEERE

BRI R AR R AT AT A RS T RN TR EEER R EA A AR A, LRI 5 AT BRI, TE
v PTEAEERAE, JFAES SIS T E NN, M EARRERNCHERRETE BRRE
Her B WO N 46 28 0] AUB IR KL 2T, (ELBRAE T ARSI 7B AR, AREX 22/ IT
B BLS AAN  E R R JULR, SR R A 2 R S R, LRI R R N RE AR R S T i
TEH LA, W BB 5 S 7 W K 8 Al — A . SRR SR e g s i 2, BRI
HHMBOR, Wiz®e, EHACASEHANRTROEAER], 6T KR s e 1 8 AR = e
R Z 20 AUB B, FI{ENIZIIANGST IiEHE. BERsia h TR R, 3RAFEREO ™%,
HA—MAHE, MEovEGEE X, BHERA0EmS W, HEAEN. M. eS8k, Fr
BATHSUR B A AR ER, TR SIS R, AR R. BEMIEETRHEL B EGRE S R8T
BN B e TUE, (B QIR W TR R A PSR A, X e SR W] B SR
B A I SR B B s Ay, PR S TR], DABk e 0 O BB IR B 0 o O mT REPE[25] . BLK 2 s
FHERYER A A B SRR AN E LS AUB 27 =, (HIRE B MAE DL, ZIE2 TR &R
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