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Effect of low—dose aspirin on endometrial receptivity and pregnancy outcome

of severe intrauterine adhesion after surgery
Wen Yanging Chi Yugang Liu Lubin Lei Li Lan Yi Yang Xiaoyu He Ping
Department of Gynaecology and Obstetrics Chongqing Health Center for Women and Children

[Abstract JObjective To evaluate the influence of low—dose aspirin on endometrial receptivity and pregnancy outcome of severe in—
trauterine adhesions after surgery. Methods Totally 125 women with severe intrauterine adhesion treated by transcervical resection
and Foley balloon were divided into 2 groups randomly 65 cases in group A were given progynova 3 mg three times a day and as—
pirin 75 mg per day while group B were treated with progynova only both groups continued for one month. Endometrial thickness
type of endometrial endometrial volume the resistance index RI and pulsed index PI were observed. Hysteroscopy was performed
after one and three months and pregnancy outcome was followed up. Results (DEndometrium thickness was thicker in group A than
in group B on the day of ovulation P=0.000 and the proportion of type A endometrium was higher in group A than in group B with
significant differences P=0.004 . Values of RI and PI were lower in group A than in group B with significant differences P=0.000 .
@There was no significant difference in endometrial volume between the two groups P=0.474 . BThe effective rate in recovery of u—
terine cavity shape at 3 months postoperatively was 60.0% 39/65 in group A and 41.7% 25/60 in group B P=0.040 . @AIl cases
were followed up for 6-12 months 25 cases in group A had gestation 15 cases had pregnancy 21 cases in group B had gesration 6
cases had pregnancy P=0.033 . Conclusion Low-dose aspirin can obviously improve the endometrial receptivity and pregnancy out—
come of severe intrauterine adhesions after surgery.
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Tab.1 The general situation of the two groups of patients
kg/m? ASF
A n=65 25.431+3.848 22.095+1.439 25.092 +3.339 10.219 +0.800
B n=60 26.612 +4.171 21.706 +1.404 25.867 +3.471 10.423 £0.854
t -1.647 1.528 -1.271 -1.385
P 0.102 0.129 0.206 0.169




2017 42 4 Journal of Chongging Medical University 2017.Vol.42 No.4 — 451 —

2 2
Tab.2 Endometria thickness and type of endometrial of the two 3
groups on the day of ovulation

cm A A
A =65  0.913+0134 35 30 2/3
B n=60 0.694 +0.161 17 43
IA° 8.284 8.359
P 0.000 0.004 o
23 2 2 m,
A RI PI 0.856 £0.175
1.383£0.308 B o P<0.05 o
35 N N N
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Tab.3 RI and PI of the two groups on the day of ovulation B,
RI Pl
A n=65 0.856+0.175 1.383+0.308 PI RI
B n=60 1.036 +0.230 1.696 +0.344 PI RI
t -4.906 -5.363
P 0.000 0.000
24 2
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65 13 26 - B ’
41.7% 25160 7 18 2
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Tab.4 The effective in uterine cavity recovered of the two PGI2
groups after surgery
A n=65 39 26 ol
B n=60 25 35
¥ 4.200
P 0.040 ©

5 2 n
Tab.5 The results of gestation and pregnance of of the two

groups after surgery n

AB.C A

25 15 10
21 6 15

4540 B
0.033 C

~ Nw o>




— 452 — 2017 42

4

Journal of Chongging Medical University 2017.Vol.42 No.4

(1]

8 mm

\C A

{10y

Barel O Krakov A Pansky M et al. Intrauterine adhesions after

hysteroscopic treatment for retained products of conception:what are the
risk factors[J]. Fertil Steril 2015 103 3 775-779.
[2] Roy KK Neqi N Subbaiah M et al. Effectiveness of estrogen in the
prevention of intrauterine adhesions after hysteroscopic septal resec—
tion a prospective randomized study[J]. J Obstet Gynecol Res 2014 40
4 1085-1088.
[3] Myers EM Hurst BS. Comprehensive management of severe Ash—
erman syndrome and amenorrhea[]]. Fertil Steril 2012 97 1 160-164.
(4]

[J].

2007 37 6 556-558.
[5] . [M].
2001 389-394.
[6] Amer MI Abd-El-Maeboud KH Abdelfatah I et al. Human am-
nion as a temporary biologic barrier after hysteroscopic lysis of severe
intrauterine adhesions pilot study[J]. J Minim Invasive Gynecol 2010
17 5 605-611.
[7] Evans—Hoeker EA Young SL. Endometrial receptivity and adhe—
sive disease[J]. Semin Reprod Med 2014 32 5 392-401.
(8] . [J].
2015 31 1 12-14.

[9] Waldenstrom U Hellberg D Nilsson S. Low—dose aspirin in a
short regimen as standard treatment in vitro fertilization a randomized
prospective study[J]. Fertil Steril 2004 81 6 1560-1564.
[10] Momeni M Rahbar MH Kovanci E. A meta—analysis of the rela—
tionship between endometrial thickness and outcome of in vitro fertil—

ization cycles[J]. ] Hum Reprod Sci 2011 12 4 130-137.




