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WA AR R AS I
1.4 BLEARE

1) RIGEF Ry Sk e s 2) KA H U
NN RN 5 3) REGHIEE R T ALY
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I IE B 64 ), SR HBENLE 7 3R 4 A4,
R 320, sty BE R TR Y, HAS
SR gt A S e LA R T d .
G5 R BEHLECT: . 7S FRENL o 245 0 A%
B HABICHEE, XL A S5 R TR &
HYFIAS B AR 5L IR A BEAIL 5> 2 25 5 45T AR N 1Y)
HIT

FEA BT . MRARBRAIISE 7, MR, &
R FFBEIT AR H 60% ~T0%, U EME 65%,

A IRIREE, WASAMITIRYT AG IR SA SR N
95%, XFHRZ1R65%, K PASS 155715,
Wa=0.05 (XUM), 48 1-B=0.8, FLMIBIFH
EXTRRA 1 - VLR, M R 20% 1A, R
A3, MABEILFe4l, R1R, WA
B R R ZE R TSI E X (P>0.05),
HA] ek
2 A%
2.1 B FE

MAREYTHAE TWE3~T RKRNITEBEE
KA +TCRA AR, FAR M Al — 4 BA B PR PR
205 F 5 AR I SE A

AR ERGATHERE. ZERRFRIA
J7: DWORJGEE 1 RIF IR IR 25 si (O — st /o
ML 2R B A f2%E, Abbott Biologicals B. V.
A, EZGE . H20150345), & HOARLH, A
14 R MRHE—BE R (S HE B2 mg) , Jo 14 K ARoME
b 2 R (N MR 2 mg AR 10 mg) o
A REF AR, IT8ETRHEESKIFHGRT
—JAIIRYT . RATEHE TN T RIGHERA T —
JAAZY, R3S H & EI

1697 24 R AR S AE X R ZH A A 25 0% 1M
B ORI . AU KB K12, HFE12g,
BIAR15 g, hE12g, NAER12g, ZKi15g,
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K HH 6 g W E R ERERET Z TR BE
FIR R . WARJESE | KPR, &H 17, Fig
WG AR 200 ml, ZIHAEZY, EIR3DHA . U8
FEETE R ) A% k2

HIFHZHE . BB E AR A R 22
S 7/IN REZ7T 1 b I S 2T I RE 25 O N RE 5] WA Sk A
85 K AR R g 25 P A 258, G P
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Table 1 Comparison of the characteristics of intrauterine adhesion patients with syndrome of gi deficiency and blood stasis in the two groups

i H RIT (3249]) XPHRZH (3244]) ZhC 1 PAH
SRR, Kas 32.37+4.01 33.53+3. 66 1.204 0.233
WEIEEUkg-m?, M (P, P,) 20. 14 (19.06, 22.90) 20.86 (19.69, 22.88) -1.410 0.158
Stk H, M (P, P 13.09 (8.00, 16.75) 11.16 (5.00, 15.50) -1.506 1.132
EEERAERER, M (P, P) 3 (1.75, 4.00) 3 (2.00, 3.00) -0.345 0. 730
B A ] -0.744 0. 457
B 12 10
U 17 20
B 3 2
B I HABIARHE/] (%) 8 (25.00) 9 (28.13) 0. 080 0.777
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4) ZBELL, BT, Tk, it05; &
BRIR, WM, T, iF24r; Sk, i
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REVERT: Bk, oF 15y ZR4EbE, 11240 WUPE,
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ATl . AR A 2 0ME (pictorial
blood loss assessment chart, PBAC) 1F4r3 " Mis
WE, G AR < S AR R /3 gtk i B i
F<1JoREm, 148 i gemf b A Tk
R 1/3—3/5. mR MR =1 okl , 1545
I e i B AR A T A, 3F 204 Al AR
BA MBS, B 2T i 6 TR T 3R AH
i, ARy A EGEAE, A ZERb, T
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MARAETEAG H 2280 /NTF 20 ml BPE 43 /N T 25 04
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A&Emz, 1B HE&E2030~50 ml,
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I3 FH SPSS 27. 0 H A X &4l A7 G o7 o b o
THRFORH W R IES T, DISBhRifE L (vs)
FoN, T EFTHE UM ECR ST FEAS k5, 41
TG LLBCR FHBCRT e K 50 s 7 228554, 4l
8K ) Mann-Whitney K5 55, 20 A5 3R H
Wilcoxon K355 5 11 ECH R IBIECAI R (%) Fow,
KHETRL, T<SHT=1RHELERIERF
FREE, T<13{n<40, W Fisher 48455 ; 5
G RER ] Wilcoxon £ 55 . P<<0.05 M 2234 4t it
RS AR I R R W MR YT
(ITT), YA — WL ] 2 Y97 0% B 2R i, R
MG — RS I AT IR
3 HR

AWM 4 61, A2 Bl (1B ERST
A A RURE LIRS, 2 K)E AT
ey, ERNICRORPIIA s 75 1 BIER R 61~ H
VIR RT, F A ROR ), X241 (141
TEIRIT AR 3 A 2 28 o i, IRk el ;s )
VEITEMRZS 3D A5 k5, BIVE R ICBURBIZA) .

3.1 WARFIERIT LR
TR, MAIRKI B 2ZE R BEAGI¥E
X (P<0.05).
3.2 WABREET G T EIEERS L
F3R, IRITHIMALEE th U R A3 L 2
SIS E L (P>0.05), 675 M4 EIE
o B B B AR Ry R W T B (P<<0.01), H
IR IT G IR T A B E A B A3 RO HR 2 Y R AR
(P<<0.05). A7 AL EIEERL AT TG 22608
TR ERAL (P<<0.01).
3.3 WABRFEFNETEAREE K
KR, IRITRINA R H FENRIERE 27T
it E L (P>0.05), BT A4l EE FE N
JIE JE B ) B AR AR T R B G I (P<<0. 05 3 P<
0.01), {HMALIRYT 54l a2 R g it E X
(P>0.05). JAITLF B NIRRT RS 228 &
TXIRAH (P<0.05),
3.4 WABFEITT G T IEAE TSI
SR, IRIT AT R B R E A L 25
SEGI#E L (P>0.05), WWIF R A RE S
JERE PP AR IRIT R AR (P<<0.01), HiA
IV R IR T E R E PR IL T X B2 (P<<0.01)

W2 PALLE IR A SORE UBIE R e PR T 8 e

Table2 Comparison of clinical effectiveness between two groups of intrauterine adhesion patients with syndrome of ¢i deficiency

and blood stasis (6] (%) ]
215 5% T2 EEE Tek BAR VAL P{E
I AL 32 13 (40.63) 16 (50.00) 3 (9.37) 29 (90.63) -1. 985 0. 047
X M2 32 7 (21.88) 17 (53.12) 8 (25.00) 24 (75.00)

T3 PILLE RS O MU UE R 67 RIS A BEIEAR ALY LR

Table3 Comparison of traditional Chinese medicine syndrome scores before and after treatment of intrauterine adhesion patients

with syndrome of i deficiency and blood stasis between two groups (fr, x+s)
ikl 14 IRITHT I Al PiH IRYTHI G 22
BRI 32 29.25+6. 30 10. 56+5. 18 -6. 669 <<0.001 18. 69+6. 59
Xof B4 32 27.69+8.23 14. 44+7. 46 -5.085 <0. 001 13.26=6. 38
VA -0.958 -2.260 -3.468
P{H 0.338 0. 024 <<0.001
R4 PILHE RS OB MBS UE R BT TS 78 N ISR BE LA
Table4 Comparison of endometrial thickness of intrauterine adhesion patients with syndrome of ¢i deficiency and blood stasis before
and after treatment between the two groups (mm, x+s)
il [k HRITHT RIT A AL P{H IRV RIG 2E (8
TRITH 32 4.81x1.50 6.36x1. 38 —-3.858 <0.01 1.55+1.25
it AL 32 4.81x1.80 5.70+1.78 -2.053 0.04 0.95+0. 76
VAN -0. 352 -1.69%4 -1.989
P{H 0. 725 0. 090 0. 047
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RIS R PG TR IS 2208 5 X IR (P<
0.01).
3.5 WMABEETA G A ZERSILEK

FKox, IRITRINARE HLmPortikzER
TGt L (P>0.05). RIT M4l & A &
i BT B AR AT S (P<<0.01), {H
BT R WAL H W R TG E X (P>0.05) .
WAL H G BUUMBIT T A 2 E LR 2 R T g it
SR (P>0.05),
3.6 WARFEIRELE

TR, Rge AV, RITABER%E
(37.50%) @ TXPELH (12.50%), WiZH L5
HAG IR (P<0.05).
3.7 MABFIAFIE

RIg 6T, JRITAER 16, BAREA
3.13% (1/32); XFRRZASIAG 310, KRN 9. 38%
(3/32), MAERRILE2Z S TS I=E L (=
0.276, P=0.606).
3.8 MABHRLEMEIELER

RIT AT E AL E FTIRE . B ORE . I
FoRER . ORESZ MR ANIER, WAkRH

PR A AR R EEAS R A
4 g

B REORS % R UM TR I L R i A T A R
BT 5y BIORG A | AR E SR DA K7 1k R
TUA 2R R ELERTT, e M B m W A iR %
MR . B EEE T B RS % 43 B AR B EORG EE 12
By “apniE” FEIRIAT R Y, HAREZME T
BN KB B . TUA BE R T RE
EAEEEEAE, SXIER T E NS AR, st
BB AR IR L I A8 32 400, R Ak T e it s SR
&, BERME, PN VRS ER AL, AR
PR R FIRGE, A T8N BER R AR . i
M B N A 5 5 [ H 2 5T AN e 1) &
B0 oA 5 JEE A TUA BB 35 R 5 5 1
TUA B ORI A S R 80 sk RIER 454, M
PETCAbAAS, SR B AT, i
SR /D, HE AN, A AT R I 58 4 ]
g, &mAT, FEAZ.

P Z ARG R MR . MR T TIT L,
B5 5= ZREIWER . REARFSE Y IEsE, HEEZy
FEMRE TUA B35 AR5 15 PO LA e B AR SR R 2% 5 T

RS PILLE RS R MU UE SR 67 RIS B IR 20 LA

Table5 Comparison of the scores of uterine adhesion before and after treatment between the two groups of intrauterine adhesion patients

with syndrome of gi deficiency and blood stasis (fr, x+s)
415 123 RITHT RIT )R Z{H PfH IRIVRIE 2208
piEpagdil 32 6.72+2.38 2.78+1.80 -5.660 <0.001 3.94+2.38
X B 2H 32 6.69+2. 14 4. 66+2. 40 -3.189 0.001 2.03+1.94
VAl -0.204 -3.143 -3.200
P{H 0. 839 0. 002 0. 001

RO PILLE ERGE SR MUBIE R ER T RIS H 2 AR UL

Table 6 Comparison of the points of menstrual flow before and after treatment between two groups of intrauterine adhesion patients

with syndrome of gi deficiency and blood stasis (4r, X+s)
415 ik TRITH BRI IE 718 PE RIT S 2 {H
BITA 32 18.25+4.78 53.78+13.90 -6.741 <0. 001 35.53+13. 48
Xof B2 32 17. 66+5. 95 48. 06+14. 65 -6.513 <0.001 30. 41+12.93
Z 14 -0. 559 ~1.437 ~1. 480
PAH 0.576 0.151 0.139

RT PSR SO MU IE AR AN TRDRS 5 7 B U AR B A e 3 e 4%
Table7 Comparison of pregnancy rate and total pregnancy rate of patients with different degrees of adhesion in two groups of intrauterine

adhesion patients with syndrome of gi deficiency and blood stasis

UEAR GRS FIRE R BE IR (%)

415 1%k SRR S (%) H PfH
! R R i Tof i X
RITH 32 7/12 (58.33) 5/17 (29.41) 0/3 (0) 12/32 (37.50) 5.333 0.021
o HEZH 32 2/10 (20.00) 2/20 (10.00) 0/2 (0) 4/32 (12.50)
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WERHE FENBIRE , USRI, REF
BRSSP IR T, IRIT IR
WART X REZH, B 25 S5 I 7 AE I I8 038 8 s il
SRR IR R I R RE R . RS 64~ Bl
TRIT R IR OR RS T X R, (EAE R Ry T P 4
W ZER IS FE X, R 28506 M5 1697 RE
= B R E TCRAAR G B E AT ), BBk
ghJm . BN, IR 2R WAHCA R &L, B
N R IER o o o

ZELRTR, SAEIM AT IRE MR . BMET
VAT BB 2 A7 RICH AR T B J Rl 322 AR I S o
BEE RS A E, BRRE N E P RR
A Zhm, BV EREES, SGEIRARER, 2
EIT IR, PR TR . M B R ER
Yo AWFSE th FREA BB/ BV R3S, AR
FEEWES, nRBSS R & A — e M wfar . AR
OBV IGIRMES, RRFESEREL 0+ &
PR T A S B 25 5, 590 25 A0 I 7 VA YT TUA B H

i

+

Il

PRBILHR, S Hlh R FH AR I 2240
&% 0k

[1]MARCH CM. Management of Asherman’s syndrome [J].
Reprod Biomed Online, 2011 ,23(1):63-76.

(2] R = Bl ee o 2 B IR E IR K2 T b 1 L
FILR[T]. AR, 2015,50(12) :881-887.
(358, bR AT, 45 Wi 5 B T i R i 3
WA W T E N A IE R 22 5 (1], h R B2 %

#2,2023,20(9) : 119-122,130.

4t fLabfe, B . - RleIM ] o, deat: AR T
A RRAT, 2018 392-393.

[5IB R  alEwE . rh BRI ML 3. dbat: AR TA:
Rk, 2016:70-74

(6 JAFL00%, M AR , B EES , 45 . R LTS MLEEIBE G 25 i By
AR RO RS A E I RS TR ). =R R
£ BiaFdiR,2020,43(6) :32-37.

(7]Ze 4L, SRR RSO . ST k& ME R 7
BUT TR B T B R 1 0 B R SRR i PR AT
5211, HrPE ,2023,55(23) : 142-147

[8IE R P ELG Ay . Th R IES W T AhrELM . b
AU P IE BB AR, 2012:232-235.

[9JHIGHAM JM, O’BRIEN PM, SHAW RW. Assessment of
menstrual blood loss using a pictorial chart [J]. Br ]
Obstet Gynaecol,1990,97(8) : 734-739.

[10JCHEN Y, CHANG Y, YAO S. Role of angiogenesis in
endometrial repair of patients with severe intrauterine
adhesion[J]. Int ] Chin Exp Pathol, 2013, 6(7):1343-
1350.

(I JEmA SRR va i, 55 . B R E iy i R 25707
HERELY]. SEHIORI A A F2%05, 2022,9(4) : 62-64.

CI2] B3 BROSCIE , 42, 45 | 3 B3 1 D s S AR 245 3
WL HEIRLY ] v S8y R 4 4R 2020,26(9)
215-224.

(13 4F5, FLL38, R, 45 . 3 2 i fk2e oy o at o A
K 25 A AT 2 R (D). P E 25 53, 2015,26(18)
2588-2592.

(14 AR, ih 25, ARl , 55 . SRR U5 IE A2 o) S 2
HPERIEER1T ] R 25904, 2020,37(6) :432-436.

(15 3R YRR, 933 X 2 45 . IR A A i vk S 25 R ]
WEgERELT]. P2y S, 2022,28(5) : 110-115

C16 XS , X%, T Wi , 55 . %22 7 #b 5 25 B4R HIBE o
PEREL)]. AR, 2021,43(9) :22-25

(17 JRREIL, BRF- 5, Stk . B AR S B RS 1l o 14 245 AR T AT
FEHERELT]. 29T IFSE ,2022,45(12) :2602-2610.

(F# %511 )



