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Effects of Paclitaxel and Docetaxel on Ovarian Reserve Capacity in Mice

Min LI, Hong-wei ZHAO?, Li-xin SUN?
(1. School of Postgraduate, Shanxi Medical University, Taiyuan, 030001)
(2. Department of Gynecology, Shanxi Tumor Hospital, Taiyuan, 030001)

[ ABSTRACT] Objective: To study the effect of repeated small doses of paclitaxel and docetaxel on the ovarian
reserve. Methods: Thirty female KM mice were randomly divided into three groups: control group (NS 0.2 ml/d,
for 20 d, i.p), paclitaxel group [6.0 mg/(kg-d), for 20 d, i.p], and docetaxel group [1.5 mg/(kg-d), for 13 d, i.p]. Body
weight, estrous cycle daily during treatment, and FSH, E: levels in serum, ovarian weight, histopathology,the
number of follicles after treatment were measured, then those indicators were cpmpared among the three
groups. Results: After treatment, there were significant differences between paclitaxel group and control group
in serum levels of FSH and E; (54.59 +12.73 pg/ml vs 31.85+9.82 pg/ml and 27.39 +9.36 pg/ml vs 55.26 +
13.41 pg/ml), P<0.05 for both comparisons. But there were no significant differences of serum FSH (33.27 +
5.91 pg/ml) and E: (49.56 1-3.57 pg/ml) levels in docetaxel group compared with those of control group. There were
significant differences between paclitaxel group and docetaxel group in both FSH and E; levels in serum.There were
significant differences between paclitaxel group and control group in two levels as follows: the total number of follicles
(598 £ 159 vs 1 243 + 137) and the weight of ovaries (7 = 2 mg vs 27 + 6 mg). But there were no significant
differences in the total number of follicles (1 143 + 130) and the weight of ovaries (22 + 5 mg) in docetaxel group
compared with those of control group. There were significant differences between paclitaxel group and docetaxel group
in the total number of follicles and the weight of ovaries. Conclusion: Repeated small doses of paclitaxel and docetaxel
impact the ovarian reserve function in different extent, the effect of paclitaxel was more serious.
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Study on Reproductive Toxicity of Hops Extracts to Male Mice

Yue SHAO, Lei LI, Li-ming CHONG, Li XU,
Bo GUI, Xiang-yun LIU, Li ZHOU, Zu-yue SUN

(Department of Pharmacology and Toxicology of Shanghai Institute of Planned Parenthood Research,
Testing Center of Pharmacology and Toxicology of Shanghai fertility regulation, Shanghai, 200032)

[ABSTRACT] Objective: To observe the effect of two different manufacturers hops extracts on reproductive
function of male mice. Methods: Adult mice were fed hops extracts by oral administration for 20 d, and were divided
into the following groups, low dose A (0.05 mg/kg), middle dose A (0.50 mg/kg), high dose A (5.00 mg/kg) (give
hops extract A), low dose B (0.075 mg/kg), middle dose B (0.750 mg/kg), high dose B (7.500 mg/kg) (give hops
extract B). The epididymal sperm count, sperm viability, activities sperm count, sperm deformity rate, seminiferous
tubule diameter were observed, serum testosterone (T), dihydrotestosterone (DHT) and estradiol (Ez) concentra-
tions were detected and the pathological examination of the liver, spleen, kidney, testis, epididymis and other organs
was performed. Results: The sperm abnormality rate of mice fed on two different hops extracts was higher than that
in the control, testis organ coefficient was higher, serum T, DHT and E. levels were lower than those of the control,
and there were no significant toxicity effects on the testis and epididymis for each dose group. Conclusion: The two
different hops extracts which doses are higher than the alcohol dose have teratogenic effects on mouse sperm and
reduce the level of serum T, DHT and E; at the same time.

Key words: hops extract; ICR mice; reproductive toxicity
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Specific Complications of Monochorionic Diamniotic Twin Pregnancy
Conceived by Assisted Reproductive Technology

Xing WEI, Lu-ming SUN, Chang-xiang SHAO,
Gang ZOU, Fen-he ZHOU, Ying-jun YANG

(Shanghai First Maternity and Infant Hospital, Tongji University School of Medicine, Shanghai, 200040)

[ABSTRACT] Obijective: To explore the specific complications and fetal structural abnormalities of
monochorionic diamniotic twin pregnancy conceived by assisted reproductive technology (ART).
Methods: Retrospective analysis of 44 cases of monochorionic diamniotic twin pregnancies admitted with ART
in our hospital between June 2010 to September 2013 was performed for this study. The MCDA twin specific
complications and fetal structural abnormalities were analyzed and compared with conceived spontaneously
(SC group, n=360) MCDA twin pregnancies. Results: The mean age and average body mass index (BMI) of
pregnent women were found to be higher in ART group than those in SC group (P<0.01). The proportions of
primiparous women were similar (P>0.05). In monochorionic twin pregnancies, there were 81 cases with twin
to twin transfusion syndrome (TTTS, 20.0%), 47 with selective intrauterine fetal growth restriction (sSIUGR,
11.6%), 10 with twin reversed arterial perfusion sequence (TRAPS, 2.5%) and 25 with fetal structural
abnormalities (6.2%). The incidences of specific complications and fetal structural abnormalities showed no
significant difference between ART group and SC group (P>0.05). Conclusion: ART conception does not
increase the risk of specific complications and fetal structural abnormalities in MCDA twin pregnancy.

Key words: assisted reproductive technology (ART); monochorionic diamniotic (MCDA) twin pregnancy;
fetal structural abnormality; twin to twin transfusion syndrome (TTTS); selective intrauterine
fetal growth restriction (sSIUGR); twin reversed arterial perfusion sequence (TRAPS)
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Clinical Outcome of Vaginal Gel Progesterone for Luteal Phase Support
in IVF/ICSI-ET

Xiao-wei JI*, Yan HONG!?, Xiao-ming ZHAO?, Min-zhi GAQ*?,
Yang WANG!, Ya-giong HE?, Yun SUN??

(1. Department of Reproductive Medicine, Renji Hospital, Shanghai Jiaotong University School of Medicine, Shanghai, 200135)
(2. Shanghai Key Laboratory of Assisted Reproduction and Eugenics, Shanghai, 200135)

[ ABSTRACT] Objective: To explore the clinical effect of vaginal gel progesterone for luteal phase support
in fresh embryo transfer cycles. Methods: A total of 4 006 cases receiving IVF/ICSI in fresh embryo
transfer cycles were included in this retrospective study. Among them 3 193 cycles were administered
vaginal gel progesterone for luteal phase support (group A); while 813 cycles adopted intramuscular proges-
terone (group B). The clinical outcomes were compared between the two groups. All these cases were
divided into 3 subgroups according to different protocols (long, short and GnRH antagonist protocol).
Results: The live birth rate was not significantly different in group A (34.3%) and group B (34.9%) (P>0.05).
The two study groups did not differ significantly in clinical pregnancy rate and abortion rate (P>0.05).
Analyzing in long protocol, live birth rate was 40.0% in group A and 40.3% in group B. Analyzing in short
protocol, live birth rate was 25.9% in group A and 28.3% in group B. Analyzing in GnRH antagonist
protocol, live birth rate was 28.3% in group A and 28.8% in group B. There was no significant difference
between the two groups in any protocol (P>0.05). The clinical pregnancy rate and abortion rate was similar
between the two groups in any protocol (P>0.05). Conclusion: The clinical effect of vaginal gel progesterone
for luteal phase support in fresh embryo transfer cycles was the same as that of intramuscular progesterone.
Vaginal gel dosing is a viable alternative to intramuscular for luteal support.

Key words: progesterone; vaginal gel; intramuscular; luteal support; in vitro fertilization (IVF);
intracytoplasmic sperm injection (ICSI)



% 34 555 5 H Vol.34, No.5 OS5 w4 doi: 10.7669/j.issn.0253-357X.2014.05.0368
2014 4£ 5 F] May 2014 Reproduction & Contraception E-mail: randc_journal@163.com

MMP-1/PAR-1 B IR 7E S D=
REZRZHRIMEA

& ATET O R S X

(B = F B R KA E R B g, 200003)

[HE)] B KA R4 BE 5 -1(MMP-1) & & B & AR -1(PAR-1)8 54122 F & 12 £ 4%
% 94 B . J53k: RT-PCR A 59 4] 15 k'S 37 8 52 40 48 A= 15 4] I % 5 3 40 22 49 MMP-1mRNA
KA Transwell 5230480 An & 4 A MMP-1 A T 3£ PAR-1 21 & 37 /& Hela tm gt 4512 22 68 71 69 %5
o, LER: T HBAL T MMP-1(rhMMP-1) &2 & T EF 5 AR, F 512 25542 E 40 %,
rhMMP-1 #e4€ 1t Hela i a9 4645 68 /), J1 5 IR EAR X T HPAR-1/E 47 4] MMP-1/~%-49 Hela m
fasEASHE 7). 4518 MMP-1/PAR-1:8 34 A 55 '8 31 & 0912 24645, YT BE A B 3k 6 77 693 e k.

KRR = U, R4 B A -1(MMP-1); R EI RIS AL 2 4K -1(PAR-1); 12 4%; ¥

HE S R737.33 XHERFRIZED: A X E %S 0253-357X(2014)05-0368-06

Role of MMP-1/PAR-1 Signaling in the Cervical Cancer Invasion

Qian ZHAO, Ning-xia SUN, Chen YE, Yan MA, Wen LI

(Reproductive Center, Changzheng Hospital, the Second Military Medical University, Shanghai, 200003)

[ABSTRACT] Objective: To investigate the role of matrix metalloproteinase-1 (MMP-1)/protease-activated
receptors-1 (PAR-1) signaling in the cervical cancer invasion. Methods: RT-PCR was used to test the mRNA level
of MMP-1 in 59 cases of cervical squamous cell cancer and 15 case of narmal cervical tissues. Transwell test was
designed to explore the effect of adding recombinant human MMP-1 (rhMMP-1) and PAR-1-siRNA on cervical
cancer (Hela cells) invasion. Results: In cervical cancer tissues more MMP-1 expression was observed than in
normal cervical tissues, and its expression correlated with tumor status. rhMMP-1 could promote Hela cell
invasion, and its number of invasive cell correlated with the concentration of rnMMP-1. Disrupting the expres-
sion of PAR-1 reduced the MMP-1 promoting-effect on Hela cell invasion, but no effect on non-MMP-1 invasive
action. Conclusion: The MMP-1/PAR-1 signaling is involved in cervical cancer invasion. Therefore, blocking
PAR-1 may represent a new therapeutic option for metastatic cervical cancer.

Key words: cervical cancer; matrix metalloproteinase-1 (MMP-1); protease-activated receptors-1 (PAR-1);
metastasis; invasion
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Clinical Curative Observation on the Effects of Combined Treatment with
Aminomethylbenzoic Acid and Vitamin E for Abnormal Uterine Bleeding
Caused by Intrauterine Device (1UD)

Jian-zhen ZHAQO?, Wan-ya Y U?

(1. Maternity and Child Healthcare Hospital of Zhejiang Province, Cixi, 315300)
(2. Zhejiang Province Hospital of Traditional Chinese Medicine, Cixi, 315300)

[ABSTRACT] Objective: To study the effects of aminomethylbenzoic acid combined with vitamin E on the
treatment of abnormal uterine bleeding (AUB) caused by intrauterine device (IUD). Methods: A total of 119
patients with abnormal uterine bleeding after IUD insertion were randomly divided into observation group (n=61)
and control group (n=58). Observation group were given aminomethylbenzoic acid combined with vitamin E and
control group were only given Gongxuening capsule. The effective rates in the two groups were compared.
Results: The total effective rate of abnormal uterine bleeding of observation group was 100.00%, 50 cases were
cured (81.97%), 11 cases were markedly improved (18.03%). The total effective rate of abnormal uterine
bleeding of control group was 77.59%, 24 cases were cured (41.38%), 21 cases were markedly improved (36.
20%), and 13 cases were invalid (22.41%). The effective rate of abnormal uterine bleeding of obserbation group
was significantly higher than that of control group (P<0.005). Between the two groups, the therapeutic effects
of heavy menstrual bleeding, menstrual prolongtation and the intermittent bleeding were statistically significant
(P<0.05). Conclusion: The combined treatment with aminomethylbenzoic acid and vitamin E for ITUD-caused
AUB is effective. It could be necessary for the combined treatment to be further used and studied clinically.

Key words: intrauterine device (1UD); aminomethylbenzoic acid; vitamin E; abnormal uterine bleeding
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Evaluation of Contraceptive Intervention among Postpartum Women

Yan CHE!, Yu ZHANG?, Gong-wang ZHOU?, Li-xin YAN?,
Huan-ling ZHANG!, Cai-ging WANG?, Mei LU?, Zhen LU*

(1. Shanghai Institute of Planned Parenthood Research, Shanghai, 200032)

(2. Jing’an Population and Family Planning Commission, Shanghai, 200040)
(3. Jing’an Population and Family Planning Service Center, Shanghai, 200040)

[ABSTRACT] Objective: To evaluate the effect of contraceptive intervention among postpartum women within one
year after childbirth in Jing’an District. Methods: A total of 978 postpartum women within one year after childbirth were
enrolled and received routine home visits every 3 months, providing information on maternal and infant health care and
promoting postpartum contraceptive use. Structured questionnaires were used to collect data for effect evaluation before
and after intervention. Results: The cumulative 6-month contraceptive rate among postpartum women was 98% after
intervention, which was statistically significantly higher than that before intervention (59%). Moreover, contraceptive
rates at 4-6 months, 7-9 months and >9 months were statistically higher after than before intervention. The rate of
unintended pregnancy within one year after childbirth was 1.4%, which was much lower than the expected rate (>10%).
No contraceptive use and failure of condom and period abstinence were the main reasons for unintended pregnancy.
Conclusion: Contraceptive intervention measures of this study among postpartum women can significantly increase
contraceptive use and thereby decrease risk of unintended pregnancy.

Key words: postpartum women; contraception; intervention; evaluation of effectiveness
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Relationship of Anti-Mullerian Hormone (AMH) and Polycystic Ovary
Syndrome (PCOS) Follicular Dysplasia

Xiao CHEN!?, Yin-fen JI*, Jian XU?

(1. Women’s Hospital School of Medicine Zhejiang University, Hangzhou, 310006)
(2. Wuyi Tranditional Medicine Hospital, Wuyi, 321200)

[ ABSTRACT ] Anti-Midillerian hormone (AMH), which has the highest expression in small antral follicles, major
suppresses primordial follicles into the growth phase. The clinical manifestation of PCOS is persistent anovulation,
along with the high levels of androgen which caused by excessive LH, LH/FSH ratio and insulin levels. Androgens
further promote the granulosa cell (GC) to produce AMH, resulting in the unusually high level of AMH, which also
plays a positive role on the accumulation of androgens by reducing GCs sensitivity to FSH and inhibiting of P450
aromatase expression. High androgen and boosted AMH form a vicious cycle, eventually blocking dominant
follicle selection, staying the development of follicle in the antral follicle phase.

Key words: anti-Mdllerian hormone (AMH); polycystic ovary syndrome (PCOS); granulosa cell (GC);
follicular development
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Human Immature Oocyte in vitro Maturation: Current Culture System Achievments

Li-le JIANG, Duo WEI, Cui-lian ZHANG

(Medical Reproduction center of Zhengzhou University People’s Hospital, Zhengzhou, 450003)

[ABSTRACT] In vitro maturation (VM) technology means the germinal vesicle stage or metaphase | stage
oocytes cultured in vitro until to the second meiotic metaphase phase (metaphase II stage), the matured oocytes can
be developed, fertilized and implanted normally. IVM of human immature oocyte has a history of decades. It
presented a new way to treat infertility and also offered a new option to preserve female fertility and donate oocytes.
With the development of cellular and molecular biology in recent years, IVM has made a great progress. The culture
conditions supplied with gonadotrophin, steroid hormones, antioxidants, meiosis inhibitors, growth factor, activin/
inhibin are helpful to the maturation of oocyte. But there are still several problems, such as the low rates of cleavage,
fertilization and pregnancy. There are many challenges to develop a complete culture system that would support
human oocyte development. The key point is how to get a stable and much better culture system. The review is
focused on new discoveries in improving and perfecting IVM culture system, mainly on basal medium, supplement
and the selection of culture conditions, etc.

Key words: in vitro maturation (IVM); oocyte; culture system
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Current Situation and Advance in the Treatment of
Cesarean Scar Pregnancy

Ying-yun WU, Hua-jiang SHAO, Jian-ting MA

(Department of Obstetrics and Gynecology, Yangming Hospital Affiliated to Medical School of Ningbo University, Yuyao, 315400)

[ABSTRACT] In recent years, the amount of reports related to cesarean scar pregnancy (CSP) is growing
gradually, and at the same time a variety of different treatment methods have been proposed. However, within the
global scope, there is still no universal treatment option for the management of CSP. Methotrexate (MTX)-based
drug treatment includes systemic therapy, local therapy and combination therapy. As the interventional therapy
avoids the risk of hysterectomy in conventional conservative treatments, it is the most used haemostatic way for
hemorrhage of CSP patients. Surgical treatments comprise suction curettage, conservative operation of lesion
resection in multiple ways and hysterectomy. Although there are as many as 31 CSP therapies, they are still at the
stage of small sample research. The selection of treatment should follow the principle of individual therapy accord-
ing to the patient’s condition.

Key words: cesarean section scar pregnancy; treatment; advance
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Mayer-Rokitansky-Kuster-Hauser: Recent Etiologic Findings

Hai-xia LI, Shi-xuan WANG

(Department of Gynecology and Obstetrics, Tongji Hospital, Huazhong University of Science and Technology, Wuhan, 430030)

[ ABSTRACT ] Mayer-Rokitansky-Kuster-Hauser (MRKH) syndrome is a congenital malformation of the female
genital tract, characterized by absence of the uterus and the upper part of the vagina. Even though its etiology is
unclear, we have a better understanding of the pathogenesis based on a lot of studies. This article reviewed the
research progress on environmental and genetic aspects (including familial aggregation tendency, candidate gene
study, genome wide association study and epigenetic association study) associated with MRKH syndrome.

Key words: Mayer-Rokitansky-Kiister-Hauser (MRKH) syndrome; etiology; genetics

T RAE#: L AHE; Tel/Fax: +86-27-83663698;
E-mail: sxwang@tjh.tjimu.edu.cn
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Effect of Intralipid Instead of Immunoglobulin in Treating Recurrent
Spontaneous Abortion Induced by NK Cells Increased

Lin HUANG, Su-yun HU, Li-juan HUANG, Jia-hong LUO, Yan LI, Li-fen ZHANG

(Jiangmen City of Guangdong Province Population and Family Planning Service Center, Jiangmen, 529000)

[ABSTRACT] Obijective: To explore the effect of intralipid instead of immunoglobulin (IVIG) in treating
recurrent spontaneous abortion (RSA) induced by NK cells increased. Methods: Retrospective analysis of 283
pregnant women with RSA who were determined NK cell increased and exclused other factors were performed.
All patients were given prophylactic treatment. At the 5th week of pregnancy, 92 patients received intravenous
IVIG (IVIG group), 103 patients received intravenous intralipid (intralipid group), while the 88 patients who
refused to receive IVIG or intralipid were collected as control group. Results: After the treatment (pregnent 12
weeks) of IVIG or intralipid, the rate of NK cell was significantly reduced (IVIG: 22.68 + 4.74% vs 15.38 +
3.85%; intralipid: 22.06 + 4.92% vs 16.10 + 4.05%), the clinical pregnancy rate was significantly higher
than that in the control (81.52% vs 78.64% vs 45.45%, P<0.05). The IVIG and intralipid groups had no significant
difference in the success rate of pregnancy. Conclusion: The treatment of IVIG and intralipid can reduce the
rate of NK cell of RSA patients, improve the clinical pregnancy rate, and both show the similar efficacy.

Key words: intralipid; immunoglobulin (IVIG); NK cell; recurrent spontaneous abortion (RSA)
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Analysis of the Parameters Affecting the Pregnancy Rate and
Clinical Value of Artificial Insemination by Donor

Ge SONG, Wei-wei ZHENG, Xiao-ying ZHONG, Xiao-mei SHU
Rong-hua JIANG, Yuan-yuan WU, Qiu-hua LI, Li-ping ZENG

(The Reproductive Centre of the Family Planning Special Hospital of Guangdong Province, Guangzhou, 510060)

[ABSTRACT] Obijective: To analyze the parameters affecting the pregnancy rate (PR) and clinical value in
artificial insemination by donor (AID). Methods: Retrospective analysis of 2 467 infertile couples with 5 470
treatment cycles were performed. The parameters affecting the pregnancy rate and pregnancy outcome were
analyzed. Results: 1) The PR in female age <35 years and = 35 years were 21.49% and 12.27%, there was a
significantly statistical difference (P<0.05). 2) The PR in infertility duration between <5 years and >5 years were
22.09% and 16.45% (P<0.05). 3) There was a statistical difference in PR between natural and stimulation
cycles (21.92% vs 17.46%, P<0.05). 4) There were no statistical differences in PR using ICI, 1Ul or ICI/1UI
(P>0.05). 5) The frequency of insemination per cycle had an important influence in PR, the PR of twice insemination
per cycle (21.26%) was significantly higher than that of once insemination group (10.64%) (P<0.05). 6) The PR inthe
total number of progressively motile sperm 40-59< 108 group and =60 X 10° group were 19.32% and 26.07%
(P<0.05). 7) The cumulative pregnancy rate had a significantly increased tendency in 1,2,3, 4 cycles (P<0.05). 8) The
abortion rate, the ectopic pregnancy rate, the multiple pregnancy rate and the birth defect rate were 11.98%, 1.17%,
3.15% and 0.67%, respectively. Conclusion: 1) The female age, infertility duration, treatment prescription, frequency of
insemination per cycle and the total number of progressively motile sperm were related factors in AlD; 2) AID was a safe
assisted reproductive technique, IVF/ICSI can be resorted to immediately after AID has failed three or four times.

Key words: azoospermia; artificial insemination by donor (AID); clinical pregnancy rate; cumulative pregnancy rate
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Value of Estradiol (Ez2) Increment and Serum Ez/Follicles on the Day
of hCG Administration in Predicting hCG Trigger
in Controlled Ovarian Stimulation

Shao-di ZHANG, Jin LU, Jia-xuan GENG, Cui-lian ZHANG

(Reproductive Medical Center, People’s Hospital of Henan Province, Zhengzhou, 450000)

[ABSTRACT] Objective: To investigate the value of estradiol (E.) on the day of hCG administration in
controlled ovarian stimulation(COS) of in vitro fertilization/intracytoplastic sperm injection-embryo transfer
(IVF/ICSI-ET). Methods: A total of 1 811 cycles of long protocol IVF/ICSI-ET were studied, the Ez increment
on hCG administration day = (the E2 level on hCG administration day — the E: level before the hCG administration
day)/the E; level before the hCG administration day. According to the E; increment on hCG administration day,
the patients were divided into 5 groups, group Al: E increment < —10%, group A2: E. increment —9%-10%,
group A3: E: increment 11%-50%, group A4: E: increment 51%-100%, group A5: E. increment>100%; and
according to the E: level per mature follicle on hCG administrated day, these patients were divided into 5 groups,
group B1: E: level per mature follicle was: < 200 pg/ml, group B2: E: level was 201-300 pg/ml, group B3: E: level

was 301-400 pg/ml, group B4: E: level was 401-500 pg/ml, group B5: E: level was >500 pg/ml. The general clinical
charecteristics and clinical outcome of IVF/ICSI-ET were compared. Results: 1) The follicle (diameter =14 mm)
number on hCG administration day, oocyte retrieved number, 2PN number were significantly higher in group Al
than those in other 4 groups (P<0.05), the ratio of follicles with diameter =18 mm on hCG administration day was
significantly lower in group Al than that in other four groups (P<0.05). 2) The P level on hCG administration day,
the follicle (diameter = 14 mm) number on hCG administration day, oocyte retrieved number, 2PN number
were significantly lower in group A5 than those in other 4 groups (P<0.05); both the clinical pregnancy rate and
the embryo implantation rate were significantly lower in group A5 than those in groups A2, A3, A4 (P<0.05).
3) The clinical pregnancy rate and the embryo implantation rate were significantly higher in group B2 (E: per
mature follicle 200-300 pg/ml) than those in other 4 groups (P<0.05). Conclusion: It was the best time for hCG
trigger when the E increment was between —9% to 100% and serum E: level per mature follicles was between
201 pg/ml to 300 pg/ml on the day of hCG administration.

Key words: in vitro fertilization/intracytoplastic sperm injection-embryo transfer (IVF/ICSI-ET); serum E:
per mature follicles; E. increment of hCG administration day; hCG trigger; clinical pregnancy
rate; embryo implantation rate
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Clinical Observation of Induced Abortion with Intravenous
Anesthesia and Usual Abortion

Jing CHEN?, Xiao-ai LIU?, Pu-wen ZHAO?, Zi-rong HUANG?, Hai-yun WANG?,
Yan LIU4, Qian DONG?®, Qin-gin QIAQS, Yu-huan LIU?,
Li-cun CHENGS?, Xiao-fang FAN®, Fu-giang CHEN?®

(1. International Peace Maternal and Child Health Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 200030)
(2. Obstetrics and Gynecology Hospital of Fudan University, Shanghai, 200001)
(3. Shanghai First Maternity and Infant Hospital, Shanghai, 200040)

(4. Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 200025)

(5. Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 200127)
(6. Shanghai First People’s Hospital, Shanghai, 200080)
(7. Changhai Hospital of Shanghai, Shanghai, 200433)

(8. C.N.Maternity and Infant Health Hospital, Shanghai, 200051)
(9. Maternal and Child Health Hospital, Putuo District, Shanghai, 200060)
(10. Maternal and Child Health Hospital, Pudong New District, Shanghai, 201200)

[ABSTRACT] Objective: To investigate the influence of surgical abortion with or without anesthesia to
recovery and contraception. Methods: The multicenter investigation was carried out in 10 hospitals. Women who
received surgical abortion with or without anesthesia were recruited in every hospital, 100 women in each group.
The general characteristics, the awareness of the harm of abortion, the degree of pain during and post operation,
post abortion bleeding, menstrual recovery, the thickness of endometrium in three weeks post abortion, and the
contraception after abortion were concerned. Results: A total of 1 782 women who underwent surgical abortion
were involved in the study, 947 women with anesthesia were set as study group and 835 women without
anesthesia were set as control group. Although women were younger and more educated in study group, the
awareness of the harm of abortion was rather poor in all the subjects. The duration of post abortion bleeding
was 5.5 & 3.5 d and menstrual recovery was 34.5 & 8.0 d in study group, which were similar to the control
(5.3 £3.5dand 34.9 = 7.5 d, respectively). The endometrium thickness in three weeks post abortion was
7.1 = 2.5 mm in study group and 6.8 = 2.6 mm in the control (P>0.05). The contraceptive methods used post
abortion were also similar in the two groups. Conclusion: Women were calm and painless during the surgical
abortion with anesthesia. There were no more sign of endometrium over curettage and no more influence to
post abortion recovery and contraception in study group compare with the control.

Key words: painless induced abortion; blooding; endometrium; choosing of contraception method
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Clinical Study of Levonorgestrel-releasing Intrauterine System (LNG-1US)
and Gestrinone in Treating Adenomyosis

Bing YANG!, Yuan YE?, Hui CHEN?,
Li-xia HE?Y, Xiao-gian WANG?, Liu-lin TANG?

(1. Department of Gynecology, the Affiliated Hospital of Guilin Medical University, Guilin, 541004)
(2. Department of Ultrasonic Imaging, the Affiliated Hospital of Guilin Medical University, Guilin, 541004)

[ ABSTRACT ] Objective: To study and compare the clinical effect and adverse reaction of levonorgestrel-
releasing intrauterine system (LNG-1US) and gestrinone in treating adenomyosis. Methods: Sixty patients
diagnosed with adenomyosis were selected as the subjects, and were rondomized into the observation
group (n=30) and control group (n=30). Patients in observation group were treated by placing LNG-1US,
while patients in the control were treated by oral gestrinone. Degree of dysmenorrhea, menstrual blood volume,
endometrial thickness and volume, and adverse reaction of the patients were observed 1 month, 3 months,
6 months, 12 months and 24 months before and after the treatment. Degree of dysmenorrhea was
evaluated by visual analogue system (VAS) scores. Results: The observation and control groups had gained
better curative effect in treating dysmenorrhea, menorrhagia and the endometrial thickening, which was of
statistical difference compared with those before the treatment (P<0.05); compared with the control, the
VAS score, menstrual blood volume and the endometrial thickening were obvious reduced, there were
statistical differences between the two groups (except for the 6-month treatment) (P<0.05). The
above-mentioned indicators in the control rised again, while remained stable and low levels in observation
group. After the treatment, the uterine volume of the patients in both groups contracted to a certain degree,
but there was no statistical difference between the two groups compared with that before the treatment
(P>0.05). Such adverse reactions as weight gaining, occurrence of acne and the affecting of hepatic and renal
functions had been observed in the control treated by gestrinone, while in observation group, the main adverse
reaction occurred in patients was the irregular vaginal bleeding and amenorrhea, and vaginal bleeding
could stop spontaneously after 3 months. Compared with the control, the observation group brought less
adverse reaction. Conclusion: LNG-1US has more advantages over gestrinone in treating adenomyosis:
less adverse reaction, long-acting, less trauma, low reversibility and average treatment cost. Besides, it has
the contraceptive effect. Therefore, LNG-1US can be considered as the preferred conservative treatment
for the indications of uterine adenomyosis patients.

Key words: levonorgestrel-releasing intrauterine system (LNG-1US); gestrinone; adenomyosis; curative effect;
adverse reaction
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Diagnostic Value of Ultrasonography in Uterine Adenomatoid Tumor
—— An Anlysis of 84 Cases

Qing YANG, Yu LU, Xiang-li HONG

(Department of Ultrasound, Shanghai First Maternity and Infant Hospital Affiliated To Tongji University, Shanghai, 200040)

[ABSTRACT] Objective: To analyze the ultrasonographic features of uterine adenomatoid tumor and to
evaluate the value of ultrasonography in the diagnosis of uterine adenomatoid tumor. Method: Ultrasonographic
characteristics in 84 cases of uterine adenomatoid tumors were retrospectively analyzed. Results: Eighty-four
cases of uterine adenomatoid tumor showed solid echo, which showed low echo in 78 cases (92.9%), medium
echo in 3 cases (3.6%) and high echo in 3 cases (3.6%). The tumors were located in the ulterine muscle walls
in 64 cases (76.2%), under serosa in 13 cases (15.5%) and under endometrium in 2 cases (2.4%). Color doppler
showed little or no color blood flow signal within lesions. Conclusion: Ultrasonography has an important
reference value in the diagnosis of uterine adenomatoid tumor.

Key words: uterine neoplasms; adenomatoid tumor; ultrasonography diagnosis
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