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Clinical observation of hyaluronic acid in treatment of intrauterine adhesion

WANG Shan
Department of Gynecology, Kaifeng Obstetrics and Gynecology Hospital, Kaifeng 475000, China

Abstracts: Objective To explore the clinical efficacy of hyaluronic acid in treatment of intrauterine adhesion. Methods Patients
(122 cases) with intrauterine adhesion in Kaifeng Obstetrics and Gynecology Hospital from January 2018 to January 2019 were
randomly divided into control (61 cases) and treatment (61 cases) groups. Patients in the control group received conventional
intrauterine adhesion and separation. Patients in the treatment group were injected with 3 mL of Crosslinked Sodium Hyaluronate
Gel for uterine cavity with the help of medical intrauterine catheter after conventional intrauterine adhesion and separation. After the
injection, patients were instructed to lie flat for 30 min. After treatment, the clinical efficacy was evaluated, and the menstrual
recovery and AFS scores in two groups were compared 3 months after operation. Results After treatment, the clinical efficacy in the
control and treatment groups were 75.41% and 90.16%, respectively, and there were differences between two groups (P < 0.05). After
treatment, the cases of menstrual dysmenorrhea in the treatment group were less than that in the control group, and the retidal time
was earlier than that in the control group, and the cases of abnormal menstrual volume were less than that in the control group, and
there were differences between two groups (P < 0.05). Three months after surgery, intrauterine adhesion involvement scale scores,
menstrual pattern score and total score of AFS scores in the treatment group were lower than those in the control group, and there
were differences between two groups (P < 0.05). Conclusion After intrauterine adhesion separation, proper injection of intrauterine
cavity with Crosslinked Sodium Hyaluronate Gel for uterine cavity has a significant effect, and can reduce patients' dysmenorrhea, and
can make menstruation return to normal, also can reduce the degree of uterine cavity adhesion, which has a certain clinical
application value.
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Table1 Comparison on curative effect between two groups

ZH 5] /{5l VA R/ %1 TR ISRV EILT)
X & 61 9 37 15 75.41
BT 61 13 42 6 90.16"

x4l "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on postoperative menstrual recovery between two groups
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Table 3 Comparison on AFS scores at 3 months after surgery between two groups
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