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Clinical study on Aspirin Enteric-coated Tablets combined with Complex Packing
Estradiol Tablets/Estradiol and Dydrogesterone Tablets in improvement of thin
endometrium
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Abstract: Objective To investigate the clinical effect of Aspirin Enteric-coated Tablets combined with Complex Packing Estradiol
Tablets/Estradiol and Dydrogesterone Tablets in improvement of thin endometrium. Methods Patients (160 cases) with thin
endometrium in the Second People’s Hospital of Hengshui from January 2013 to June 2015 were randomly divided into control and
treatment groups, and each group had 80 cases. The patients in the control group were po administered with Complex Packing
Estradiol Tablets/Estradiol and Dydrogesterone Tablets, and every 28 d was as one course. Before 14 d, the patients in the control
group were po administered with brick red tablets (containing 2 mg estradiol), one tablet/time, once daily, and after 14 d, they were
po administered with yellow tablets (containing 2 mg estradiol and 10 mg progesterone), one tablet/time, once daily. The patients in
the treatment group were po administered with Aspirin Enteric-coated Tablets until day 7 after ovulation on the basis of the control
group, one tablet/time, once daily. The patients in two groups were treated for three courses. After treatment, the changes of the
endometrial MVD, endometrial thickness, integrin ;, RI, PI, and S/D in two groups before and after treatment were compared.
Results After treatment, endometrial MVD, endometrial thickness, and integrin B3 in two group were significantly increased, and

RI, PI, and S/D in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
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And the observational indexes in the treatment group were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). After treatment, the pregnancy rates in the control and treatment groups were 27.50% and

53.75%, respectively, and there were differences between two groups (P < 0.05). Conclusion Aspirin Enteric-coated Tablets

combined with Complex Packing Estradiol Tablets/Estradiol and Dydrogesterone Tablets can significantly increase the endometrium

thickness in patients with endometrial thickness, and can improve uterine blood flow, also can increase the pregnancy rate, which has

a certain clinical application value.
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Table 1 Comparison on the MVD and thickness of endometrial and integrin 3 between two groups ( X£5,n=80 )
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ZHH

YRIT AT R YRIT AT BTG YRITET BTG
X 12.5743.20 13.30+3.72" 69.014+5.84 72.33+5.40" 0.64+0.10 0.874+0.18"
HIT 12.64+3.32 19.024+3.21"  68.83+5.56 80.34+5.42™  0.63%0.12 1.094£0.20™

SRMAEITITE: P<0.05; SXIRARITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 2 Comparison of two groups of patients with blood flow improvement ( X+ s,n=80)
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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