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[ Abstract] Objective To explore the effect of dot-matrix CO, laser combined with posterior vaginal mucosal resection on the
levels of transforming growth factor-Bl ( TGF-B1) | insulin-like growth factor-1 (IGF-1) and sexual life in patients with vaginal
relaxation. Methods From January 2015 to May 2019, 120 patients with vaginal laxity admitted to Department of Gynecology,
Shenzhen Integrated Traditional Chinese and Western Medicine Hospital were randomly assigned to the observation group and the control

group (each group with 60 cases). The control group received vaginal posterior mucosal resection, and the observation group received
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dot-matrix CO, laser treatment based on the control group, and were followed up for 6 months after surgery. The vaginal tightness and
health index, pelvie floor muscle strength, sexual function and serum TGF-B1 and IGF-1 levels were compared before and 6 months
after surgery. Results The proportion of vaginal tightness 1 in the observation group was higher than that in the control group 6
months after surgery (70. 00% vs 46. 67% ,P <0.05) ; the vaginal health index score in the observation group was significantly higher
than that in the control group (P <0.05).6 months after operation, the contraction time of class [ fibers was prolonged, and the
observation group was longer than the control group (P <0.05). At 6 months after operation, both groups, I fiber strength, II fiber
strength, and [l fiber shrinkage were significantly higher than before surgery (P <0.05). There was no significant difference in |
fiber strength hetween the two groups after 6 months (P >0.05), the rest of the observation group was higher than the control group
(P<0.05). 6 months after surgery, the vaginal lubrication, sexual life satisfaction, and sexual intercourse pain scores were
significantly higher than before surgery, and the observation group was higher than the control group (P <0.05). 6 months after
surgery, the serum TGF-B1 and IGF-1 levels in the two groups were higher than those before the operation, and the observation group
was higher than the control group (P <0.05). Conclusion On the basis of mucosal resection of posterior vaginal wall, combined use
of dot-matrix CO, laser can increase serum TGF-B1, IGF-1 levels in patients with vaginal relaxation, promote tissue repair, improve

pelvic floor muscle strength, improve vaginal elasticity and health, improves the patient’s sexual function and is worthy of clinical

application.

[ Key words ] vaginal relaxation; dot matrix CO, laser; mucosal resection of posterior vaginal wall; sexual function; transforming

growth factor-B1 ; insulin-like growth factor-1
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