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Effects of estrogen combined with climen and aspirin to prevent
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[ Abstract] Objective To explore the effect of drug therapy in the prevention of adhesion reformation after transcervical
resection of adhesions( TCRA ) for moderate to severe intrauterine adhesions( [UA). Methods 120 patients with moderate to severe
TUA in Renmin Hospital of Wuhan University from January 2017 to January 2019 were selected. All patients underwent TCRA and were
divided into 3 groups according to random number table method. Group A was non-treated group. Group B was treated with estrogen and
climen. Group C was treated with estrogen, climen and low dose of aspirin. After three menstrual cycles, the improvement of
menstruation would be compared and hysteroscopy was performed again to determine whether the patients had intrauterine adhesions
again and the extent of adhesions. The adverse reactions during treatment were monitored. Results From the perspective of menstrual
improvement, the effective rate of group A (27.03% ) was lower than that of group B (51.43% ) and group C (76.47% ), and the
difference was statistically significant (P <0.05). The difference of menstrual improvement rate between group A and group B was
statistically significant (P <0.05). The difference of menstrual improvement rate between group B and group C was statistically

significant ( P < 0.05). The recurrence rate of group A (85.0% ) was higher than that of group B (62.50% ) and Group C
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(35.00% ), the differences were statistically significant( P <0. 05 ). There was no statistically significant difference in the severity of

recurrence between the groups (P > 0.05). Patients in group B and C had fewer adverse reactions, and the difference was not

statistically significant ( P > 0. 05). Conclusion

Patients with moderate 1o severe IUA should be treated with oral medications to

reduce the recurrence rate. Oral estrogen combined with clementine and aspirin can effectively improve menstrual conditions and

prevent re-adhesion.
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