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Clinical Study on Effect of Bushen Huoxue Prescription Combined with Intrauterine
Perfusion on Endometrial Receptivity and Pregnancy in Patients with Severe Intrauterine
Adhesion
FENG Yanhong

Abstract: Objective: To observe the effect of Bushen Huoxue prescription combined with intrauterine perfusion on
endometrial receptivity and pregnancy in patients with severe intrauterine adhesion(IlUA). Methods: A total of 127 cases of
patients with severe IUA admitted into our hospital were selected. All patients were conducted transcervical resection of
adhesion and the implantation of sacculus into uterine cavity. The control group was given intrauterine perfusion combined
with oral administration of estrogen and progesterone for treatment. The observation group was given intrauterine perfusion
combined with oral administration of Bushen Huoxue prescription for treatment. The two groups were continuously treated for
three menstrual cycles. The endometrium, the blood flow parameters of uterine artery and endometrium, the expression of
Smad and the levels of serum related cytokines in the two groups were compared, and the pregnancy was recorded.
Results: The thickness of endometrium and the content of Glycodelin—A on the day of ovulation in the observation group
were both senior to those in the control group(P < 0.05). After treatment, the levels resistance index(Rl)and pulsatility index

(Pof uterine artery in the observation group were lower than thoses in the control group(P < 0.05), the levels of flow index
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(FI), vascularization index (Vl)and vascularization—flow index (VFl)of endometrium in the observation group were higher than
those in the control group (P < 0.01). After treatment, the expression levels of Smad2 and Smad3 in the two groups were
decreased when compared with those before operation (P < 0.05) and the expression levels of Smad2 and Smad3 in the
observation group were lower than those in the control group (P < 0.05). After treatment, the expression levels of uPA in the
two groups were increased when compared with those during operation(P < 0.05), while the expression levels of PAI-1,
ADAM15 and ADAM17 in the two groups were decreased when compared with those during operation(P < 0.05) and the
expression level of uPA in the observation group was higher than that in the control group(P < 0.05), while the expression
levels of PAI-1, ADAM15 and ADAM17 in the observation group were lower than those in the control group(P < 0.05). After
treatment, the levels of transforming growth factor B—1(TGF-B1), tumor necrosis factor—-a(TNF-a), connective tissue growth
factor (CTGF), vascular endothelial growth factor (VEGF)and insulin-like growth factor 1 (IGF-1)in the two groups were
decreased when compared with those before operation (P < 0.05), and the levels of TGF-p1, VEGF, CTGF, IGF-1 and
TNF- o in the observation group were lower than those in the control group (P < 0.05). The successful pregnancy rate was
69.57% in the observation group, higher than that of 23.81% in the control group (P < 0.01). Conclusion: The therapy of
Bushen Huoxue prescription combined with intrauterine perfusion can effectively improve the endometrial receptivity of
patients with severe IUA after operation, and also improve the pregnancy rate.

Keywords: Intrauterine adhesions (IUA); Severe; Bushen Huoxue prescription; Intrauterine perfusion; Endometrial

receptivity; Pregnancy
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