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ABSTRACT Objective: To investigate the clinical mechanism of hysteroscopic polypectomy combined with LNG-IUS in the
treatment of EP. Methods: A total of 60 EP patients admitted to the Department of Obstetrics and Gynecology of our hospital from
December 2019 to December 2020 were selected as the research objects, and divided into matched group and joint group according to the
manipulation method, with 30 cases in each group. The Matched group was treated with hysteroscopic polypectomy, and the joint group
was treated with LNG-IUS on the basis of the matched group. The clinical efficacy, endometrial thickness, recurrence rate, endocrine
hormones (ER, PR) and inflammation-related factors (VEGF, TGF-B1, TNF-a, CRP, IL-6) were compared between the two groups after
treatment. Results: After operation, the total effective rate of the joint group was was better than the matched group (P<0.05). Before
operation, there was no significant difference in endometrial thickness between the two groups. (P>0.05). After operation, the
endometrial thickness of the two groups was significantly reduced compared with that before operation. The endometrial thickness in the
joint group was smaller than that in the mtched group at each stage after operation (P<0.05); Before operation, there was no significant
difference in the changes of various index levels between the two groups (P>0.05). After operation, the levels of VEGF, TGF-g1, TNF-q,
CRP, IL-6, ER and PGR in the joint group were better than those in the matched group (P<0.05); Within 12 months after operation, the
total recurrence rate of the joint group was 6.66 %, the total recurrence rate in the Matched group was 33.33 %, and the joint group was
better than the matched group (P<0.05). Conclusion: The mechanism of hysteroscopic resection combined with LNG-IUS may be related
to the down-regulation of the expression levels of ER, PR, VEGF, TGF-31, TNF-a, CRP, and IL-6, and to improve the treatment effect of
endometrial polyps. Reduce the recurrence rate and provide a theoretical basis for the diagnosis and treatment of EP and related
mechanism research.
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Table 1 Comparison of general clinical data

Indexs Joint group(n=30) Matched group(n=30)

Age (years) 46.88+6.98 46.90+6.21
Polyp Single shot 18 17
Multiple 12 13
Reproductive history(freq) 0 11 12
1 9 9
=22 10 9
History of uterine surgery(n) Have 32 33
none 8 7

Body mass index( BMI )/( kg-m?) 22.88+3.76 22.75+3.87

R 2 G RTT T EE (n,%)
Table 2 Comparison of clinical efficacy (n,%)

Groups n Effective Valid Invalid Total efficiency
Joint group 30 12(40.00) 16(53.33) 2(6.66) 28(93.33)"
Matched group 30 10(33.33) 11(36.66) 9(30.00) 21(70.00)

Note: Compared with matched group, “P<0.05, the same below.

RIFENEEEI L (om,xes)

Table 3 Comparison of endometrial thickness (cm, xzs)

Indexs Joint group(n=30) Matched group(n=30)
Before surgery 1.25+0.05 1.26+0.04
3 months after surgery 0.78+0.05*" 0.95+0.06*
6 months after surgery 0.66+0.06*" 0.83+0.05*
12 months after surgery 0.58+0.04** 0.84+0.06*

Note: Compared with preoperative, *P<0.05.

x4 KERFARFERFERUAR AR EZUIERIT L (vxs )

Table 4 Comparison of the changes in the levels of inflammatory factors and endocrine hormones (x:s )

Indexs Joint group(n=30) Matched group(n=30)
TNF-a(pg/mL) Before surgery 84.72+10.72 85.12+11.02
After surgery 66.22+10.64 75.24+10.82
TGF-B1(ng/mL) Before surgery 67.89+8.31 68.01+£8.28
After surgery 20.45+2.21 25.12+3.34
IL-6(pg/mL) Before surgery 52.78+6.31 53.22+5.89
After surgery 20.63+4.21 31.84+5.02
CRP(ng/mL) Before surgery 19.53+1.21 19.48+1.19
After surgery 6.21+0.43 8.38+0.64
VEGF(pg/mL) Before surgery 242.48+10.34 242.61+10.29
After surgery 131.33+10.21 182.31+11.43
ER(pg/mL) Before surgery 128.34+10.36 127.88+10.28
After surgery 98.72+4.36 127.64+6.53
PGR(ng/mL) Before surgery 25.14+3.31 24.89+3.22

After surgery 7.52+2.21 12.43+3.45
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Table 5 Comparison of postoperative polyp recurrence (n,%)

Groups n Solitary polyp Multiple polyps Opverall recurrence rate
Joint group 30 1(3.33) 1(3.33) 2(6.66)*
Matched group 30 6(20.00) 4(13.33) 10(33.33)
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