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Abstract: [ Objective]

hysteroscopic resection of endometrial polyps.

To evaluate the clinical effect of LNG-IUD on preventing recurrence after
[ Methods ]
the help of hysteroscopy was performed for 120 patients, who were randomly divided into trial group

Electrical excision of endometrial polyps with

(levonorgestrel-releasing intrauterine system after surgery) and control group ( without any treatment after
surgery ) , with 60 patients in each group. After follow-up of 4 years, the recurrence of endometrial polyps
[ Results ]
control group was 15.0% . There was significant difference in recurrence between the two groups (P <O0.
05). [ Conclusion ]
trial polyps. And there has been a significantly positive effect of LNG-IUD proved on preventing recurrence

was observed in the two groups. The recurrence rate of trial group was 1. 6% ,and that of

The hysteroscopy can be used for more definite diagnosis and treatment of endome-

after hysteroscopic resection of endometrial polyps.

Key words: Endometrial polyps; Hysteroscopy;

FE N B A (endometrial polyp, EP) f2& 48 %% i}
T R AR A4 iy, S22 G AR Y
B AR PR O R R 5 B TR I, i
FHH W Z —, I R R I B = RRik b, B iRi2 Al
W2, WO DD B e LU T, Bl A8 A e
1 H 64 RS SRR Z N, 7 AR R
(ARG H S = R R AT R,
SRR T E R N B b (H 2R R 2 58
H AT ARG G B o B K, AVl B e e AR B0
N I8 ARG T E P IEE A S K R BRI PR 12
AT R TR, DR, AR R AE 7 R P
B S L Ze R v 28 B N G R R L (R 44 2 H

EE AT S0 (1980— ), &, IR BRI,

Recurrence ;

LNG-IUD

IR AR AR G S R, B 1B RE A Y
I AR 7 0 JE B

1 W&RE5HE
1.1 %

Wtk 2008 4F 1 H % 2009 4F 12 H & Fe b o e s
RS2 T E NIRE R BB 120 61,398
BISCF RS04 IR 28 ~45 % P (32.3 +
6.1)% . A BEAFTYE T E B S ET
EBLE R, TOE A A TR 2AIE,

1.2 Fik

RETH A IER , EH LT HEE 3 ~7 KN
Bk Ay LSS E NS . T 5% A BRI
A, BRI E R 79 100 mmHg, -5 A i,

P g
(=
=
Ve
(=
=

=
fi



LiERGES
- 494 - Shanghai Journal of Preventive Medicine

2014 5 26 %% 9 M
2014 ,Vol.26 No.9

WHT B ES T 5 W E R YR (transcervical
resection of polyp, TCRP) , L U] E| Tk 75 ~90 W,
ICSE BRI RN B B B RS FLE i G A

ARJG FE R PERE R R R 03 2 A Bl
BT E N B YIER AR 60 4] (R IRAL) AR
JE TARATOST s B RS T E NS W B UIRAR + 2 H
SR 60 Bl (IRITAL) . AL AR A2 B
KN ERI TG EL(RL),

1 PHBERIFI R (v +5)

am s g BPaden ZEAN

BITH 36.2 2.5 2.4+0.4 28 37
X} B 2R 35.9+2.1 2.3+0.5 26 35
X2/t 18 0.34 0.85 0.13 0.14
P1E 0.75 0.40 0.71 0.71
1.3 RER7

WL YR 3 ST 1 IRP1iE B R A,
Frf R YT 4 45, HiE) B B A A 4R R T E e N &
[P TP T R B RO L 12 T R A
&, W TFENBEERARRENE L.,

1.4 %itzan

K JH SPSS 14. 0 A ATHE 4007, RS R

KH X KK, P <0.05 ZEFAGITH#E L,

2 R
2.1 ETEHEFREL

BT ARIE] N (24.0 £12.2) min, F1
Hhif 2 (10.0 £4.0) mL, RJFIE 1 1] 8 K Az 6%
Yo KB W RE% S5 I RORE
2.2 REBEA4HELRENL

KRG 4 FBEVI, RITHE R 1 B, ERERH
1.6% X RRZHSE K 9 ], 5 ) %0 15. 0% , A 25 7
HE#E X (' =6.98,P <0.05) ,

3 itig
3.1 FTEABEANTERET KGR

TE IR R T N R Z 4 SR RS A
A A TR I i A BB A 2T AESG 4 42U R
() R A PR ML 1 A BB PR A i, O A
HETH A e AR A RN H 24
W2 H &R ZRTe s )n 5 FE L 26
SR HIE D RN AR 2 AL B
JCAEAR, Bl ok B AR A R R T E IR A, AR5 R
fregnd, TENRENERES P2 a6,

RIOCH 0 TJa B BB 32, Hak 47 TMBE | i
BEf /D UL B & AR SRR —, BB A R
= TSR X R R R kAR AL KN BB
H BERS 1 H R A T, ] Bp Xk A r i DL S35 ) PN A
ATEUA Y — RS BEAG A , TR ] 5, Hobt 50
PR IRIZY . HRTIA B s B R — BE NS 7E 1.
BTG 75 P9 S5 B 5 0 Bk A s W ik
RIS X A5 R - P BEEE PR, n SR R Bl  R
B ARG e e IR A 5 0 bR B A Y
HRER, LAJG 255 52 %, Wi B I B2 T LAk s b0 iy 5 =X
DIBRFE R T8 P9 B8 A, IR 7 SR I
ARSI B E AT B R B R A2 W R YT JUR B
i ARIETE 1 PIBRE A IR LA,
3.2 FTEARENARE LA

TE NIEE AR 5 5 & 110 R 3 AT P U Gk 8 s
BEFARIGIT AR EAUE N T B F & i, i
RS T A5 3 X s B P 2 A R U 5 T R )
B LR 5 R I B2 & R TR YT I —A
R, BT, T S A RS R A A
VAN A T RE 5 AP L NS AR L, R IR
FR A LD 2R ER T LA 7 R
T N L o i I Al B AN B9 K
B, B PN B A R 2 1) N YT B R TS I
SOREME TR R A BT B A i ]
R e NI B RE L WMIER ., 27 RN
“TIEENTEH, AHYIEE N 52 mg LB
200 | TERGAT PR R A — 2 FR I I s R, B R L2
Ti) B PN R B P 2 PR 2 (20 pe/d) L5 AR S
BEEEE . A R 2 B TE 7 5 W D R R R, B
YER T8 N, w2 4 A, e B ARy
BES PR TT REE s KR, T2 AR R R E
SE PR 1 2 s 2 | LA 15 D A L ok
(470 ~1 600 ng/g) &M I A (0.1 ~0.2 ng/mL) Y
8 000 %, Kl SR g 1 , 4 B W e /b | A B Lk
SHANRRNY HRBOkE. O 288K
B2, = RS 15 UG IR B RS @ Tk
B, = ARG S 12 A S HE IR AT IA 79%
~96% , M5 H R ILMIRE, @ KB HAWF, @
BV PR R 52 PE &, 2 T SR I R AR | I
R BROKAL AP Bk E 1l 2R 45 TG B B Rg e, AR SC
FORHRR & IRIBIT ARG 4 AR R R BALT X
MR, ARJGRHZ A ARG RA SR K T 5 NS
RIS &, — 5 WG R FH A B



2014 4% 26 %% 9
2014, Vol. 26 No.9

LA E S
Shanghai Journal of Preventive Medicine - 495 -

X EHS 1004 —9231(2014)09 - 0495 —02

- TRES S EL T A -

ZAk 2013 AR AE R 2 WSS R i

XRB, P, A (LA FATRME TG PO

WP 163 PR T 0 =2 A = T 2 frh ™
A ENR S7ahd f A F N R A s
WA ERER, HrbAd ™ T2 b A n Bk e F
R FEU RIS FH PO S F i F 2N,
W7 il A BRI T  Bria Bl , k455 )
e SRR A A, 28 A T s T 42 7 oo (%
FEre ) XA T A AL 3 B i O A =T
JEE T, B 2013 4R A RAE— 20

1 BEREFE
1.1 FHRR

2013 AR T B U X 45 Al A MY 3 9 1) B

b e R W gk

1.2 Fik

TAEG i Ol A 35 PR 2R AE 500 5 Fie BR( TAE
Yz Sorh A W o D A SRR RYE ) (GBZ 159—
2004) ( TAES A F R Z B AR 55 2 #85.
YIFHN R Y (GBZ 2.2—2007) FI{ TAEY i a3 KB &
Y1 E Y (GBZ/T 160—2004) .

TEE R R EHB(1986— ), 5 B, 2+,

, W Z= 1k 315500)

WGP AR B85 C T AR BT A 35 PR 2R HRA 2 fi
FRAEL 55 1 #5 .fb¥ A F &K ) (GBZ 2. 1—2007 ) Al
(TAEG A R R PO AL A FRAE 5 2 7845 Py B
£ ) (GBZ2.2—2007) , kaxi H A7 1 TA A 4% B
WM N AREH , PR EXCEL 843474810 Hr

2 H#R
2.1 BmldEat

2013 AEZ AL VR 37 i BROL A5 35 PR 2R DU
1559 0, 546 1 075 0, A 6% K 68.95% , Hirp
Ry AR WS 411 03, A% 261 13, BA% N 63.50% ;4
PRMEAE 3 R WS 582 0y, &A% 353 1, B A& RN
60. 65% ; k241 A5 PR 2 Wil 566 17, A% 461 17,
EREHRN 81.45%
2.2 BHAERBMER

Wy W 3 7 2 A FE B KR 2 Ry 2 Y
A e @?‘Jﬁ/" VNN E ISP DR S
25y FE, o R W B 46. 96% il
38.44% , WA IEHREAL, [N 38.61% , HkohH
PR BAREN 72.54% , HiAy 5 e B R Yy

4 SEXH

(1] B SN VG B A b Kok e ka4 (1], s A
RS R ,2003,19(11) :650 —653.

[2]Wang JH, Zhao J, Lin J. Opportunities and risk factors for
premalignant and malignant transformation of endometrial pol-
yps: management strategies[ J ]. J Minim Invasive Gynecol,
2010,17(1) :53 -58.

[3]Rahimi S, Marani C,Renzi C,et al. Endometrial polyps and
the risk of atypical hyperplasia on biopsies of unremarkable
endometrium; a study on 694 patients with benign endome-
trial polyps[ J]. Int J Gynecol Pathol,2009,28 (6):522 -
528.

[4]2, T a0, BIEER IR S 807 TN AR
RORMEE[T]. Bt AL R 52441 , 2008 ,31 (1) 168 - 69.

[5]Peng X, Li T, Xia E,et al. A comparison of oestrogen recep-

tor and progesterone receptor expression in endometrial polyps
and endometrium of premenopausal women [ J]. J Obstet
Gynaecol ,2009,29(4) ;340 -346.

[6]Gardner FJ, Konje JC, Abrams KR, et al. Endometrial pro-
tection from tamoxifen-stimulated changes by a levonorges-trel
releasing intrauterine system: a randomised controlled trial
[J]. Lancet,2000,356(9243) :1711 - 1717.

[7] Gardner FJ, Konje JC, Bell SC,et al. Prevention of tamo-
xifen induced endometrial polyps using a levonorgestrel relea-
sing intrauterine system long-term follow-up of a randomised
control trial[ J]. Gynecol Oncol ,2009,114(3) ;452 —456.

(8145 HL, WkoC IR, 7 R ER A OB S B BB 1k e 5 1l IR
S M. dbnt: ANRZEES i fidt: 2011 173,

(WeF B #2014 - 03 - 13)



