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Clinical effect of growth hormone on the prevention of re-adhesion after intrauterine

adhesion separation

HONG Xiu—yi], ZHENG Hua-li? (1. Maternal and Child Health-Care Centre zhanjiang city, Zhanjiang 524038, China;
2. People’s Hospital of Potou District, Zhanjiang 524059, China)

Abstract: Objective To analyze the clinical effect of growth hormone in the prevention of re-adhesion after intrauterine
adhesion separation. Methods 42 cases of severe intrauterine adhesions underwent hysteroscopic adhesion separation under

the monitoring of laparoscope. They were randomly divided into Control Group and Study Group, 21 cases in each group.
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Control Group was given routine treatment while Study Group was given growth hormone on the basis of the treatment for

Control Group. The clinical effect of the two groups was compared. Results Three months after the operation, Study Group

and Control Group all had their endometrial thickness increased, but Study Group showed a more significant increase, and the

difference was statistically significant (P<0.05 or 0.01). Study Group had the menstrual recovery better than Control Group

and less severe intrauterine re-adhesion than Control Group, and the difference was statistically significant (P<0.05).

Conclusion Growth hormone has high clinical value in preventing re-adhesion after intrauterine adhesion separation. It can

increase endometrial thickness, promote menstrual recovery and relieve the severity of intrauterine adhesion.

Key words: transcervical resection of adhesion; prevention; re-adhesion; growth hormone
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