RECTRIMRIZE 2024438 £22% £3H 5 E1738

S

MESEKRARSIFTE
PR B rhpki ZERY
FENEZEMNII
BE. EBINRERZHE
RN

ALl & 4D R OE!
g

LAt R A= ERBS T AR
(14t BREE 050000)

2.HFHE A RERBRBEE (i &5 073100)

(EZ] BN NENEEEEASI S TBEREEF

Sk E(UVAE) FEAE R ENENGE. £8
IhEERITHAE K IS0, F53% 2EEN20174-20204F
HIRFEAEEESH, MEHIKEREDARA,
SR49%], HRARBERE T FSIEZIBRAE
77, MEBARNME ST ARSI S TBIEREMUAE
K&, MEMAIGKTH. FARBXETR. £8
e RE R E N, ERFARREINEINAE[BEEER
BE(LH). W ES(E2). IMEEMBE(FSH)]. RE
KM R ISR AN E-6(1L-6). B/E-10(1L-10).
BB IRSEE F-a(TNF-0)]. BB XIER [ BERERE
EHEE-2(MMP-2). EREESRBEEAE-9(MMP-9).
LA BEABIMFEIF-2(TIMP-2). AREREH
BSIDAIFI-9(TIMP-9) 17k 7, £5R MEARBEHE
97.96% 5 X1 AR4H91.84% L BB EF(P>0.05); Wz
AFANEKFIEA, RPHmME D FIFERA,
RIETHRERD R AR AT E]3958 T34 8848 (P<0.05) ;
ARiE1d, FAMBIL-6. TNF-oukEIRAFIFAS,
BMBARTRA, MAMEIL10KFRAHE
1€, BWMRESZFITEBLE(P<0.05); RE3NAH,
FLAMEIL-6. IL-10. TNF-a/kEHRAFHRE
(P<0.05); RiE31MA, MAMBE2. FSH. LHKFE
BRI, BMRART IR (P<0.05);
AREINMNBMBEMMP-2. MMP-97K 145 AR &1 b
%, TIMP-2. TIMP-97K FiARBIFE(P<0.05); K&
P3E, MBRAFIREKS4.76%. ERE4.76%5%t
B84050.00%. 2.27%FEEEES(P>0.05), 43¢ M
EEER AL S TBERMUAERAT FEAESE
ETMEE, EREFRER, BRHREME, B
BRERBHRG, MRMEINEE. £FMEENE,
BinHiE %1k,

[(x%7)] FEE, OESEEAR,
BERMEF SIS, TREINEE;
LBINRE; mHRE AR

[FRFEIS =] R711.74

[ZERTRIRES] A

[(E£mEB] aRETHRERAMRSELE

TR B (223460663)

DOI:10.3969/j.issn.1672-5131.2024.03.043

Effect of Angiography Guided Superselective
Uterine Artery Embolization on Ovarian
Function, Fertility Function and Long-term
Recurrence in Patients with Uterine Fibroids*

GAO Hui-ling"”, JIN Zhao', ZHENG Guo', XU Xiao-xue.

1.Department of Interventional Radiology, Hebei Maternity Hospital, Shijiazhuang 050000, Hebei
Province, China

2.Department of Radiology, Quyang County People's Hospital, Baoding 073100, Hebei Province, China

ABSTRACT

Objective To observe the effect of superselective uterine artery embolization (UAE) guided by angiography
on ovarian function, fertility function and long-term recurrence in patients with uterine fibroids. Methods
98 patients with uterine fibroids in our hospital from 2017 to 2020 were selected and divided into two
groups with 49 cases in each group by random number table method. The control group was treated
with laparoscopic myomectomy, and the observation group was treated with super-selective UAE guided
by angiography technology. The clinical efficacy, surgery-related indexes, fertility function and recurrence
of the two groups were observed. Ovarian function [luteinizing hormone (LH), estradiol (E2), follicle-
forming hormone (FSH)], immunoinflammatory response indexes [interleukin-6 (IL-6), interleukin-10
(IL-10), tumor necrosis factor-a (TNF-a)], tumor related indexes [matrix metalloproteinase-2 (MMP-
2), and radicals] were recorded before and after surgery Plasma metalloproteinase-9 (MMP-9), tissue
metalloproteinase-2 (TIMP-2), tissue metalloproteinase-9 (TIMP-9)] levels. Results The total effective
rate of the observation group was 97.96% and the control group was 91.84% (P>0.05). The operation
time of the observation group was longer than that of the control group, the amount of blood loss
during the operation was less than that of the control group, and the postoperative getting out of bed
and staying in hospital were shorter than that of the control group (P <0.05). One day after surgery, the
levels of serum IL-6 and TNF-a in 2 groups were higher than before surgery, and the observation group
was lower than the control group, and the serum IL-10 level in 2 groups was lower than before surgery,
and the observation group was higher than the control group (P<0.05). At 3 months after operation,
serum levels of IL-6, IL-10 and TNF-at in 2 groups were improved compared with those before operation
(P<0.05). At 3 months after operation, the levels of serum E2, FSH and LH in 2 groups were lower than
those before operation, and the observation group was lower than the control group (P<0.05). Serum
levels of MMP-2 and MMP-9 were decreased in both groups 3 months after operation, while the levels
of TIMP-2 and TIMP-9 were increased compared with those before operation (P<0.05). After 3 years of
follow-up, the pregnancy rate of 54.76% and recurrence rate of 4.76% in observation group were not
significantly different from 50.00% and 2.27% in control group (P>0.05). Conclusion Super-selective UAE
guided by angiography is effective in the treatment of patients with uterine fibroids, which can optimize
the operation, promote postoperative recovery, reduce inflammatory immune damage, accelerate the
improvement of ovarian function and fertility function, and have a low long-term recurrence rate.
Keywords: Uterine Fibroids; Angiography; Superselective Uterine Artery Embolization; Ovarian Function;
Reproductive Function; Late Recurrence
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