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Effect of Self-crosslinking Sodium Hyaluronate on Prevention of Intrauterine Adhesion

after Hysteroscopic Surgery
XIE Jia-jia%,JI Yan-qin?,ZHOU Ming-hui?
(1.Guangdong Medical University,Zhanjiang 524023,Guangdong,China;

2.Huizhou Central People's Hospital,Huizhou 516000,Guangdong,China)

Abstract: Objective To investigate the clinical efficacy of self-crosslinking sodium hyaluronate in preventing intrauterine adhesion
after hysteroscopic electric resection.Methods From January 2015 to January 2017,150 patients who were treated in Huizhou Central
People's Hospital and undergoing hysteroscopic electric resection after clinical diagnosis in our hospital were selected as subjects.
They were divided into three groups according to random number method.50 patients in each group, group A was intrauterine
injection of self-crosslinking sodium hyaluronate 3 ml,group B was intrauterine injection of ordinary medical sodium hyaluronate 3 ml,
group C was a blank control group.Hysteroscopy was performed in the outpatient clinic 1 and 3 months after surgery.The postoperative
intrauterine adhesion,the first menstrual re -tidal time,the duration of vaginal bleeding and related complications were observed.
Results The incidence of intrauterine adhesion in group A and group B was 4.00%(2/50)and 20.00% (10/50),respectively,one month
after surgery,which was lower than 38.00% (19/50)of group C,the difference was statistically significant (P<0.05).3 months after
operation,the incidence of intrauterine adhesion in group A and group B was 6.00%(3/50)and 24.00% (12/50),respectively,which was
significantly lower than 44.00%(22/50)of group C,the difference was statistically significant (P<0.05).The first menstrual re-tidal time,
postoperative vaginal bleeding duration,and 2 h postoperative vaginal bleeding were significantly lower in group A and group B than
in group C,the difference was statistically significant (P<0.05).The clinical adverse reaction rate in group C was 42.00%(21/50),which
was higher than that in group A 14.00% (7/50)and group B 22.00% (11/50),the difference was statistically significant (P<0.05).
Conclusion Patients underwent hysteroscopic resection after self —crosslinking sodium hyaluronate can effectively reduce the
incidence of intrauterine adhesion after hysteroscopic electric surgery,improve postoperative vaginal bleeding and menstrual
conditions,and reduce the incidence of postoperative clinical adverse reactions.
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