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The effect of low-dose aspirin on endometrium after transcervical resection for severe intrauterine adhesions”
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[Abstract] Objective To assess the effect of low-dose aspirin on endometrium after transcervical resection for severe intrau-
terine. Methods Eighty women after transcervical resection and foley balloon for severe intrauterine adhesions were divided into 4
groups randomly. Twenty cases in each group. Group A:fill jiale 3 mg,3 times/day,1 consecutive month;Group B:fill jiale 3 mg,3
times/day plus aspirin 50 mg,1 time/day,1 consecutive month;Group C.fill jiale 3 mg,3 times/day,75 mg of aspirin,1 time/day,1
consecutive month; Group D:fill jiale 3 mg,3 times/day, 100 mg of aspirin,1 time/day, 1 month in a row. Endometrial thickness,
pattern of endometrium, the resistance index(RI) and pulsed index(PI) were observed and recorded the menstrual blood volume.
The endometrial cavity were performed through hysteroscope after one month. Results First,all endometrial thickness in group B,
C,D on HCG day were thicker than group A,there were significant difference(P<C0. 05) ; A-type endometrium rate of group B,C,
D were higher than that of group A,however,RI and PI were lower than that of group A, there had significant difference compared
with group A(P<C0. 05) ;Second, the menstrual blood volume have been great changed in group B,C,D, there had significant differ-
ence compared with group A(P<C0. 05) ,there were no significant changes between the three group(P>0. 05) ; Third, the endome-
trial cavity in group B,C,D were recovery well(P<C0. 05), there were no significant changes between the three group(P>0. 05).
Conclusion low-dose aspirin combined fill jiale can significantly improve the growth of endometrial caused by intrauterine adhe-
sions cutting and recovery.
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