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Effect of low molecular heparin combined with estradiol valerate
on uterine recovery and sex hormones in patients undergoing

uterine adhesion separation”
HE Junxia sMA Ruifen ,GAN Fengmei
(Department of Gynecology ,Jiaxing Hospital of Traditional Chinese Medicine ,
Jiaxing s Zhejiang 314000,China)

[Abstract] Objective To study the effects of low molecular heparin combined with estradiol valerate on
uterine recovery and sex hormone levels in patients undergoing a separation of uterine adhesions. Methods A
total of 98 patients who attended the hospital for uterine adhesion separation from January 2018 to December
2020 were selected for the study. According to different treatments, the patients were divided into the estradiol
valerate group (53 cases) and the combined group (45 cases). The estradiol valerate group was given estradiol
valerate treatment while the combined group was given low molecular heparin subcutaneous injection treat-
ment on the basis of the estradiol valerate group. The two groups were compared in terms of uterine recovery-
related indicators and levels of luteinizing hormone (ILH) ,estradiol, progesterone and follicle-stimulating hor-
mone (FSH) before and three months after treatment,and the success of pregnancy in the two groups was
counted. Results Compared with those of the pre-treatment group,the endometrial thickness and uterine vol-
ume became larger, estradiol and P levels increased and LH levels decreased in both groups after treatment
(P<C0.05). Compared to those of the estradiol valerate group,the combined group had the greater endometri-
al thickness and uterine volume,higher estradiol and progesterone levels and more efficient uterine recovery,
and lower LH levels after treatment (P<C0. 05). Two groups were followed up for 15 months. The combined
group had a higher success rate of pregnancy and a lower failure rate of pregnancy (P <C0. 05). Conclusion
The combination of low molecular heparin and estradiol valerate can promote uterine recovery and improve sex
hormone levels in patients undergoing uterine adhesion separation.

[Key words | heparin;estradiol valerate;intrauterine adhesions;sex hormones;uterine recovery
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