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Artificial Cycle and Anti-Adhesion Treatments to Prevent Uterine Cavity Re-
Adhesion after Hysteros-copy:a Meta-analysis

CHEN Xue-hui', LIU Qiangz, LUO You-zhen?, ZHOU Yuan—hong2

( 1. Medical College of China Three Gorges University, Yichang Hubei 443003; 2.Yichang Central People’s Hospital, The
First College of Clinical Medical Science, China Three Gorges University, Yichang Hubei 443003 )

ABSTRACT: Objective To investigate the clinical effectiveness of artificial cycle and related
adjuvant treatments in preventing uterine cavity re-adhesion after hysteroscopy. Methods We
retrieved Pubmed, Cochrane library, Elsevier ScienceDirect, Springer, Web of Science,CNKI,
Wanfang and VIP database indexed up to October 2020.Related literatures were systematically
searched to collect the randomized controlled trials (RCTs) , in which were about the effectiveness
of artificial cycle and adjuvant-combined artificial cycle treatment in preventing uterine cavity re-
adhesion after hysteroscopy for patients with intrauterine adhesion(IUA). Literature screening, data
extraction and quality evaluation were carried out according to the inclusion and exclusion criteria,
ReVmanb.3 software was used for Meta analysis. Results 1175 were collected in the final eight RCT
articles. Meta-analysis showed that the incidence rate of postoperative IUA in the experimental
group was lower than that in the control group, the rate of menstrual improvement was higher
in the experimental group, and the difference was statistically significant (2 <0.000 01). In these
cases, the non-absorbable materials and absorbable materials were employed to reduce uterine
cavity adhesion, and there was no statistically difference (P=0.65). The incidence of postoperative
IUA of severe IUA in the experimental group was lower than that in the control group (P=0.00
1). Conclusion It was more effective to utilize adjuvant-combined artificial cycle treatment than
artificial cycle alone to prevent uterine re-adhesion after hysteroscopy , which declined the
incidence rate of postoperative IUA and enhanced the rate of menstrual improvement.

KEY WORDS: intrauterine adhesions (IUA); operative hysteroscopy; postoperative re-adhesion;
artificial cycle; Meta analysis
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Odds Ratio
M-H. Fixed. 95% CI

Experimental Control Odds Ratio
Study or Subgroup _ Events  Total Events Total Weight M-H. Fixed, 95% CI
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Total (95% CI) 251 131 100.0%  0.88 [0.50, 1.53]
Total events 42 24

001 01 1 10 100
Favours [experimental] Favours [control]

5 AR HASATREHBARE IUA ZEZH Meta 5717

Heterageneity: Chi®= 056, df=1 {F = 0,48, F=0%
Test for overall effect: 2= 0.46 (P = 0.65)
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