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Clinical efficacy of Jinfeng pill in combination with estradiol valerate tablets for
the treatment of moderate to severe intrauterine adhesions after surgery
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[ Abstract] Objective To explore the clinical efficacy of Jinfeng pill (JEP) combined with
estradiol valerate tablets (EVT) in the treatment of moderate to severe patients with intrauterine
adhesion (IUA) after surgery. Methods The data of IUA patients admitted to the department of
gynecology of Yiwu Central Hospital from January 2022 to June 2024 were retrospectively included.
According to the postoperative treatment plans of IUA, the patients were divided into the EVT group
and the EVT+JFP group. The main observation indicators included the rate of IUA recurrence and
the menstrual improvement in the treatment of three menstrual cycles. Secondary observations were

the changes in endometrial parameters (endometrial thickness, endometrial pulsatility index, and

DOI: 10.12173/j.isn.2097-4922.202412074
HEAME: X5HE—WEHAITRME (23-3-48)
MlEH. HREWE, 8lZEENT, Email: 714839250@q0.com

https://yxqy.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.2097-4922.202412074

THEEE 2025 £ 2 HE 29 55 2 HA 259

endometrial resistance index), sex hormones [follicle stimulating hormone (FSH), luteinizing hormone (LH), and
estradiol (E2)], and inflammatory indicators [vascular endothelial growth factor (VEGF), interleukin-18 (IL-18), and
tumor necrosis factor-o. (TNF-a)]. Results A total of 139 IUA patients were included in the study, with 61 in the EVT
group and 78 in the EVT+JEP group. After 3 menstrual cycles of treatment, the readhesion rate in the EVT+JEP group
was significantly lower than that in the EVT group (P<0.05), and the treatment effectiveness rate was significantly
higher than that in the EVT group (P<0.05). The endometrial thickness in the EVT+JFP group was significantly
higher than that in the EVT group (P<0.05), while the endometrial pulsatility index and endometrial resistance index
were significantly lower than those in the EVT group (P<0.05). The levels of FSH, LH, and E2 in patients after IUA
sugery in the EVT+JFP group were significantly higher than those in the EVT group (P<0.05), while the levels of
VEGE, IL-18, and TNF-a were significantly lower than those in the EVT group (P<0.05). Conclusion JFP combined

with EVT could improve menstrual conditions, sex hormone, and inflammatory indicator levels, increase endometrial

thickness, and prevent the occurrence of readhesion in patients after IUA surgery.

[Keywords] Jinfeng pill; Estradiol valerate tablets; Intrauterine adhesion; Clinical efficacy; Vascular

endothelial growth factor; Tumor necrosis factor-a
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Table 1. Comparison of the baseline data between the two groups

REAIE EVT4] (n=61) EVT+JFP4H (n=78) e P
il (xxs, #) 32.95 +2.04 33.12+ 1.84 -0.493 0.623
g (xxs, ™H) 10.79 £ 1.71 11.01 + 1.87 -0.741 0.460
WHEEH (X £s, kgm®) 25.59 + 1.37 2570 +1.22 -0.512 0.609
ARATH A n (%) ] 0.480 0.488
[k 9 (14.75) 15 (19.23)
ESSURy 52 (85.25) 63 (80.77)
WERUE 0 (%), K] 4.906 0.086
1 12 (19.67) 20 (25.64)
2 19 (31.15) 34 (43.59)
>2 30 (49.18) 24 (30.77)
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FFIE EVTZ (n=61) EVT+JFPZ (n=78) iy P
FRER [0 (%) | 0.054 0.973
NTH=AR 41 (67.21) 51 (65.38)
glEAR 8 (13.11) 11 (14.10)
DiRetE SIS AR [ (%) ] 12 (19.67) 17 (21.79)
AFSPFA 5325 [n (%) ] 0.042 0.838
P 31 (50.82) 41 (52.56)
HE 30 (49.18) 37 (47.44)

22 ARFHEBREAZHERR
EVT+JFP 4834 AR5 A E R B &K T EVT
H (P<0.05) , WMiH&kEREERT EVI 4
(P<0.05) . EfRUWZE 2,
2.3 FEHREXSHLER
P2 E AR ET T8 R . 8 N
Bl AR O T R BH I 48 52 R gt iR S
(P>0.05) . EVI+JFP 41 5 W )R &, +
B N BEL B 48 BRI N BRBH ) s BB R T Y

%A 3 AS Ak (P<0.05) , T EVT 4010 7
DA B A R iy e A i AR R (P<<0.05) o I
Ab, EVT+IFP 475 W I JE B 3 & F EVT 41
(P<0.05) , M5 WS shHE B0 7 N AERH
FIRBREILT EVT 41 (P<0.05) o HARWLF 3.
2.4 MHEMKEIERR
VYT, EVT+JFP 41 FSH. LH Fl E2 & &5
T EVT 41, 1 VEGF, 1L-18 F1 TNF-a 7K - & 2
KT EVT 4 (P<0.05) . HAKILZ 4,

*®2 EVTAMEVT+JFPAIVARGEEBIHEXRMAZUEBRLE [ (%) ]
Table 2. Comparison of readhesion rates and menstrual improvement in patients with IUA after surgery between the
EVT group and the EVT+JFP group [ ( % ) ]

i H EVTZ (n=61) EVT+JFP4 (n=78) be P
AR5 PR

JCHk i 37 (60.66) 64 (82.05)

B 7 (11.48) 9 (11.54)

rhE 13 (21.31) 4 (5.13)

Y 4(656) 1(1.28)

I FRh 2R 24 (39.34) 14 (17.95) 7.888 0.005
R v

biEp/i8 5(820) 26 (33.33)

LA 20 (32.79) 39 (50.00)

EE 20 (32.79) 10 (12.82)

TR 16 (26.23) 3(3.85)

JEEETE = 45 (73.77) 75 (96.15) 14.533 <0.001

®3 HEFENESHEER (x5 )
Table 3. Comparison of endometrial parameters between the groups (x £ )

TENESH EVT4 (n=61) EVT+JFP4 (n=78) t P
FEMNBEERE (mm)
AT 6.13 £0.70 6.22 0.69 -0.717 0.475
BITIE 7.46£0.71° 9.08 + 1.17* -10.071 <0.001
THENIERH T
AT 0.75 £ 0.04 0.76 +0.04 -1.077 0.284
BITIE 0.71 £ 0.04 0.63 = 0.04" 11.159 <0.001
T HENIERLHE 4L
AT 0.54 £0.03 0.54 +0.02 0.338 0.736
BITIE 0.51 +0.02 0.46 = 0.02" 17.074 <0.001

iE: BRIAARWTIER, ‘P<0.05; 5RIMEVTZLE, "P<0.05,
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R4 AEHEHEMRERERLE (X +s5 )
Table 4. Comparison of sex hormones and inflammatory indicators between groups (x *+ s )

€[5t EVT4 (n=61) EVT+JFP4 (n=78) t P
FSH (U/L)

N} 6.02+1.10 6.35+1.07 -1.784 0.077

BITIE 10.01 + 1.42" 11.49 +1.51" -5.946 <0.001
LH (U/L)

A 5.71 +1.00 5.53+£0.94 1.056 0.293

BT IR 8.49 + 1.35" 9.86 + 1.40™ -5.850 <0.001
E2 (pg/mL)

AT 35.70 + 3.40 35.82 +3.36 -0.212 0.833

I A 52.28 +4.31" 56.30 + 4.44" -5.396 <0.001
VEGF (pg/L.)

NI 154.43 +3.02 15435 +3.35 0.135 0.893

1w A 142.40 +2.24" 13527 £+ 2.16™ 18.935 <0.001
1L-18 (pg/L)

pN:] 158.37 £2.51 159.17 £2.51 -1.858 0.065

BIT IR 126.48 £ 2.16" 113.11 +2.74" 32.133 <0.001
TNF-o. ( pg/L.)

A 147.60 +3.18 147.76 £2.92 -0.291 0.772

IEVADE] 135.81 +2.17° 127.59 £ 2.81" 19.457 <0.001
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