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[Abstract] Objective To observe the clinical efficacy of needle-warming moxibustion plus estrogen and progestin
sequential therapy based on transcervical resection of adhesion (TCRA) in treating intrauterine adhesion (IUA).
Method One hundred patients with IUA due to kidney deficiency and blood stasis were randomized into a treatment

group and a control group, with 50 cases in each group. The control group underwent hysteroscopic TCRA plus oral
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estrogen and progestin sequential treatment, and the treatment group received additional needle-warming moxibustion.
The IUA was scored using hysteroscopy, and transvaginal ultrasonography was used to measure endometrial thickness,
blood flow parameters [resistance index (RI) and pulsatility index (PI)] and blood flow classification. Changes in the
inflammatory factors [tumor necrosis factor-o. (TNF-at) and interleukin-6 (IL-6)], fibrosis-related molecules [fibrinogen
(FIB), transforming growth factor-p (TGF-B), and vascular endothelial growth factor (VEGF)], coagulation
indexes [prothrombin time (PT), activated partial thromboplastin time (APTT), and thrombin time (TT)], and
postoperative infection indicators [white blood cell count (WBC) and leucorrhea routine] were also observed. Result
The total effective rate was 92.0% in the treatment group, significantly higher than 76.0% in the control group (P<<
0.05). After the intervention, the IUA score dropped in both groups (P<<0.05) and was lower in the treatment group than
in the control group (P<<0.05); the endometrial thickness increased in both groups (P<<0.05), and the thickness was
greater in the treatment group than in the control group, so was the change in the thickness (P<<0.05). After the
treatment, the RI and PI improved in the two groups, and the treatment group was superior to the control group,
showing statistical significance (P <<0.05). The endometrial blood flow classification also improved after the
intervention in both groups, and the treatment group surpassed the control group, showing statistical significance (P<<
0.05). After the treatment, the serum TNF-o and IL-6 levels declined in both groups and were lower in the treatment
group than in the control group with statistical significance (P<<0.05). After the intervention, The serum levels of
TGF-B, FIB, and VEGF decreased in the two groups (P<<0.05); the serum TGF-B and FIB levels were lower in the
treatment group than in the control group (P<<0.05); there was no significant between-group difference in the serum
level of VEGF (P>0.05). After the treatment, the plasma PT and TT levels declined and the APTT level elevated in the
two groups, showing statistical significance (P<<0.05); the treatment group showed advantages over the control group
in comparing the plasma levels of PT and APTT (P<<0.05); the between-group difference in the TT level was
statistically insignificant (P>0.05). The plasma WBC and abnormal rate of leucorrhea improved after the treatment in
both groups (P<<0.05), while the between-group differences were statistically insignificant (P>>0.05). Conclusion
Based on TCRA, needle-warming moxibustion plus estrogen and progestin sequential therapy can produce satisfactory
results in treating IUA and improving endometrial thickness and blood flow.

[Key words] Needle-warming therapy; Acupuncture medication combined; Intrauterine adhesion; Transcervical

resection of adhesion; Estrogen-progestin sequential therapy; Endometrium; Infertility, female
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