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Abstraot Objective: To observe the influence of phlegm-removing stasis-resolving kidney-tonifying prescrip-
tion as adjunctive therapy and transcervical resection of adhesion (TCRA) on the expressions of transforming
growth factor- B,(TGF-B,) and Smad2/3 in patients with intrauterine adhesions (IUA). Methods: All 50 IUA
patients were collected and randomized into 30 cases in the test group and 20 cases in the control group, after
TCRA, the test group took phlegm-removing stasis-resolving kidney-tonifying prescription orally, and the control
group was given artificial cycle therapy with estrogen and progesterone, to recheck hysteroscopy after two months
of the treatment. To assess clinical effects in the two groups, immunohistochemistry was used to detect the
expressions of TGF-B, and Smad2/3 in adhesive tissue before and after the treatment. Results: The difference had
no statistical meaning in the extent and nature of adhesions, state of tubal opening, endometrial thickness and the
scores of menstrual state after the treatment between both groups (P>0. 05); total effective rate of the test group
was [95.0%(19/20)], higher than [86. 7%(26/30)] of the control group, and the difference had no statistical
meaning (P>0. 05). Positive expressions of TGF-B, and Smad2/3 in the tissue of IUA were higher than these in
normal endometrium (P<0.05). After the treatment, the patients whose uterine cavity returns to normal held
46. 7% (14/30) in the test group, and 45. 0% (9/20) in the control group, and the difference had no statistical
meaning (y’=0. 13, P=0. 908). For those who still have adhesions in both groups, the scores of TGF-3, and Smad?2/
3 expressions lowered after the treatment (P<0. 05), while there was no difference in the decrease between both
groups (P>0.05). Conclusion: Phlegm-removing stasis-resolving kidney-tonifying prescription as adjunctive
therapy and TCRA are equivalent to artificial cycle therapy with estrogen and progesterone in the treatment of
IUA, the effects on the expressions of TGF-B3, and Smad2/3 are close to these of artificial cycle therapy with
estrogen and progesterone. The regulation of TGF-B,/Smad signaling pathway is the potential modern mechanism
of the prescription in the treatment of [UA.
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5 :BA1395) K SP 1% 4H Ak 45k 771 5 34 0 5 oy i
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S IEZH O 95. 0%(19/20) « 2 A R R ik 2
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