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[ Abstract] Objective: To observe the serum level of interleukin10 (IL10) and interleukinl8 (IL18)
in intrauterine adhesion (IUA) caused by high-risk abortion operation and the effect of sodium hyalur-
onate gel combined with Femoston for the prevention of IUA. Method; 224 patients with high-risk a-
bortion were randomly divided into the control group and the observation group. The control group was
given conventional therapy, while the observation group was treated with intrauterine injection of sodi-
um hyaluronate gel combined with oral Femoston based on the treatment for the control group. The in-
cidence, severity and serum level of IL10 and IL18 of both groups were observed, and the safety of
Femoston was evaluated. Results: The incidence and the degree of TUA in the observation group were
significantly lower than those in the control group (P <0.05). Before treatment, The difference of the
serum [L-10 level and IL-18 level between the two groups was not statistically significant (P >0.05).

After treatment, the serum IL-10 level of the observation group increased, higher than that of the con-
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trol group (P <0.05) ; the serum IL-18 level of the observation group was lower than that before treat-

ment, and lower than that of the control group (P <0.05). The blood viscosity and plasma viscosity of

the observation group were not statistically different from those of the control group before treatment ( P

>0.05). After treatment, the whole blood viscosity and plasma viscosity of the observation group were

all lower than those of the control group (P <0.05), and the difference was not statistically signifi-

cant. Conclusions: Hyaluronic acid gel combined with oral Fenton can effectively prevent the occur-

rence of IUA and reduce the degree of IUA after high-risk abortion operation. It may influence the lev-

el of 1L-18 and IL-18, and is worthy of clinical promotion.

[ Key words ] intrauterine adhesion; abortion operation; interleukin-10; interleukin-18; sodium hya-

luronate gel; femoston; prevention; curative effect
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Tab.1 Comparison of the IUA incidence and severity
of intrauterine adhesions in the two groups
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hEERGE 2(1.79) 10 (8.93) 5.635 0.018
A 1(0.89) 7 (6.25) 4.667 0.031
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Tab.2 Comparison of the change of the levels of IL. and hemorheology indexes in the two groups
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