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Effects of Transabdominal Ultrasound Guided Lauromacrogol Combined with Radiofrequency Ablation on the Levels of Immune Lympho-
cytes and E,, LH and FSH in Serum of Patients with Hysteromyoma. Ma Li,Hou Qingxiang,Ye Mei et al. Department of Obstetrics and Gy-
necology, PLA Rocket Force Gengral Hospital, Beijing 100088, China

Abstract Objective To study the effect of transabdominal ultrasoundguided lauromacrogol combined with radiofrequency ablation
on the levels of immune lymphocytes and E,, LH and FSH in patients with uterine fibroids. Methods Eighty — two cases of uterine fi-
broids were selected in our hospital from 2014 to 2017 years. 38 cases were divided into the control group and 44 cases in the observation
group according to the type of operation. The control group was treated by transabdominal ultrasound guided radiofrequency ablation, while
the observation group was treated by transabdominal ultrasound guided lauromacrogol combined with radiofrequency ablation. Flow cytome-
try was used to detect the level of immune lymphocyte and E,, LH, FSH in serum before and after operation in two groups. Periodic re-
view after operation to master the development of the disease. Results The efficiency of the observation group is 95. 5% which is better
than the control group with 76.3% , and The degree of myoma reduction in the observation group and the control group was 95.5% and
78.9% , and myoma reduction of the observation group was more than control group (P <0.05). There was no difference in immune lym-
phocyte (CD3 " ,CD4 " ,CD8 ") before operation. After operation, the lymphocyte level of CD3*,CD4 " in the two groups increased sig-
nificantly compared with that before treatment and level of CD8 © decreased (P <0.05), and there was no difference between the observa-
tion group and the control group. There was no difference in serum E,, LH,FSH before treatment. After treatment, the indicators in the
two groups decreased significantly (P <0.05), and there was no difference between the observation group and the control group. Conclu-
sion Transabdominal ultrasound guided poly (cinnamyl alcohol) combined with radiofrequency ablation for uterine leiomyoma has obvi-
ous effect, can significantly improve the level of immune lymphocyte, reduce the level of serum E,, LH, FSH. The long — term effect is
better than radiofrequency ablation alone.
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