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[MZE] B FEiT & s E R A8 (high intensity focused ultrasound, HIFU) Ml 7 & 3 Bk 1 ZE R (uterine
artery embolization, UEA) G J7 ¥k 12 AL 5y R A 15 AR VLR A T m 17 sk 2 % . A e g Mm AR E
BE I RHEZ 07 I P e IR LR B A 120 1), HAp aRI2 8 4 (D 40D MR BR 0 (L 4D 4% 60 il 383897 Tk AR, D 4
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Comparison of short-term and long-term efficacy of HIFU and UEA
in the treatment of diffuse and localized adenomyosis
ZHAOQO Ming-yang, SONG Xue-wei, JIA Fan, LU Jie-hong, SHI Li-kun, YANG Xiu-mei
(Department of Gynaecology s Cangzhou People’s Hospital s Hebei Province, Cangzhou 061002, China)

[Abstract] Objective To compare the short-term and long-term efficacy of high intensity
focused ultrasound (HIFU) and uterine artery embolization (UAE) in the treatment of diffuse
and localized adenomyosis. Methods A total of 120 patients with adenomyosis who received
treatment in the Department of Gynecology, Cangzhou People’s Hospital were selected. The
patients were classified into diffuse group (group D, n=60) and limited group (group L, n=60).
According to different treatment methods, Groups D and L. were divided into subgroups D1, D2
and subgroups L1, L2, respectively. Groups D1 and L1 were treated with HIFU, and groups D2
and L.2 were treated with UAE. Symptom severity score (SSS), visual analogue scale (VAS)

pain score, Pictorial Blood Loss Assessment Chart (PBAC) score of menstrual volume and
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health-related quality of life (HRQL) score of each group were recorded and compared before
treatment, and at 6 and 12 months after treatment. The uterine volume and lesion volume were
evaluated at 12 months after treatment, and the follicle-stimulating hormone (FSH), luteinizing
hormone (LH), estradiol (E2), anti-mullerian hormone (AMH) levels and antral follicle (AFC)
of the two groups were measured before and at 12 months after treatment. The clinical efficacy of
the two groups was calculated for 12 months, they were followed up for 24 months, and the
recurrence was recorded. Results SSS, VAS pain score and PBAC score of menstrual volume
were decreased significantly at 6 and 12 months after treatment in the four groups (P<C0.05),
and HRQL score was increased significantly (P<Z0.05). However, there was no significant
difference among the four groups (P >>0. 05). Compared with those before treatment, the uterine
volume and lesion volume of the four groups were significantly reduced at 12 months after
treatment, showing significant differences (P<C0.05), which were smaller in group D1 than in
group D2, as well as in group L1 group than in group 1.2, suggesting significant differences(P <<
0.05). The levels of FSH, LH and E2 in the four groups were significantly lower after
treatment, as compared with those before treatment, and significantly lower in group D1 than in
group D2 (P<C0.05), while the level of AMH in group D1 was significantly higher than that in
group D2 (P<C0.05). The levels of FSH and LH in group L1 were significantly lower than those
in group L2, while AMH level was significantly higher than that in group L2 (P<CO0.05);
however, AFC was not significantly different among the four groups (P>>0.05).There was no
significant difference in the total effective rate and recurrence rate among the four groups (P>
0. 05). Conclusion HIFU is comparable to UAE in short-term and long-term efficacy in the
treatment of diffuse and localized adenomyosis. Therefore, the appropriate treatment plan can be
selected according to the specific situation.
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K2 J7 22 43 BT . SNK-q # 5, 1H 8098 R R T X 6
K, P<<0.05 NESALITFEX,
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2.1 24lEBHE TR LK 2 ABRENFR. K
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Table 1 Comparison of general data between the two groups

(n=60,7 ts)
20 51 R () [NEIETRe Z PR B (RO I B (AR FEEB (em®) G kAR (em®)
R P 44.64+4.42 23.63+2.41 1.8640.21 5.3140.54 343.73+35.51 179.61419.65
Jy BR 43.52+4.36 23.12+2.39 1.7740.24 5.11+0.53 282.42+29.64 120.76+13.54
({8 0.525 0.494 0.511 0.543 11.969 12.695
P 0.343 0.384 0.361 0.321 <0.001 <£0.001

2.2 4 HIGIRGEIRZE iGN 4 HEBRELERITE 6
ANH K 12 A~ H SSS P4y VAS 343 \PBAC 31431
B N HRQL PE43 B S 36 hn . 78 i 5 6] 22 5K

Gt Em L (P<<0.05), 4 ZH4Ha). 40 [a] « W s ()
KHAEAZR LG %2 L (P>0.05), L& 2,
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Table 2 Remission of clinical symptoms in the four groups

(n=30.7 £5.5%)

- SSS T4 VAS i
IR IT AT WBITIE 6 A WITE 124 A BT AT WRITIE 6 A WY 124 H
D1 41 15.6941.74 3.67+0.36 3.67+0.36 6.87+0.67 2.9740.31 1.4140.12
D2 41 14.2141.53 3.39240.45 0.8240.12 6.96+0.71 3.05240.31 1.4540.13
L1#4 15.294+1.69 3.4140.33 0.8240.10 6.72+0.69 2.89+0.29 1.3940.29
L2 4 14.8741.49 3.3540.32 0.7340.36 6.89+0.85 3.0140.31 1.5040.10
2H [i] F {5=0.536 P f§=0.219 F {5=0.553 P {f=0.206
Fof A5 1) F {5 =35.056 P {<C0.001 F {=36.294 P {<C0.001
ZH[A] « I I F {=0.501 P {=0.263 F {=0.542 P {f=0.216
. PBAC ¥4 HRQL ¥4
TR IT T BT 6 A WITE 124~ H TRIT T BT 6 A WIT)E 12 4~ H
D1 41 297.694+31.64 205.64422.66 178.54+18.39 70.7147.25 80.54+8.37 93.9449.42
D2 41 304.81429.34 194.97420.36 170.76418.02 68.9247.04 81.7548.04 94.0649.54
L14 287.99429.54 205.624-31.06 181.97419.24 73.6947.49 82.6448.45 92.6349.27
L2 4 300.89430.41 190.554-18.97 168.81+19.56 73.76£7.25 85.9548.06 92.7649.27
2 1] F f§=0.526 P {i=0.232 F {i=0.519 P {i=0.236
i 5 ] F {§=34.296 P {6<C0.001 F {§=34.063 P {H<C0.001
ZH[H] - ] F {=0.522 P {H=0.233 F {§=0.533 P f§=0.220
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HIRIT IR 12 DA J5 5 A UM kR B 35 B G o
DL ESAG T FE X (P<<0.05), H DI /T D2
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0.05), L% 3,
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it X (P<<0.05), H D1 4 FSH,LH.E2
BALF D2 4. AMH K8 &8 & F D2 4 (P<
0.05),L1 4 B AL F FSH.LH M %A% T L2 4.
AMH /K- 2% T L2 41 (P<T0.05),0fi 4 48
AFC 25 G258 X (P>0.05), WW#E 4,

25 4 HIEWITALHE 4 HIEAEMRER TS
HeEE X (P>0.05), WS,

26 4HEKRGSERLE 4HELRUBEERLS
HFE L (P>0.05), L% 6,

F3 4AEFERRLEGRILE
Table 3 Comparison of uterine volume and lesion

volume among the four groups

(n=30,x £s.cm?)

15 FEER
} BITHT WBIFIE 12
DI 2 354.36434.97 221.3142.7.63%
D2 2 340.52434.33 272.37+28.17%
L14 282.42429.64" % 231.14422.52%+¢
L2 41 276.394+28.11" % 257.97427.36" = Aa
F {4 46.610 23.731
P 1A <0.001 <<0.001
_ S AR TR
M . ;

YR T WITE 1240 A
DI 2 185.24418.75 132.96+14.36
D2 2 175.69+33.26 150.73+14.74 ¢
L14 120.764+13.54* % 87.26414.63" #4
L2 41 125.614+12.36" 7 97.3648.64* #4a
F{i 74.438 149.550
P1{H <0.001 <<0.001

*» P {H<C0.05 5 D14 #PH<0.055 D24 AP {H<0.05%5
L1 4 L8 (SNK-¢ ¥:58)  aP {4<C0.05 5 [ 4194 97 A bb %8 (e X ¢
{5259}

x4 4ARABITAIEHME AMHAFC tEE

Table 4 Comparisons of sex hormones, AMH and AFC before and after treatment in the four groups

(n=30,x*ts)

fRIMIHE (U/L)

fE # AR A &K (ng/ L)

M — % (pmol /L)

A TR fiyrE 12 4 A TR IR 12 A T Hi HITIE 12 A
D1 4 8.06-£0.94 3.59+0.41° 7.6940.87 3.36£0.42° 240.6920.84 171.96+19.26°
D2 4 8.63-£0.89 4.02+0.42"* 8.02+0.81 4.21£0.43 ¢ 254.21419.32 189.94+18.87 ¢
L14l 8.110.89 3.2240.40° 7.66+0.72 3.43+0.67° 259.67119.66 190.93+28.64°
L2 41 7.9440.81 4.21+0.46%¢ 8.2640.85 4.02£0.43%* 265.26+18.11 183.24428.367
F {8 0.492 15.395 0.503 13.088 0.511 14.281

P fH 0.328 <€0.001 0.323 <£0.001 0.319 <£0.001
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Fz4 (%)

A P A E (pg/L) FIIHEL )

bEEagifi WITIE 124 A ERad] WIS 12 A
D1 4 2.75-+0.28 3.4440.292 6.224+0.63 6.3440.693¢
D2 4 2.8940.29 2.9640.30"¢ 6.04-0.61 6.524.063
L1 2.7740.28 3.6440.25¢ 6.3340.63 6.49740.65°
L2 41 2.68+0.26 2.5940.27%¢ 6.5540.70 6.35+0.65
F {4 0.487 16.284 0.484 0.496
Py 0.336 <<0.001 0.338 0.326

* P {H<C0.05 5 DI 41t # P {<C0.05 55 L1 4140 Lk (SNK-¢ #2580

®5 AHBFIRBHTHIER
Table 5 Comparison of short-term efficacy

among the four groups

(n=30,11%0
MARCE
415 RS T2 AR TR
(BI%L 90
D1 2 5 12 10 3 27(90.00)
D2 #H 6 8 11 5 25(83.33)
L14 5 12 10 3 27(90.00)
L2 2 5 9 10 6 24(80.00)
X H 0.682
P {H 0.362
R6 AHBEEERERIER
Table 6 Comparison of recurrence results among the
four groups
(=30, %L, %)
415 R
D1 #H 3(10.00)
D2 4 4(13.33)
L14 3(10.00)
L2 4 3(10.00)
XA 4.205
P i 0.240
3 W
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