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Clinical observation of uterine artery chemoembolization together with sequential ultrasound-guided uterine
curettage for scar pregnancy. ZHAI Fen—ju, DONG Ya—ning. Department of Obstetrics and Gynecology, the First Hospital
of Weinan City, Weinan 714000, Shaanxi, CHINA

[Abstract] Objective To research clinical efficacy of uterine artery chemoembolization (UACE) together with
sequential ultrasound-guided uterine curettage in the treatment of pregnancy with scar pregnancy. Methods Eighty pa-
tients of cervical scar pregnancy (CSP) after cesarean section in the First Hospital of Weinan City from August 2015 to
February 2019 were selected as the study subjects. They were divided into observation group and control group accord-
ing to the odd and even number of admission. The patients in the control group were treated with simple ultrasound-guid-
ed uterine curettage, while those in the observation group were treated with UACE with sequential ultrasound-guided
uterine curettage. The intraoperative bleeding volume, length of hospital stay, time of serum human chorionic gonadotro-
pin (8-HCG) turning negative and menstrual recovery time of the two groups were compared, and the levels of follicle
stimulating hormone (FSH), luteinizing hormone (LH), anti-Mullerian hormone (AMH), estradiol (E2) and inhibin B
(INHB) of the two groups were compared before and after operation. The complications of the two groups were statisti-
cally analyzed. Results The bleeding volume, length of hospital stay, time of serum S~HCG turning negative and men-
strual recovery time in the observation group were (13.25+£2.36) mL, (6.94+1.17) d, (18.73+4.46) d, (41.38+7.45) d, re-
spectively, significantly lower than (36.18+6.44) mL, (9.62+2.16) d, (23.86+5.18) d, (47.03+8.16) d in the control group
(P<0.05). The levels of FSH, LH, AMH, E2, and INHB in the observation group before and 1 month after operation
were not significantly different from those in the control group (P>0.05). There was no significant difference in FSH,
LH, AMH, E2, and INHB levels between the two groups at 1 month after operation (P>0.05). The incidence of complica-
tions in the observation group was 7.50%, which was significantly lower than 27.50% in the control group (P<0.05).
Conclusion UACE with sequential ultrasound-guided uterine curettage can effectively reduce the activity of scar preg-
nancy tissue and blood supply at the incision, help to reduce intraoperative bleeding, and has no significant effect on
ovarian function. It can keep the reproductive function of patients well.
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Effect of erythropoietin on mental development and damaged nerve cells and auditory nerve pathway in premature
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[ Abstract]

cells and auditory nerve pathways in premature infants with brain injury. Methods

Objective To investigate the effects of erythropoietin on mental development and damaged nerve
Ninety-eight premature infants with
brain injury admitted to Hanzhong Central Hospital from June 2015 to June 2018 were selected. According to the ran-
dom number table method, the patients were divided into observation group and control group, with 49 patients in each
group. The control group received routine treatment, and the observation group applied erythropoietin continuously for 4
weeks on the basis of routine treatment. The mental development index (MDI), psychomotor development index (PDI),
neonatal behavioral neurological (NBNA) score, serum neuron specific enolase (NSE), S-10083, and white blood cells
were compared between the two groups before and after treatment. Interleukin—6 (IL-6), brainstem auditory evoked po-

tential (BAEP) peak latency, peak interstage levels, and the incidence of adverse reactions within 6 months after dis-

charge were compared between the two groups. Results
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